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1 12/1/1995 

EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Board Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital 
on Thursday 12th January, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe. T.D. Cllr. I. Callely. T.D. 
Cllr. B. Coffey Dr. L. Creaven 
Dr. J. Fennell Dr. R. Corcoran 
Cllr. T. Cullen Cllr. A. Devitt 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Dr. D.I. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. O. Mitchell Ms. M. Nealon 
Cllr. D. O'Callaghan Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Dr. B. O'Herlihy 
Cllr. J. Reilly Cllr. R. Shortall. T.D. 
Cllr. T. Ridge Sen. D. Roche 
Cllr. K. Ryan Dr. C. Smith 
Cllr. D. Tipping Ms. M. Whitty 
Dr. M. Wrigley 

Apologies 

Dr. J. Reilly  

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. J. Curran. A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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1/1995 
CONDOLENCES 

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

• Dick Bennett. Chief Nursing Officer, on the death of his brother. 

• Peggy Dempsey. Telephonist. Dr. Steevens’ Hospital on the death of her mother. 

2/1995 

CHAIRMAN'S BUSINESS 

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

1. Welcome to Ms. Mary Whitty 

I am sure members will join with me in welcoming Ms. Mary Whitty to her first meeting 
of our Board. Ms. Whitty who. I understand, is a qualified nurse, is a member of 
Arklow U.D.C. 

Ms. Whitty has been appointed as a member of our Board by the Minister for Health to 
replace Dr. Dick Whitty. deceased. 

2. Appointment of Deputy Bernard Dnrkan as Minister of State at the 
Department of Social Welfare 

I am sure members will join with me in congratulating Deputy Bernard Durkan. a 
former member of our Board, on his appointment as Minister for State at the 
Department of Social Welfare. Deputy Durkan has written to me expressing his thanks 
for the good wishes which 1 sent him when I heard of his appointment and thanking 
the members and officers for the co-operation which he had received while he was a 
member of our Board. 

3. Letter from Mr. Charles Acton 

I have received a letter dated 10th January. 1995 from Mr. Charles Acton. 
Carrickmines Station. Dublin 18 expressing his thanks in respect of the treatment he 
had received from all the staff in St. Columcille's Hospital. Loughlinstown following his 
emergency admission there on 14th December 1994. 

4. Special Meeting of Community Care Programme Committee 

I wish to advise members that a special meeting of Community Care Programme 
Committee will be held in Dr. Steevens' Hospital on Monday. 30th January. 1995 at 11 
am to consider the Report on Drug Misuse Services which was referred to it at the 
December meeting of our Board. 

5. Budget Working Group Meeting 

A meeting of the Budget Working Group has been arranged for Friday. 20th January. 
1995 at 11 am at Dr. Steevens’ Hospital. Members of the Budget Working Group have 
been notified regarding this meeting. 

6. Special Committee on Ballymun 

I wish to advise members that the meeting of the Special Committee on Ballymun 
which had been arranged for Monday next 16th January, has been postponed until 
Monday 23rd January. 
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3/1995 
MINUTES OF MONTHLY MEETING HELD ON 15TH DECEMBER. 1994 

The minutes of the monthly meeting held on 15th December, 1994. having been 
circulated, were confirmed on a proposal by Cllr. Dr. O'Conneu, seconded by Dr. 
CHerlihy. 

(a)        Matters Arising from the Minutes 

Cllr. Reilly requested that the motion which had been tabled by Deputy Durkan for the 
December meeting of our Board should be tabled in his name for the February 
meeting of our Board. 

Cllr. Ridge referred to the minute on page 219 regarding the BCG-vaccination scheme 
and requested a list of the areas in which the tuberculin test on school children in 4th. 
5th and 6th classes had been restored. 

Mr. McGuire asked that his name be recorded in the minute on page 220 regarding 
the letter which members had received from the Chairman of the Eastern Health 
Social and Sports Club Limited. 

Dr. Smith referred to minute 153/1994 (2) regarding the manner in which Programme 
Committees function as visiting committees and said he was not in favour of the 
format proposed for the review by the three Programme Committee Chairpersons in 
consultation with the three ProgrammeManagers. He would prefer if four members in 
addition to the three Programme Committee Chairpersons could participate in the 
review. The Secretary clarified that, at the December meeting of our Board, it had 
been agreed that the initial review would be undertaken as outlined and that the 
outcome of the review would be the subject of further discussion by our Board. 

4/1995  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely. seconded by Cllr. Farrell. it was agreed to answer the 
questions which had been lodged. 

1. Cllr. C. O'Connor 

To ask the Chief Executive Officer to confirm action he now proposes to deal with the long 
waiting lists in Tallaght. and other parts of the South Dublin County Council area, for 
orthodontic dental treatment?" 

Reply 

Our Board's proposals for the development of Orthodontic Services include an 
agreement with the Dublin Dental Hospital for the joint appointment of a 
Professor/Consultant in Orthodontics and two Consultants/Lecturers. Half of these 
three Consultants' time will be dedicated to the treatment of our Board's clients. One of 
these Consultants will take up duty in March 1995. Our Board is also developing 
linkages with St. James's and Beaumont Hospitals for consultant orthodontic 
treatment both in the short and in the longer term. Our Board is also currently 
conducting a recruitment campaign for Consultants in Orthodontics and the results are 
awaited. Our Board's plans for the development of Orthodontic Services also include 
the training of a number of wholetime dentists on our Staff and their employment 
following M.Orth qualification, as specialist orthodontists. A further person with M.Orth 
qualification is currently being recruited. Also a number of our Board's dentists have 
the necessary experience and training to provide minor orthodontic treatment and this 
is being done on an ongoing basis. 
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Waiting period for treatment for those in Category 1 is currently less than one year. 200 category 
1 patients are currently being dealt with under an arrangement with both the Dublin Dental 
Hospital and St. James's Hospital. 

A total of approximately 1.800 patients in Category 2 are currently receiving treatment. Our 
waiting list is being kept under close review and whilst there has been some improvement in our 
capacity to provide treatment for patients in this Category, nevertheless, increasing demand for 
treatment has prevented any improvement to date in the waiting period of four and a half years 
approximately. Urgent cases requiring priority treatment are dealt with more quickly if this is 
considered necessary. However it is hoped to make a significant improvement on this waiting 
period with the availability of additional qualified staff during the coming year. 

We are not at present in a position to offer fixed appliances therapy to Category 3 patients whose 
requirement is largely cosmetic. Those who are assessed as in need of treatment with removable 
appliances therapy are treated by our own dental staff who have appropriate training and 
expertise and the waiting period is not significant. 

The position regarding the provision of orthodontic treatment services in all of our Board's area 
including Tallaght and the South Dublin County Council area, and the waiting period for same, 
will continue to be kept under close review. 

2.       Cllr. C. O'Connor 

To ask the Chief Executive Officer to up-date the Board on the further development of community 
care services in the Tallaght area including the acquisition of new premises?" 

Reply 

Community Services generally are being developed throughout our Board's area, including the 
Tallaght Area, and particularly in those areas which have been ear-marked for specific additional 
funding. These include child care services, dental services, general practitioner services, drugs 
and AIDS services, mental handicap services, mental health services and services for the elderly. 

Our Board's capital projects in the Tallaght area include the provision of a new health centre in 
West Tallaght. Planning of this new Health Centre is at an advanced stage and will be discussed 
with members from the area in the very near future. Our Board is also providing financial 
assistance for two general practitioner pilot projects in the Tallaght area which will include the 
construction of new practice premises. Our Board has also recently acquired a new premises 
situated at 16 Main Road. Tallaght for use as a family resource centre which will replace the 
family resource centre which was formerly located at St. Dominic's. 

3.     Cllr. C. O'Connor 

To ask the Chief Executive Officer to provide details of our Health Boards involvement in the newly 
established project in Tallaght under the Department of Social Welfare's Money Advice and 
Budgeting Service (MABS) noting that this service will be of particular benefit in the Tallaght area?' 
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Reply 

In mid 1994 a Steering Committee representative of voluntary and statutory agencies in the 
Tallaght area, came together to formulate a proposal for a Money Advice Project in that area. 
The Superintendent Community Welfare Officer for the area was a member of that Steering 
Committee and was closely involved in the drawing up of the proposal. The proposal has now 
been sanctioned and funding approved for 1995 by the Department of Social Welfare under its 
programme of schemes to combat the effects of moneylending. 

A local Management Committee has been established to manage the project. This Committee 
has representatives of the Department of Social Welfare, our Board. South Dublin County 
Council, local Credit Unions, and local Voluntary Organisations. The Superintendent 
Community Welfare Officer is a member of the Committee. 

The Committee is in the process of recruiting the necessary staff and the project is expected to 
be operational in the near future. It will work in close liaison with our Board's local Community 
Welfare Service. 

4.     Cllr. I. Callely, T.D. 

To ask the Chief Executive Officer if he will indicate the average waiting period for a patient (a) to 
be attended by the medical profession, (b) to be admitted and obtain a ward bed. if required, via 
the accident and emergency department of the general hospitals in the Eastern Health Board 
catchment area. Is the Chief Executive Officer aware of public concern over long delays and will he 
make a statement on the matter?" 

Reply 

The Accident & Emergency Service in the Dublin area is co-ordinated by a Steering Group 
under the chairmanship of the Programme Manager. General Hospital Care. This Group 
monitors the difficulties hospitals can experience in dealing with large numbers of the patients 
attending Accident and Emergency Departments through a 24 hour cycle. 

Details of the average waiting time for patients to be seen by medical staff if necessary are not 
readily available. All major Hospital Accident and Emergency Departments employ a triage 
nurse. I am satisfied that the medical personnel in the various Accident and Emergency 
Departments attend to individual patients as soon as possible having assessed the priority 
medical needs of the patients in the Department at any given time. Patients presenting who 
need attention urgently are seen without delay. 

In the case where an individual has been medically assessed as in need of admission every 
effort is made to obtain a bed as soon as possible. However, due to the demands on the 
service some delays do inevitably ocCllr. These are kept to a minimum and lengthy delays are 
the exception rather than the rule. Information on average waiting periods is not readily 
available. 

5.        Cllr. I. Callely. T.D. 

"To ask the Chief Executive Officer if he is satisfied with the physiotherapy service in the Eastern 
Health Board area, is there demand for additional physiotherapists to be employed and will he 
make a statement on the matter?" 
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Reply 

Communitv Physiotherapy 

A Community physiotherapy service commenced in one north side Community Care area in 
the late 1980s. A service for south side Community Care areas commenced from Baggot 
Street Community Hospital in 1990. 

Under the Care of the Elderly/Community Ward Scheme, a service was developed in all 
Community Care areas in early 1990s. The extension of the physiotherapy service to all 
Community Care areas was primarily for the provision of services to elderly persons. It is 
accepted that the service needs to be strengthened further to deal with the increasing 
demands in both the elderly and the general community services. 

Hospital Based Physlotherapy Service 

With regard to the provision of physiotherapy services in a hospital setting, the following in 
the position: 

In the major acute hospitals in Dublin patients requiring physiotherapy services are 
prioritised as follows: 

( i ) In-patient treatment 
(ii) Out-Parients - Urgent  
(iii)Out-Patients - Routine 

In-patients and out-patients requiring urgent physiotherapy treatment are seen without delay 
while the average waiting time for a routine out-patient appointment is approximately 4 to 5 
weeks. 

In our Board's directly managed acute hospitals at Naas. James Connolly Memorial and St. 
Columcille's a similar procedure is followed in prioritising people in need of physiotherapy 
treatment. There is a 3 to 4 week waiting time for routine out-patient physiotherapy in our 
Board's Hospitals. 

In our Board's hospitals and homes for the elderly, physiotherapy services are in place and 
residents and day-patients receive treatment as required. 

Employment of Physiotherapists by the Eastern Health Board 

General Practitioners are now being given direct referral access to hospital physiotherapy 
services in a number of hospitals and this trend is growing. 

In total 76 Physiotherapists are employed by our Board. The numbers employed have grown 
in recent years in line with various service developments and the need for additional staff is 
reviewed on an on-going basis. 
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Future Developments 

The Health Strategy - "Shaping a Healthier Future" includes a commitment to the 
employment of additional physiotherapists. 

Our Board s plans for the development of services for elderly and physically handicapped 
include the provision of additional physiotherapists and we will continue to seek funding 
for this important community service. 

6. Cllr. I. Callely. T.D. 

"To ask the Chief Executive Officer if he will outline the result of the Bugwatch surveillance 
system in the Eastern Health Board area, can the Chief Executive Officer list the 
infection/disease that has been identified by this surveillance svstem to date and will he 
make a statement on the matter?" 

Reply 

Bugwatch is an early warning infectious disease surveillance system which is 
undergoing development on a pilot basis. Its purpose is to specifically diagnose by 
laboratory testing the precise causative organism for certain infections as they spread 
through the local community. 

Many of the community type infections present clinically in a very similar manner, 
often as upper respiratory tract infections which can be due to a wide range of viral or 
bacterial organisms. These are rarely confirmed by laboratory investigation. Hence, 
many community infections are often described as 'flu like' and are managed as such. 
Knowledge of an exact or likely diagnosis can assist in enhanced therapeutic (eg. 
influenza vaccination) decision making. Bugwatch attempts to bring the precision of 
modern diagnostic techniques out into the community. 

The System is primarily based on a number of 'spotter' General Practitioner practices 
throughout our Board's area. These practices are provided with special sampling kits 
and request forms. When a GP is presented with a number of cases of infection, 
which he/she believes might be due to a new wave of infection entering the local 
community, but the exact cause of which is not yet known, special samples (usually 
throat swabs) can be taken from such patients. The samples are sent to the Virus 
Reference Laboratory at U.C.D. 

Bugwatch is designed to be a simple, rapid and flexible early warning system that 
integrates the expertise of family practice, laboratory diagnostics and public health. 
Once the organism responsible for the new wave of community infection is identified, 
the doctors are informed and further sample taking is unnecessary. Only one or two 
confirmed cases may be all that is required. When no noticeable infection is occurring 
in the community the system remains dormant. 

In the last two winters, Bugwatch confirmed the presence of influenza A infection in 
the community at an early stage. Streptococcal throat infections are regularly 
diagnosed. In early 1994. Bugwatch was also directly involved in the detection of the 
first documented outbreak due to the human parvovirus B19 infection (causing the 
aptly named "slapped cheek" syndrome) in young children and their adult contacts in a 
number of schools. Subsequently, the infection was confirmed in many other counties. 
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5/1995  
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board 
subject to the comments recorded below: 

1.        Meeting between Minister for Health and Commissioner Ftynn. 

I have circulated with the agenda papers for this meeting copies of a press statement 
issued by the Minister for Health regarding his recent meeting with Commissioner 
Padraig Flynn in Brussels while he was attending the European Union meeting the 
Council of Health Ministers. 

Members will note that the main issues for consideration at the Health Council were: 

(i) The   implementation   of  a   new   "Europe   against   Cancer" 
Programme which will be fully supported by Ireland. 

(ii)   The introduction of a new European Programme on AIDS and 
communicable diseases which is also favoured by Ireland. 

(iii)  A proposed new health promotion, information, education and training 
programme. 

2. Nursing Homes (Subvention) Regulations 1993- Appointment of 
Appeals Officer and Deputy Appeals Officer 

I wish to advise members that the Minister for Health has appointed Mr. Seamus 
O'Brien. Programme Manager. General Hospital Care, as Appeals Officer and Mr. 
Eddie Matthews. Co-Ordinator of Services for the Elderly, as Deputy Appeals Officer, 
for the purposes of the Nursing Homes (Subvention) Regulations. 1993 for the period 
ending 30th September. 1995. 

3. Review of Child Care Services 

Under the Child Care Act 1991. our Board is required to prepare an Annual Report on 
the adequacy of our Child Care services. This Report is currently being finalised and 
will be tabled for discussion at the February meeting of our Board. 

A report from our Board's Child Care Advisory Committee on its work will also be 
tabled for the February meeting. 

4. EU Directive on specific training in general practice 

I wish to let members know that from 1st January 1995. E.U. Council Directive 93/16 
applies specific requirements in relation to general practice training in Member States 
and the exercise of general practice under national social security schemes. 

1. Doctors participating under the General Medical Services Scheme

As from 1st January. 1995. it will be an essential requirement for doctors 
participating under the GMS scheme 

-            to have graduated from a recognised vocational training 
scheme 
or 

-            to possess acquired rights as specified under the Directive. 
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2. Entry to General Medical Services Scheme

It will be an essential requirement for entry to the GMS Scheme as and from 1 January. 
1995 for doctors to: 

(i)        have graduated from a recognised vocational training scheme. 
or 
(ii)       possess acquired rights under the Directive which applies to: 

-    registered medical practitioners who will have met existing entry requirements for 
appointment to a GMS post by 31 December. 1994. and 

-    registered medical practitioners who will complete, before 30 June. 1997. a self-      
structured training programme in general practice, recognised by the Irish College of 
General Practitioners and accepted by the Medical Council, which has commenced before 
31 December. 1994. 

5.    Ambulance Breakdown - 8th January, 1995 

Members will be aware of recent publicity concerning the failure of one of our Board's 
ambulance to start at the scene of an accident on the Bray By-Pass on the 8th January. 
1995. 

The Programme Manager has received a report on this incident from the Chief Ambulance 
Officer which indicates that the vehicle involved is regularly serviced and maintained in 
perfect mechanical order. 

Because this and two other similar incidences in recent months seem to have been due to 
battery failure I have instructed that a full and immediate review to be carried out of all 
operational procedures both in relation to maintenance of vehicles and equipment including 
batteries and regarding adherence to required procedures at the scene of any emergency 
with a view to ensuring that no further failure of this nature occurs in the future. 

The Programme Manager will report further on this matter to the General Hospital Care 
Programme Committee in the near future. 

6.      Meningitis 

Members will be aware of media reports indicating that there were 7 children admitted to Our 
Lady's Hospital for Sick Children. Crumlin suffering from meningitis over the last three 
months and that three of these children died. 

I have circulated, for the information of members, copy of a summary prepared by the Dublin 
Medical Officer of Health. Professor Brendan O'Donnell giving details of the number of cases 
of Meningococcal Meningitis which occurred in Dublin City and County during 1994. It will be 
seen from this that a total of 59 cases occurred during the year and that the numbers were 
distributed on a reasonably consistent basis over the various months: also that the number of 
cases which occurred in each month since October has not been above average. 

I have also circulated, for the information of members, copy of a leaflet on Meningitis issued 
from the Health Promotion Unit which gives particular information and advice on the 
symptoms of Bacterial Meningitis and what to do if such symptoms should appear. 



10 12/1/1995 

Professor O'Donnell has provided public information in regard to each of the two 
aspects of the matter as outlined in the document circulated. Arrangements have also 
been made for the widespread availability of the Health Promotion Unit's leaflet through 
our Customer Services Dept.. Health Centres and Hospitals." 

Following a discussion on the breakdown of the ambulance which occurred on 8th 
January, 1995 and on the ambulance service in the Wicklow area to which Senator 
Roche. Cllr. Cullen, Cllr. Ryan. Cllr. Dr. O'Connell. Cllr. Keenan. Cllr. Reilly. Deputy 
Callely. Cllr. Devitt and Cllr. O'Callaghan contributed and to which Mr. O'Brien. 
Programme Manager. General Hospital Care and the Chief Executive Officer replied, 
members noted that a full and immediate review would be carried out of all operational 
procedures and agreed that arrangements should be made for the General Hospital 
Care Programme Committe to visit the ambulance bases and to receive reports on the 
operation of the ambulance service in our Board's area. 

with the permission of the Chairman Cllr. Reilly referred to the distress which had been 
caused to two families following mistaken identification when remains were being 
removed from the mortuary at Naas General Hospital on 3rd January 1995. 

Mr. O'Brien, Programme Manager, General Hospital Care, advised members that the 
procedures followed in the removal of remains from the mortuary had been reviewed 
and that letters would be issued by our Board to both families expressing sincere regret 
in respect of the suffering and distress which had been caused. 

6/1995 
TEMPORARY BORROWING 

The following Report No. 1/1995 from the Chief Executive Officer was submitted:- 

"The approval of the Board is requested to borrowing by way of overdraft during the period 
ending on 31st March. 1995 to a maximun of £6.5 million." 

On a proposal by Senator Doyle, seconded by Cllr. Devitt, it was agreed to adopt the 
proposal contained in the Report. 

7/1995 
A GOVERNMENT OF RENEWAL - A POLICY AGREEMENT BETWEEN FINE GAEL. 
THE LABOUR PARTY AND DEMOCRATIC LEFT. 

The following Report No. 2/1995 from the Chief Executive Officer was submitted 

"I enclose for the information of members a copy of the above Policy Agreement. 

Those sections of the document which relate specifically to health services and those which 
impact on our services have been extracted for the information of members. 

The Policy Agreement endorses the Health Strategy which was published in April 1994 as the 
basis for this Government's programme in the health area and states that it is proposed to 
introduce legislation to improve the accountability of Health Boards, to facilitate the creation of 
new health board structures and, particularly, to re-organise and reform services in our Board's 
area. It is also proposed to continue the progress of the past two years in reducing hospital 
waiting lists and to continue improvements in services for those with a mental handicap. 
Legislation to reorganise the V.H.I, will also be brought forward. 
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The Government is also committed to the full implementation of the Dental Health 
Action Plan and also proposes, as a matter of urgency, to address the issue of medical 
staffing and. in particular, the recommendations of the Tiemey Report. It is planned to 
publish a plan for the development of health services for women and to expand, on a 
phased basis, the Mater Pilot Breast Screening Programme for at-risk women to cover 
the whole country and to continue to develop centres of excellence 

for the diagnosis and treatment of women with breast cancer. Family planning services 
delivered by general practitioners and family planning clinics will continue to expand. 
Present medical card entitlements will be expanded to include IUD's and diaphragms. 
Negotiations with the Irish Medical Organisation on the new scheme for childhood 
immunisations will be concluded: the Agreement endorses the targets set out in the 
Health Strategy in this regard. 

The Government is committed to the rapid implementation of the provisions of the 
Child Care Act. A Minister of State has been appointed to specifically co-ordinate and 
oversee the implementation of the Child Care Act. taking responsibility for the young 
homeless and the young offenders. A Cabinet Sub-Committee will be established to co-
ordinate the provision of services for the care, protection and nurturing of children and 
a Juvenile Justice Bill will be enacted to update the law dealing with young offenders 
and to extend the use of the Juvenile Liaison Scheme. The need to up-date other areas 
of law affecting the welfare of children, including adoption and child sexual abuse, will 
be assessed. 

A number of provisions in the Agreement impinge on the services provided by our 
Board, e.g. 

• better quality of services and value for money 

• the provision of community creche and child care facilities 

• community care including care of the elderly 

• community based assistance and respite for people with a disability 

• freedom of information and citizens' information 

• the disbursement of National Lottery funds 

• accessibility of services 

• disposal of clinical and hospital waste 

• increasing access to remedial, psychological and Home School links 
services. Expansion of remedial service at second level and ongoing testing 
of all pupils for diagnostic and remedial purposes. 

• granting special consideration to the needs of schools enrolling children 
with handicaps or severe learning difficulties. 

• the development of the Stay Safe Programme on a national basis 

• Special emphasis on schools which include pupils from disadvantaged 
backgrounds and an examination of the needs and abilities of all such 
children. 

• Pilot initiatives to address the problems of truancy and early drop-out 

• the establishment of a programme on Sexuality and Relationships by all 
schools at first and second level 
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• the introduction of legislation to protect persons from domestic violence from 
whatever sources, inside or outside of marriage 

• a commitment to provide fair compensation for women infected by the hepatitis C 
virus from anti-D immuno-globulin 

• the provision of additional public housing 

• the provision of a range of housing options for the needs of those who are 
homeless 

• the provision of funding for voluntary groups providing outreach services to 
homeless people 

• the establishment of a Community Drugs team which would incorporate 
counselling, medical treatment and rehabilitative support services. 

• the introduction of legislation on abortion information 

The provisions of the Agreement will be considered in framing our Board's Four Year Action 
Plan in line with the Health Strategy." 

On a proposal by Senator Doyle, seconded by Cllr. Mitchell, it was agreed that relevant 
sections of the Agreement should be considered further at meetings of the Programme 
Committees. 

8/1995 
CASEMIX MEASUREMENT 

The following Report No. 3/1995 from the Chief Executive Officer was submitted. 

"I attach, for the information of members, copies of Health Fact Sheets 5/94 and 6/94 
regarding casemix measurement which have been published by the Health Services 
Development Unit of the Institute of Public Administration. 

Casemix measurement is used to measure as accurately and as consistently as possible the 
volume and types of services provided by hospitals so that their costs can be related to the 
volume and complexity of their activities. The process attempts to quantify variations in the 
workloads of acute hospitals by classifying patients into discrete classes or groups which 
share common clinical attributes and similar patterns of resource use. 

The casemix measure should: 

* be meaningful to clinicians 
* group patients into classes with a similar expected use of hospital resources 
* use easily accessible data 
* be practical to use 

The casemix measure used in Ireland is the most popular system internationally and is based 
on Diagnosis Related Groups (D.RG.s). It performs particularly well under the criteria set out 
above and allows comparison with data from other countries. 

One of the main uses of casemix measurement to date has been as part of the budget setting 
process in the larger acute hospitals. Twenty one hospitals had their budgets adjusted in a 
budget neutral manner in 1994 to reflect the results of casemix analysis. Work is also 
proceeding on similar forms of measurement in other areas such as long-stay care and 
services for people with disabilities. 
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The operation of casesmix measurement can be considered in greater detail at a meeting of 
the General Hospital Care Programme Committee." 

On a proposal by Cllr. Aspell, seconded by Cllr. Dr. O'Connell. the Report was noted. 

9/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Deputy Callely. seconded by Cllr. Keenan. it was agreed to 
adopt the report. 

The following matters were dealt with in the report:- 

(a) Discussions regarding the integration of psychiatric services in Area 2 with St. 
Vincent's Hospital. Elm Park and the planning and development of a new 
psychiatric unit at St. Vincent's Hospital 

(b) Development of services in Area no. 7 

(c) Post-graduate developments in psychiatric nursing 

(d) The re-location of Ballyowen Meadows School to Beechpark, Stillorgan 

(e) Presentation on services for autistic children 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. Coffey, seconded by Senator Doyle, it was agreed to 
adopt the report. 

The following matters were dealt with in the report:- 

(a) Review of the Development Brief for Naas General Hospital 

(b) Out-patient module of the Patient Administration System in Naas General 
Hospital. 

(c) Department of Health allocation to replace mobile x-ray equipment at St. 
Columcille's Hospital. Loughlinstown 

(d) Position regarding our Board's request to the Minister for Health to receive a 
deputation to discuss the development of James Connolly Memorial Hospital. 
Blanchardstown 

(e) Department of Health allocation to replace cardiac monitoring equipment in 
James Connolly Memorial Hospital 

(f) Progress report on the development of the ambulance bases at Arklow and 
North County Dublin and on the development of the pilot project to evaluate 
the use of defibrillators in general practice in the Arklow area 

(g) Department of Health special allocation to assist with the implementation of 
the Health (Nursing) Home Act. 1990 

(h)        Dates for Programme Committee meetings for 1995 

(i) Report on services in St. Columcille's Hospital. Loughlinstown 
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3.        Community Care Programme Committee 

On a proposal by Cllr. Dr. O'Connell. seconded by Cllr. Keenan, it was agreed to 
adopt the report. 

The following matters were dealt with in the report: - 

(a) Report on services in Area no. 10 (County Wicklow) 

(b) Tributes to Dr. Alice Noonan. Acting Director of Community Care and Medical 
Officer of Health, who retired at the end of December 1994. 

(c) Special meeting to consider the Supplementary Welfare Allowances Scheme 
to be held early in 1995 

In response to an enquiry from Deputy Shortall. Mr. Fitzpatrick. Programme 
Manager. Community Care Service, advised members that the Special Meeting 
on Supplementary Welfare Allowances Schemes would be held early in the 
month of February. 

10/1995 
NOTICES OP MOTION 

1. The following motion was proposed by Cllr. O'Callaghan and seconded 
by Mrs. Bonar:- 

That consideration be given to the grant of a footwear allowance and a special 
medical card to persons suffering with the growth disease Sotos Syndrome". 

Mr. Fitzpatrick. Programme Manager. Community Care Service, informed the 
members that officers of our Board had met with representatives of the Sotos 
Syndrome Association some time ago and discussed the question of issuing 
medical cards and the supply of medicines and footwear. It was indicated to the 
members of the Association that while guarantees could not be given in relation 
to the issue of medical cards, medicines or footwear, each individual application 
received by our Board would be dealt with sympathetically. He was not aware of 
any difficulties being experienced in this area. 

Cllr. O'Callaghan proposal that a letter should be sent to the Minister for Health 
requesting him to consider including Sotos Syndrome in the Long-Term Illness 
Scheme was agreed. 

2. The following motion was proposed by Cllr. Barrett and seconded by 
Mrs. Bonar:- 

"To ask the members of the Eastern Health Board to agree that the Eastern Health 
Board would make an annual contribution to the Friends of the Elderly Foundation. 
Bolton Street. Dublin who were only operating on voluntary contributions at present". 

Following a discussion to which Cllr. Barrett. Mr. McGuire and Deputy Callely 
contributed, the Chief Executive Officer informed members that a meeting had 
been held between officers of our Board and representatives of the Friends of 
the Elderly to discuss the services provided by them and to identify their needs. 

The motion was noted. 
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10/1995 
CORRESPONDENCE 

Letter dated 13th December, 1994 from Clare County Council calling on the Department 
of Health, Health Boards and the Minister for Sport to get involved in the promotion of 
festivals, sports and games, in the interests of health promotion, was noted. 

The meeting concluded at 8.30 p.m. 

CORRECT: K..J. HICKEY
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. 3/1995 

Casemix Measurement 

I attach, for the information of members, copies of Health Fact Sheets 5/94 and 6/94 
regarding casemix measurement which have been published by the Health Services 
Development Unit of the Institute of Public Administration. 

Casemix measurement is used to measure as accurately and as consistently as possible 
die volume and types of services provided by hospitals so mat meeting their costs can 
be related to the volume and complexity of their activities. The process attempts to 
quantify variations in die workloads of acute hospitals by classifying patients into 
discrete classes or groups which share common clinical attributes and similar patterns 
of resource use. 

The casemix measure should: 

• be meaningful to clinicians 
• group patients into classes with a similar expected use of hospital resources 
• use easily accessible data 
• be practical to use 

The casemix measure used in Ireland is die most popular system internationally and is 
based on Diagnosis Related Groups (D.R-G.'s).It performs particularly well under die 
criteria set out above and allows comparison with data from odier countries. 

One of die main uses of casemix measurement to date has been as part of die budget 
setting process in die larger acute hospitals. Twenty one hospitals had dieir budgets 
adjusted in a budget neutral manner in 1994 to reflect die results of casemix analysis. 
Work is also proceeding on similar forms of measurement in odier areas such as long-
stay care and services for people with disabilities. 

The operation of casemix measurement can be considered in greater detail at a 
meeting of die General Hospital Care Programme Committee. 

K..J. Hickey 
Chief ExecutiveOfficer 4th January, 1995 



PRINCIPLES OF CASEMIX MEASUREMENT 

1. In t roduct ion 
This fact sheet describes the main principles of 
casemix measurement and how it operates in 
practice 

2. Background 
For many years there has been an interest in 
measuring the volume and type of services 
provided by hospitals as accurately and 
consistently as possible In particular, it has been 
increasingly recognised that paying hospitals on 
the basis of historic costs, without relating costs 
directly to volume or complexity of activity, was 
unsatisfactory since neither fairness nor efficiency 
could be promoted Casemix measurement, as 
described below, is an attempt to address these 
and other issues 

3. Casemix Measurement 
The workload of acute hospitals varies 
substantially Some have large volumes of 
relatively uncomplicated cases; others do a smaller 
amount of highly complex and expensive work; still 
others combine many resource-intensive cases 
with a lot of straightforward' ones Casemix 
measurement attempts to quantify these variations 
by classifying patients into discrete classes or 
groups which share common clinical attributes and 
similar patterns of resource use The main 
concerns are to use a measure which 

*is meaningfu l to c l in ic ians by grouping patients 
into classes with similar processes of care which 
clinicians can identify and accept, 

'groups patients into classes with a s imi lar 
expected use of hospi ta l resources (such as 
staff time, facilities and equipment) 

'uses easily accessib le data from elements 
commonly available in hospital records, and 

*is pract ical to use, containing the optimum range 
of groups for meaningful comparisons by all 
disciplines involved in patient care and in 
management 

The casemix measure used in Ireland is the most 
popular system internationally, based on Diagnosis 
Related Groups (DRGs) There are many other 
casemix measures available (including Disease 
Staging, Case Severity Index, Patient Management 
Categories and Acute Physiology and Chronic 
Health Evaluation) but it was decided to use the 
ORG system for national application in Ireland 
because it performs particularly well under the 
criteria above and allows comparisons with data 
from other countries 

4. Construct ing a Measurement of Casemix 
It is possible to assign every case treated by an 
acute hospital to one, and only one DRG (The 
grouping system currently in use in Ireland contains 
almost 500 DRGs. but there are other systems 
containing varying numbers of DRGs) Assignment 
is based on a complex statistical algorithm, using 
six items of information: age, sex, principal 
diagnosis, secondary diagnosis, procedures 
performed (if any) and discharge status These 
details are taken from information already collected 
through the Hospital In-Patient Enquiry (HIPE). 
The following main steps are used to assign each 
case to an individual DRG 

(1) Separating discharges according to primary 
diagnosis into Major Diagnostic Categories, 
based essentially on body systems or the 
specialty which cares for them There are 25 
MDCs in the system currently used in Ireland 

(2) Within each MDC, splitting cases further 
according to whether a procedure was 
performed, with a medical/surgical divide as 
appropriate 

(3) Subdividing medical cases further, according 
to principal diagnosis, and categorising 
surgical cases by the most resource-intensive 
procedure used. 

(4) Establishing further diagnostic and surgical 
subgroups by reference to factors such as 
secondary diagnosis, age, co-morbidities and 
complications, non-operating procedures and 
discharge status These variables are used 
where they are shown to have a significant 
effect on length of stay 

By grouping a hospital s in-patient cases into this 
set of mutually exclusive DRGs. its workload can 
be expressed, analysed and compared in casemix 
terms. This offers a valuable tool of analysis: 
cases with similar clinical characteristics and 
patterns of resource use can be examined by 
reference to such factors as number of cases, 
length of stay and exceptional cases 

Hospitals can then be categorised by factors which 
may affect their casemix. such as size and type (eg 
teaching hospitals or those with specific 
specialties). Their casemix results may be 
compared either with each other or by reference to 
averages for the hospital group This helps them to 
judge how, for example, their average length of 
stay for specific case types compares with those of 
other hospitals 

HEALTH SERVICES DEVELOPMENT UNIT - INSTITUTE OF PUBLIC ADMINISTRATION 



5. Apportioning Costs across DRGs 
Now that a standardised measure of hospital 
activity is available, it is possible to compare 
hospital costs more accurately Each DRG may be 
expected to consume a certain amount of 
resources, expressed in terms of various hospital 
services (such as nursing time and laboratory 
tests) but there are differences between hospitals 
in the cost of supplying these services 

Like the activity data obtained from HIPE, the cost 
information used for casemix purposes is supplied 
by the hospitals themselves This is done through 
the Specialty Costings programme run by the 
Department of Health which gathers costs for each 
specialty area within hospitals Data for the 
following cost centres are extracted: 

:
 -

• . . . - • . 

Costs are then applied from these centres to the 
individual DRG level Some cost centres such as 
physician costs and administration are allocated to 
DRGs on the basis of daily costs since they are 
primarily influenced by length of stay Others, such 
as laboratory, drugs, ICU and theatre are applied 
using a set of DRG service weights These weights 
are simply a set of relativities that express the 
expected use of services as between DRGs. Hotel 
costs are allocated using a combination of length of 
stay and service weights 
The service weights currently used in Ireland are 
those generated by the State of Maryland, USA, 
and are updated annually They simply express the 
average use of a service (eg ICU) by a patient in 
one DRG relative to the average use of that service 
by patients in all other DRGs It is important to 
stress that while the service weights are obtained 
from abroad, they are applied to Irish cost data 
Work is proceeding on the question of tailoring the 
weights to reflect specific aspects of Irish practice 
It is possible to arrive at a hospital cost per DRG by 
using the service weights to distribute the hospitals 
costs for each cost centre across its DRGs 
6. Main Uses of Casemix Measures 
One of the main uses of casemix measurement in 
Ireland to date has been as part of the budget 
setting process in the larger acute hospitals 
However, there are many other applications to 
which casemix measures can be put, including 
service planning and a range of local uses by 
hospitals These are now considered in turn 

Budget Setting in Hospitals 
Prior to the introduction of casemix measures 
hospitals could argue that the differing mix of 
patients was responsible for cost differences 
between them However, since casemix 
standardises for differences in workload, any cost 
differences must be due to other factors, including 
relative efficiency. Hospital budgets can then be 
adjusted to reflect this relative efficiency. 

In Ireland, tne budgets of fifteen hospitals were 
adjusted in a limited manner in 1993 to reflect the 
results of casemix analysis This increased to 
twenty-one hospitals in 1994, and the extent of 
casemix-based adjustment was expanded The 
adjustments were made in a "budget neutral" 
manner, hospitals gaining as a result of casemix 
adjustments did so at the expense of those who 
lost funding from the process 

An outline of the technique used to generate 
hospital budgets in Ireland is set out in Fact Sheet 
6/94 The Department of Health s Casemix Manual 
should be consulted for fuller details It is available 
from the Department and has been distributed to 
hospitals participating in casemix measurement 

Strategic Planning 
It has been government policy in Ireland for some 
time to relate hospital budgets to output The 
Report of the Commission on Health Funding 
(1989) and the Strategy for Health (1994) have 
both emphasised the need for providers of services 
to quantify what they supply and fund them 
accordingly 

Casemix offers a common language for policy 
makers, clinicians and management which enables 
services to be defined - and justified - in a way 
understood by all involved This allows a more 
focused targeting of limited funds on those areas 
where they can be used most efficiently and 
economically 

While casemix measures are currently devoted 
primarily to acute hospital care, work is proceeding 
on similar forms of measurement in other areas 
such as long-stay care and services for people with 
disabilities 

Hospital Applications 
An advantage of casemix measurement is that, in 
addition to the type of analysis carried out 
nationally for such purposes as budget setting and 
strategic planning, individual hospitals can also use 
it to analyse aspects of their own work and 
performance Among the uses to which casemix 
measurement can be put are 
Performance Review under which hospitals and 
clinicians can use a standardised information set 
for comparisons of practices and standards. 
Compansons can be made between participating 
hospitals, either within the Irish health care system 
or internationally One such type of performance 
review is clinical audit However, casemix is not a 
form of clinical audit in itself; it simply provides a 
useful point of measurement and comparison upon 
which clinical audit (and other types of performance 
review) can be based 
Quality of Care Assessment Casemix 
standardises analyses of the processes of care, so 
it allows for an examination of variations in 
practice This is crucial to any measure of quality of, 
care; it is the first step since it identifies differences 
in the processes of care, which can then be 
pursued further 

Practice Plans can be facilitated through casemix 
since activity is measured in a standardised 
fashion Consultants can then monitor the 
demands placed on them more readily and place 
this activity within the context of the hospital's 
overall activity and funding 



CASEMIX MEASUREMENT IN THE BUDGETARY PROCESS 
1. In t roduct ion 
Factsheet 5/94 described the key elements of 
casemix measurement This factsheet outlines its 
use in the allocation process for acute hospitals 
To date it has been used in Ireland only for 
in-patient expenditure, but it is hoped to extend it to 
elements of non-in-patient spending (such as day 
cases and out-patients) as the data for these areas 
improve 
Figure 1 Determining The Relative Complexity of 
Hospital Workload 

2. Complexi ty of Work load 
The first part of the casemix budgetary process is 
to determine the relative complexity of hospital 
workload; the second involves calculation of 
casemix adjustments to each hospital Figure 1 
summanses the steps in determining the 
complexity of a hospital's mix of cases. Some of 
these steps were described in more detail in the 
previous factsheet 

Figure 1 shows how a Casemix Index (CMI) is 
calculated for each hospital in the casemix 

budgeting process. The CMI 
represents a measurement of the 
costliness/complexity of each 
hospital relative to the other 
hospitals in the sample. Thus a 
hospital with a CMI of 1.0 would 
have a casemix equivalent to the 
average cost for its workload for all 
hospitals to which it is being 
compared. A hospital with a CMI 
of 1.12 has a caseload which 
would be expected to cost 12 per 
cent more than the national 
average, and one with 0.95 would 
be expected to be relatively less 
than the average for all hospitals in 
the sample 

It is now possible to calculate 
hospital budgets taking account of 
casemix measurement. Table 1 
below presents a simplified 
example of four hospitals and 
shows how their in-patient costs 
(column B) would be adjusted by 
casemix The adjustments can be 
made using a blend of the 
hospital's own cost per case (as 
adjusted by casemix) and a wider 
"base price" i.e the average cost 
per case of all hospitals in a 
selected group In the example 
below an adjustment based on the 
blend of 90% of the group's base 
price and 10% of the hospital's 
own price is used (This produces 
the "blended allocation rate" in 
Column E of Table 1) 

HEALTH SERVICES DEVELOPMENT UNIT - INSTITUTE OF PUBLIC ADMINISTRATION 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Board Meeting 
held In 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 2nd February, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
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. T. Cullen Sen J. Doyle 
Cllr. K. Farrell Cllr. C. Gallagher 
Dr. R Hawkins Dr. D.I. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. M. McWey Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. O'Connell Cllr. C. O'Connor 
Dr. B. O'Herlihy Cllr. J. Reilly 
Dr. J. Reilly Cllr. T. Ridge 
Sen. D. Roche Cllr. K. Ryan 
Cllr. R Shortall. T.D. Cllr. D. Tipping 
Ms. M. Whitty Dr. M. Wrigley 

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. ODonnell. Dublin Medical Officer of Health 
Mr. J. Curran. A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 



17 2/2/1995 

11/1995 CONDOLENCES 

On the proposal of the Chairman rotes of sympathy were passed with: 

• the family of Joe O'Shaughnessy. Management Services Department. 

• Breda Gaffney-Kelly. Public Health Nurse. Community Care Area 3. on the death of her husband. 

• Michael McCabe. Community Care Programme, on the death of his mother. 

• Mr. and Mrs. Padraig O'Brien. St. Ita's Hospital, on the death of their daughter. 

12/1995 

CHAIRMAN'S BUSINESS 

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

1. Welcome - Cllr. Michael McWey 

I am sure members will join with me in welcoming to his first meeting of our Board. Cllr. 
Michael McWey who has been appointed by Kildare County Council to succeed Mr. Bernard 
Durkan T.D. 

While this is Cllr. McWey's first meeting in his present term as a member of our Board I should 
add that he represented Kildare County Council on the Eastern Health Board for a number of 
years following its establishment in 1971. 

2. General Hospital Care Programme Committee Meeting 

The February meeting of the General Hospital Care Programme Committee will be held on 
Friday. 17th February. 1995 at 11 a.m. in St Colman's Hospital. Rathdrum. 

13/1995 
MINUTES OF MONTHLY MEETING HELD ON 12TH JANUARY. 1995 

The minutes of the monthly meeting held on 12th January. 1995. haying been circulated, were 
confirmed on a proposal by Cllr. Connolly, seconded by Dr. Hawkins. 

(a)       Matters arising from the minutes 

In response to an enquiry from Cllr. O'Callaghan regarding the recent ambulance 
breakdown the Chief Executive Officer outlined the action being undertaken on his 
direction regarding this matter. 

14/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Mr. McGuire. seconded by Cllr. Keenan. it was agreed to answer the questions 
which had been lodged:- 
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1. Cllr. I. Callely. T.D. 

To ask the Chief Executive Officer if he will advise of the cost and mechanism used to dispose 
of hospital clinical waste in the Eastern Health Board area and will he make a statement on the 
matter"  

Reply 

Each of our Board's hospitals and homes have clear policies for the identification and segregation 
of waste. Sixty per cent of our Board's clinical waste is disposed of through a specialist waste 
contractor who provides a licensed incineration facility. The remaining forty per cent is disposed 
of through incineration on our own premises under licence and through deep burial with local 
authority permission. 

Our Board is currently reviewing the various methods of waste- disposal and the emerging 
technologies in this area, which include incineration, microwave, chemical treatment of waste 
and recycling. The results of this review will allow us to formulate an effective waste 
management policy in line with the recent "Health Services Waste Policy" document issued by the 
Department of Health. It will also ensure that our waste is disposed of in an effective and efficient 
manner with minimal environmental impact and in accordance with relevant E.U. directives. 

The cost of clinical waste disposal to our Board is £173.000 per annum. 

Each of the voluntary and private hospitals in our Board's area is governed by the Department of 
Health's "Health Services Waste Policy" and they make their own arrangements for disposal of 
their clinical waste. 

2. Cllr. I. Callely T.D.  

To ask the Chief Executive Officer if he will list the Eastern Health Board owned homes for long 
stay accommodation on Dublin City's Northside. can the Chief Executive Officer give a 
breakdown of the number and type (male/female) beds available, has there been a noticeable 
increase in demand for beds over the last five years, what additional beds have been made 
available in these homes to meet the demand over the corresponding years and will the Chief 
Executive Officer make a statement on this matter." 

Reply 

The following is a list of Eastern Health Board Homes/ Hospitals on the northside of the city in 
which long-stay care accommodation is available:- 

 
James Connolly Memorial Hospital  
St Mary's Hospital  
St Clare's Home  
Cherry Orchard Hospital  
Ashgrove House (Welfare Home) 
Clarehaven (Welfare Home)  
Verville Retreat. Clontarf  
St Elizabeth's Court. N.C. Road. D. 7 
Unit 10B. St Brendan's Hospital Reilly's Hill. 
St Ita's Hospital  
264/266 N. C.Road, Dublin 7  
St Vincent's Hospital. Fairview 
Contracted Nursing Home places  
Totals 

Male Female Total
28 82 110
50 184 234
- 83 83
11 11 22
13 27 40
12 28 40
- 48 48
13 24 37
18 10 28
48 48 96
4 13 17
4 19 23

11 11 28
215 591 806
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In addition to the above long stay places our Board also pays a total of 386 subventions in respect of patients 
from the North City and County who are in receipt of care in voluntary/religious and private nursing homes. 

The variance in the number of female over male long stay places reflects the ratio of females to males due to 
the acknowledged longer female life expectancy, especially in the 75+ age group. 

A comparison of the 1986 and 1991 Census of Population of the Eastern Health Board area shows that the 
number of people aged 65 plus in the North Dublin area increased from 36.997 in 1986 to 40.108 in 1991. The 
indications are that this upward trend is continuing. 

Over the last five years a total of 69 additional long stay places have been provided In the hospitals and homes 
on the North of the city in an effort to meet the increasing demands on the service. 

In order to meet the increasing service need In caring for the elderly our Board's policy proposal is to develop 
ten Community Units, strategically located in our Board's area, as part of the medium to long-term strategy in 
the development of services for the elderly. These Community Units will be part of a range of services designed 
to support elderly people at home or to care for them when, for medical or nursing reasons, they cannot remain 
at home. They will also avoid the need for acute hospital admissions in appropriate cases and allow for the 
earlier discharge from acute hospitals prior to returning home. 

As members will be aware the provision of two Community Units, one of which wiB be in the north city on our 
Board's Navan Road site, is included in our Board's Capital Development Programme, which is due for 
completion within a three year time frame. We are also pursuing with the Department of Health, the 
continuation of the programme for the provision of the remaining Community Units. 

3.        Cllr. D. O'Callaghan 

To ask the Chief Executive Officer if the Eastern Health Board win supply incontinence pads as part of 
"Contract of Care" for patients in private nursing homes." 

Reply 

Under the Health (Nursing Homes) Act 1990 proprietors of private nursing homes are required to draw 
up a contract of care with the dependent person, or a person acting on his or her behalf, within two 
months of their admission to the nursing home. 

This contract includes details of the total fees to be charged and the services to be provided for the 
resident. Such services include incontinence wear and any other services which are considered 
essential for the care of the resident. 

Patients who are medically assessed as in need of private nursing home care are entitled to apply to 
our Board for a subvention towards the cost of their care in the nursing home. The amount of 
subvention is determined in accordance with each individual patient's dependency level which reflects 
the patients special service needs, including the need for incontinence wear. 

In this way our Board assists in the cost of special needs for patients who qualify for subventions in 
private nursing homes and therefore it is not considered necessary for our Board to supply incontinence 
pads as part of a "contract of care". 
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4. Cllr. I Callely. T.D. 

To ask the Chief Executive Officer if he will advise what review has been carried out into the 
need for psychiatric long stay accommodation since implementation of "Planning for the 
Future". What identification has been made on a catchment basis for such accommodation 
and identified needs and will the Chief Executive Officer make a detailed statement on the 
matter." 

Reply 

Independent studies of new long stay patients in our Board's area have been carried out in 
recent years. The first study aimed to determine the number and rate of accumulation of 
new long stay patients in relation to the general population. In the second study the new 
long stay patients Identified were followed up two years later. It was found that the number 
of patients who left the system is almost similar to the accumulative rate of new long stay 
patients, which implies that a steady state exists between those becoming new long stay 
patients, and those leaving the in-patient services. 

In line with the development of a community based psychiatric service, there has been a 
significant development on a catchment area basis of a range of high, medium and low 
support hostel places together with the provision of supports to voluntary housing 
organisations and individual supports for community living. 

Some patients, for a variety of reasons, are not capable of living in community housing at 
certain stages of their illness, and continuing care beds are available for them in the 
psychiatric hospitals as follows:- 

Newcastle Hospital       -              32 beds 
St Loman's Hospital      - 25 beds |+ 20 - rehabilitation 

programme for resettlement] 
St Ita's Hospital -             32 beds 
St Patrick's Hospital      -     15 beds 
St Brendan's Hospital   -            113 beds 

There is a further group of patients who present with major episodes of disturbed 
challenging behaviour. It was recommended in "Planning for the Future? that such patients 
be treated in regional secure units. The special care units in St Brendan's Hospital. (Units 
8A, 8B. O. and R) fulfil this function at present with 61 beds serving our Board's area, with 
the exception of Area 8. where St. Ita's Hospital has suitable accommodation for its own 
needs. 

5. Cllr. C. O'Connor 

To ask the Chief Executive Officer to provide full up-to-date details on the provision of health 
care to members of the travelling community with particular reference to front line health 
care available to the travelling community on authorised and unauthorised sites within the 
Eastern Health Board region." 

Reply 

Primary health care for travellers is delivered through a co-ordinated, multi-disciplinary 
approach by Public Health Nurses. Area Medical Officers. Community Welfare Officers. 
Social Workers. General Practitioners and other health professionals as appropriate. 
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The vast majority of travellers are holders of medical cards and consequently they are entitled to the same full 
range of services available under the medical card as the settled population. However, the health status of the 
travelling community compares significantly unfavourably with that of the settled community. While many of the 
factors, such as poor sanitation and living conditions, which give rise to this problem are outside the direct 
control of the health services, there is. nevertheless, considerable scope for improvement in the health status of 
travellers. Our Board continues to develop its policy of positive discrimination and special attention to the health 
needs of Travellers. 

Among the initiatives taken by our Board in relation to the traveller population, particularly in the areas of 
promotion of health and prevention of ill-health, are:- 

• Mobile Clinics 
• Public Health Nursing Service 
• General Practitioner Services 
• Child Care and Family Support Services 
• Health Education/Promotion Programmes 

A detailed review of current service provision and future development plans win be completed shortly following 
which a report win be presented to our Board. 

6. Cllr. C. O'Connor 

To ask the Chief Executive Officer to update the Board on plans to provide new Health Centre facilities in the 
West Tallaght area." 

Reply 

The provision of a new health centre in west Tallaght was approved by the Minister for Health in April. 1994 as 
part of an overall capital development programme. The present position is that the planning brief, i.e. the 
schedule of accommodation, operational policies etc. has been completed and discussions have been held 
with our staff and with General Practitioners in the Tallaght area. 

Given the population and the existing and proposed motorways in the West Tallaght area a number of options 
are currently under consideration in the context of providing health centre facilities which will be easily 
accessible and available to those who need them. 

It is expected that our examination of the different options will be completed shortly following which 
arrangements will be made to discuss the matter with members from the area. 

7. Cllr. C. O'Connor 

To ask the Chief Executive Officer to provide full details on the out of hours service provided by this Health 
Board for children who find the themselves homeless between the hours of 6 pm and 8 am and in reporting 
will he provide details concerning the numbers, age and gender of children helped by this service." 

Reply 

The service operates seven nights per week from 8.00 p.m. to 6.00 a.m. and 9.00 a.m. to 5.00 p.m. at the 
weekends and public holidays. 
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The team comprises of three social workers under the direction and supervision of a Team Leader 
who co-ordinates the service. One social worker is assigned to each shift. 

If a young person finds himself/herself out of home the service is accessed through the local 
Garda station. The social worker will then arrange to interview the young person at the Garda 
station with a view to carrying out a full assessment of the young persons circumstances. The 
primary aim is to return the young person home if at all possible. This may involve the social 
worker in negotiations with the family and the out of hours social workers have been successful in 
gaining agreement for a number of young persons to return to the family home. If this is not 
possible the service has access to emergency overnight accommodation. 

The following table details the number of contacts dealt with bjrthe service in 1994:- 

 

Number of contacts under 12 years of age 134 
Number of male contacts aged 12 -15 years 553 
Number of female contacts aged 12-15 years 382 
Number of male contacts aged 16 -17 years 180 
Number of female contacts aged 16-17 years 272 
Number of referrals of contacts aged 18 and over 53 
Total 1554 

  

Note: Individual persons will have made a number of contacts with the service. 

Following a review of the service, consideration is now being given to expanding it to provide a 
comprehensive crisis intervention service for children. 

15/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board, subject to 
the comments recorded below: 

1.        Relief of seasonal pressures in the Dublin Accident & Emergency Service 

I have circulated with the agenda papers for this meeting copies of a press release issued by the 
Minister for Health announcing the provision of additional funding to the extent of £850.000 to our 
Board to relieve the pressure on Dublin's Accident and Emergency Hospitals. 

2.        Extension of Dental Eligibility for Children 

I have circulated with the agenda papers for this meeting copies of a press release issued by the 
Minister for Health following signature of the Health (Dental Services for Children) Regulations. 
These Regulations extend the dental eligibility for children up to their 14th birthday. 

The treatment to be provided includes a dental health screening service and a preventive and 
primary dental care treatment service for defects noted during the screening. 
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3. Department of Social welfare Information Leaflets 

I have circulated with the agenda papers for this meeting, copies of Department of Social Welfare 
leaflets regarding Invalidity Pension, and Blind Persons pensions. 

4. The Measles/Rubella immunisation programme 1995 

I have circulated this evening for the information of members, copies of a letter from the Department of 
Health requesting Health Boards to conduct a Measles/Rubella immunisation programme during the 
months of March and April 1995. 

The letter gives details of the Programme, which is aimed at children aged between 5 and 9 years 
who are susceptible to contracting measles. 

The appropriate arrangements are being made to ensure maxirnun success for the programme 
including maxirnun uptake by disadvantaged/special needs groups. 

5. Grants scheme for special projects to assist disadvantaged youth 

I have circulated this evening for the information of members, copies of letter dated 11th January. 
1995 from the Department of Education advising that an allocation of £167.390 is being made to our 
Board in respect of a number of projects for young homeless people, a child care project for young 
travellers, and projects for young substance abusers, as detailed in the Appendix to the letter. This is 
a welcome renewal of similar allocations in previous years. 

6.  Draft Guide to Standards in Children's Residential Centres. 

I have circulated this evening for the information of members, copies of letter dated 26th January. 
1995 from the Department of Health and a Draft Guide to Standards in Children's Residential Centres. 

The draft guide is being examined with a view to submission of comments to the Department of 
Health, as requested. This examination win involve the Child Care Advisory Committee. 

7. Deputations to Minister for Health 

I am pleased to inform members that I have been advised that the Minister for Health will receive 
deputations as requested from our Board on the following dates: - 

1. Thursday. 9th February 1995 at 4 pm to discuss the development of Naas General 
Hospital 

2. Thursday. 16 February 1995 at 3 pm to discuss the development of James 
Connolly Memorial Hospital. Blanchardstown. 

8. Development of services for people with physical disabilities 

I have circulated this evening, for the information of members, copies of a Press Release issued by the 
Minister for Health announcing that he was making available an additional £4.5m in 1995 for the 
development of services for people with physical disabilities (£2m revenue and £2.5m capital) 

I win report further regarding the amount to be allocated to our Board's area. 

9. Report of the Expert Group on the Blood Transfusion Service Board 

I have circulated this evening, for the information of members, copies of a Press Release issued by the 
Minister for Health when he was presented with the Report of the Expert Group on the Blood Transfusion 
Service Board. 



24 2/2/1995 

The Minister will consider the Report in detail and arrangements will be made in due course for 
its publication. 

10. Smart Card Project 

Our Board has been successful in obtaining funding from the European Commission, under the 
third Telematics Application Programme to undertake a pilot project which will allow us to test 
the feasibility of using smart cards as a portable patient healthcare record. The project is called 
CARDLINK and it is intended to undertake this pilot application in the Bray Area. 

The card, which will be made available to the patients of General Practitioners in the area, on a 
voluntary basis, can electronically hold basic administrative, medical, immunisation, allergy and 
drug information which will be immediately available in the event of a card-carrying patient 
needing emergency medical treatment. The objective of the project is to facilitate earlier 
commencement of comprehensive treatment in emergencies. 

Three other countries in Europe are also involved in undertaking similar pilot projects - Italy. 
Spain and France. It is proposed that the smart card information can also be read in the 
participating regions of these countries. 

We are making a further application for funding to the European Commission under the terms 
of the fourth Telematics Application Programme to extend the area and the duration of this pilot 
project and to involve an additional four European Countries which have expressed an interest 
in the project. 

11. Bacterial Meningitis 

I have already reported in detail, including figures for the incidence of Bacterial Meningitis, at 
the Board meeting held on 12th January. 1995 and the steps being taken to ensure detailed 
monitoring and response to any suspected cases of Bacterial Meningitis which may occur 
currently. 

This included the widespread distribution of a leaflet on Meningitis issued by the Health 
Promotion Unit in the Department of Health and the dissemination through the media of 
information in relation to the symptoms of Meningitis and the action which should be taken by 
concerned persons. 

I have circulated this evening, copies of a letter received from the Department of Health today 
regarding the Minister's concern and requesting health boards to alert health professionals and 
parents to be particularly vigilant about possible cases of the disease, as early diagnosis and 
treatment are effective in its containment 

A composite up to date analysis of all cases which have occurred in Dublin. Kildare and 
Wicklow in the period January 1994 to January 1995 inclusive has been circulated for the 
information of members. 

12. General Practitioner Defibrillator Service Pilot Project for Arklow area 

I am pleased to inform members that the General Practitioner Defibrillator Service Pilot Project 
has been launched in the Arklow area following a meeting with seven local general practitioners 
on 31st January. 1995." 
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Following a discussion on the increased incidence of meningitis during the month of January to which 
Cllr. Cullen, Cllr. Connolly, Cllr Dr. O'Connell. Cllr O'Connor. Cllr. Reilly. Deputy Byrne. Dr. Hawkins. Cllr. 
Ridge. Cllr. O'Callaghan. Cllr. Gallagher and Dr. Reilly contributed, and to which the Chief Executive 
Officer and Professor ODonnell. Dublin Medical Officer of Health replied, it was noted that, because of the 
volume of telephone enquiries being received at various locations, a Freephone Helpline would be 
opened commencing on Friday, 3rd February from 9a.m. to 9 p jn. 

The following members were appointed to the deputation to discuss the further development of Naas 
General Hospital with the Minister for Health: 

Cllr. J. Reilly  
Cllr. M. McWey  
Mr. P. Aspen  
Cllr. G. Brady  
Dr. R. Corcoran  
Cllr. T. Cullen 

The following members were appointed to the deputation to discuss the further development of James 
Connolly Memorial Hospital with the Minister for Health: 

Cllr. T. Ridge  
Dr. M. Wrigley  
Cllr G.Brady  
Cllr. R. Shortall, T.D.  
Cllr. C Gallagher  
Mr. G. McGuire 

16/1995 
PROGRAMME COMMITTEES 

Following a discussion on Report no. 4/1995 (Copy filed with official Minute) to which Mrs. Bonar. Cllr. 
Tipping. Mr. McGuire. Deputy Callely, Cllr. Brady. Cllr. Reilly, Dr. Hawkins. Cllr. Cullen, Ms. Nealon, Cllr. 
Farrell, Deputy Briscoe, Dr. 0’Herlihy. Dr. Reilly, Mr. Aspell. Deputy Shortall. Dr. Corcoran and the 
Chairman contributed, it was agreed, on a proposal by Cllr. Tipping, seconded by Dr. Corcoran, to adopt 
the proposal contained in the Report and to implement the revised arrangements on a trial basis for 
three months. 

17/1995 
REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT SERVICES 

It was agreed to arrange a special meeting of our Board to consider Report no. 5/1995 (Copy filed with 
official minute). 

18/1995 
CHILD CARE ADVISORY COMMITTEE 

Report No. 6/1995 (Copy filed with official minute) was, on a proposal by Cllr. Dr. O'Connell, seconded by 
Cllr. O'Connor, noted. 

19/1995 
FIRST PROGRESS REPORT ON THE ACTIVITIES OF OUR BOARD'S GENERAL 
PRACTICE UNIT 

Report no. 7/1995 (Copy filed with official minute) was, on a proposal by Mrs. Bonar, seconded by Cllr. 
Ridge, noted. 
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20/1995 
ACTIVITIES OF IRISH PSYCHIATRIC HOSPITALS AND UNITS. 1993 

Report no. 8/1995 (copy filed with official minnte) was, on a proposal by Cllr. Reilly. 
Seconded by Cllr. Ridge, noted. 

21/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

L Special Hospital Care Programme Committee 

On a proposal by Cllr. Mitchell, seconded by Cllr. Reilly. it was agreed to adopt 
the report. 

The following matters were dealt with in the report:- 

(a) Registered Psychiatric Nursing - Final Examination 

(b) Appointment of Dr. Justin Brophy as Consultant Psychiatrist in Area 10 (
Wicklow) 

(c) Re-opening of School for Autistic Children on 9th January. 1995 in Beechpark. 
Stillorgan. 

(d) Advertisement for Consultant Psychiatrist for Area 2. 

(e) Report on Services in Area 2. 

2.        General Hospital Care Programme Committee 

On a proposal by Mr. McGuire, seconded by Cllr. Dr. O'Connell, it was agreed to 
adopt the report. 

The following matters were dealt with in the report-       

Report on in-patient care in the Geriatric Service 

(b) Requests to the Minister for Health to receive deputations to discuss the 
development of Naas General Hospital and James Connolly Memorial 
Hospital. 

(c) Progress Report on the development of Ambulance Bases in North Dublin and 
Arklow. and in relation to the General Practitioner defibrillator service pilot 
project. 

(d) Report on age and mileage profile of our Board's Ambulance fleet. 

(e) Special allocation by the Department of Health to ease pressure on the six 
Dublin Accident and Emergency Hospitals. 

(f) Report on Services in BruChaoimhin. Cork Street 

3.        Community Care Programme Committee 

On a proposal by Cllr. O'Connor, seconded by Deputy Briscoe, it was agreed to 
adopt the reports. 

The following matters were dealt with in the reports:- 

(a)       "A Government of Renewal" - A policy agreement between Fine Gael. The 
Labour Parry and Democratic Left. 
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(b) Report on survey of children's Dental Health in the Eastern Health Board region. 

(c) Report of the Adoption Board for 1993 

(d) Report on Disabled Drivers and Disabled Passengers Tax Concessions Regulations. 1994. 

(e) BCG vaccination service 

(i)        Report on Services in Area no. 6. 

(g)        Progress Report on Drug Misuse Services 

22/1995 
NOTICES OF MOTION 

1.        The following motion was proposed by Cllr. Reilly and seconded by Mrs. Bonar 

"That this Board would examine all children's residential institutions, including daycare and respite centres, 
and all or any other centres in which children may be placed by the Board, with a view to ensuring that the 
highest standards and practices prevail at all times thereby protecting the interests of staff and children alike." 

Mr. Fitzpatrick, Programme Manager, Community Care. Informed the members that, early in 1994. our 
Board had assigned a full-time Social Work Manager to Inspect an children's residential centres within 
our health board area where our Board places children and provides funding. One of the objectives of 
this exercise was to review and Improve, where required, standards and practices and to provide 
advice and any other support services necessary to the staff in the centres. 

The Minister for Health had Indicated that Part vii of the Child Care Act, 1991. which provides for the 
introduction of a statutory scheme for the registration and inspection of children's residential services, 
would be brought Into operation in 1995. In preparation for the commencement of this part of the Act a 
"Draft Guide to Standards in Children's Residential Centres" had been prepared and circulated to 
various interest groups, including our Board, for their comments. 

In addition, in November. 1994 they Minister for Health issued directions in relation to the recruitment 
and selection of staff for children's residential centres. 

Part VII of the Child Care Act. 1991. provides for the supervision of pre-school services. Section 50, 
which has not yet been implemented, empowers the Minister for Health, following consultation with the 
Ministers for Education and the Environment, to make Regulations for securing the health, safety and 
welfare and promoting the development of pre-school children attending preschool services. 

The motion was noted. 

2.        The following motion was proposed by Deputy Shortall and seconded by 
Mr. McGuire 

That plans be drawn up for the provision of a hostel for homeless youths in the Ballymun area in 
order to cater for this serious problem in the area." 
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Following a discussion to which Deputy Shortall, Deputy Byrne. Cllr. Reilly. Mr. McGuire 
and the Chairman contributed, and to which Mr. Fitzpatrick. Programme Manager. 
Community Care Service and Ms. Brid Clarke. Head Social Worker replied. Deputy 
Shortall agreed to defer her motion to the Special Meeting of our Board to be arranged to 
consider Report no. 9/1995 on the Review on the Adequacy of Child Care and Family 
Support Services. 

3.        The motion in the name of Cllr. Coffey regarding the attendance of parents at their 
children's dental treatment, was. at her request, deferred to the March meeting of 
our Board. 

4.        The motion in the name of Dr. Smith regarding the Programme Committees was, in his 
absence, not moved. 

5.        The following motion was proposed by Deputy Briscoe and Cllr. O'Connor: 

"That this Board urges every effort be made to settle the long-standing dispute between the 
Environmental Health Officers of the Eastern Health Board and the Veterinary staff of Dublin 
Corporation and to comply with the Government Regulations instructing Environmental Health 
Officers to work with the Veterinary Inspectors under their supervision in compliance with the 
Regulations mentioned above." 

The motion was seconded by Deputy Callely and, following a discussion to which 
Deputy Briscoe and Deputy Callely contributed, the Chief Executive Officer informed 
members regarding the background to the dispute and stated that its resolution was a 
matter for the Departments of Health and Agriculture. 

The motion was agreed. 

23/1995 
CORRESPONDENCE 

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

The meeting concluded at 8.15 p.m. 

CORRECT: K.J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. 5/1995

REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT 
SERVICES 

TRODUCTION 

1. Under Section 8 of the Child Care Act 1991 Health Boards are required to prepare a report 
annually on the adequacy of the Child Care and Family Support Services available in its area. 

For the purposes of the review "adequacy" is interpreted as meaning that services are both 
sufficient and satisfactory. 

In particular a Health Board is to have regard in the report to the needs of the following 
categories of children who are not receiving adequate care and protection:- 

(a) Children whose parents are dead or missing 

(b) Children whose parents have deserted or abandoned them 

(c) Children who are in the care of our Board 

(d) Children who are homeless 

(e) Children who are at risk of being neglected or ill-treated 

(f) Children whose parents are unable to care for them due to ill health or for any other 
reason 

The Child Care Act 1991 is the most significant legislation in relation to child care since the 
foundation of die State. The main provisions of the Act are as follows:- 

(1) The raising of the age of a child to 18 years 

(2) The placing of a statutory duty on Health Boards to promote the welfare of children 
who are not receiving adequate care and protection 
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(3) Strengthening the powers of Health Boards to provide child care and family support services 

(4) Improve procedures to facilitate immediate intervention by Health Boards and the Gardai where 
children are in serious danger 

(5) Provisions to enable the Courts to place in the care of or under the supervision of Health Boards 
children who have been assaulted, ill-treated, neglected or sexually abused or who are at risk and to 
order that children be represented by their own lawyers or by guardians ad item. 

(6) Introduction of arrangements for the inspection and supervision of preschool services by Health 
Boards 

(7) Provisions in relation to the registration and inspection of residential centres for children by Health 
Boards 

(8) The requirement that Health Boards provide accommodation for homeless children including 
those not taken into its care 

(9) The provision that Courts may require Health Boards to investigate the situation of children not in the 
care of Health Boards for the subject of custody disputes between parents in some circumstances 

In line with Section 7 of the Child Care Act 1991 our Board has appointed a Child Care Advisory Committee to 
advise on the performance of its functions under the legislation. 

A number of Sections of the Act remain to be implemented. These include the emergency protection of 
children, care proceedings, jurisdiction procedures in the Courts, registration and inspection of child care 
residential facilities and preschool services. 

2. The Eastern Health Board has, over the years, put substantial additional services in place for children. It has 
taken a lead role in many areas, made significant improvements in family support services, day care 
services and the provision of alternative placements for children outside of their own families. 

During 1994 an additional £2.2m  (£3.4m) full year equivalent) was made available to our Board for the 
further development of child and family support services and for the implementation of the provisions of 
the new Child Care Act. During the year the Health Strategy was also published and this review considered 
child care and family support services in the context of the principles that underpin the Health Strategy, i.e. 
access, equity and quality together with health and social gain. 
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Because of social and economic circumstances particularly in some of our Board's Community 
Care areas the need for child care and family support services is ever increasing. The review is 
conscious that resources are finite. Because of this the review emphasises that the service 
must analyse need, prioritise within these needs and strategically plan and deliver services 
which will meet these needs. Having done this, services must be analysed for their effectiveness 
and efficiency, and systems put in place to receive feedback from staff and clients. 

This review considered present services and resources, new obligations imposed and to be 
imposed under the Child Care Act, statistics and other data on the extent and kinds of needs to 
be met. 

A Child Care Planning Consultative Group in November 1993 was established to meet the 
challenges related to the planning and delivery of expanded services under the Child Care Act 
The purpose of the Group is to strengthen the existing consultative process between social 
work teams and senior management to ensure an agreed and planned approach to service 
development The Planning Consultative Group issued an interim report during 1994. The interim 
report has been helpful in elaborating on our Board's policy on child care and family services, 
the aims and objective of the child care and family services, priorities and the relationship 
between our Board and the voluntary sector. 

The agreed policy is that children should live with their own families if possible and families 
should be supported where necessary to enable them to fulfil parenting tasks. Where children 
cannot be cared for in their own home, die closest approximation should be provided and 
supported. Services should be organised, planned and delivered locally. They should be 
community based, accessible, of a :gh quality, appropriate, integrated and effective. Our Board 
favours an integrated approach to service delivery involving families, communities, other 
statutory and voluntary services. 

The aims and objectives agreed are to convert a reactive child protection service a proactive 
family support service, to provide an appropriate placement for every child who needs one, to 
define the relationship between a voluntary and statutory sectors and to make explicit 
agreements with the voluntary agencies which our Boards funds, to put in place structures which 
will maintain and develop appropriate family support and child care services. 

Inmid 1994 a Social Work Manager was assigned to carry out a review of all 
children's homes in the region. This review was put in place in anticipation of the 
luction of the provisions of the Child Care Act relating to the registration and 
intions of residential homes. By the end of 1994, 25 children's residential 
homes (some of which are directly managed by our Board and the majority of 
which are run by voluntary organisations and funded by our Board had been 
reviewed). - 3 - 



5. During 1994 all Community Care Areas were asked to prepare prioritised lists of 
costed developments to assist and guide senior management in die allocation of the 
additional funding being provided for die development of child care and family 
support services for 1994 and for future years. Each area prepared prioritised 
costed proposals. In summary the approach adopted was to 

(1) Further improve the number of social workers, child care staff, public health nurses, 
clerical support staff and team leaders. 

(2) Provide additional places for children, including homeless children by recruiting 
additional foster parents, special carers and providing additional residential centres 
and group homes and special units for children with particular difficulties. 

(3) Develop preventive services particularly family resource centres, home maker 
services, day nurseries, neighbourhood youth projects etc. 

The aim of the approach is to ensure that decisions and investments made now will have lasting impact 
and maximise die quantity and quality of the additional services both in terms of improving staff 
numbers, increasing die number and range of places for children and put in place very much needed 
preventive service. Particular emphasis has been placed on the recruitment of additional foster parents 
and special carers. Ten additional social workers were specifically recruited for this purpose. It is 
accepted mat the majority of children taken into care can best most appropriately be cared for by foster 
parents and special carers. It is also accepted mat there will be a need for residential care for a number 
children and particularly those with behavioural difficulties. Residential units are by their very nature 
expensive and should ideally only be used to accommodate children who need residential care. A 
typical family group home catering widi six to eight children costs in excess of £0.200m per year. 
Two such homes cost die equivalent of approximately 150 foster parents or approximately 75 special 
carers. Two such homes cost the equivalent of two family resource centres. The above figures 
illustrate die importance of developing the number of foster parents and special carers. If our Board's 
efforts in this are unsuccessful, much of die additional resources being made available will have to be 
spent on providing residential care by way of family group homes or special units. This will inevitably 
have a significant impact on die development of much needed preventive services which are essential 
to reduce in die medium to long term die number of children coming into care. 

6. During 1994 additional funding was provided for the development of the services 
listed hereunder. 
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6.1 Staff 

- The employment of additional child care and family support staff as 
follows:- 

- 10 Social Work team leaders 

- 21 additional Social Workers 

- 10 additional Public Health Nurses 

- 4 additional secretaries 

- 1 additional Child Psychiatrist 

- 1 additional Child Psychologist 

- 1 additional Occupational Therapist 

- 5 additional Psychiatric Nurses 

- 3 additional Psychiatric Social Workers 

- 2 additional Play Therapists 

- 1 additional receptionist/secretary 

6.2 Care Placements 

- Provision for the recruitment of 50 special carers for young people 

- Provision for the recruitment of 30 additional foster parents 

- Increased allowances for foster parents caring for children with particular 
difficulties 

- Increased funding for existing children's residential centres to enable them cope 
with difficult children 

- Additional funding for new special care units for children with particular 
behavioural difficulties 

- Provision of additional emergency places for children at risk 

- Provision of additional places for homeless children 
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- Increased support for child care services in women's refuges  

6.3.    Preventive Services 

- Provision of additional Family Resource Centres 

- Increased support for Youth and After School Projects 

- Provision of additional day nursery places 
 

- Expansion of Home Help and Family Support Services for children and families at 
risk 

- Further expansion of the Community Mothers Programme 

7. Additional funding was also provided for training for staff involved in child care 
and family support services as for the significant additional legal costs arising 
from the implementation of the Child Care Act 

Funding was also provided to enable our Board make special arrangements to provide interim 
accommodation for a number of children with particular behavioural difficulties who will be 
accommodated in the new special units when these come on stream during 1995. 

8. Additional funding has been provided to bring all Community Care areas up to a 
basic adequate level of staffing and resourcing. Distribution of additional staff, 
tended to be fairly evenly spread across all the Areas in the region. Further 
allocations should take account of the particular needs including the instances of 
social deprivation etc. in some of the Community Care areas. Two indicators of 
deprivation which were employed during the review were the number of children 
covered by Medical Cards and number of children availing of Back to School 
clothing and footwear allowance in each Community Care area. These show that 
Community Care areas 4,5, 6 and 7 are the Areas of the region have the greatest 
deprivation. These are also the areas where there is low uptake of health and 
welfare provision such as MMR vaccinations and child developmental 
examinations. The review recommends that these areas be specifically targeted in 
the allocation of future additional resources. 
Other criteria for resource allocation include birth rates and child populations, widely dispersed areas 
requiring significant travelling time. Another issue which must be considered is the diversity of 
areas. Some areas have pockets of acute disadvantage within otherwise relatively well off 
districts. 
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9.         Because of the significance of the broader issues touched on in the previous 
paragraph it was considered that it would be useful to include in the review an 
analysis of the adequacy of a number of wider services relating to children which 
impact on their health and welfare. This is in line with the Health Strategy and the 
approach taken in the review is aimed at improving the health and social gain in this 
vitally important population sector i.e. children. 

I would like to take this opportunity of thanking all of our staff at all levels who are 
involved in the provision of the many services provided by our Board for children 
for their contribution to the further development of our services during 1994. 

I would also like to take this opportunity of thanking Mr. P.J. Fitzpatrick, 
Programme Manager Community Care and all staff who participated in the 
compilation of the review. Special thanks are due to Ms. Mary O'Connell who was 
primarily responsible for researching and presenting the material in this review. 

Chief Executive Officer. 2nd February, 1995 



 



EASTERN HEALTH BOARD 

Report No. 6/1995 

Child Care Advisory Committee 

Section 7 of the Child Care Act 1991 was brought into operation on the 1st December, 1992 and 
required each Health Board to establish a Child Care Advisory Committee to advise it on the 
performance of its functions under the legislation. 

The Minister's directions in relation to the Child Care Advisory Committee are included in Appendix 1 
to this Report. 

The membership of the Child Care Advisory Committee (please see Appendix 2) ensures that the 
various branches of the child care services, including voluntary organisations and the child care 
professions, are represented. The directions provided that the first appointments by our Board to the 
Committee would be for the period ending 31st December, 1995 and subsequently such 
appointments shall be for a period not exceeding three years. 

Our Board's Advisory Committee met on eight occasions during 1994. During the first half of the 
year the Committee concentrated on familarising itself with all aspects of our Board's Child Care and 
Family Support Services and the 1993 review was very helpful to the Committee. The Committee 
provided much useful advice and observations for our staff and also gave useful advice in relation 
to the future format and content of our Board's annual report on the adequacy of Child Care and 
Family Support Services. 

In June 1994 the Committee, having familiarised itself with our Board's services, decided to 
concentrate on providing advice to our Board in relation to two specific areas initially. These were:- 

1. Early childhood services 
2. Services for adolescents 

Two small sub-committees were set up to consider and prepare reports on these areas. The reports 
of the sub-committees were approved for transmission to the Board by the Committee in December 
1994 and copies of the reports are attached as Appendix 3 to this report. These reports will be very 
useful to senior management and indeed to all of our staff involved in the planning and provision of 
Child Care and Family Support Services. 

K.J. Hickey, 
Chief Executive Officer 26th January, 1995 



 



Indix 1 

Section 7 of the Child Care Act. 1991 
Directions of the Minister for Health in relation to 

Child Care Advisory Committees

Membership
A child care advisory committee shall be composed of not more than 20 persons with a special interest 

or expertise in matters affecting the welfare of children, including representatives of voluntary 

bodies providing child care and family support services. 

The membership of a child care advisory committee shall consist of - 

(a) Three. members of  the health board who shall be nominated by the health board; 

(b) three officers of the health board, one each from the following disciplines, who shall be 

nominated by the chief executive officer - 

(i)     public health medicine, 

(ii)     public health nursing, 

(iii)    Social work; 

(c) not more than nine persons,   including representatives 

of  voluntary bodies   involved  in  the provision  of  any. 

of the  following services - 

   (i) adoption and foster care  services, 

  (ii) residential care services, 

  (iii) services  for pre-school  children, 

(iv) educational services, 

   (v) services  for homeless children, 

  (vi) child and adolescent psychiatric services, 

(vii) support    services    for    children    and    their 

families; 
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(d) a representative of the Probation and Welfare Service of the Department of Justice nominated by 

that Service; 

(e) a member of the Garda Siochana nominated by the Garda Commissioner; 

(f) not more than three other persons whom the committee may co-opt in accordance with paragraph 

14 of these directions. 

3. The chief executive officer shall, after consultation with appropriate bodies, make recommendations 
to the health board in relation to the appointment of the persons mentioned in paragraph 2(c) of 
these directions and the health board shall have regard to such recommendations. 

Chairman and Vice-chairman
4. The chairman and vice-chairman of a child care advisory committee shall be appointed by the 

health board from among the*ithree members of the health board nominated to the committee. 

Term of Office 

5. The first appointments by the health board of members of a child care advisory committee shall 

be for the period ending  on  31  December,  1995  and  subsequent  such appointments 

shall be for a period not exceeding three years. 

6. Every member of a child care advisory committee other than a member who was co-opted shall 

hold office (unless he sooner dies, resigns or becomes disqualified) until the day after his 

successor has been appointed. 

An outgoing member of a child care advisory committee may be reappointed. 
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Resignation and Termination of Membership 

A member of a child care advisory committee may resign his membership by letter addressed to 

the chief executive officer and the resignation shall take effect as and from the date of receipt of 

the letter by the chief executive officer. 

The membership of a person appointed by virtue of his holding a particular appointment or 

having a particular qualification shall terminate if he ceases to hold that appointment or have 

that qualification. 

The health board shall, if so requested by a person or body on whose nomination a person was 

appointed to be a member of a child care advisory committee, terminate the appointment of 

that member and appoint a replacement nominated by the person or body concerned. 

The health board may remove from office "any member of a child care advisory committee who, 

in the opinion of the board, has become incapable through ill-health of effectively 

performing his or her functions, or who has committed stated misbehaviour, or whose removal 

appears to the board to be necessary for the effective performance by the committee of its 

functions. 

Casual Vacancies

The health board may appoint a person to fill a casual vacancy occurring among the 

members of a child care advisory committee, subject to the provisions which governed the 

appointment of the person whose cessor of Membership caused the vacancy. 

A  person   appointed   to   fill   a   casual   vacancy   shall   hold ffice   for   the   remainder   

of   the   term   of   office   of   the committee. 
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Co-option of Members

14. A member of a child care advisory committee may nominate a person to be co-opted as a member of 

the committee and that person shall be co-opted if the nomination is approved by a majority of 

the members present at a meeting of the committee. 

15. A member who is co-opted shall hold office for such period not exceeding the remainder of the term 

of office of the committee by which he was co-opted as that committee may specify. 

Secretary

16. The secretary of a child care advisory committee shall be a person appointed by the chief executive 

officer. 

Meetings 

17. The first meeting of a child care advisory committee shall be held on a day to be appointed by the 

health board. 

18. A child care advisory committee shall hold four meetings in each year and such other meetings as 

may be approved or requested by the health board. 

19. The quorum for a meeting of a child care advisory committee shall be five members. 

20. Meetings of a child care advisory commmittee shall be held in private. 

21. The chief executive officer or his nominee shall be entitled to attend and address a meeting of 

a child care advisory committee. 
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Every request by a child care advisory committee for - 

(a) the attendance of an officer of t:he health board at a meeting of the committee, or 

(b) non-personal information in relation to child care and family support services in the functional 

area of the health board, 

shall be made to the chief executive officer or his nominee. 

Proceedings at Meetings 

The proceedings of a child care advisory committee shall not be invalidated by the existence 

of one or more vacancies in its membership or by any defect in the appointments to the 

committee or in the qualification of any member of the committee. 

The chairman or, in his absence, the vice-chairman of -a child care advisory committee may call 

a meeting of the committee. 

If the chairman or, in his absence, the vice-chairman of a child care advisory committee refuses to 

call a meeting of the committee after a requisition for that purpose, signed by five members of the 

committee, has been presented to him, any five members of the committee may forthwith call a 

meeting and if the chairman or vice-chairman (without so ref using) does  not,  within  seven  

days  after  the resentation of the requisition, call a meeting of the ommittee, any five 

members of the committee may, on the iration of those seven days, call a meeting of the 

committee. 

Three clear days at least before any meeting of a child are advisory committee, a summons 

to attend the meeting, pecifying the business proposed to be transacted thereat signed by the 

secretary of the committee, shall be left 
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or delivered by post at the usual place of abode of every member of the committee, but 

failure so to leave or deliver such summons for or to a member or some of the members 

of the committee shall not affect the validity of a meeting. 

27. No business shall be transacted at a meeting "of a child care advisory committee other 

than that specified in the summons relating thereto. 

28. At a meeting of a child care advisory committee - 
 

(a) the chairman of the committee shall, if he is present, be chairman of the meeting, 

(b) if and so long as the chairman of the committee is not present or the office of 

chairman is vacant, the vice-chairman shall, if he is present, be chairman of the 

meeting. 

(c) if and so long as the chairman of the committee is not present or the office of 

chairman is vacant and the vice-chairman is not present or the office of vice-

chairman is vacant, the members of the committee who are present shall choose 

one of their number to be chairman of the meeting. 
 

29. Minutes of the proceedings of a meeting of a child care advisory committee shall be drawn 

up and entered in a book kept for that purpose and shall be signed by the chairman ; of the 

meeting or of the next ensuing meeting. 

30. The names of the members present at a meeting of a child care advisory committee shall 

be recorded in the minutes of the proceedings of the meeting. 

31. The names of the members voting on any question arising at a meeting of a child care 

advisory committee shall, if any member so requests, be recorded in the minutes of the 

proceedings of the meeting and the record shall show which 
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members voted for and which against the question. 

2. All acts of a child care advisory committee and all questions coming or arising before the 

committee may be done and decided by the majority of such members of the committee as 

are present and vote at a meeting of the committee duly held in accordance with these 

directions. 

3. In case of equality of votes on any question arising at a meeting of a child care advisory committee, 

the chairman of the meeting shall have a second or casting vote. 

4. Subject to the provisions of section 7 of the Child Care Act, 1991, and of these directions, a child 

care advisory committee may, with the approval of the health board, make standing orders for the 

regulation of its proceedings and amend or revoke such standing orders. 

Advice of Committee

The advice of a child care advisory committee shall be transmitted in writing to the chief 

executive officer who shall submit it to the health board for consideration. 

The advice of a child care advisory committee shall be confidential until such time as it has 

been considered by the health board. 
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Child Care Advisory Committee  

Eastern Health Board 

Board members: 
Cllr Ivor Callely TD (Chairperson) 
Cllr Roisin Shortall TD (Vice-Chairperson) 
Dr James Reilly 

Officers: 
Dr Sheila Lynch, Director of Community Care & Medical Officer of Health Ms Stasia Cody, Supt Public 
Health Nurse Ms Brid Clarke, Head Social Worker 

Adoption and Foster Care Services: 
Mr John Lysaght, Irish Foster Care Association Ms Mary O'Hagan, 
Senior Social Worker 

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

Services for preschool children: 
Ms Peggy Walker, Irish Pre-School Playgroups Association 

Education services: 
Mr Sean Hunt, Deputy Chief Inspector, Department of Education 

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

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

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

Probation and Welfare Service: 
Mr David O'Donovan, A/Principal, Probation and Welfare Service, Department of Justice 

Garda Siochana: Inspector Mary Fitzgerald 

Co-option 
Mr Robbie Gilligan, Social Studies Department, Trinity College 



Appendix 3 
GAPS IDENTIFIED BY THE 

CHILD CARE ADVISORY COMMITTEE 
IN EARLY CHILDHOOD SERVICES 

Information 

The Committee has identified lack of information on services and entitlements for parents as a cause of 
major concern   There needs to be greater co-operation between the health professionals in the 
dissemination of information. Information on child care, child development, social welfare entitlements, 
immunisation etc produced by relevant bodies e.g. Health Promotion Unit. Eastern Health Board and 
Department of Social Welfare should be disseminated through the maternity hospitals   This would 
ensure that almost all mothers would be reached. 

The public health nurse plays a key role in providing support post-natally, particularly to lone parents 
and the committee believes that the information role of the public health nurse should be promoted 
Public health nurses could disseminate information on local services e.g. family support services, day 
care, parent and toddler groups, courses, etc to the families they visit 

The use of the media, including audio/visual material in hospitals and health centres, and teletext 
to communicate information should be considered 

Information will need to be updated on a regular basis. 

Provision of a Seamless Health/Social Service to Parents of Pre-School Children 

The need for greater co-operation between maternity hospitals and community services from the ante-
natal through post-natal stages is also identified   The general practitioner and public health nurse 
should be involved at key stages with their common clients of the maternity hospital irrespective of the 
type of service being availed of. 

There should be greater flexibility in service delivery with the service delivered by the most appropriate 
person at different stages. This would be the appropriate health professional or the appropriate support 
worker. For example a mother and baby would receive visits by the public health nurse with support 
visits by community mothers, La Leche League or National Childbirth Thrust as required. The 
frequency of professional and support visits would depend on the needs of the individual client 

Services should be planned, flexible and delivered in the most appropriate place to meet the needs of 
clients who may not be available between 9 am - 5 pm   Ante-natal and parent craft classes are 
already held in the evenings in some areas. Pilot schemes could concentrate on an appointment 
system by the public health nurse after the first visit or the provision of several types of child health 
clinic simultaneously so that the mother can maximise her visit to the health centre, e.g. Nurse 
Advisory and Doctors Referral Clinics together or Nurse Advisory and Immunisation Clinics 



Real partnership between professionals and clients should be developed   This would include the use of 
empowerment models so that client does not become the passive recipient of a service which may not be 
tailored to her/his needs   Consultation of times of services, valuing time by offering appointments for home visits 
and ensuring that the clients values, beliefs and strengths become pan of the process 

Health Centres 

The Health Centre should become the focus for services including information, counselling and support 
services to children and their families   Consideration should be given to the provision of day care services, 
groups for mothers, fathers and parents groups, focused work with parents and children where there are issues 
of bonding, attachment and child development 

Protocols for handling common concerns in Early Childhood Services 

Consideration should be given to the setting up of a working group of professionals i.e. General Practitioners, 
Area Medical Officers, Superintendent Public Health Nurses, Senior Social Workers and representatives of the 
Early Childhood Service managers to debate issues relating to concerns/suspicions regarding the various forms 
of child abuse. The aim of this Working Group would be to encourage greater liaison and understanding of the 
roles of the different professionals and where and how the early child care manager/worker fits into the 
scenario. The outcome of such discussions should provide a better and safer future for young children in day-
care services through the establishment of links and identification of key personnel in each Community Care 
Area   Finally a Code of Practice for day-care workers would be made available for each of the Community 
Care Areas 

Parental Involvement in Day Care Services 

It is important for those involved in day-care services i.e. Family Centres, Day Nurseries, Play groups, Parent 
and Toddler Groups, etc to see that parent(s) and child come as a package. 

By involving the parent(s) in day-care provision we can, in addition to enhancing parent's understanding of child 
development and sharing practical skills, provide a framework for parent's personal development and self-
esteem   Parents are enabled to set up a structure of informal support at times of crisis (i.e. a child in hospital) 
or in mini-crisis (i.e. temper tantrums). Participation in the service allows parents to spend time in a one to one 
situation with the child and helps to develop a special bond with the child by shared experiences Parental 
involvement is the key to sustaining gains achieved in early childhood programmes. 



Community Mothers Programme 

This programme should be expanded to include 12-36 month age group   Pilot schemes to allow 
some community mothers to work as support workers with public health nurses dealing with the age 
span 0-3 years should be tried 

The Public Health Nurses concerned should have in-service education in the philosophy and aims of the 
programme 

Developing The Health Promoting School 

The impact of unplanned teenage pregnancies, lack of life skills in general and parenting skills in 
particular, on pre-school services cannot be ignored. Greater partnership is needed between health 
and education services to ensure that all schools, 1 st and 2nd level, are health promoting ones   This 
requires a new focus in the delivery of the health service input to schools   Initiatives have been 
developed in some areas by health professionals, teachers and parents to address identified needs 
similar to those outlined above. These should be encouraged, adequately resourced and monitored. 

Services to teenagers 

It is worth noting that the number of births to teenagers in Ireland has varied little over the last twenty 
years. 

Many myths abound about the causes of teenage pregnancy but very little research has been 
undertaken on the causes or outcome of such pregnancies   What is absolutely clear though is that 
teenage mothers have a higher than average risk of poverty and social deprivation. Those who 
become teenage mothers are more likely to have been economically disadvantaged prior to pregnancy. 

In a recent report on teenage parenting it was suggested that "the stresses of parenting alone as a 
young woman on a low income are inadequately recognised by statutory services in Ireland. There is 
virtual absence of family support services such as community child care workers, family centres etc   
The Community Care Services provided by the Health Board are in many areas confined to an 
emergency service for families in crisis" It was further suggested that youth and social services are 
reluctant to recognise the role of fatherhood 

We need to be sensitive to the needs of teenagers, needs that are very different from older women. 
Many young mothers would not identify with the predominantly married/older women attending the 
health centres   Perhaps the health and youth services could co-operate in order to provide the 
services where young mothers most wish to receive them and efforts should be made to bring young 
mothers together to share experiences and to support each other 



Pilot Project 

Proposal to test a new approach to Early Childhood Programmes in Disadvantaged Communities 

Introduction 

The following is a proposal for the launch of new approach to the delivery of health and social support to 
vulnerable parents and young children in a district of high social stress in the Board's area. The proposed 
programme embraces a range of elements which would offer a new level of care and support to mother (and 
father) and child from pregnancy right through to the child starting school   It is considered that a 
comprehensive and integrated approach of this kind to the needs of these families can produce important 
health and social gains at the level of the child, the parents and the community   This proposal is strongly 
rooted in the Board's tradition of special programmes to support vulnerable groups, e.g. the Community 
Mothers Programme, the special mobile clinic for travellers etc. 

Health and social support ante natally is very important for the vulnerable (in terms of social stress) mother. 
But mothers who are at high risk socially are, classically, difficult to reach. There is a need, therefore, to try out 
as many imaginative and innovative outreach approaches as possible in order to attract these women to use 
the services early for the benefit of their own health and that of their child - to - be. 

The period around birth and the early months can set the pattern for long term maternal attitudes towards, and 
relationships with, the new child. Therefore it represents a key time for intervention, in that intervention in this 
period may offer a very high return on investment in terms of preventive effects. Effort invested at this time may 
help mother to avoid reactivating any destructive patterns which she may have experienced in her upbringing. 

Family and social experiences in the pre-school years are known to have a powerful influence on the child's 
emotional, social and cognitive development and on the child's readiness to gain and grow through the social 
and educational experience offered by school. 

Key issues for mother of young child in terms of child welfare are 

(i)        Importance of access to social support for mother. This support may be formal in character (that is 
provided by professionals or organised services) or it may be informal (that is provided by family, 
neighbours, friends). From whatever source, support, according to the available research, is found to 
be particularly effective in situations of high social stress; 

(ii)       importance of mother developing a bond to the child   This means in lay terms that the woman is 
'cracked' about her child and that this keeps her going even through the hard times when the child is 
sick, difficult or demanding and other things are also going wrong in her life 

(iii)      importance of supportive relationship and active help from the partner/father of child 



(iv)      importance of access to practical help, day care, respite care when sick or exhausted etc. 

(v)        importance of mother having realistic view/expectations/understanding about child's 
developmental stages/needs 

(\i)      importance of recognition of the fact that high social stress is damaging for the child, the mother 
and their relationship   Impact of multiple stress operates cumulatively in a multiplier rather 
than additive way. 

(vii)     imponance of recognition of the fact that maternal depression is very common in mothers of 
young children. Maternal depression is damaging to the mother - child relationship and can 
persist if not recognised and properly treated 

Lessons for services: 

(i)        The imponance of a comprehensive approach addressing the child's needs and the 
mother's needs - day care and home visiting and support groups and 
information'education and personal development 

(ii)       The need for different approaches at different ages (of child) and in different social conditions 

(iii)      The need for integrated approach (i.e tightly co-ordinating different 
services/professionals) 

(iv)      The need for services to address needs of the parents as parents and as adults, that is support 
to mothers should also offer them support as women, since if at least some of their social and 
psychological support needs as Momen can be met then as mothers they will be better able to 
respond to the needs of the child 

(v)       The need to prioritise certain potentially high risk groups because of the extra possible 
disadvantages associated with their status/condition (e.g.) 

*teen parents 
*low income lone parents (living alone), especially in areas of serious social 
disadvantage 
* travellers 
*mothers suffering from depression 

Outline Proposal 

What is proposed is a Pilot scheme which would try to build on the lessons of experience and the 
messages from research about the needs of vulnerable young families. 

It would aim to offer a guaranteed comprehensive range of supports of the types mentioned above to all 
mothers in a selected high social stress district   It is envisaged that the Project would be led by EHB 
but with support from a range of possible sources/partners, viz Combat 



Poverty, Van Leer, FAS, EC Urban Programme, ADM programmes, Department of Education 
Earlystart programme etc. 

The Project would include: 

(i)        intensive PHN/Community Mother support ante - peri - and post - natally; 

(ii)       close involvement by maternity hospital outreach; 

(iii)      active outreach to fathers; 

(iv)      support groups for pregnant women and new mothers; 

(v)      nutritional and other active health information schemes for pregnant women and new mothers; 

(vi)     mother and baby/toddler clubs; 

(vii)     personal development course for parents - as adults rather than only in relation to their parental role; 

(viii)    adult education, skill development, return to work courses for parents; 

(ix)     good quality creche/child minding facilities for these courses: 

(x)       guaranteed high quality day care places for all young children over an agreed age from local area, 

(xi)     extra GP input. 

The Project would be led by a Project Director who would lead a multi-disciplinary team of health 
board personnel. Main costs would be day care and director, since existing services could make 
much of the contribution. 

The aim of the project is to use a comprehensive preventive programme to alter in a positive way the 
destinies socially and economically the lives of the children bom to participating parents, the lives of 
those parents and the life and fabric of a community which otherwise seems doomed to further 
economic and social decline. In this positive way, the health prospects of those affected can quite 
literally be transformed. This is a project with potential to offer high health and social gain on a 
relatively modest investment. What is required is not so much a large investment of money, but the 
vision for desired change and the political skill to secure the co-operation of the relevant other 
services/agencies and the Board's own professionals. 

13th December 1994 



Appendix 3 
APPROACHES IN DEALING WITH ADOLESCENTS 

IDENTIFIED BV THE 
CHILD CARE ADVISORY COMMITTEE 

1 Children who present serious behavioural difficulties may come to attention and 
be dealt with either within the child care and protection system or the juvenile justice 
system; or in both. The two systems differ fundamentally however, and the 
appropriateness of referral to either in a given case depends on their particular role 
and perspective. 

The child care and protection system is focused on children at risk, fulfils a function in 
an area of social concern, works largely by consent and operates a welfare model, i.e. 
the principal consideration is the needs of children and the promotion of their welfare 
and safety. 

By contrast, the juvenile justice system focuses on delinquent youth who have 
committed criminal acts, fulfils a judicial function in society, works through the 
application of constraints or restriction of liberty, and operates a justice model, i.e. the 
principal consideration is the protection of rights both of the juvenile offender and of 
the community which needs redress and freedom from threats. Hence it aims to 
determine if the accused juveniles are guilty of the offences alleged and if so, to decide 
on an appropriate penalty, in the course of which the needs of the juveniles are taken 
into account but are not the sole or determining factor. 

2. Each system has its own range of services, even though much of their juvenile 
clientele comes from the same areas of social deprivation. Many young people are 
brought into the child care and protection system, others come within the juvenile 
justice system, some are dealt with by both systems separately but simultaneously. 
This duality can be rendered productive by an inter-agency coordination on the ground 
that respects the different roles and functions. Yet some particular cases, often 
highlighted in the media, have given rise to difficulties, so clarity and agreement is 
needed on the circumstances in which, and reasons why, children cross the boundary, 
especially from the child care and protection system into the juvenile justice system. 

3. Difficulties often arise from the capacity of each system to accommodate residential 
placements for those children and young people who are deemed to be in need of 
such care and control. 

The Children Act 1908 originally provided for both industrial schools and reformatories, 
but over the years the majority of industrial schools ceased to take young offenders 
and dealt solely with child care referrals. They were collectively styled childrens 
residential homes, and responsibility for them at cabinet level was transferred by 
Government order from the Minister for Education to the Minister for Health, with 
effect from 1st January 1985. 
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The remaining industrial schools - St Joseph's Clonmel, and St Laurence's Finglas - together whh the 
reformatories, were then known as 'special schools', and continue to be the responsibility of the Minister 
for Education. Hence the definition of "childrens residential centre" in sec. 59 of the Child Care Act 1991 
(not yet brought into effect) excludes" (e) an institution which is a 'certified school' within the meaning of 
Part IV of the Children Act 1908, functions in relation to which stand vested in the Minister for Education". 
Childrens residential homes apparently do not have facilities to cater for the conduct disordered 
disruptive teenager who presents difficult management problems, so recourse is had to the 'special 
schools' certified by the Minister of Education. These are of two types, deriving from the 1908 Act as 
amended: 

- Industrial Schools accept some referrals from the Health Board, following assessment in St 
Michael's Assesment Unit, Finglas and committals under the School Attendance Acts (child 
care and protection system). They also take committals from courts of young offenders 
(juvenile justice system). The children must be between the ages of seven and fourteen (i.e. 
prior to the fifteenth birthday). There is presently no certified industrial school for girls, and 
there is no 'closed' (secure) industrial school. 

- Reformatories cater solely for juvenile offenders, and may not take referrals from the child care 
and protection system. The juveniles must be at least twelve years of age on committal, and if 
under fifteen must not be a first offender. Committals must be under seventeen years of age but 
in practice sixteen year olds are not accepted. 

- The two assessment units accept referrals from both the Health Board and the court. The 
referrals from the Health Board are voluntary. The majority of referrals to St Michaels are via the 
courts. (School Attendance Act proceedings and juvenile offence cases). In addition they are 
certified as Places of Detention under the Children Act to hold remands in custody of (alleged) 
juvenile offenders. 

Managers of special schools must consent to a childs reception/committal, and for all residential units 
there is competition for scarce places. This and the non availability of reformatories or other secure units 
for child care and protection referrals can create pressures to bring older difficult children inappropriately 
within the juvenile justice system, so that they can be committed to a 'closed' reformatory where 
constraint can be applied to ensure they stay there. 

4 This should not imply however that the response to such pressures has to be the creation of new units 
for socially disruptive and non-conforming adolescents. On the contrary, provision for community based 
services needs to be expanded, so that residential care is used only in those cases where all other 
means of managing the situation in the community have been exhausted and there is no remaining 
feasible alternative, i.e. that residential care becomes in reality the option of last resort. This is mandated 
by the Child Care Act 1991, sec 3(2Xc) which requires a Health Board, in the promotion of child welfare to 
"have regard 
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to the principle that it is generally in the best interests of a child to be brought up in his own 
family". 

As the Explanatory Memorandum puts it "Thus the emphasis is on providing support and 
assistance so that children can remain at home; only in exceptional cases are children to be 
taken into care". 

5 Two different but related groups of young people can be delineated who 
presently tend to get moved into the juvenile justice system with a view to committal 
to a special school. 

(a) A number of children and young people are brought before courts on criminal 
charges who have developed a habit of petty crime, but where this could have been 
avoided had effective intervention been made at an earlier stage. Case histories link 
their behaviour to a disturbed childhood, the absence or non-functioning parental 
figures, or an ineffectual response to what family care as was offered. Often, 
truancy from school and dropping out before attaining the school leaving age was 
the first warning sign. Many subsequently leave home after continual (sometimes 
violent) disagreements within the family, or just drift away and parents lose interest. 
As a result, they do not have a home to which they can return and be accepted, or 
a return home would not offer them the care, discipline and support they need. 
Sleeping rough and fending for themselves on the streets, they tend to become 
involved in minor crimes - petty larceny, shoplifting etc. or potentially more 
serious offences, e.g. assault with intent to rob, soliciting, substance abuse 
(alcohol, drugs, solvents). This development of criminal habits stems however 
from underlying problems that have become gross from lack of effective action 
over a prolonged period despite the best efforts on the part of the child care 
services. 

(b) Other children or young persons are reported as 'running wild' or 'out of control. 
Although not (yet) into a criminal culture, they nonetheless can cause disarray 
and dissention in their local community and present a serious challenge to the 
child care and protection system. Some are assessed at Health Board request, 
others are the subject of School Attendance Act proceedings and may be 
assessed on that basis, and a minority are subsequently committed to an 
industrial school. For others, a way out is found by having them brought before a 
juvenile court on criminal charges so that the court can be urged to commit to a 
reformatory. Evidence given showing disruptive behaviour, lack of supervision 
within the family etc. may provide an impetus towards such a committal. The effect 
is the same as for the homeless petty criminal described above. Both now have a 
criminal record, are labelled as delinquent and committed to a secure unit for 
serious young offenders where they will associate with and learn from more 
criminally minded peers. 
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6. The following conclusions can be drawn from the above considerations 
concerning future action: 

(i)       early warning systems need to be strengthened and signals responded to -e.g. truancy 
from school,continuous and/or suspension from school, indications of family 
dysfunction, etc. 

(ii)       effective intervention should be made before the child reaches 
adolescence. Where intervention is required, then the earlier it is, the more successful and 
less expensive in the long run it is likely to be. 

(iii)      As well as developing services for children exhibiting difficulties (e.g. child guidance, 
child psychiatry), there is a need to put emphasis on preventative and supportive work 
with families under stress, within the child care and protection system and through the 
educational system, a system to develop psychological services, special teacher 
services and home school liaison projects. 

(iv)     The aim should be, by strengthening early intervention, to: 

- reduce the use of residential care to those for whom no other effective 
programme is open, i.e. that residential care becomes the option of last 
resort. 

- prevent young people from developing deviant lifestyles that will bring them 
into a criminal subculture, i.e. to stop children being brought into the juvenile 
justice system as a means of getting them the help they need. It is argued 
that society's expectations of the juvenile justice system have to be 
modest. It should not be expected to solve all juvenile crime problems, or 
provide answers to every form of delinquency, or to make up for 
shortcomings in social policy provision. 

7. Even given an emphasis on appropriate early intervention, there may still be a 
small number of children within the child care and protection system who require 
a residential programme to remove them from a street wise lifestyle and maintain 
them in a position where they can begin to benefit from proper care and 
affection. Three aspects of the operation of any such unit merit comment. 

(a)      assessment of the children concerned should be undertaken within the child care and 
protection system, not fitted in when places become available in assessment units 
primarily catering for the juvenile justice system. More importantly, the same criterion 
should apply to assessment, that residential placement should be only used where 
necessary and as much as possible assessment should be done in the community, the 
childs natural and normal milieu. Equally, assessments should seek to make every 
effort to construct a programme within the community that meets their needs, including 
day facilities and family centres. If placement in residential care is deemed necessary, 
this should 
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be within the child care and protection system, by creation of a new intensive 
therapy unit if necessary, rather than attempting to place in the existing industrial 
(certified) schools where the young people concerned will mingle with 
criminally experienced peers. 

(b) The Health Board has been legally advised that under existing legislation it does 
not possess powers to hold young people against their will. This view has 
been upheld in a recent High Court judgement. Yet if the programme in a 
residential unit of this type is to succeed, there may be need to ensure that the 
young people do not abscond, and if they do can be brought back, to ensure 
consistent exposure to the programme over time. Decisions need to be taken 
as to whether there is indeed such a gap in legal provision; if it needs to be 
filled; and how and when this can be done. 

(c) Young people in such a unit are not easy to handle, yet experience has shown 
that very disordered and delinquent children can and do respond over time to 
patient, trained and dedicated staff. Coping skills will be required to handle 
rows, bed temper, verbal aggression, minor breakages in tantrums etc., without 
immediately calling in the gardai and expecting that the difficult child would be 
removed and committed within the juvenile justice system. As substitute family 
homes, such units would have to make determined efforts to cope themselves 
as much as possible with provoking behaviour, much as a 'normal' family home 
would try to carry teenagers over the testing rebellious years, without calling in 
the gardai every time an outburst took place that technically included criminal 
acts. Very troubled children need a great deal of support and security, and 
relationships have to be built up patiently, so it should not be acceptable to opt 
out by effectively handing over the job to the juvenile justice system. Where 
children are in care, the Health Board acts in loco parentis, and like all parents 
would be anxious to take remedial action in the home in preference to having 
the young people 'sent away1. There is great scope, as noted above, for co-
ordination with services operating in the juvenile justice system to make 
community based sanctions effective, e.g. acting like other parents by 
attending court, supporting the young person and helping them take 
responsibility for their actions, co-operating with a Probation and Welfare 
Officer, etc. 

8.        The approach outlined above attempts to clarify the separate roles of the child care and 
protection system and the juvenile justice system, and should go a long way to stop 
young people being needlessly criminalised because the community finds their 
behaviour intolerable and prosecution for offences provides the only means to remove 
them from the streets. The approach would also dovetail with the operation of 
supervision orders and care orders, as provided for under the 1991 Act. 

13th December 1994 
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EASTERN HEALTH BOARD 

Report No. 7/1995 

First Progress Report on the activities of our Board's General 
Practice Unit. 

Round 

November 1992 a revised Agreement was reached between the then Minister for Health and the 
Irish Medical Organisation on the arrangements for the provision of general practitioner services. 
This Agreement emphasised the full commitment by all parties to:- 

the future development of general practice as outlined in the Blueprint 
Document entitled "The Future of General Practice in Ireland" (Copy 
attached) 

the achievement of responsible and cost effective prescribing 

The Blueprint Document put forward proposals for the future organisation and management of 
the general practitioner service and the role of the general practitioner. It highlighted the need 
for the general practitioner service to:- 

be integrated with other health services to enable it to function as an integral 
part of the work of the Health Board in the provision of patient service. 

encompass general practice as a whole given that it has a major influence on other areas of 
service including acute hospitals, long stay care, mental health, child care and social services. 

Blueprint stressed the importance of structures being put in place which would rt the delivery of 
quality care by general practitioners for all their patients. Such jres must help smooth the 
interface between general practice and the other health ions and services in the interest of 
seamless patient care. 

Given the above objectives, approval was given to the establishment of a General Unit within 
each health board which would be an integral part of the Board's ment structure and be 
concerned with and relate to all aspects of general practice in: 

Practice formation and organisation 

Service Delivery 

Practice Support 



Practice Staff 

Premises and Equipment 

Vocational and continuing education 

The interface between general practice and the other health and social services. 

The Blueprint document recommended that the primary objective of the General Practice Unit would be to 
facilitate, support and develop general practice as a whole. This would involve: 

(i)        raising standards in general practice. 

(ii)      facilitating an improvement in the interface between general 
practice and the other health services including hospital services. 

(iii)     improving the organisation of general practice. 

(iv)     identifying opportunities for extending the services provided by general 
practitioners where this can be done more cost-effectively than at present. 

(v)       assisting general practitioners to prescribe appropriately and cost-effectively. 

(vi)     dealing with G.M.S. issues relating to contracting doctors and eligible 
patients. 

The Health Strategy - "Shaping a Healthier Future" - published in April 1994 adopted the concepts/principles 
outlined in the Blueprint Document and recognised the pivotal role of general practice within the health 
care delivery service. In line with other action plans the proposals relating to general practice are 
underpinned by the principles of equity, quality of service and accountability. It also recognises the key 
role of the General Practitioner in relation to the improvement of the health and social gain of the 
population. The Health Strategy has been adopted in the new programme for Government titled - "A 
Government of Renewal". 

Establishment of the Unit.

The Unit, which was established in May 1993, is located within the Community Care Programme. In our 
Board's area there are 520 general practitioners participating in the General Medical Services Scheme, with a 
further estimated 150 general practitioners in private practice. These numbers, and the diversity of the 
area covered ranging from densely populated urban areas to the rural less heavily populated areas of 
Wicklow and Kildare, were factors taken into account in determining the staffing of the Unit. 
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the Unit is staffed by nine part-time practising general practitioners, who are assigned to refined 
geographical areas broadly in line with the (proposed) major hospital catchment reas, a 
Pharmacist, an Administrator and three clerical staff. In addition, two general ctitioners, who are 
Past Presidents of the Irish College of General Practitioners, have a and attachment to the Unit. The 
Unit is also supported by Public Health Specialists the Community Pharmacist. 

initial priorities of the Unit were identified and included:- 

- the drawing up of a protocol by Unit members for visiting general practitioners 

- devising a programme to assist general practitioners towards the achievement of responsible 
and cost-effective prescribing, while ensuring that patient care would not be compromised 

-    drafting of a Data Base document for completion in respect of every general practitioner in our 
Board's area 

planning implementation of the principles in the Blueprint Document for General Practice 
within our Board's area. 

Retivities of the Unit

Establishment of liaison with General Practitioners 

The first function of the Unit general practitioners was to introduce themselves to, and 
establish contact with, the general practitioners assigned to them and initiate a procedure for 
ongoing liaison with them. A good working relationship has been established between the 
Unit's doctors and the general practitioners practising in our Board's area. 

Indicative Drug Budgets 

The new Agreement provided for the allocation of an individual drug budget for each general 
practitioner to enable him/her to pursue the objective of responsible and cost effective 
prescribing. It also provided that 50% of the savings achieved by the individual practitioner be 
apportioned to him/her for approved developments within his/her own own practice and the 
other 50% be apportioned to the Health Board for overall general practice developments. 

In line with these provisions an Indicative Drug Budget was determined for all general 
practitioners in the G.M.S. Scheme in our Board's area for 1993. A range of activities was 
undertaken by the Unit to assist general practitioners in achieving drug savings. 



For the year 1993,180 general practitioners in our Board's area achieved savings amounting to 
£1.3m of which £0.660m was for apportionment to the general practitioners themselves. 

The following summarises the savings achieved:- 

14 general practitioners achieved savings in excess of £20,000. 
35 general practitioners achieved savings of between £10,000 and £19,999. 
131 general practitioners achieved savings of less than £9,999. 

The drug budgeting scheme continued during 1994 and, while end of year statistics are not 
yet available, the indications are that the level of savings achieved in 1993 will be at least 
maintained in 1994. 

Developments for which payments are being made to individual general practitioners from 
their own portion of savings include: 

(i) Information technology and improved information/record systems 

(ii) Practice premises 

(iii) Clinical equipment 

(iv) Improved organisational arrangements at local level 

(v)      Recruitment by general practitioners of primary care expertise on fixed term contracts 
e.g. para-medical 

(vi)     Research 

(vii)    Education and training 

In deciding on the allocation of our Board's portion of savings, priority was given to 
developments which are in line with the Blueprint Document, the concepts of which are also 
included in the Health Strategy. These include: 

development of a number of rural practices. 

upgrading of Vocational Training practices. 

assistance to general practitioners who did not achieve savings in 1993 but did make 
serious efforts to reduce their prescribing costs. 

improving facilities in our Board's Health Centres where general practitioners have 
practice centres. 

providing particular items of specialised equipment for shared use among selected 
groups of general practitioners. 
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Development of pilot projects 

In 1993 criteria for the establishment of pilot projects were drawn up in line with the Blueprint 
Document principles and all general practitioners practising in our Board's area were invited 
to submit proposals. Responses, which varied from very detailed and comprehensive 
proposals to expressions of interest, were received from up to forty practices incorporating 
up to one hundred general practitioners. Six projects have been approved for funding. The 
aims of the projects are to achieve:- 

-    Identifiable improvements in patient care, particularly for medical card patients 

Identifiable improvements in the quality of general practice. 

Four of the projects being considered involve the development of new /improved practice 
centres and facilities in West Tallaght (2), North Clondalkin and the South Inner City. 

The remaining two projects are being developed in association with two well established 
group practices and relate to the piloting of specific research epidemiology programmes. The 
former group will also be involved in piloting practice management and the latter group will be 
involved in piloting the provision of physiotherapy services from within the general 
practitioners own practice centre. 

Discussions are currently being held with three groups of general practitioners from Wicklow 
and Kildare involving developments within their practices. 

General Practice Development Fund 

In recognition of the commitment of general practitioners to the development of general 
practice, the Government agreed to establish a fund out of which payments would be made for 
specific developments in line with the Blueprint Document. The allocations to the Board from 
this fund for 1993 and 1994 were £0.0297m and £0.294m respectively. 

Expenditure from this fund was allocated to the following areas:- 

(i) Introduction of a Palliative Care Scheme which involves payment to general practitioners in 
respect of the provision of services either at home or in community settings for 
patients diagnosed as terminally ill. The illnesses covered include advanced cancer, 
terminal HIV and progressive neurological conditions. 

(ii) Establishment of specialist training in palliative care for general practitioners. 
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(iii)     Establishment of a pilot programme towards improvement of services for screening of children 
at special ages in selected geographical areas. 

(iv)    Establishment of an Immunisation Programme with a special aim of vaccinating children who had 
not been vaccinated at the appropriate age. 

(v)       Provision of financial assistance to individual general practitioners for: 

- Upgrading/refurbishment of practice centres 

- Installation of security /alarm systems in practice centres in high risk areas 

- Establishment costs of facilities for employment of Practice Nurses 

- Purchase of medical equipment 
 

- Provision of improved access for handicapped persons 

- Costs involved in the employment of secretarial staff on a temporary short-
term basis to update medical records 

5. Improving the Interface between General Practitioners and Hospitals 

The improvement in the interface between general practice and the hospital sector is recognised 
as a major component in the future development of general practice and has been identified as 
a major objective of the General Practitioner Unit 

Significant progress has been made in improving co-operation between hospitals and general 
practitioners. Unit General Practitioners are now members of Liaison Committees and/or 
Therapeutic Committees of the following Hospitals: 

- Mater Hospital 
- James Connolly Memorial Hospital 
- Beaumont Hospital 
- MANCH Group 
- Naas Hospital 
- St James'Hospital 
- Our Lady's Hospital, Crumlin 
- Our Lady's Hospice, Harold's Cross 

Efforts are continuing to have Unit General Practitioner representation on relevant committees of 
all Hospitals in our Board's area. 

Discussions are currently being held relating to general practitioner involvement in the new 
Tallaght Hospital when it opens in 1997. 
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Interface with Community Care Services 

Liaison between Unit General Practitioners and the Directors of Community Care has been 
established, and is ongoing, with a view to ensuring that services of the highest possible 
standard will be delivered resulting in health and social gain to persons in the community. 

Activities of the Unit 

Traveller Initiative 

A pilot registration programme for travellers under the G.M.S. was initiated in November 1993. 
This involved a simplified medical card application/processing procedure involving selected 
general practitioners practices in areas with large numbers of travellers. 

Computerisation of General Practice 

The Health Strategy target is to have 80 per cent of GMS practices computerised within four 
years to improve the sharing of information and help facilitate practice management. 

A computer resource centre has been established in the General Practice Unit to give advice 
and assistance to general practitioners on computerisation of their practices. Hardware and 
software guidelines have been agreed between the Department of Health and the Irish College 
of General Practitioners. The Unit will provide computer training facilities for general 
practitioners and their staff and funding will be available through the Unit to assist general 
practitioners with the cost of computerising their practices. 

Security Initiative 

A violence and vandalism survey was conducted on a pilot basis amongst all general 
practitioners in our Board's area. As a result it was agreed to carry out a prospective and 
more detailed study over a two year period. This has commenced and is being funded from 
our Board's proportion of drug savings. 

Programme for 1995

Continue to support developments in general practice in line with the Blueprint and Health 
Strategy documents which include:- 

(i)        improving the quality of care to patients 

(ii)      ensuring improved access to and availability of a comprehensive range of services for 
patients at all times 
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(iii)     establishment of group practices, amalgamated practices or co-operative type arrangements 
among general practitioners 

(iv)     targeting assistance to singlehanded general practitioners in rural areas where it is not 
feasible to enter into group practice arrangements 

2. The main source of funding for developments in general practice at present is drug savings. The 
priority of the Unit will be to continue to assist general practitioners towards achieving savings 
on their drug targets. Particular attention will be focused on general practitioners who up to now 
have not been successful in this regard. 

3. Continue to support the development of pilot initiatives including continuation and expansion of 
pilot initiative involving participation by general practitioners in the Accident & Emergency 
Department of St. James's Hospital. 

4. Continue to improve co-operation between general practice and hospitals by:- 

- involving general practitioners in activities currently undertaken in hospitals which 
are more appropriate in a community setting 

- establishing protocols relating to admission and discharge procedures, shared care, 
etc. 

- pursuing the feasability of giving general practitioners access to appropriate 
investigative facilities and other services within hospitals 

5. Continue to support the computerisation of general practice, towards achieving the Health 
Strategy aim of having 80% of G.M.S. practices computerised by 1998. 

6. Finalise the establishment of a general practitioner data base. 

7. Continue support of Vocational and Post-Graduate Education of general 
practitioners so as to maintain the highest possible standards. 

KJ. Hickey, 
Chief Executive Officer 25th January 1995 
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EASTERN HEALTH BOARD 

Report No. 8/1995 

Activities of Irish Psychiatric Hospitals and Units, 1993 

The Health Research Board has recently published its Report on the activities of Irish ychiatric Hospitals 
and Units for 1993. The following information and enclosed bles, which have been extracted from the 
Report, will be of interest to members. 

1. Admission Rates (Table 19) 

The rates of all admissions for each health board area varied considerably from 532.1 per 100,000 
population in the North Eastern Health Board area to 903.4 in the North Western Health Board area. 
The rate in our Board's area was 794.7 as against an overall national rate of 762.7. 

The rates of first admissions varied from 172.1 per 100,000 in the Mid-Western Health Board area to 
258.4 per 100,000 in the Western Health Board area. The rate in our Board's area was 223.6 as 
against an overall national rate of 206.5. 

2. Marital Status 

Table 20 shows that widowed persons had higher all admission rates than married or single 
persons in all health board areas except the North Western Health Board area, where single 
persons had the highest rate. 

3. Age 

Table 21 shows the variation in all admission rates across age groups for each health board area. 
Our Board had the highest rate of admissions at the two extremes in age groups with 29.4 per 
100,000 under 15 years and 1317.6 for 65 – 74 years old and 1297.7 for 75 and over. The same 
pattern was seen last year. 

4. Socio-Economic Group

All and first admissions classified by the socio-economic group and health board area are shown 
in Tables 23 and 24. Most of the socio-economic groups did not show wide variation in admission 
rates across the health boards. 

5. Diagnosis

A classification of all and first admissions for health board areas by diagnostic category is given in 
Tables 25 and 26. The largest single category of admissions was for depressive disorders. Our 
Board had the highest rate of admission for schizophrenia at 178.2 per 100,000. The largest 
variation in all admission rates across the health boards was for alcoholic disorders with the rate 
for the North Western Health Board at 369.0, almost four times higher than for the North Eastern 
Health Board at 98.7. The rate for this category for our Board's area was 135.0 per 100,000 
population. 
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6. Legal Status 

Table 27 shows data on the legal status of admissions by health board area. The Western Health Board 
had the highest rate of non-voluntary admissions at 136.9 per 100,000 while the North Eastern Health Board 
had the lowest such rate of 63.2 per 100,000 population. The rate for such admissions in our Board's 
area was 73.2 per 100,000 population as against an overall national rate of 84. 

7. Length of Stay

Table 29 provides information on the length of stay of patients for each health board area. In our Board's 
area 28.9% of in-patient stays were under one week in duration (national average 27.7%) 19.6% were 
one to two weeks in duration (national average 21.1%), 19.9% were two to four weeks in duration (national 
average 21.5%). The length of stay of greater than one year represented roughly 3% of the discharges 
from most health boards. 

8. Individual Hospitals - all admissions

Table 30 shows the numbers of all admissions for 1992 and 1993 together with the percentage change in 
numbers between the two years. It will be noted that, while there was a reduction of 1% in the admissions 
to all health board psychiatric hospitals and to the psychiatric units attached to General Hospitals, there 
was a 3% increase in the admissions to private psychiatric hospitals. 

9. All and first admissions rates - per 100,000 population

The Report also includes (Table C) details of all admission rates per 100,000 population ranging from a 
high of 1380 to a low of 543.2. The Report draws attention to the fact that the highest rate for all 
admissions was more man twice the lowest rate which was, members will be pleased to note, recorded 
for the Lakeview Unit in Naas General Hospital. The admission rate for Health Board Hospitals in Dublin 
was 768.9 (7th lowest), for Newcastle Hospital Co. Wicklow as 730.9 (5th lowest) and for Lakeview Unit, 
Naas 543.2 (lowest). 

10. Conclusion

During 1993 there were 27,005 admissions to Psychiatric Hospitals and, of these, 7311 (27%) were first 
admissions. These figures showed a slight drop on the rates for 1992 and illustrate how the number of 
admissions appears to have stablised at 27,000 per annum following the steady increase in the numbers 
of admissions over the seventies to the mid-eighties. It is worth noting that 73% of the admissions were, 
in fact, re-admissions and that the trend in first admissions has been consistently downwards since 1965, 
when the rate was 40% of all admissions, to the present level of 27%. 

K.J. Hickey, 
Chief Executive Officer 24th January, 1995 



Table 19: Ireland 1993. Health Board Areas. All and First Admissions. Gender. 
Numbers with Rates per 100,000 Population. 



Table 20: Ireland 1993. Health Board Areas. All and First Admissions. Marital Status. 
Numbers with Rates per 100,000 Population. 
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Table 23: I re land 1993. Health Board Areas. All Admissions. Socio-Economic Group. 
Numbers with Rates per 100,000 Population. 



 
Numbers with Rates per 100,000 Population. 



Table 25: Ireland 1993. Health Board Areas. All Admissions. Diagnosis. 
Numbers with Rates per 100,000 Population. 
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Table 26: I r e l a n d 1993. H e a l t h B o a r d A r e a s . r i r s t A d m i s s i o n s . D i a g n o s i s . 
Numbers with Rates per 100,000 Population. 



Table 27: I reland 1993. Health Board Areas. All and First Admissions. Legal Status. 
Numbers with Rates per 100,000 Population. 
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Table 29: Ireland 1993. Health Board Areas. Discharges (including Deaths) and Length of Stay. 

Numbers with Percentages. 



Table 30: Ireland 1992-1993. Hospitals and Units. All Admissions. 
Numbers with Percentage Change. 

• Children's Cenlrc * Children's Centre 
* * Belmont Pnrk  fltr thii dale 
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Table C.    Hospital Catchment Population (Over 15 years). 
All and First Admissions. Rates per 100,000 Population.  

Hospital Catchment 
Population 

All 
Admission 

First 
Admission 

Hospital Catchment 
Population 

All 
Admission 

First 
Admission

  Rates Rates Rates  
Health Board 
Hospitals 
Waterford* 

64,421 1,380.0 324.4 Health Board 
Hospitals 
Cork* 

294,612 908.0 226.7

St. Brigid's 
Ballinasloe 

66,841 1,371.9 406.9 St. Dympna's 
Carlow 

28,246 881.5 198.3

Health Board 
Hospitals 
Roscommon* 

40,070 1,367.6 529.1 Health Board              74,408
Hospitals 
Cavan/Monaghan* 

862.2 247.3

Health Board 
Hospitals 
Donegal* 

83,404 1,332.1 265.0 St. Canice's 
Kilkenny 

51,360 829.4 165.5

Health Board 
Hospitals 
Tipperary* 

96,140 1,306.4 305.8 Health Board 
Hospitals 
Dublin* 

745,533 768.9 184.8

St. Loman's 
Mullingar 

66,457 1,107.5 242.3 Health Board 
Hospitals 
Limerick* 

116,252 749.2 182.4

Psychiatric Unit     59,577 
Gal way 

1,102.8 298.8 Newcastle 
Wicklow 

61,842 730.9 237.7

St. Columba's 
Sligo 

67,202 1,086.3 223.2 .   St. Senan's 
Enniscorthy 

71,254 712.9 175.4

Our Lady's 
Ennis 

63,817 1,057.7 178.6 St Fintan's 
Portlaoise 

78,108 608.1 174.1

Health Board 
Hospitals 
Kerry* 

89,027 996.3 266.2 St. Brigid's 
Ardee 

133,867 555.8 190.5

St. Mary's 
Castlebar 

81,915 946.1 191.7 Lakeview Unit 
Naas 

81,189 543.2 211.9

'See Table 40 page 78 for 
 listing of hospitals 

      

The number of all admissions by diagnosis is given for individual hospitals and units in Tables 37-39 and for first 
admissions in Tables 41 to 43. There was considerable variation between hospitals for some diagnostic 
categories. Alcoholic disorders accounted for 38.5% of all admissions to St. Brigid's Hospital Ballinasloe and 
approximately one third of all admissions to several hospitals, including St. Conal's Hospital Letterkenny, St. 
Columba's Hospital Sligo, St. Mary's Hospital Castlebar and St. Loman's Hospital Mullingar. However, alcoholic 
disorders accounted for only 13.6% of all admissions to St. Vincent's Hospital Fairview in Dublin. These 
variations for alcoholic disorders were even larger for the psychiatric units with 49.2% of all admissions to 
Letterkenny General Hospital compared to 5.7% to Lakeview Unit Naas. 
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29 23/2/1995 

EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 23rd February, 1995 at 6.00 p.m. 

Present  

Mr. P.Aspell Cllr. M. Barrett
Mrs. B. Bonar 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. A. Devitt
Sen. J. Doyle Cllr. K. Farrell
Cllr. C. Gallagher Cllr. T. Keenan
Mr. G. McGuire Cllr. M. McWey
Cllr. O. Mitchell Ms. M. Nealon
Cllr. D. O'Callaghan Cllr. Dr. W. OConnell 
Cllr. C. O'Connor Dr. B. OHerlihy
Cllr. J. Reilly Dr. J. Reilly 
Cllr. T. Ridge Sen. D. Roche
Cllr. K. Ryan Cllr. R. Shortall. T.D.
Cllr. D. Tipping Cllr. M. Whitty 

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 
Dr. B. O'Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. 0"Connor. Secretary 
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24/1995 
REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT SERVICES 

Report no. 5/1995 (copy filed with official minute), copies of which had been circulated, was considered 
together with the Report. "Review of Adequacy of Child Care and Family Support Services in 1994." 

Under Section 8 of the Child Care Act. 1991, each health Board is required to prepare a report annually 
on the adequacy of the child care and family support services available in its area. For the purposes of 
the review "adequacy" was interpreted as meaning that services are both sufficient and satisfactory. In 
the preparation of the Report our Board had to have regard to the needs of the following categories of 
children who are not receiving adequate care and protection:* 

(i) children whose parents are dead or missing 
(ii) children whose parents have deserted or abandoned them 
(iii) children who are in the care of our Board 
(iv) children who are homeless 
(v) children who are at risk of being neglected or ill-treated 
(vi) children whose parents are unable to care for them due to ill- 

health or for any other reason 

It was also considered useful to include in the Review an analysis of the adequacy of a number of wider 
services relating to children which impact on their health and welfare. This is in line with the Health 
Strategy and the approach taken in the review was aimed at improving the health and social gain for 
children who are such an important sector of our population. 

Following a discussion to which Cllr. Ridge. Cllr.Tipping. Dr. Reilly. Deputy Byrne, Cllr. Dr. O'Connell, 
Cllr. McWey, Cllr. Reffly, Cllr. Connolly, Mrs. Bonar. Ms. Nealon, Deputy Shortall, Deputy Callely. Dr. 
O’Herlihy, Cllr. Farrell and Senator Doyle contributed, and to which the Chief Executive Officer and Mr. 
Fitzpatrick. Programme Manager. Community Care, replied, it was agreed, on a proposal by Deputy 
Shorten, seconded by Cllr. Farrell, to adopt the Report. 

The meeting concluded at 8.40 p.m. 

CORRECT: K.J.   K. J. HICKEY 
   CHIEF EXECUTIVE OFFICER 

 
 
 
 
CHAIRMAN 



EASTERN HEALTH BOARD 

Report No. 5/1995

REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT 
SERVICES 

INTRODUCTION 

1.  Under Section 8 of the Child Care Act 1991 Health Boards are required to prepare a report 
annually on the adequacy of the Child Care and Family Support Services available in its area. 

For the purposes of the review "adequacy" is interpreted as meaning that services are both 
sufficient and satisfactory. 

In particular a Health Board is to have regard in the report to the needs of the following 
categories of children who are not receiving adequate care and protection:- 

(a) Children whose parents are dead or missing 

(b) Children whose parents have deserted or abandoned them 

(c) Children who are in the care of our Board 

(d) Children who are homeless 

(e) Children who are at risk of being neglected or ill-treated 

(f)      Children whose parents are unable to care for them due to ill health or for any other 
reason 

The Child Care Act 1991 is the most significant legislation in relation to child care since the 
foundation of the State. The main provisions of the Act are as follows:- 

(1) The raising of the age of a child to 18 years 

(2) The placing of a statutory duty on Health Boards to promote the welfare of children 
who are not receiving adequate care and protection 



(3) Strengthening the powers of Health Boards to provide child care and family support services 

(4) Improve procedures to facilitate immediate intervention by Health Boards and the Gardai 
where children are in serious danger 

(5) Provisions to enable the Courts to place in the care of or under the supervision of Health Boards 
children who have been assaulted, ill-treated, neglected or sexually abused or who are at risk and 
to order that children be represented by their own lawyers or by guardians ad item. 

(6) Introduction of arrangements for the inspection and supervision of preschool services by Health 
Boards 

(7) Provisions in relation to the registration and inspection of residential centres for children by 
Health Boards 

(8) The requirement that Health Boards provide accommodation for homeless children including 
those not taken into its care 

(9) The provision that Courts may require Health Boards to investigate the situation of children not in 
me care of Health Boards for the subject of custody disputes between parents in some 
circumstances 

In line with Section 7 of the Child Care Act 1991 our Board has appointed a Child Care Advisory 
Committee to advise on the performance of its functions under the legislation. 

A numberof Sections of the Act remain to be implemented. These include the emergency protection 
of children, care proceedings, jurisdiction procedures in the Courts, registration and inspection of child 
care residential facilities and preschool services. 

2. The Eastern Health Board has, over the years, put substantial additional services in place for children. It 
has taken a lead role in many areas, made significant improvements in family support services, day 
care services and the provision of alternative placements for children outside of their own families. 

During 1994 an additional £2m  (£3.4m) full year equivalent) was made available to our Board for the 
further development of child and family support services and for the implementation of the provisions 
of the new Child Care Act During the year the Health Strategy was also published and this review 
considered child care and family support services in the context of the principles that underpin the 
Health Strategy, i.e. access, equity and quality together with health and social gain. 
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Because of social and economic circumstances particularly in some of our Board's Community 
Care areas the need for child care and family support services is ever increasing. The review is 
conscious that resources are finite. Because of this the review emphasises that the service must 
analyse need, prioritise within these needs and strategically plan and deliver services which will 
meet these needs. Having done this, services must be analysed for their effectiveness and 
efficiency, and systems put in place to receive feedback from staff and clients. 

This review considered present services and resources, new obligations imposed and to be 
imposed under the Child Care Act, statistics and other data on the extent and kinds of needs to 
be met. 

3. A Child Care Planning Consultative Group in November 1993 was established to meet the 
challenges related to the planning and delivery of expanded services under the Child Care Act The 
purpose of the Group is to strengthen the existing consultative process between social work 
teams and senior management to ensure an agreed and planned approach to service 
development. The Planning Consultative Group issued an interim report during 1994. The interim 
report has been helpful in elaborating on our Board's policy on child care and family services, the 
aims and objective of the child care and family services, priorities and the relationship between 
our Board and the voluntary sector. 

The agreed policy is that children should live with their own families if possible and families 
should be supported where necessary to enable them to fulfil parenting tasks. Where children 
cannot be cared for in their own home, the closest approximation should be provided and 
supported. Services should be organised, planned and delivered locally. They should be 
community based, accessible, of a high quality, appropriate, integrated and effective. Our Board 
favours an integrated approach to service delivery involving families, communities, other 
statutory and voluntary services. 

The aims and objectives agreed are to convert a reactive child protection service into a proactive 
family support service, to provide an appropriate placement for every child who needs one, to 
define the relationship between a voluntary and statutory sectors and to make explicit agreements 
with the voluntary agencies which our Boards funds, to put in place structures which will maintain 
and develop appropriate family support and child care services. 

4. In mid 1994 a Social Work Manager was assigned to carry out a review of all children's homes in 
the region. This review was put in place in anticipation of the introduction of the provisions of the 
Child Care Act relating to the registration and inspections of residential homes. By the end of 
1994, 25 children's residential homes (some of which are directly managed by our Board and the 
majority of which are run by voluntary organisations and funded by our Board had been 
reviewed).  
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5. During 1994 all Community Care Areas were asked to prepare prioritised lists of costed 
developments to assist and guide senior management in the allocation of the additional funding 
being provided for the development of child care and family support services for 1994 and for 
future years. Each area prepared prioritized costed proposals. In summary the approach 
adopted was to 

(1) Further improve the number of social workers, child care staff, public health nurses, 
clerical support staff and team leaders. 

(2) Provide additional places for children, including homeless children by recruiting 
additional foster parents, special carers and providing additional residential centres 
and group homes and special units for children with particular difficulties. 

(3) Develop preventive services particularly family resource centres, home maker 
services, day nurseries, neighbourhood youth projects etc. 

The aim of the approach is to ensure that decisions and investments made now will have lasting 
impact and maximise the quantity and quality of the additional services bom in terms of improving 
staff numbers, increasing the number and range of places for children and put in place very much 
needed preventive service. Particular emphasis has been placed on the recruitment of additional 
foster parents and special carers. Ten additional social workers were specifically recruited for 
this purpose. It is accepted that the majority of children taken into care can best most 
appropriately be cared for by foster parents and special carers. It is also accepted that there will 
be a need for residential care for a number children and particularly those with behavioural 
difficulties. Residential units are by their very nature expensive and should ideally only be used 
to accommodate children who need residential care. A typical family group home catering with 
six to eight children costs in excess of £0.200m per year. Two such homes cost the equivalent 
of approximately 150 foster parents or approximately 75 special carers. Two such homes cost the 
equivalent of two family resource centres. The above figures illustrate the importance of 
developing the number of foster parents and special carers. If our Board's efforts in this are 
unsuccessful, much of the additional resources being made available will have to be spent on 
providing residential care by way of family group homes or special units. This will inevitably 
have a significant impact on the development of much needed preventive services which are 
essential to reduce in the medium to long term the number of children coming into care. 

6. During 1994 additional funding was provided for the development of the services 
listed hereunder. 
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6.1 Staff 

- The employment of additional child care and family support staff as 
follows:- 

- 10 Social Work team leaders 

- 21 additional Social Workers 

- 10 additional Public Health Nurses 

- 4 additional secretaries 

- 1 additional Child Psychiatrist 

- 1 additional Child Psychologist 

- 1 additional Occupational Therapist 

- 5 additional Psychiatric Nurses 

- 3 additional Psychiatric Social Workers 

- 2 additional Play Therapists 

- 1 additional receptionist/secretary 

6.2 Care Placements 

- Provision for the recruitment of 50 special carers for young people 

- Provision for the recruitment of 30 additional foster parents 

- Increased allowances for foster parents caring for children with particular 
difficulties 

- Increased funding for existing children's residential centres to enable them cope 
with difficult children 

- Additional funding for new special care units for children with particular 
behavioural difficulties 

- Provision of additional emergency places for children at risk 

- Provision of additional places for homeless children 
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- Increased support for child care services in women's refuges 

6.3.     Preventive Services 

- Provision of additional Family Resource Centres 

- Increased support for Youth and After School Projects 

- Provision of additional day nursery places 
 

- Expansion of Home Help and Family Support Services for children and families at 
risk 

- Further expansion of the Community Mothers Programme 

7. Additional funding was also provided for training for staff involved in child care 
and family support services as for the significant additional legal costs arising 
from the implementation of the Child Care Act 

Funding was also provided to enable our Board make special arrangements to provide interim 
accommodation for a number of children with particular behavioural difficulties who will be 
accommodated in the new special units when these come on stream during 1995. 

8. Additional funding has been provided to bring all Community Care areas up to a basic adequate 
level of staffing and resourcing. Distribution of additional staff, tended to be fairly evenly 
spread across all the Areas in the region. Further allocations should take account of the 
particular needs including the instances of social deprivation etc. in some of the Community 
Care areas. Two indicators of deprivation which were employed during the review were the 
number of children covered by Medical Cards and number of children availing of Back to 
School clothing and footwear allowance in each Community Care area. These show that 
Community Care areas 4,5, 6 and 7 are the Areas of the region have the greatest deprivation. 
These are also the areas where there is low uptake of health and welfare provision such as MMR 
vaccinations and child developmental examinations. The review recommends that these areas 
be specifically targeted in the allocation of future additional resources. Other criteria for 
resource allocation include birth rates and child populations, widely dispersed areas requiring 
significant travelling time. Another issue which must be considered is the diversity of areas. 
Some areas have pockets of acute disadvantage within otherwise relatively well off districts. 
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9.       Because of the significance of the broader issues touched on in the previous 
paragraph it was considered that it would be useful to include in the review an 
analysis of the adequacy of a number of wider services relating to children 
which impact on their health and welfare. This is in line with the Health 
Strategy and the approach taken in the review is aimed at improving the health 
and social gain in this vitally important population sector i.e. children. 

I would like to take this opportunity of thanking all of our staff at all levels who 
are involved in the provision of the many services provided by our Board for 
children for their contribution to the further development of our services during 
1994. 

I would also like to take this opportunity of thanking Mr. P J. Fitzpatrick, 
Programme Manager Community Care and all staff who participated in the 
compilation of the review. Special thanks are due to Ms. Mary O'Connell who was 
primarily responsible for researching and presenting the material in this review. 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Monthly Board Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 2nd March. 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. E. Byrne. T.D. Cllr. I. Callely. T.D. 
Cllr. B. Coffey Cllr. J. Connolly 
Dr. L. Creaven Dr. R. Corcoran 
Cllr. T. Cullen Cllr. A. Devitt 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Dr. D.l. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. M. McWey Cllr. O. Mitchell 
Ms. M. Nealon Cllr. D. O'Callaghan 
Cllr. Dr. W. O'Connell Cllr. C. O'Connor 
Dr. B. O’Herlihy Cllr. J. Reilly 
Cllr. T. Ridge Sen. D. Roche 
Cllr. K. Ryan Dr. C. Smith 
Cllr. D. Tipping Cllr. M. Whitty 

In the Chair 

Cllr. M. Barrett 

Apologies 

Cllr. B. Briscoe. T.D. 
Dr. J. Fennell 
Dr. J. Reilly 

Cllr. R. Shortall. T.D. 

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. J. Curran. A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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25/1995  
CHAIRMAN'S BUINESS 

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

"1.       Deputation to Minister for Health regarding farther development of Naas Hospital. 

I wish to advise members that the Minister for Health has agreed to receive the deputation from our 
Board to discuss the further development of Naas General Hospital on Thursday. 23rd March, 1995 at 
3pm in Leinster House. 

2. Special meeting of Board. 

I wish to remind members that a special meeting of our Board will be held on Monday. 13th March 1995 
at 6 p.m. to consider the determination of health expenditure and service priorities for 1995." 

26/1995 
MINUTES OF MONTHLY MEETING HELD ON 2ND FEBRUARY. 1995 

The mimites of the monthly meeting held on 2nd February, 1995, having been circulated, were confirmed 
on a proposal by Cllr. Dr. O'Connell, seconded by Cllr. Ryan. 

(a)       Matters arising from the minutes 

In response to an enquiry from Cllr O'Connor, the Chief Executive Officer informed members that 
he had made arrangements to have the dispute between the Environmental Health Officers and 
the Veterinary Staff considered at the highest level in the Department of Health. 

27/1995  
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Cllr. O'Connor, it was agreed to answer the questions 
which had been lodged:- 

1. Cllr. E. Byrne. T.D. 

"To ask the Chief Executive Officer to say what progress has been made to date in meeting the 3% 
quota for the employment of people with disabilities." 

Reply 

Progress continues to be made towards meeting the target quota of 3% for the employment by our 
Board of people with disabilities. A recent review of the number of such people employed by our 
Board indicates that we have just exceeded the 50% mark in our efforts to reach the target figure. 

It is difficult to arrange employment for people with disabilities in particular grades, e.g. driver, 
nurse, ambulance attendant and it must be accepted that the 3% quota will never be reached in 
these grades. On the other hand the level of employment of people with disabilities in the 
clerical/administrative grades has been brought up to 7.7%. 

Our information base on employment of people with disabilities is currently being updated 
with a view to developing further initiatives towards this end. 
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2. Cllr. K. Farrell 

"Will the Chief Executive Officer indicate if the facilities of a therapy centre are available 
in the Eastern Health Board region for people with Multiple Sclerosis and. if not. could 
he state as to whether arrangements can be made to provide such a facility." 

Reply 

The National MS Care Centre at 65 Bushy Park Road. Dublin 6 was opened by the MS 
Care Foundation in 1989. It is grant aided by our Board. The total grant paid in 1994 was 
£160.000 (including a "once-off" grant of £60.000). A subvention rate of £11.93 per day is 
paid to the Centre by our Board in respect of medical card holders from our Board's area 
who are admitted to the Centre. 

The Centre provides short term residential respite care to people with Multiple Sclerosis, 
and other disabilities, for periods of one to three weeks. During the residence services such 
as physiotherapy, occupational therapy, massage therapy, art therapy, yoga and 
counselling are made available. 

The MS Society have regional branches throughout the country. Within our Board's area 
there is a branch covering each of the following areas - North Dublin. South Dublin. West 
Dublin. Kildare and Wicklow (Bray). The MS Society, through its branches and community 
workers, one of which is based in the North Dublin area and funded by our Board, provides 
advice on all aspects of Multiple Sclerosis to its members and organises therapy services, 
such as physiotherapy, yoga and counselling, from time to time. 

Our Board also grant-aids the provision of 160 places in eight Day Activation Centres 
which provide services for persons with a wide range of physical handicap, including a 
number with Multiple Sclerosis. 

In addition, a community physiotherapy service is provided in each of our Board's 
Community Care areas. The acute general hospitals also provide physiotherapy 
services on a prioritised basis. 

Our Board also provides residential and respite care for people with disabilities, including 
Multiple Sclerosis, at St. Mary's Hospital, and. to a limited extent, at St Vincent's Athy. 
District Hospital Balinglass. District Hospital Wicklow and St Colman's Hospital. Rathdrum. 

Financial provision for the development by our Board of two 25 bed units for young chronic 
disabled persons was included in the capital development programme announced by the 
Minister for Health on 18th April 1994. The first of these units is currently being planned for 
development on the Cherry Orchard Hospital campus. The second unit will be developed 
over the next two years. 

3. Cllr. J. Connolly 

"In view of the comments at the January meeting of the Health Board in relation to the 
suggestion of the Health Board taking an interest/involvement in Sports Festivals etc.. and 
my earlier similar type of request and obtained agreement, will the Chief Executive Officer 
say what assistance can be given to National Community Games at the following functions 
to be held in Mosney Holiday Centre where a large number of young children aged under 8 
to 17 years are involved in competition:- 

(a) 19th to 21st May. 1995 - Sport and Culture introduction (1.500 Children) 

(b) 1st to 4th September. 1995       National Finals 
8th to 10th September. 1995    (3.000 children each week-end) 



34 2/3/1995 

Reply: 

Exercise is one of the six key areas relating to risk reduction targets and action programmes prioritised in the Four-
Year Action Plan of the Health Strategy. It is planned that joint action will be taken by the Departments of Health. 
Education and the Environment in conjunction with community and statutory groups (such as Cospoir) to 
encourage greater participation in sports and to promote further the value of regular exercise concentrating on the 
population aged 15 and over. The Department of Health will shortly be publishing a comprehensive strategy on 
health promotion which will set out in more detail initiatives proposed for the future in areas such as physical 
activity. 

Our Board is already involved in a number of special initiatives aimed at encouraging people to take more 
exercise, including: 

• Rainbow Walking Challenge in association with Cospoir (encouraging people to lead more active lifestyle 
by walking on a regular basis). 

• Sports Formula Team (run by Dublin Healthy Cities Project, it promotes non-competitive recreational and 
sporting activity in schools in Ballymun and the inner dry area). 

• Health Promoting Schools, and 
• National Healthy Eating Week (last year there was a special focus on taking exercise on a regular basis). 

The National Community Games receive substantial grant-aid from the Department of Education (Sports Section) 
and also receive sponsorship form the Irish League of Credit Unions. We have had preliminary discussions with the 
General AdmUtlsti ator of the National Community Gaines who welcomed our offer of a promotion by the Sports 
Formula Team of non-competitive recreational and sporting activity. A meeting is being arranged with the 
organisation to consider what other assistance our Board can give. 

4. Cllr. D. O'Callaghan 

To ask the Chief Executive Officer to make extra funds available to deal with the back-log of wheelchair 
applications" 

Reply 

As previously reported, demand for wheelchairs, especially for the more expensive self-propelled type, has been 
growing beyond the established budget capacity. The budget allocation for 1995 is currently under consideration by 
the Budget Working Group prior to submission of a report to our Board. 

The adequacy of the present budget provision for wheelchairs and other medical appliances will be examined in the 
light of our experience last year and having regard to the fact that specific additional funding is being provided in 
1995 for the development of services for the physically disabled. 

28/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted subject to the comments recorded 
below:- 
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1. Adoption Act. 1991 

I have circulated with the agenda papers for this meeting copy of letter dated 9th February. 1995 
from the Adoption Board regarding the recognition under Irish law of adoption orders granted 
outside the State and advising that the Board had decided that adoptions effected in the 
following countries qualify for recognition: 

- Venezuela (plenary/full adoptions only) 
- Ontario. Canada 

The Adoption Board also decided that adoptions effected in the Peoples Republic of China and in 
the Philippines do not comply with the requirements of Section 1 of the Adoption Act. 1991 and. 
accordingly, do not qualify for recognition. 

2. Launch of new Child Care Publication 

I have circulated with the agenda papers for this meeting copy of a press release issued by the 
Minister of State at the Department of Health on 7th February when he launched "On behalf of 
the Child - Child Welfare. Child Protection and the Child Care Act. 1991". 

The Book provides a comprehensive analysis of the contents and implications of the Child Care 
Act for child welfare and protection from a number of perspectives. 

The Minister of State stated that the next phase of implementation of the Child Care Act will 
involve the commencement of Parts III. IV. V and VI which confer new powers on health boards, 
the Gardai and the Courts to intervene in cases of child abuse and neglect. 

3. Rape Crisis and Sexnal Abuse Counselling Centres - funding arrangements 
in 1995. 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the 
Minister for Health on 13th February when he announced that he is making available £907.000 
for Rape Crisis and Sexual Abuse Counselling Centres and Services throughout the country, 
representing an increase of £250.000 (or 38%) on the level of funding provided in 1994. 

The funding proposed for the Dublin Rape Crisis Centre for 1995 is £225.000. while our Board's 
centres in Clontarf. Tallaght and Blanchardstown will be funded to the extent of £240.000. 

4. Major Hospital Developments in the Eastern Health Board area 

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 announcing that the Government is to provide 
£9.5m pounds in development funds to our Board in 1995. 

The additional funding will allow our Board to continue the development of services in major 
service areas such as mental handicap, mental health, services for the elderly, service for people 
with a physical or sensory disability. It also includes £300.000 for the commissioning of beds at 
the new in-patient facility in St Francis' Hospice. Raheny. 

An additional £2.245m is being made available to cover the full year cost of Child Care Services 
initiated in 1994 and a further £1.5m for the development of further new initiatives in 1995. 

The statement also includes details of additional monies being provided for the development of 
acute hospital services in a number of hospitals in our Board's area and also announced the 
allocation of resources to allow for the development of rheumatology and associated support 
services at James Connolly Menorial Hospital. Blanchardstown. 
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5. Consultancy Project at the Blood Transfusion Service Board 

I have circulated copies of a Press Release issued by the Minister for Health on 15th February. 1995 
announcing that the Government had agreed to fund a major consultancy exercise at the Blood 
Transfusion Service Board. 

The terms of reference of the Consultancy project, which it is expected will take two months to 
complete, are set out in the Press Release. 

6. Department of Social Welfare Information Leaflets 

I have circulated with the agenda papers for this meeting, copies of the following leaflets issued by the 
Department of Social Welfare:- 

(i)   Fact Sheet 1-95 on the main Social Welfare improvements and maximum weekly rates of payment 
from June 1995. 

(ii) Information leaflet SW 45 on the Free Telephone Rental Allowance. 

7. "Update"  the newsletter of the Commission on the Status of People with 
Disabilities 

I have circulated this evening, for the information of members, copies of letter dated 20th February from 
Judge Feargus Flood. Chairperson of the Commission on the Status of with Disabilities with which he 
enclosed copies of 'Update", the newsletter of the Commission. 

8.          Extension of Eligibility for Children's Dental Services 

I have circulated this evening, for the information of members, copies of Department of Health letter dated 
17th February. 1995 enclosing the Health (Amendment) Act 1994 : the Health (Dental Services for Children) 
Regulations 1995 extending eligibility for den services to children up to their fourteenth birthday. 

Arrangements have been made to implement the Regulations in our Board's area. 

9.        Deputation to Minister for Health regarding the further development of James Connolly Memorial 
Hospital, Blanchardstown 

The Minister for Health. Mr. Michael Noonan. T.D.. received a deputation from our Board on 16th February. 
1995 to discuss the further development of James Connolly Memorial Hospital. Blanchardstown. Dublin 15. 

The deputation, which was led by the Chairman, comprised Cllr. T. Ridge. Dr. M. Wrigley. Cllr. G. Brady. 
Deputy R. Shortall. Cllr. C. Gallagher and Mr. G. McGuire and was accompanied by Mr. K.J. Hickey. Chief 
Executive Officer. Mr. S. O'Brien. Programme Manager. General Hospital Care. Mr. T. Gorey. Hospital 
Manager. James Connolly Memorial Hospital and Mr. M. O'Connor. Board Secretary. 

The Minister for Health was accompanied by Mr. Austin Currie. T.D.. Minister of State at the Department of 
Health and by Mr. F. Ahem. Principal Officer. 

At the request of the Chairman, the Chief Executive Officer traced the history and development of the Hospital 
and referred, in particular, to the Review Group comprising officers of our Board and the Department of Health 
which had been established in 1994 to further review the essential developments needed to enable the 
Hospital to play its full role in the provision of acute hospital services in its catchment area, serving a 
population of 150.000 (approx.) in west Dublin, north Klldare and south Meath. The Review Group had agreed 
a revised functional content for a developed hospital and had made proposals for a phased development with 
a joint funding commitment by our Board and the Department of Health. 
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The purpose of the deputation was to seek the Minister's approval to the revised functional content 
and development proposal for the Hospital and to the appointment of a Design Team to proceed, 
as a priority, with the detailed planning of the Hospital's development. 

Cllr. Ridge. Dr. Wrigley. Cllr. Brady. Cllr. Gallagher. Mr. McGuire and Deputy Shortall 
spoke in support of our Board's request for the Minister's approval to proceed with the 
planning of the Hospital's development. 

The Minister for Health said that there was no disagreement in principle between the Department of 
Health and our Board in relation to the need to proceed urgently with the development of the 
Hospital. He estimated the it would cost between £5m and £8m to complete the development of the 
Hospital. He agreed with our Board's proposal to fund part of the cost of the development from the 
sale of lands at the hospital. The Minister said that his Department would back our Board pound for 
pound in this regard. 

The Minister confirmed his agreement in principle now to proceed with the development. 
Discussions will now take place at official level with the Department of Health regarding the 
setting up of a Project Team and the appointment of a Design Team to progress the 
development on a phased basis. Progress will be reported on a regular basis to the General 
Hospital Care Programme Committee. 

10.       Meningitis 

The number of cases of Meningococcal Infection notified in the Eastern Health Board area in February. 
1995 was 17. These were distributed as follows: 

Dublin City and County      15 
Kildare NIL 
Wicklow 2 

In the Dublin area, the cases were widely scattered and there was no clustering. No deaths occured. 

This represents a slight drop in the number of cases compared with January when 20 cases were 
notified - with 4 deaths. 

11.      Appointments of Dr. Brian O’Herlihy, Dr. Rosaleen Corcoran and Dr. Pat Doorley as 
Directors of Public Health 

I am sure members will join with me in congratulating Dr. Brian O'Herlihy on his appointment as 
Director of Public Health for our Board's area. Dr. Rosaleen Corcoran on her appointment as 
Director of Public Health under the North Eastern Health Board, and Dr. Pat Doorley on his 
appointment as Director of Public Health under the Midland Health Board. 

We wish them every success in their new appointments. 

12.       Criminal Law (Incest Proceedings) Bill, 1995 

I have circulated for the information of members, copies of a Press Release issued today by the Minister 
for Justice regarding the publication of the Criminal Law (Incest Proceedings) Bill. 1995. which 
addresses the immediate problems that had arisen from rulings of 1st and 17th February by the Central 
Criminal Court in relation to incest proceedings. The Minister stated that her immediate objective was to 
introduce an amendment as a matter of urgency to deal with the ruling that section 5 of the Punishment 
of Incest Act. 1908 precludes the disclosure of the verdict and sentence in a case of incest, even to a 
Health Board caring for a child victim, which was the effect of the February 17th decision. 
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The Bill provides that in every case under the Punishment of Incest Act. 1908 the verdict and sentence (if any) 
must be announced in public. This will mean that the fact that an incest prosecution has taken place, and the 
sentence, will be a matter of public record. It will also ensure that persons with an interest in the outcome of a 
particular case will be able to establish whether or not the accused has been convicted and. if so. what sentence 
was imposed. 

The provisions in the Bill are welcome in so far as they will, when enacted, facilitate our Board's staff in meeting 
their obligations under the Child Care Act." 

The Chairman associated himself with the Chief Executive Officer's congratulations to Dr. O’Herlihy. Dr. 
Corcoran and Dr. Doorley. He thanked Dr. O’Herlihy and Dr. Corcoran for their contributions to health 
board bnsinss during their term as members and wished them every success in their new appointments. 

Dr. Corcoran and Dr. O’Herlihy thanked the Chairman and the Chief Executive Officer for their 
congratulations and best wishes. 

Deputy Candy, Cllr. Reilly, Cllr. Brady. Cllr. Cullen, Deputy Byrne. Cllr. Dr. O'Connell. Ms. Nealon, Dr. 
Keane. Mr. McGuire and Mrs. Bonar associated themselves with the congratulations and best wishes and 
paid tributes to Dr. Corcoran and Dr. O’Herlihy in respect of the valuable contributions which they had 
made at meetings of our Board and Programme Committee meetings. 

On a proposal by Deputy Candy, seconded by Cllr. Coffey, it was agreed that 
should be considered in greater detail at a future meeting of the Board 

29/1905 
TREATED DRUG MISUSE IN THE GREATER DUBLIN AREA 1992 AND 1993 

Report no. 9/1995 (copy filed with official minute) was, on a proposal by Cllr. Reilly. seconded by Mr. 
McGuire, noted. 

Following a discussion to which Deputy Callely, Deputy Byrne, Cllr. Tipping, Cllr. Connolly, Senator Doyle 
and Mrs. Bonar contributed, and to which the Chief Executive Officer replied, it was noted that a special 
meeting of our Board will be held towards the end of April 1995 to consider drug misuse services and that 
representatives of relevant agencies will be invited to the meeting. 

30/1995 
TEMPORARY BORROWING 

The following Report No. 10/1995 from the Chief Executive Officer was submitted:- 

The approval of the Board is requested to borrowing by way of overdraft during the period ending on 30th June. 
1995 to a maximum of £6.8m." 

On a proposal by Mr. McGuire. seconded by Mr. Aspell, it was agreed to adopt the proposal contained in 
the Report. 

31/1995 
ANNUAL REPORT OF AN BORD ALTRANAIS 1993 

Report No. 11/1995 from the Chief Executive Officer (copy filed with official minute) was on a proposal 
by Deputy Callely, seconded by Cllr. Coffey, noted. 
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32/1995 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Cllr. Coffey, seconded by Cllr. Ridge, it was agreed to adopt the report. 

The following matters were dealt with in the report - 

(a) Report on services in Area 8/St Ita's Hospital 

(b) Post-graduate training in mental handicap 

(c) Appointment of a Consultant Psychiatrist in the Psychiatry of Old Age for Areas 1 
& 2 

(d) Progress Report on St. Joseph's Mental Handicap Service. SL Ita's Hospital 

(e) Central Planning Committee - priority waiting list 1995 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. Brady, seconded by Cllr. Tipping, it was agreed to adopt the report. 

The following matters were dealt with in the report - 

(a) Report on services in St Colman's Hospital Rathdrum 

(b) Report "In-patient Care in the Geriatric Service" 

(c) Naas General Hospital Review - Progress Report on our Board's request for the 
reception of a deputation by the Minister for Health 

(d) Report on meeting with the Minister for Health on 16th February. 1995 regarding 
the need to develop James Connolly Memorial Hospital. Blanchardstown 

(e) Computerised laboratory system. St Columcille's Hospital 

(f) Progress report on development of ambulance bases in North Dublin and in 
Arklow 

(g) General practitioners defibrillator service pilot project in Arklow 

(h)        Provision of physiotherapy services in Bru Chaoimhin 

(i) Recommendation that further consideration should be given to starting 
time for Programme Committee meetings 

Following a discussion to which Cllr. Brady. Senator Doyle. Cllr. ReiIly. Cllr. Tipping. Dr. 
Smith. Mr. McGuire and the Chairman contributed it was agreed that the following 
arrangements should apply in relation to the meetings of Programme Committees:- 
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The Bill provides that in every case under the Punishment of Incest Act. 1908 the verdict and sentence (if 
any) must be announced in public. This will mean that the date an incest prosecution has taken place, 
and the sentence, will be a matter of the record. It will also ensure that persons with an interest in the 
outcome of a particular case will be able to establish whether or not the accused has been convicted and 
if so what sentence was imposed. 

The provisions in the Bill are welcome in so far as they will, when enacted, facilitate our Board's staff in 
meeting their obligations under the Child Care Act." 

The Chairman associated himself with the Chief Executive Officer's congratulations to Dr. O’Herlihy, Dr. 
Corcoran and Dr. Doorley. He thanked Dr. O’Herlihy and Dr. Corcoran for their contributions to health 
board business, their term as members and wished them every success in their new appointment. 

Dr. Corcoran and Dr. OHerlihy thanked the Chairman and the Chief Executive forOfficer for their fo
for their congratulations and best wishes. 

Deputy Callely, Cllr. Reilly, Cllr. Brady. Cllr. Cullen, Deputy Byrne, Cllr. Dr. O'Connell, Ms. Nealon, Dr. 
Keane, Mr. McGuire and Mrs. Bonar associated themselves with the congratulations and best wishes and 
paid tributes to Dr. Corcoran and Dr. O’Herlihy in respect of the valuable contributions which they had 
made at meetings of our Board and Programme Committee meetings. 

On a proposal by Deputy Callely. seconded by Cllr. Coffey, it was agreed that adoption should be 
considered in greater detail at a future meeting of the Board 

29/1986 
TREATED DRUG MISUSE IN THE GREATER DUBLIN AREA 1992 AND 1993 

Report no. 9/1995 (copy filed with official minute) was, on a proposal by Cllr. 1 by Mr. MeGuire. 

A discussion to which Deputy Callely. Deputy Byrne. Cllr. Tipping. Cllr. Connolly, Senator Doyle and 
Mrs. Bonar contributed, and to which the Chief Executive Officer replied, it was noted that a special 
meeting of our Board will be held towards the end of April 1995 to consider drug misuse services and 
that representatives of relevant agencies will be invited to the meeting. 

30/1995 
TEMPORARY BORROWING 

The following Report No. 10/1995 from the Chief Executive Officer was submitted:- 

The approval of the Board is requested to borrowing by way of overdraft during the period ending on 30th 
June. 1995 to a maximum of £6.8m." 

On a proposal by Mr. McGuire. seconded by Mr. Aspell, it was agreed to adopt the proposal 
contained in the Report. 

31/1995 
ANNUAL REPORT OF AN BORD ALTRANAIS 1993 

Report No. 11/1995 from the Chief Executive Officer (copy filed with official minute) was, on a 
proposal by Deputy Callely. seconded by Cllr. Coffey, noted. 
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32/1995 
PROGRESS REPORTS PROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Cllr. Coffey, seconded by Cllr. Ridge, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

(a) Report on services in Area 8/St Ita's Hospital 

(b) Post-graduate training in mental handicap 

(c) Appointment of a Consultant Psychiatrist in the Psychiatry of Old Age for Areas 1 
& 2 

(d) Progress Report on St. Joseph's Mental Handicap Service. St Ita's Hospital 

(e) Central Planning Committee - priority waiting list 1995 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. Brady, seconded by Cllr. Tipping, it was agreed to adopt the report. 

The following matters were dealt with in the report - 

(a) Report on services in St Colman's Hospital Rathdrum 

(b) Report "In-patient Care in the Geriatric Service" 

(c) Naas General Hospital Review - Progress Report on our Board's request for the 
reception of a deputation by the Minister for Health 

(d) Report on meeting with the Minister for Health on 16th February. 1995 regarding 
the need to develop James Connolly Memorial Hospital. Blanchardstown 

(e) Computerised laboratory system. St Columcille's Hospital 

(f) Progress report on development of ambulance bases in North Dublin and in Arklow 

(g) General practitioners defibrillator service pilot project in Arklow 

(h)        Provision of physiotherapy services in Bru Chaoimhin 

(i) Recommendation that further consideration should be given to starting 
time for Programme Committee meetings 

Following a discussion to which Cllr. Brady. Senator Doyle. Cllr. Reilly. Cllr. Tipping. Dr. 
Smith. Mr. McGuire and the Chairman contributed it was agreed that the following 
arrangements should apply in relation to the meetings of Programme Committees:- 

! 
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1. Visit to local services to commence at 10.45 a.m. 

2. Discussion on local services foUowing visit to be concluded by 11.30 a.m. approximately, 
but in any event, not later than 11.45 a.m. 

3. Discussion on Board policy matters to commence at 11.30 a.m. but, in any event, not later 
than 11.45 a.m. 

Coffee will be available for members from 10.30 a.m. and lunch will be provided at 1.00 p.m. 
approximately. 

3. Community Care Programme Committee 

On a proposal by Deputy Callely. seconded by Cllr. O'Callaghan. it was agreed to adopt the report. 

The following matters were dealt with in the report: - 

(a) Congratulations to Dr. Brian O'Herlihy, Dr. Rosaleen Corcoran and Dr. Pat Doorley on their 
appointments as Directors of Public Health in the Eastern Health Board. North Eastern 
Health Board and Midland Health Board, respectively. 

(b) Supplementary Welfare Allowances Scheme in respect of which the following 
recommendations were agreed:- 

1. There is a need for a single authority to deal with all aspects of 
housing, including rent and mortgage supplements 

2. That a system for the legal registration of premises for letting be introduced as 
soon as possible 

3. That the Report on the Inter-Departmental Committee on the role of 
Supplementary Welfare Allowances in housing be finalised as soon as possible.       

33/1995 
NOTICES OF MOTION 

1. The notice of motion in the name of Cllr. Coffey regarding dental services was at her 
request, deferred to the April meeting of our Board. 

2. The following motion was proposed by Cllr. T. Ridge and seconded by Cllr. J. Reilly. 

That this Board requests that radium treatment machines, reserved for private patients, be 
made available for the use of medical card holders when there are delays/breakdowns in 
machines used in St Luke's Hospital. This would alleviate the anxiety and distress caused to 
patients waiting for this treatment'*. 

Mr. O'Brien. Programme Manager. General Hospital Care, informed the members that an 
agreement had been reached between St. Luke's Hospital and the Mater Private 
Hospital under which any patients, including medical card holders, whose treatment is 
delayed or disrupted due to machine failure at St. Luke's Hospital are accommodated at 
the Mater Private HospitaL Mr. O'Brien also informed members that the first of two new 
treatment machines wfll be in place this year at St. Luke's Hospital and it is expected 
that this win lead to significant improvements in the provision of radium treatment 
facilities. 

The motion was noted. 
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34/1995 
CORRESPONDENCE 

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

35/1995 
OTHER BUSINESS 

Cllr. Coffey stated that, due to her other commitments, she intended to submit her 
resignation as a member of the Meath Hospital Board and as a member of the Central 
Council of the Federated Dublin Voluntary Hospitals. The filling of these vacancies will be 
on the agenda for the April meeting of our Board.   . 

Mr. Fitzpatrick, Programme Manager, Community Care Service, will have further 
discussions with Cllr. Reilly regarding the accommodation in the Community Care Offices 
in Naas. 

The meeting concluded at 8.45 p.m. 

CORRECT: K. J. HICKEY. 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. 9/1995 

Treated Drug Misuse in the Greater Dublin Area -1992 and 1993 

1.       INTRODUCTION 

The Health Research Board has recently published its Report on Treated Drug Misuse in the Greater 
Dublin Area for 1992 and 1993. 

The report is the third in the series of reports which analyse the characteristics of drug users who 
presented for treatment in the Greater Dublin Area. Individual reports were published for the years 1990 
and 1991 while this Report is concerned with the two-year period 1992 and 1993, thus presenting the 
most up-to-date information available on treated drug misuse in the Greater Dublin Area. The report is based 
on the data returned to the Drug Section of the Health Research Board by the participating treatment centres 
for the years 1992 and 1993. 

The objective of the report was to provide ongoing information to facilitate the understanding of the 
epidemiology of treated drug misuse and to provide data useful to policy makers on the healthcare and 
social implications of drug misuse. The need for the provision of on-going reliable data was 
acknowledged in the Government Strategy to Prevent Drug Misuse. The data collected and analysed in this 
Report will be of use to a range of service providers in the area of drug misuse, including our Board and 
the statutory and voluntary bodies who participate in the treatment of problem drug users. 

The geographical area covered by the study is the Greater Dublin Area, comprising approximately 504km2 
within the County of Dublin. This area encompasses Dublin County Borough, its north suburbs, its south 
suburbs and also Dun Laoghaire County Borough and its suburbs. The total population of the area 
under study, according to the 1991 Census of Population, is 915,516 persons. 

The Report is concerned with persons resident in the Greater Dublin Area who received treatment during 
1992 or 1993 at any one of the 22 centres participating in the reporting system. Between them they cover a 
range of services and facilities including both medical and non-medical care. 

Our Board's Satellite Clinics were set up in 1992 and 1993. Baggot Street Clinic made returns in 1992 and 
returns from Aisling and City Clinic commenced in 1993. 



2.       SUMMARY OF MAIN POINTS 

In summarising the main points in the Report it must be emphasised that 

(i)           the information in the Report relates to those problem drug users who present for 
treatment, rather than all those who have drug problems, or all those who use drugs; 

(ii)  the information is service dependent and the picture it provides of the extent and nature 
of drug problems will be influenced by drug service provision; 

(iii)  the Report does not reflect non-treated drug misuse and should not, therefore, be 
considered as portraying the total picture of drug use, but as providing a key element of 
that picture. 

MAIN POINTS 

• The number of cases, as distinct from persons, who were treated for problem drug misuse in the 
Greater Dublin Area in 1992 was 2,555 and in 1993 the number was 2,919. 

• The estimated number of persons who were treated in 1992 was 2,240 and 2,573 in 1993. 

• The number of clients who presented for treatment for the first time ever was 668 in 1992 and 859 
in 1993. 

• Three quarters of clients were male. 

• Most clients (96 per cent in 1992 and 97 per cent in 1993) were between the ages of 15 and 39 years 
of age. 

• Six out of ten lived with their family of origin. 

• Eight out of ten were unemployed. 

• Approaching four out of ten had left school before the official school leaving age of 15. 

• In 1992 twenty-eight per cent lived in the inner city. This increased to 31 per cent in 1993. 

• In the majority of cases opiates (mainly heroin and morphine sulphate tablets) were the drugs which 
caused the most problems and for which clients sought treatment (75 per cent in 1992, 80 per 
cent in 1993) 

• Six out of ten clients had injected their primary drug. 



• Of those who had ever injected their drugs, more than seven out of ten were 
currently injecting, but only one-fifth were currently sharing injecting equipment. 

• Significant differences were observed between males and females on a number of 
variables. Females were less likely than males to be living in their families of origin; 
more likely to be living with a drug abusing partner than were the males and were 
found proportionately more likely to be sharing injecting equipment. 

3. CONCLUSION 

The first report on treated drug misuse in the Greater Dublin area was based on 1990 a. This 
report shows that the number of clients who presented for treatment for first time 
increased in 1993 over 1992. This could, however, be a reflection of the ion of services 
available put in place by our Board. The authors of this Health Research Board report 
indicate that it is their intention to produce a 5 year report in 995 covering the years 1990 
to 1994 which will examine various trends over that period. This should provide a further 
useful insight into the epidemiology of treated drug misuse. 

February, 1995 K. J. Hickey, 
Chief Executive Officer 

! 



 



EASTERN HEALTH BOARD 

Report No. 11/1995 

Annual Report of an Bord Altranais for the year 1993 

Introduction: 

An Bord Altranais (The Nursing Board) has recently published its Annual Report for 

The Annual Report outlines the main activities of an Bord in the areas of Registration, Education 
and Training and Fitness to Practice. 

2. Registration; 

Work to streamline the registration functions of An Bord continued during the year, exercise was 
undertaken with the co-operation of Health Boards, Voluntary itals, Nursing Homes and other 
employers of nurses to update the information on computer and to ensure that all practising nurses 
are on the Register, ess was also made in fulfilling the objective of publishing the Register of 
Nurses. 

Registration Statistics (pages 20 and 21 in the Report) which are attached show t, by the end of 1993, 
there were 46,509 nurses on the Register. 

2. Nurse Education and Training; 

Nurse Education and Training Review Committee continued its work during year and has since 
published its final Report. An Bord commissioned a report on cost implications of implementing the 
recommended new system of nurse ucation and training. Work commenced on the report during 
1993 and the final part has been presented to the Minister for Health. 

first group of Intermediate Certifications were issued during the year.   The certificate allows 
student nurses to proceed to year two of their training and 

places the Registration (Part 1) Examination and is part of the process of updating 
Bord examination requirements. 

Examinations also continued during the year with a number of universities with a view to 
commencing Diploma/Degree Programmes for nurses. 

An Bord Altranais provides some financial support to nurses undertaking research and a 
number of scholarships were awarded in 1993. 



An Bord Altranais has specific regulatory functions under the Nurses Act, 1985, in relation to education 
and training and the laying down of standards to be adhered to in the education and training of nurses 
and their continuing education as registered nurses. The rules provide for the regulation of hospitals 
and institutions providing training to ensure that valuable clinical and theoretical experience is provided. 
This includes the inspection of hospitals and other institutions providing nurse training with a 
requirement that such hospitals are inspected at least once every five years to ensure the suitability of 
the education and training being provided. 

With regard to examinations An Bord Altranais has the statutory function to regulate and conduct 
examinations leading to registrations in the Register. In the course of carrying out this work an Bord is 
involved in the compiling of questions, checking of examination papers before issue, briefing 
examiners, issuing results and arranging for re-checks when requested. 

A total of 35 repeat candidates entered the Registration (Part 1) Examinations, all of whom passed. 
This examination has now been replaced by the Intermediate Assessment. 

A total of 1,606 candidates entered the 1993 Registration Examination, a slight increase on 1992. Pass 
rates for this examination continued at their previous high levels. 

 
Entered Passed Failed Pass Rate % 

General                             1,033 997 36 965 
Psychiatric                           121 108 13 893 
Sick Children's                      92 83 9 90.2 
Mental Handicap                  136 128 8 94.1 
Midwifer                               224__                               217                         7                     96.9 
Total                                   1,606 1,533 73 95.5 

4.        Fitness to Practice: 

The Fitness to Practice Committee considered applications for enquiries into the fitness of practice of 
six nurses during the year. In four cases it was decided enquiries were not warranted. It was 
considered appropriate to deal with one case under Section 42 of the Nurses Act 1985, as it related to 
a court conviction and a decision was pending on one application at the end of the year. 

20th February, 1995 K.J. Hickey, 
Chief Executive Officer 



The Register 

An Bord Altranais is obliged under the Nurses Act, 1985 to maintain the Register of 
Nurses in accordance with rules. The Nurses Rules, 1988, provide for this Register 
to be divided into divisions. 

By the end of 1993. there were 46,509 nurses on the Register and these nurses had 
registered a total of 68,192 qualifications in the following disciplines. 

Registered Nurses  

 Female Male Active Inactive All 
General 37.182 784 31.832 6,134 37,966 

Psychiatric 6.011 2.873 7.836 1,048 8.884 
Sick Children's 2,958 4 2,486 476 2,962 
Mental Handicap 2,390 255 2.325 320 2,645 
Midwifery 13.188 3 11.324 1.867 13,191 
Public Health 1,664 0 1.522 142 1,664 
Tutor 227 56 256 27 283 
Other 569 28 457 140 597 
Total 64,189 4,003 58,038 10,154 68,192 

Number of Newly Registered Qualifications 

Qualification Place of Training Total  

 Ireland European Union* Other  
General 1,019 539 42 1,600 

Psychiatric 96 - 74 170 
Sick Children's 77 - 27 104 
Mental Handicap 135 - 35 170 
Midwifery 232 103 2 337 
Public Health 33 - 9 42 
Tutor 20 - 4 24 
Total 1,612 642 193 2,447 

* Nurses registering in Ireland under the relevant European Union Directives.  

Of the 2.447 qualifications registered, 1,771 were first time registrations.. 



Verifications 

Verifications of registration are issued to nurses wishing to register abroad. It should be noted 
that a nurse may apply for more than one verification.  

 Verifications  

Country 1993 1992

United Kingdom 440 617
Other European Countries 11 16
Australia 173 69
USA 23 19
Canada 6 16
Others 31 17
Total 684 754

Inactive File 

The Board maintains an Inactive File for nurses who are not practising nursing in Ireland. 
By the end of 1993, this file comprised 7,049 nurses. 

Inactive File 
 
Reason 1993
Retired 1,188

Unemployed 798
 Career Break/Leave of Absence 729
Working Abroad 3,270
Other 1.064
Total 7,049

1992 

824 
585 
547 

2,683 
781 

5,420 

Candidate Register 

An Bord Aitranais is obliged under the Nurses Rules, 1988 to maintain the Register of 
Candidates entered for training. 

Number of Student Nurses Commencing Training 

1992 Discipline: 1993 

1,071 General 1,043 
205 Midwifery 220 
101 Psychiatric 101 
113 Sick Children's 98 
123 Mental Handicap 128 

1,613 Total 1,590 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Monday 13th March 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe Cllr. B. Briscoe. T.D. 
Cllr. E. Byrne. T.D. Cllr. I. Callely. T.D. 
Cllr. J. Connolly Cllr. L. Creaven 
Cllr. T. Cullen Cllr. A. Devitt 
Dr. J. Fennell Sen. J. Doyle 
Cllr. K. Farrell Cllr. C. Gallagher 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. M. McWey Cllr. O. Mitchell 
Ms. M. Nealon Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Cllr. J. Reilly 
Cllr. T. Ridge Sen. D. Roche 
Cllr. K. Ryan Cllr. M. Wrigley 
Cllr. D. Tipping Cllr. M. Whitty 

Apology 

Dr. J. Reilly 

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. J. Curran. A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly. Personnel Officer 
Mr. M. O'Connor. Secretary 
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36/1995 
SUSPENSION OF STANDING ORDERS 

On a proposal by Senator Roche, it was agreed to suspend Standing Orders to allow discussion on the 
breakdown of an ambulance from the Loughlinstown base on 11th March. 1995. 

Mr. O'Brien, Programme Manager. General Hospital Care, gave details of the breakdown which had 
occurred at Delgany. His investigations into the incident were continuing and he would report further 
on the matter at the General Hospital Care Programme Committee meeting to be held on 16th March, 
1995. He advised members of the management action taken since the previous breakdown incident 
which should have obviated any further such occurrence. Details were also given of the ambulance 
vehicle replacement programme for 1995. 

37/1995 
DETERMINATION OF HEALTH EXPENDITURE AND SERVICE PRIORITIES FOR 
1995. 

A detailed discussion took place on Report no. Fl/1995 (copy filed with official minute). Financial and 
Service plans for 1995 for the General Hospital Care, Special Hospital Care and Community Care 
Programmes were also circulated with the Report. 

Fallowing a discussion to which Deputy Byrne. Mr. McGuire, Dr. Fennell, Cllr. Keenan, Cllr. Tipping. 
Cllr. Connolly. Deputy Callely, Cllr. Ridge. Cllr. Dr. O'Connell. Dr. Wrigley. and Cllr. McWey contributed 
and to which the Chief Executive Officer, the Programme Managers and the Finance Officer replied, it 
was agreed, on a proposal by CDr. Dr. O'Connell. seconded by Ms. Nealon. to adopt the Report. 

Members noted that the final versions of the Financial and Service plans would be circulated for 
consideration at the Board meeting to be held on 6th April, 
1995. 

The meeting concluded at 8.30 p.m. 

CORRECT: K. J. HICKEY
CHIEF EXECUTIVE OFFICER 



EASTERN HEALTH BQARD 
Report No: Fl/1995 

Re- DETERMINATION OF HEALTH EXPENDITURE AND SERVICE 

PRIORITIES FOR 1995

The Department of Health's letter of allocation dated 10th February 1995 titled "Determination of 
Health Expenditure and Services Priorities for 1995" has.already been circulated to each 
Member [a further copy of this letter is attached at "Appendix '1'). This letter advises our Board 
that net non-capital health expenditure for 1995 [i.e. gross expenditure less minor income] has 
been determined at £340.756m. This expenditure determination incorporates the impact of the 
proposed transfer of the funding of DPMA to the Department of Social Welfare with effect from 
1st July 1995. Our allocation has been reduced by £14.123m in respect of this transfer of 
funding responsibilities. 

The letter also sets out arrangements for the preparation of a services plan, in line with the 
approved level of net expenditure and the principal initiatives which are being taken by the 
Minister to implement certain aspects of the proposals set out in the Health Strategy, 
particularly in relation to the development of services and the assessment of the effectiveness 
of services provided by Health Boards. 

The financial and services impact of our budget allocation for 1995 should be initially 
considered in the context of our budget performance for the year ended 1994. We are required 
to demonstrate in 1995 that the overall quantum of services provided will not be less than the 
level approved in respect of 1994 and to identify the extra service complement which will result 
from additional earmarked development funds in 1995. 

REVISED ALLOCATION FOR 1994

The Department of Health's letter of 10th February 1995 advises our Board of a revised non-
capital allocation of £344.275m (details of the make up of this figure are set out on Schedule '1' 
attached to that letter). In summary the following budget adjustments were made during 1994:- 

£000s       £000s 

Original Allocation 

Revisions

- Approved Pay Increases 3.763 

- Service Developments  9.516 

- Allowances and Fees Increases 1.251 

-  National Lottery Funding  860 

- Other Increases 10.706 

Total Approved Increases 26.096 

 Revised Allocation 344.275 

[1] 



EXPENDITURE OUTTURN 1994

Members will be aware that our Board was required to comply strictly with the requirements of 
the Department of Health not to exceed our financial allocation in the management of our 
affairs for 1994. 

An unfavourable variance of £ 1.5m. excluding demand led schemes, as at the 30th 
September 1994 was previously reported. One of the factors contributing to this over-run was 
a shortfall in our underlying budget base for certain services such as child care and dental 
services and services for the elderly which had to be expanded to meet pressing needs in 
advance of development monies coming on stream. The over-run at the end of September 
also reflected budget capacity problems in ophthalmic and chiropody services, costs of drugs 
and medicines in hospitals/clinics, legal fees (mainly under the Child Care Act] and pay costs. 

As indicated in previous reports our programme of measures to contain expenditure within 
approved limits was intensified during the final quarter of 1994. Additional funding was 
received from the Department of Health which enabled us to''augment our budget base for 
child care and dental services and for services for the elderly. The exceptional additional 
expenditure on legal fees under the Child Care Act was also funded by the Department of 
Health. The impact of the budget measures and the additional funding received has resulted in 
an adverse variance of £113.000. Excluding demand led schemes, which in the context of our 
Board's overall budget of £344.275m represents a break-even position. 

APPROVED NON-CAPITAL EXPENDITURE LEVEL FOR 1995
* 

The 1995 level of non-capital expenditure (i.e. gross expenditure less minor income] 
determined for our Board is £340.756m. This amount is net of payments made on behalf of our 
Board to Voluntary and Joint Board Hospitals and Hdmes for the Mentally Handicapped, 
funded directly by the Department of Health. It also excludes our share of the expenses of the 
General Medical Services [Payments] Board in respect of the operation of the choice-of-doctor 
scheme, including related expenses such as the superannuation costs of former District 
Medical Officers. The figure determined includes the estimated 1995 costs of the General 
Practice Unit and other related developments previously approved. 

The net expenditure figure includes provision for the cost of the community drugs schemes. 
The figure excludes earmarked funds for certain developments which will be allocated as soon 
as 1995 expenditure details are agreed with the Department. In summary the basis of our 
budget for 1995 has been calculated as follows:- 

£000s 

Expenditure Out-turn 1994 344.388 

Full Year Costs in 1995 of Service Developments 
put in place during 1994 8.648 

Additional Service Developments for 1995 4.790 

Budget Transfers from Department of Health for 
Mental Handicap Agencies 1.496 

Pay Increases. Inflation, etc. for 1995 5.910

£365.232 

[2] 



LESS £000s 

Once off additions for 1994 <9.522> 

Transfer of DPMA Funding to the Department 
of Social Welfare < 14.123> 

Casemix Adjustment - JCM Hospital <0.096> 

Value for Money Programme Targets:- 

Refinancing Contributions 0.193 

Payroll 0.428 

Non-Pay 0.114

<0.735> 

Total Deductions <24.476> 

Net Expenditure Level for 1995 £340,756 

Appendix '2' sets out details of our budget plan for 1995. 

Details of the Value for Money Programme for 1995 to give effect to the above total deduction 
of £735.000 are set out in Appendix '3'. 
Detailed staff profiles are set out in Appendix '4'. 

PREPARATION OF SERVICE FLAWS

In accordance with the provisions of the Health Strategy our Board will be required to review our 
management processes to focus more clearly on the principles and service objectives outlined 
in that Strategy. This reorientation process will entail an intensive review of how we provide and 
manage services in response to the different health needs of our catchment population, how we 
target areas of greatest priority and how we measure and monitor the outcomes of investments 
in different services. Service plans being drawn up this year will identify the quantity of services 
to be provided, and where feasible for some services set out the evaluation criteria proposed 
which will be further refined during the course of the year. These service plans represent our 
Board's initial efforts to integrate the Health Strategy principles and targets into a 
comprehensive budget and service planning and monitoring process. The targeting of resources 
in response to more clearly defined needs and the development of outcome measures will 
enable our Board to develop coherent indicators to monitor progress in achieving health and 
social gain objectives. The new Department of Public Health Medicine will have a valuable 
contribution to make in this regard. An outcome of this new focus will be the achievement of a 
more rational resource allocation process which will help us to better direct resources to priority 
service needs. 

Draft Service Plans for each of the three Programmes, which have been considered in detail by 
the Budget Working Group, are circulated herewith. Following discussion with the Department 
of Health the final Service Plans for each Programme will be circulated in due course following 
their final consideration by the Budget Working Group. 
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FINANCIAL AND EXPENDITURE CONTROL ASPECTS

Our Board is already acutely aware of the need to manage all its finances strictly within the 
limits which are determined for us. Evidence of adherence to this commitment is available from 
our past budgetary performance where our Board has maintained expenditure within overall 
limits. The Department have reiterated the need to ensure that there is no easing of the effort 
expended in recent years in controlling expenditure, as any failure to comply with the agreed 
requirements will necessarily result in reduction of the net resources available in the following 
year and an immediate halt, in relation to the planned process of devolution of authority and 
management flexibilities. 

As part of our plan for 1995. our Board is required to develop a monthly budget and statement 
of cashflow requirement in line with the service plan. Our Board's budgetary control process 
already includes provision for these arrangements which support our budget management 
systems in monitoring and controlling cash and expenditure levels throughout the year. 

The Department of Health has stipulated that any adjustment in our Board's financial plan 
which would increase expenditure in 1995 (or in a future year] beyond the agreed 
determination cannot be made without the Minister's prior approval, no matter how pressing 
the service case for such adjustment. Adjustments which do not affect the overall expenditure 
and do not give rise to additional commitments in future years can. of course, be made as an 
integral part of our Board's management function. 

The Department have also reiterated the need to make provision for any excess expenditure in 
1994 in line with the requirements of the relevant Accounting Standards. Our Board's financial 
performance for 1994 was in fine with the approved expenditure limits and it is therefore not 
considered necessary to make any special provision for the small excess which arose at year 
end. This small excess can readily be dealt with through fine tuning of expenditure within the 
budget tolerances of our overall allocation for 1995. 

 
VALUE FOR MONEY

Our Board's successful programme for Value for Money will continue to be implemented with 
full effect during 1995. Members are aware that the impact of this programme has enabled our 
Board to augment our budget base and to develop our service capacity in particular areas in 
response to pressing needs ahead of securing funding to underpin longer term developments. 
For 1995 additional Value for Money targets for both pay and non-pay amounting to £735.000 
have been set for our Board. £428.000 in respect of pay [Including potential savings arising 
from converting temporary to permanent posts] and £114.000 in respect of non-pay together 
with a refinancing contribution of £193.000. The special programme of measures to achieve 
these targets is. as stated above, set out in Appendix '3'. 

GREATER DEVOLUTION TO HEALTH BOARDS

Three important initiatives, detailed in the letter of allocation, are to be implemented now to 
commence the process of greater devolution to health boards. These relate to personnel, 
information technology and capital expenditure. 

PERSONNEL POLICY

Control on personnel numbers will continue to be exercised through the operation of an 
approved overall staff numbers ceiling. However, greater autonomy is being delegated to our 
Board in respect of control over the employment of staff, within the context of the management 
of the pay aspect of our budget and the financial accountability requirements now applying. 
These revised arrangements will allow for the filling of non-consultant replacement posts on a 
permanent basis without seeking Departmental Sanction. The making of both new and 
replacement consultant appointments and the creation of any additional non-consultant posts 
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will continue to require the prior approval of the Department. Specific approval will also be 
required to employ any staff additional to the approved ceiling. As an integral part of agreeing a 
budget for our Board for 1995. it has been requested that a monthly pay budget projecting staff 
numbers and pay costs be prepared, which will form part of the plan for monitoring pay cost 
management during the year. Should our Board fail to comply with any of these requirements 
the more stringent employment control procedure will be immediately re-introduced. 

This evidence of devolution of responsibility within budget parameters must be welcomed. 
However, our Board's ability to operate in accordance with these revised guidelines will be a 
significant factor in determining the extent and pace of further delegation to our Board. 

INFORMATION TECHNOLOGY

For 1996 onwards it is intended to incorporate the amounts set aside for Information 
Technology capital grants within the general letter of allocation. The Department have also 
advised that detailed discussions will take place with our Board on the steps that can be taken 
to reduce the Department's • detailed involvement in Information Technology developments and 
enable it to provide a more expert evaluation of health agencies' performance and longer term 
needs in this area. 

PROCEDURES IN RELATION  TO CAPITAL EXPENDITURE

The Department is currently considering the introduction of new arrangements for the 
recoupment of approved capital expenditure. For 1995 new arrangements will apply from 1st 
March, whereby claims for approved capital grants can be submitted on Form A [attached to the 
letter of allocation] without the necessity to submit detailed evidence of expenditure in support 
of the claim. The claims would of course be subject to audit in the normal way. We await a 
further letter in relation to the other components of the new arrangements. 

INITIATION OF STRUCTURED REVIEW PROCESS

In accordance with the policy set out in the Health Strategy, the Minister is committed to the 
development of a structured system of review with Health Boards to evaluate the use of 
resources and to assess the service outcomes as a major component of the accountability 
arrangements which must apply to all public services funded by the Exchequer. 

The Minister, therefore, proposes to conduct an initial review during the period April to June of 
this year. The review will include some reflection on the 1994 outcome, an assessment of the 
progress being made in 1995 in re-orienting the health system in accordance with the Health 
Strategy, and a look forward to 1996. 

The exercise will focus on the extent to which our Board has progressed in relation 
Tor 
- implementing the principles outlined in the Strategy and. in particular, achieving the 

priority service objectives in a manner which is effective and acceptable to the people 
receiving the services. 

- reviewing the management process, including the relationship with the Minister and the 
Department, and the capacity of our organisation to meet the increasing requirements 
in relation to effectiveness and efficiency: 

- the Minister will be particularly interested in the identification of opportunities for 
redirecting resources and the barriers which must be overcome to realise these: 

- considering our Board's most pressing and urgent need in the context of the 
preparation of the 1996 Estimates. 
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COMMENTARY 

The expenditure limit for 1995 makes provision for continuing our approved 1994 services 
level into 1995 together with some small additional funding capacity for service developments 
in Child Care. Physically Handicapped. Elderly. Family Planning and Immunisation sub-
programmes. The letter of allocation advises that further development funds will likely be 
provided during 1995 in respect of the Ambulance Service. AIDS/Drugs. Sight Testing. Dental 
Services. James Connolly Memorial Hospital. National Lottery block grant and Mental 
Handicap Services. 

However, we must make a provision of £96.000 for a casemix adjustment and a further 
provision of £735.000 in respect of efficiency measures for 1995 in order to maintain our 
service capacity. In this context the achievement of a balanced budget whilst maintaining 
services at their existing levels will represent a further challenge for us in the coming year. 

We must also begin the process of developing enhanced planning and service evaluation 
systems which monitor not only the cost but the outcome of our services in terms of health and 
social gain. Our Board should welcome the initiation of the process of implementing certain 
aspects of the Health Strategy during 1995. particularly in relation to the development of 
services and the assessment of effectiveness of existing services. 

The key to our Board's success in 1995 will be the continuation of firm management action to 
control costs across all services and to minimise overheads and other non-direct services 
costs whilst maintaining the existing volume of services during the year. I am confident that 
with the co-operation of our members and staff at all levels that these targets can be achieved. 

Members of the Budget Working Group having considered our Board's expenditure outturn for 
1994 and allocation for 1995 at meetings held on 17th February. 3rd 
and 8th March 1995 recommend that the Budget for 1995 (Appendix '21. and the 
Programme of Measures to achieve the Value for Money targets [Appendix '3']. be 
adopted by our Board.  

Cllr.M Barrett 
CHAIRMAN l0th March 1995 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital 
on Thursday 6th April, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely, T.D.  
Cllr. J. Connolly  
Cllr. T. Cullen  
Sen. J. Doyle  
Dr. J. Fennell  
Dr. R. Hawkins  
Cllr. T. Keenan  
Cllr. M. McWey  
Ms. M. Nealon  
Cllr. C. O'Connor  
Dr. J. Reilly  
Sen. D. Roche  
Cllr. R. Shortall, T.D. 
Cllr. M. Whitty 

Cllr. M. Barren  
Cllr. G. Brady  
Cllr. E. Byrne, T.D.  
Cllr. B. Coffey  
Cllr. L. Creaven  
Cllr. A. Devitt  
Cllr. K. Farrell  
Cllr. C. Gallagher 
 Dr. D.I. Keane  
Mr. G. McGuire  
Cllr. O. Mitchell  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Cllr. T. Ridge  
Cllr. K. Ryan  
Cllr. D. Tipping  
Dr. M. Wrigley 

In the Chair 

Cllr. Michael 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. Brian O'Herlihy, Director of Public Health 
Mr. G. Brennan, Technical Services Officer 
Ms. M. McGahern, A/Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
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38/1995 
CONDOLENCE 

On the proposal of the Chairman, a vote of sympathy was passed with Mr. Brian Burke, Finance 
Department on the death of his mother. 

39/1995 

CHAIRMAN'S BUSINESS 

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

1.        May and June Board Meetings 

With the agreement of the members it is proposed to hold the May meeting of our Board in St. Vincent's 
Hospital, Athy, on 4th May, 1995 and the June meeting of our Board in St. Colman's Hospital, 
Rathdrum, on 1st June, 1995. 

2. Association of Health Boards in Ireland - Annual Conference 

Members have received notice regarding the Annual Conference of the Association of Health Boards in 
Ireland which will be held in Monaghan on Friday and Saturday 28th and 29th April, 1995. 

Members who wish to attend the Conference should give their names to the Secretary. 

3. Special meetings of Board 

I wish to advise members that special meetings of our Board will be held on the following dates:- 

(a) Week commencing 8th May, probably 11th May 1995 
- to consider services for the elderly 

(b) A date to be announced (probably week commencing 15th May) 
- to consider services for drug misusers 

(c) Thursday. 25th May, 1995 - to consider a report on the adequacy of 
family planning services in our Board's 
area. 

40/1995 
SUSPENSION OF STANDING ORDERS 

On a proposal by Deputy Callely, it was agreed to suspend Standing Orders to allow him to move the 
following motion:- 

"That the members of the Eastern Health Board express their solidarity with the actions of members of the Irish 
Nurses Organisation at the Mater and Beaumont Hospitals to highlight the crises that exist in the Accident and 
Emergency Departments of Dublin Hospitals and request that an urgent/special meeting be convened with the 
appropriate authorities (Steering Committee, Minister for Health, Accident and Emergency Departments 
etc.)" 
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The motion was seconded by Cllr. Coffey and following a discussion to which Deputy Callery, Cllr. 
Reilly, Cllr. Cullen, Deputy Byrne, Cllr. Mitchell, Senator Roche, Cllr. Coffey, Ms. Nealon, Cllr. Dr. 
O'Connell, Cllr. Connolly, Dr. Hawkins, Dr. Reilly, Mr. McGuire, Senator Doyle. Deputy Briscoe, Mrs. 
Bonar and the Chairman contributed and to which Mr. O'Brien, Programme Manager, General Hospital 
Care and the Chief Executive Officer replied it was agreed to note the motion and to await 
developments which would be reported to the General Hospital Care Programme Committee. 

41/1995 
MINUTES OF SPECIAL MEETING HELD ON 23RD FEBRUARY 1995, MONTHLY MEETING HELD ON 2ND 
MARCH 1995 AND OF SPECIAL MEETING HELD ON 13TH MARCH 1995. 

The minutes of the special meeting held on 23rd February 1995, the monthly meeting held on 2nd 
March 1995 and of the special meeting held on 13th March 1995, having been circulated, were 
confirmed on a proposal by Cllr. Reilly, seconded by Dr. Hawkins. 

(a)        Matters arising from the minutes 

Mrs. Bonar asked that it be recorded that she had enquired if a special meeting of our Board 
would be arranged to discuss the implications of the Regulation of Information Bill, 1995. 

Cllr. Tipping asked that it be recorded that the following recommendation made by the Community 
Care Programme Committee at its special meeting to consider the Supplementary Welfare 
Allowances Scheme was not accepted by the Health Board:- 

“That Health Boards be given the authority to inform the Revenue Commissioners of payments 
made to landlords under the Supplementary Welfare Allowances rent supplements scheme." 

42/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Byrne, seconded by Cllr. Tipping, 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 advise of the special allocations that the Board has received 
over the last five years due to the shortage of appropriate long stay beds and to facilitate the discharge of 
elderly patients who were blocking acute medical beds." 

Reply: 

The following special allocations have been made available to our Board over the last five years by the 
Department of Health to provide additional long-stay places for elderly patients, who were occupying acute 
hospital beds, had completed the acute phase of their treatment and who had been medically 
assessed as in need of long-stay care:- 
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- January 1992 - £500,000 

- January 1993 - £500,000 

- November 1993 - £250.000 

- January 1995 - £850,000 

The six acute general hospitals in Dublin have all benefitted, and continue to benefit from 
these allocations. 

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

"To ask the Chief Executive Officer if he will outline the day care services for elderly 
patients with dementia or behavioural problems that are available on the north side of the 
city, how are patients referred, and what are the criteria for a patient to be accommodated" 

Reply 

Elderly patients with dementia or behavioural problems avail of day services/support from 
both the Community Care and Special Hospital Care Programmes. 

The Community Care Programme provides the full range of primary care services and 
community ward scheme to frail people in the community, including elderly people with 
dementia. The Public Health Nursing Service, in particular, has a major in-put with this 
group. A range of day services and community supports are also provided either directly or 
through voluntary agencies as follows:- 

- 44 organisations providing services including day centre activities, clubs and 
other supports. 

- 16 organisations providing home help services to 2,250 persons, 75% of whom 
are elderly. 

- 55 organisations provide over 400,000 meals annually. These include meals in 
Day Centres, community rooms of sheltered housing projects and home 
deliveries. 

The Special Hospital Care Programme has established specialist psychiatric services for the 
Psychiatry of Old Age on the Northside in Areas 6 & 7. The service operates on a multi-
disciplinary model, led by a Consultant in Old Age Psychiatry, and is based on the principle of 
domiciliary assessment and support services in the persons own home. Management of the 
patient is community-based wherever possible. Community Psychiatric Nurses play a key 
role in supporting patients in their own home and carers; and in monitoring patients so that 
needs can be met as they arise, and crises avoided. 

Day Hospital services are provided at James Connolly Memorial Hospital, Blanchardstown and 
at St. Vincent's Hospital, Fairview. Separate programmes operate on alternate days for 

(i)        Persons with dementia 
(ii)       Frail elderly with psychiatric disabilities. 



48 06/04/1995 
Services in Area 8 are provided by a General Psychiatrist with specific responsibility for 
the elderly. Again, the service is domiciliary based with respite care as appropriate and 
day services including: 
 
- day care (provided by the Alzheimer Society in 

Raheny) 
 - prescribing of medication  
- home support/home help service  
- meals on wheels 
-  
Referrals to community services in general are made by the patient's general practitioner, 
by the acute hospitals (on discharge) and also by public health nurses and other 
community care professionals. Referrals to the specialist psychiatric service are made by 
the patient's general practitioner or other medical practitioners involved with the patient. 

Admission to day hospital is determined by clinical need, while admission to day care 
is determined by social need. 

3. Cllr. I. Callery, T.D. 

"To ask the Chief Executive Officer what support services are available to Alzheimers 
sufferers, what has been identified as their needs and requirements over the next five 
years and will the Chief Executive Officer make a statement on the matter." 

Reply 

Persons with Alzheimer's disease avail of a wide range of services in die community 
- primary care services; die Community Ward Scheme for frail people, particularly those 
discharged from hospital; nursing home care and hospital care as appropriate. 

The following range of day services, home support (home helps), Meals and Wheels etc 
are provided either directly by our Board or through voluntary agencies:- 

- 130 organisations providing services including day centre activities, clubs 
and other supports. 

- 35 organisations providing home help to 5,500 persons, 75% of whom are 
elderly. 

- 150 organisations provide 1,100,000 meals annually. These include meals in 
day centres, community rooms in sheltered housing projects and home 
deliveries. 

Psychiatric Services for Alzheimers patients with associated behavioural problems are 
available within specialist services for the Psychiatry of Old Age which have been 
established in North Dublin and Area 3, involving our Board, St. James's Hospital and St. 
Patrick's Hospital. These specialist services provide a range of responses appropriate to 
individual needs, including residential care. 

Assessment beds are available in St. Vincent's Hospital, Fairview, and in St. James's 
Hospital. Respite beds are available in James Connolly Memorial Hospital and in St. 
Patrick's Hospital. Continuing care beds for persons with disturbed behaviour secondary 
to dementia are available in James Connolly Memorial and St. Patrick's Hospitals. 

Day hospital places are provided at James Connolly Memorial Hospital, St. 
Vincent's Hospital, Fairview and St. Patrick's Hospital. 
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A similar range of services will be provided in Areas 1 and 2 involving our Board, St. Vincent's 
Hospital, Elm Park and Hospitaller Order of St. John of God, later in the year. The specialist units 
for the elderly developed at Vergemount and Tivoli Road will be an integral part of this service. 

The brief for the new Tailaght Hospital includes six beds for the Psychiatry of Old Age 
Service. 

In the remaining catchment areas, services appropriate for persons with dementia/Alzheimers are 
provided by general psychiatrists who use beds for assessment and continuing care as 
appropriate. 

Services for persons aged under 65 and suffering from Alzheimers Disease are,, in the main, 
community based involving primary care services, public health nursing, home helps, meals 
on wheels and day care. Psychiatric services are provided as appropriate. 

Our Board works closely with the Alzeimher Society of Ireland and is involved with them in the 
ongoing planning of their services. We have helped them with the capital development of their 
facilities at Blackrock and Raheny and we are also providing a contribution towards the 
continuing costs of> 

Day care, Raheny 
Respite and Day Care Services, Blackrock 

Arrangements are also being made to make a site available to the Society at Curlew Road, 
Drimnagh. for the provision of day services on the westside. 

The ongoing needs of persons suffering from Alzheimers Disease/Dementia are being 
reviewed as part of the overall review of services for the elderly. 

4. Cllr. E. Byrne, T.D. 

"To ask the Chief Executive Officer to outline his plans for the further development of the 
Community Mothers Programmes particularly as it affects the Area 3/Postal District No. 8 of 
Dublin. 

Can he further say if he intends to extend the programme to the Rathfamham district and if he is 
concerned that Dublin South Inner City, with its multi-disadvantaged status, is adequately 
resourced at present." 

Reply 

There are at present 10.5 whole time equivalent Public Health Nurses assigned full time to the 
development of the Community Mothers Programme. These nurses work as Family Development 
Nurses and so far have developed the programme to the extent that there are now 900 community 
mothers in the programme. At present there is one Family Development Nurse assigned to the 
Rialto/Inner City part of Community Care Area 3. 

The entire community mothers programme is being reviewed at present to identify areas where 
the Programme ought to be expanded. Preliminary results from the review indicate that the 
programme should be developed further in the Rialto/Inner City region and in other 
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socially disadvantaged areas throughout our Board's region, including the Whitechurch area 
of Rathfamham. There are many parts of our Board's area, including the South Inner City, 
which would, without doubt, benefit from the provision of additional funding for this 
particular Programme. 

The review will be completed very shortly and the programme will be extended as quickly as it is 
possible to provide resources to do so. 

7. Cllr. E. Byrne, T.D. 

"To ask the Chief Executive Officer to explain the reason why the Eastern Health Board has 
"frozen" the waiting list for medical card holders seeking dentures. Will he say what plans he has 
to reopen the list, and what plans he has to clear the present log-jam." 

Reply 

The new Dental Treatment Services Scheme (D.T.S.S.) for adults was introduced by the Minister for 
Health on 1st November 1994. This scheme is part of a four year development plan for the dental 
service and involves the provision of services, including dentures, for adults by private or health 
board dentists. The scheme is being introduced on a phased basis by way of age cohorts. The 
first age cohort to which the scheme has applied is persons over 65 years. Our Board is currently 
treating those persons over 65 years of age who were on our waiting list when the scheme was 
introduced. 

When launching the new scheme the Minister indicated that the scheme would be extended by 
way of additional age cohorts as soon as the waiting lists for those over 65 had been cleared. In 
the meantime, our Board's Dental Surgeons provide dentures to persons under 65 where the 
general practitioner confirms to the Principal Dental Surgeon that these are urgently required for 
medical reasons. 

6. Cllr. D. Tipping 

"To ask the Chief Executive Officer to detail the services to be provided in Tallaght as outlined in 
"Community Care Programme Financial and Service Plans 1995" (Page 4,3rd Paragraph) and will he 
also detail the location for these services and when he expects these services to commence." 

Reply 

Our Board, in co-operation with the Department of Social Welfare, plans to provide a new joint 
customer services facility in the new Social Welfare offices which are adjacent to The Square 
in Tallaght. It is planned to have the service operational from mid summer this year. 

The facility will provide customer services similar to those provided in the unit in Dr. 
Steeven's Hospital, which include information, advice and assistance in establishing 
entitlement to all of our Board's services. 

7. Cllr. D. Tipping 
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"To ask the Chief Executive Officer to detail how he expects to alleviate the problem in 
Community Care Area 4 for Speech Therapy services where the average waiting list for 
assessment is 18 months whilst in other Community Care Area this waiting time is much less." 

Reply 

In 1989 our Board had a total of 28 Speech and Language Therapists. By the end of 1994 that 
number had been increased to 61. Each Community Care area now has a Principal Speech and 
Language Therapist, with, in the main, four basic therapists. Area 4 because of the number of 
children and the elderly population, in addition to a Principal, has five basic grade Speech and 
Language Therapists working in the general service with three other therapists assigned to 
special classes in two national schools in the area dealing with specific language disorders. 

During 1994, a working group in our Board reviewed the Speech and Language Therapy service. 
Their recommendations included the need for standardisation in the way waiting lists are 
formulated and maintained. This is being done at present and the lack of such standardised 
procedures makes comparisons between areas difficult. This exercise will be completed shortly 
and if there are inequities in the numbers on waiting lists between areas resources will be re-
allocated accordingly. 

8. Cllr. D. Tipping 

"To ask the Chief Executive Officer to detail the plans for the Health Centre for Tallaght including 
the cost of the building and the services to be provided." 

Reply 

Given the nature of the area to be served and its population it is planned to provide two 
Centres in association with new general practitioner pilot practices at Rossfield and 
Killinarden, and a further Centre at Fortunestown. 

A brief, incorporating operating principles and schedules of accommodation has been 
completed for the overall development. Based on the accommodation requirements 
contained in the brief it is anticipated that the cost will be in excess of £1.0m. 

A full range of medical, dental, nursing, social work, home help, speech therapy, 
physiotherapy, occupational therapy, adult psychiatry (including a clinic for the 

adult sexual abuse services) child and adolescent psychiatry, administration and customer 
services will be included in the overall development. 

A briefing meeting will be arranged with local members of our Board at which details of the plans 
can be discussed in detail. 

9. Cllr. R. Shortall, T.D. 

"To ask the Chief Executive Officer, in relation to Day-Nursery places in Ballymun, to report on the 
following:- 
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(i) The current number of places being provided 

(ii) The estimated number of places required 

(iii) Plans to increase the provision of additional places 

(iv) Timescale for those plans" 

Reply 

(i) There are at present 114 places being provided in the two day nurseries in Ballymun. 

(ii) It is estimated that there is a need for approximately 90 additional places. 

(iii)      The additional funding for the development of child care and family services provided in 
1994 will enable our Board to increase the provision of places in Ballymun by up to SO. 
Discussions in relation to the 199S development funds are at present taking place with the 
Department of Health and the need for additional day nursery places throughout our 
Board's area is being considered in conjunction with the many other competing demands 
in child care and family support area. 

(iv)      The Management Committee of Ballymun Day Nursery is at present negotiating with the 
Board of Management of the Holy Spirit School for the use of vacant space which would 
increase the size of the existing accommodation for the nursery. The additional places will 
be provided as soon as this or other accommodation is secured. 

10.        Cllr. J. Reilly 

"To ask the Chief Executive Officer if he will outline the annual cost to this Board of rented office 
accommodation within the Board's area, and if he will state the cost for each of the Community 
Care Areas, ie. 1-10." 

Reply 

The annual cost to our Board of rented office accommodation is £225,800.  

Details in relation to areas 1 - 10 are as follows:-  

 £
Area 1 NIL
Area 2 40,000
Area 3 NIL
Area 4 NIL
Area 5 NIL
Area 6 60,500
Area 7 49,500
Area 8 NIL
Kildare 75,800
Wicklow NIL

 £225,800

The rentals refer to both long term and short term leasing arrangements 
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11. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to furnish a full report on the recent Meningitis outbreak in 
our region detailing the Eastern Health Board response and updating the Board on the current 
situation." 

Reply 

Group B strains of meningitis are the commonest cause of infection, followed by group C. 
Group A strains are rare in this country. 

While meningococcal infections can occur at any age, they are commonest amongst 
infants, followed by children in the age range 1 - S years and then among adolescents. 

In our Board's area, 24 cases of suspected meningococcal infection were reported during the 
month of January, 1995. There were 4 deaths. In February 15 cases of meningococcal 
infection were notified and there were no deaths. For the month of March, 11 cases of infection 
have been notified, resulting in 2 deaths. 

Of the suspected cases notified since the beginning of the year, 12 cases have been confirmed 
as being due to a Group B organism and 10 cases have been confirmed as being due to a Group 
C organism. In the remaining 26 cases, the diagnosis has been clinical. 

Cases of meningococcal bacterial infection occur throughout the year but are usually 
commonest in the Winter and early Spring. Irregular upsurges of infection occur from time to 
time and it has been suggested that this coincides with an increase in flu-like illness. 

Appropriate antibiotics were offered to all close contacts. In addition, in cases of group C 
organism, vaccination was subsequently offered to immediate contacts. There is no approved 
vaccine yet available for Group B meningitis. In view of the importance of early recognition of 
symptoms of meningitis infection and the importance of immediate commencement of anti-
biotic treatment wide publicity was given in relation to the symptoms of bacterial meningitis 
through the media, distribution of information leaflets at health centres and through our Board's 
Medical Officers talking to parents and teachers, where appropriate. Information was given to 
medical practitioners and supplies of appropriate antibiotics were located strategically 
throughout our Board's area so as to be readily available to doctors. In addition, a telephone 
helpline was established where concerned members of the public were able to obtain 
information. 

12. Cllr. C. O'Connor 

"To ask the Chief Executive Officer if he is concerned at the possible public health implications 
arising from the failure of South Dublin County Council to provide a continuous supply of water 
to private households in its administrative area, and in reporting will the Chief Executive Officer 
please note that frequently there is no water supply available to domestic users at weekends 
and throughout the night and will he please make a general statement on the matter." 

Reply 

The increasing demand on the system over the years has led to a shortage of treated water for 
the greater Dublin area. As a consequence, local authorities take various measures to conserve 
water. In the area concerned, the local authority reduces water pressure and restricts flow on 
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weekdays between midnight and 6 a.m. and at weekends. This can result in some dwellings 
being dependent, for the duration, upon stored water. 

What is essential, from a public health point of view, is that people have access to an adequate and 
safe supply of water. The local authorities have responsibilities for ensuring that supplies are 
adequate and of suitable bacteriological and chemical quality. Routine checks as regards quality 
are carried out on all public water supplies and. in this regard, there has been no recent 
identification of anything which would give rise to concern from a public health point of view. 

13.       Cllr. C. O'Connor 

"To ask the Chief Executive Officer to now confirm that he intends to retain the Millbrook 
Lawns Taliaght Health Centre in its present location as is essential for the provision of local 
health services in this general catchment area." 

Reply 

It is intended to retain the Health Centre at Millbrook Lawns from which to provide health 
services to the population of the surrounding area. 

43/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted subject to the comments recorded 
below:- 

1. Developments at James Connolly Memorial Hospital, Blanchardstown 

I have circulated with the agenda papers for this meeting copies of letter dated 10th March, 1995 from 
the Department of Health confirming the undertakings given by the Minister for Health when he met a 
deputation from our Board on 16th February 1995 to discuss the upgrading, on a phased basis, of 
accommodation at James Connolly Memorial Hospital, Blanchardstown. It is confirmed in the letter 
that the Minister has agreed in principle to the funding of the development on a "£ for £" basis, 
subject to a maximum cost of £8m. 

Arrangements are being made for the first meeting of the Project Planning Group and progress in this 
matter will be advised to the General Hospital Care Programme Committee on a regular basis. 

2. Sotos Syndrome - Long Term Illness Scheme 

I have circulated with the agenda papers for this meeting copies of letter dated 13th March, 1995 
from the Department of Health in response to our Board's motion requesting the Minister for 
Health to consider including Sotos Syndrome in the Long Term Illness scheme. 

Members will note from the letter that there are no plans at present to extend the Long Term Illness 
Scheme to include any further conditions having regard to the extent to which the needs of people 
with exceptional medical expenses are met by other schemes. 
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3. Resignation of Dr. Brian O'Herlihy and Dr. Rosaleen Corcoran as members of our Board 

I have circulated with the agenda papers for this meeting copies of letters dated 8th and 16th March 1995 
from Dr. Brian O'Heriihy and Dr. Rosaleen Corcoran tendering their resignations as members of our 
Board. 

in accordance with the provisions of Rule 14 (2) of the Second Schedule to the Health Act, 1970, the Minister 
for Health will now be requested to fill the two vacancies caused by their resignations. 

As a consequence of their resignations, the filling of two vacancies on the Central Council of the Federated 
Dublin Voluntary Hospitals, two vacancies on the Meath Hospital Board and one vacancy on the Tallaght 
Hospital Board will, in accordance with the usual practice, be on the agenda for the May meeting of our 
Board. 

In relation to Dr. O'Herlihy's reference to his membership on the Meath Hospital Board and the Central 
Council of the Federated Dublin Voluntary Hospitals the question of his continued representation of our 
Board on these bodies is a matter for the members of our Board. He is eligible to continue in membership 
as an officer of our Board if nominated. 

Nominations for the filling of the two resultant vacancies on the Budget Working Group will be taken at the 
May meeting of our Board. If more than two nominations are made, the two members for appointment to 
the Budget Working Group will be elected at the June meeting of our Board. 

4. Cllr. Betty Coffey - Resignation from Meath Hospital Board and the Central Council of the 
Federated Dublin Voluntary Hospitals. 

I have circulated with the agenda papers for this meeting copies of letter dated 27th March, 1995 from Cllr. 
Betty Coffey tendering her resignation from the Meath Hospital Board and from the Central Council of the 
Federated Dublin Voluntary Hospitals. 

As agreed at the March meeting of our Board the filling of these two vacancies is on the agenda for this 
evening's meeting. 

5. Measles Immunisation Campaign 

I have circulated with the agenda papers for this meeting copies of a press release issued by the Minister 
for Health on 7th March, 1995 in relation to the Measles Immunisation Campaign aimed at primary school 
children who are susceptible to the disease. 

The campaign, which commenced in our Board's area on 20th March, is being implemented through 
the schools. Questionnaires have been issued to the children for completion by their parents, and 
those children who have not previously been vaccinated against measles will be offered 
immunisation. 

6. Special facilities to cater for exceptionally disturbed or unruly children in need of special 
treatment 

I have circulated with the agenda papers for this meeting copies of a press release issued by the Minister of 
State with a special responsibility for Children following the Geoghegan judgement in which he refers to the 
arrangements being made for our Board to establish special facilities with a high staff/child ratio to cater for 
a small number of children in need of special treatment, attention and education. 
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The Minister also announced the following improvements in relation to children with special needs who 
have been in conflict with die law. 

1. The certification of a small number of places at Oberstown Girls Centre as industrial school places for 
girls. 

2. The expansion of the Oberstown Girls Centre through the provision of an additional four reform school 
places along with three very secure places for seriously disruptive girls and the provision of a separate 
Industrial School Unit within the Oberstown Girls Centre. 

3. The development of a Reformatory School unit in the grounds of the Finglas Children's Centre. 
This unit will have the capacity to take eight to ten boys. 

4. The development of two units to provide 20 additional reform school places for boys at Lusk, Co. 
Dublin. 

Arising out of this judgement, a number of developments will be taking place in our Board's area and these 
will be the subject of a full discussion at the next meeting of the Community Care Programme Committee. 

7.   Health Fact Sheet 1/1995 - Health Expenditure 

I have circulated with the agenda papers for these meeting copies of Health Fact Sheet 1/1995 
showing recent international trends in health expenditure. 

This fact sheet is published by the Health Services Development Unit of the Institute of Public 
Administration. 

8.   Deputation to Minister for Health regarding the further development of Naas General Hospital 

The Minister for Health, Mr. Michael Noonan, T.D., received a deputation from our Board on 23rd March, 
1995 to discuss the further development of Naas General Hospital. 

The deputation, which was led by the acting Chairman, Deputy R. Shortall, comprised Cllr. G. Brady, Mr. P. 
Aspell, Cllr. T. Cullen and Cllr. M. McWey and was accompanied by Mr. KJ. Hickey, Chief Executive Officer, 
Mr. S. O'Brien, Programme Manager, General Hospital Care, Mr. J. Leech, Hospital Manager, Naas General 
Hospital and Mr. M. O'Connor, Board Secretary. 

The Minister for Health was accompanied by Mr. Bernard Durkan, T.D., Minister of State at the Department 
of Social Welfare, Mr. B. Ingoldsby and Mr. V. Barton. 

The purpose of the deputation was to seek the Minister's approval to the revised functional content as 
agreed by the joint Eastern Health Board/Department of Health Review Group for inclusion in the 
Development Brief for Naas General Hospital and the re-appointment of the Design Team to proceed to the 
detailed planning of the further three phases of the Hospital development. 
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Deputy Shortall. Councillor Brady, Cllr. McWey, Mr. Aspell and the Chief Executive Officer stressed the 
importance of proceeding with the development of the Hospital so that it may function to the maximum 
extent in a complementary role to the new Tallaght Hospital. 

The Minister for Health stated that he agreed that Naas General Hospital has a role to play in the delivery of 
acute hospital services in our Board's area and that there was no question of phasing it down. He asked 
that officials from our Board and his Department should meet again to consider and agree what will be 
necessary on a phased basis to secure the future of the Hospital and to improve the facilities mere in the 
short-term. He said he would ask the Secretary of the Department to write to our Board in this regard and 
he hoped that the discussions which he had suggested could take place as a matter of urgency. 

The Minister also stated that he would meet again with the deputation in six weeks to review the matter. 

9. Nursing Home - District Court Judgement 

I wish to advise members regarding a District Court judgement given on 3rd April 1995 in die case of the 
Martinville Nursing Home in Dun Laoghaire. 

Our Board refused to register die Nursing Home because it had failed to meet the requirements for 
registration. The Nursing Home proprietors appealed our Board's decision to the District Court, which is 
provided for in the Health (Nursing Homes) Act, 1990. 

The District Justice gave his judgement on 3rd April and held that our Board was justified in refusing 
registration. He disallowed the appeal. 

Arrangements are being made to provide alternative accommodation for all the residents of the Nursing 
Home. 

10. Filming on location at St Brendan's Hospital 

I wish to advise members that arrangements have been made to facilitate Warner Bros. Productions Ltd 
from Pinewood Studios in the making of their film 'Michael Collins' on the site of the former Lower House at 
St. Brendan's Hospital where it is intended to recreate O'Connell St. "1916/1920". 

There are no property implications for our Board other than insurance indemnities and security, both of 
which will be the responsibility of the film company. 

11. Department of Social Welfare Carers' Allowance 

I have circulated with the agenda papers for this meeting, copies of Department of Social Welfare leaflet no. 
SW41 on the Carers' Allowance, a payment for Carers on low incomes who live with and look after certain 
people who need full-time care and attention. 

I have also circulated this evening, copies of an information sheet issued by the Department of Social 
Welfare outlining the improvements in the Scheme announced in the 1995 Budget and which will come 
into effect in June 1995. 



58 06/04/1995 

The operation of the Carer's Allowance Scheme will be the subject of a full report and discussion at the 
next meeting of the Community Care Programme Committee. 

12. Additional funding for the development of services to persons with a mental handicap. 

I have circulated this evening for the information of members, copies of a Press Release and letter from the 
Department of Health regarding the allocation of an additional £8m revenue and £2m capital funding for the 
development of new services in 1995 for persons with a mental handicap. 

Our Board's share of the additional funding amounts to £2.665m for the provision of the following 
services: 

• Residential places 66 
• Respite places 7 
• Day Care places 155 
• Home support for 270 persons 
• Hepatitis B vaccinations for staff working in the mental handicap service and for client 

groups considered to be most at risk. 
• Services for persons with disturbed behaviour 

We have been requested to notify the Department of Health in relation to the capital requirements of the 
services proposed in our Board's area. The letter advises, however, that a separate capital allocation of 
£100,000 will be made to our Board for the improvement of services at St. Ita's Hospital. Portrane. 

Progress regarding the development of the new services will be advised to the Special Hospital Care 
Programme Committee. 

13. Dublin Chamber of Commerce - Corporate Membership 

Following the initiative of Dublin City's business and civic leaders in seeing the need for an integrated 
strategy to guide Dublin's future direction, the "2010 Committee" was formed through the Dublin Chamber of 
Commerce. The "2010 Committee" comprises a group of leaders from the capital's private and public 
sectors all committed to shaping Dublin's future who have jointly adopted a common vision and a 
strategic plan. 

Having regard to the need for inter-sectoral co-operation which will be necessary for the "2010 Committee" 
to achieve its objectives in guiding the development of the City into the next century and to our Board's 
interest in, and support for, the Dublin Healthy Cities Project it is proposed that our Board should apply for 
corporate membership of the Dublin Chamber of Commerce to enable us to participate in the work of 
the Committee. 

The subscription payable for corporate membership will be £970 per annum. 

It is proposed that the Chairman and Chief Executive Officer should be nominated as members of the 
Chamber. 

14. Conference on European Health Promoting Hospitals an Irish Network 
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I have circulated this evening for the information of members, copies of a Press Release issued by Mr. Brian 
O'Shea, T.D., Minister of State at the Department of Health when he officially opened the Conference on 
European Health Promoting Hospitals - an Irish Network in Dublin Castle today. The Conference was jointly 
hosted by our Board and the Department of Health. 

The European Health Promoting Hospitals Project operates under the auspices of the World Health 
Organisation and. so far, three Irish hospitals are participating in it - James Connolly-Memorial Hospital. 
Blanchardstown, St. Vincents Hospital, Elm Park and Letterkenny General Hospital. 

Members will note from the Press Release that the Minister of State and the Minister for Health are 
currently examining a draft Health Promotion Strategy document which builds on the goals and targets 
set out in the Health Strategy'. 

15. Introduction of Ms. Maureen Browne, Communications Director 

I wish to take this opportunity to introduce to the members, Ms. Maureen Browne, who has recently been 
engaged as Communications Director for the Eastern Health Board on a full-time basis. I am sure 
members will join with me in wishing her every success in her new role. She previously held the post of 
Editor of the Irish Medical Times and has 25 years experience in professional journalism. Her appointment 
is part of a strategy to fully develop both external and internal communications in a large public service 
organisation such as the Eastern Health Board. 

16. Retirement of Mr. Gerry Brennan, Technical Services Officer and of Professor Brendan 
O'Donnell, Dublin Medical Officer of Health 

I wish to advise members that our Board will be losing the services of Mr. Gerry Brennan, Technical 
Services Officer and of Professor Brendan O'Donnell, Dublin Medical Officer of Health, on their retirement. 
Their retirement and those of Mr. Fred Donohue and Mr. John Doyle Programme Managers Community 
Care will be marked at a special function to be arranged with which members can be associated, if they so 
wish, and to mark their significant contribution to the health services over many years." 

The Chairman, on behalf of the members, welcomed Ms. Maureen Browne and wished her well in her new 
assignment. He also wished many years of happy retirement to Mr. Brennan and Professor O'Donnell. 

Dr. Hawkins and Deputy Callely asked that our Board's request to the Department of Health for the filling 
of the two casual vacancies caused by the resignations of Dr. O'Herlihy and Dr. Corcoran should include 
a recommendation that the vacancies be filled by registered medical practitioners, one of whom should 
have special knowledge or experience in preventive medicine. 

44/1995 
MEATH HOSPITAL BOARD MEMBERSHIP 

The following report no. 12/1995 from the Chief Executive Officer was submitted:- 

"In accordance with the terms of the Meath Hospital Act, 1951 and the Health Act, 1970 [Adaptation] 
Regulations 1972 our Board elects 11 members of the Meath Hospital Board. 
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Our Board's representatives on the Board of the Meath Hospital, who were elected for a three year term from 
6 th April, 1993 to 5th April, 1996 are as follows:- 

1. Cllr. G. Brady 
2. Cllr. B. Coffey 
3. Dr. R. Corcoran 
4. Dr. R. Hawkins 
5. Cllr. C. Gallagher 
6. Ms. M. Nealon 
7. Mr. G. McGuire 
8. Mr. S. O'Brien 
9. Dr. B. O'Herlihy 
10. Cllr. K. Ryan 
11. Sen. D. Roche 

A vacancy now exists following the resignation of Cllr. B. Coffey. 

The appointment of a member to fill this vacancy is a matter for our Board." 

On a proposal by Cllr. Coffey, seconded by Senator Roche, Cllr. Tom Keenan was appointed to fill the vacancy. 

45/1995 
CENTRAL COUNCIL OF FEDERATED DUBLIN VOLUNTARY HOSPITALS - 
MEMBERSHIP 

The following report no. 13/1995 from the Chief Executive Officer was submitted:- 

"The Hospitals Federation and Amalgamation Act, 1961, provides for the appointment by our board of five 
persons to be members of the Central Council of the Federated Dublin Voluntary Hospitals. 

Our Board is represented on the Central Council by> 

Dr. Rosaleen Corcoran 
Cllr. I. Callely, T.D.  

Dr. B. O'Herlihy  

Cllr. B. Coffey  

Cllr. C. Gallagher 

The appointment of a member to replace Cllr. B. Coffey, who has resigned her membership, is a matter for our 
Board." 

On a proposal by Cllr. Coffey, seconded by Senator Roche, Cllr. Charles O'Connor was appointed to replace 
Cllr. Coffey. 

45/1995 
FAMILY PLANNING POLICY - GUIDELINES FOR HEALTH BOARDS 

The following report no. 14/1995 from the Chief Executive Officer was submitted: 
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"I attach, for the information of members, a copy of Department of Health letter dated 22nd March, 1995 
enclosing their document 'Family Planning Policy - Guidelines for Health Boards." 

Members will note that the Minister for Health has requested that an evaluation of current services, in the context 
of the Guidelines, be undertaken immediately and that a report, together with proposals for the development of 
services in our Board's area, be submitted to the Department of Health by the end of May. 1995. 

Arrangements have been made for a full review of the adequacy of family planning services in our Board's area. 
The report on the outcome of this review will be considered by our Board at a special meeting to be arranged 
towards the end of May prior to its submission to the Department of Health." 

On a proposal by Deputy Callery, seconded by Cllr. Ridge, the report was noted. 

4671995 
FINANCIAL AND SERVICE PLANS 1995 

The following report no. 15/1995 from the Chief Executive Officer was submitted :- 

"At the special meeting of our Board held on 13th March, 1995 to consider the determination of health 
expenditure and service priorities for 1995, it was agreed that die final versions of the Financial and Service 
Plans for each Programme would be circulated for consideration at the Board meeting to be held on 6* April prior 
to their submission to the Department of Health. 

Copies of these Financial and Service Plans area attached." 

On a proposal by Cllr. O'Connor, seconded by Dr. Hawkins, it was agreed to adopt the Report. 

47/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Dr. Keane, seconded by Dr. Reilly, it was agreed to adopt the report. The 

following matters were dealt with in the report:- 

(a) Report on services in Stewart's Hospital, Palmerstown 
(b) St. Loman's Hospital - security 
(c) Filling of three posts of Consultant Psychiatrist in Child Psychiatry 
(d) Report on Mental Handicap Services 

2. General Hospital Care Programme Committee 

On a proposal by Dr. Keane, seconded by Dr. Reilly, it was agreed to adopt the report. The 

following matters were dealt with in the report:- 



62 06/04/1995 

(a) Report on services in the District Hospital, Bahinglass 
(b) Naas General Hospital review - reception by the Minister for Health of a deputation 

on 23rd March 1995. 
(c) Establishment of Planning Group to plan the development of James Connolly Memorial 

Hospital 
(d) Ambulance service 
(e) Provision of appropriate levels of care for patients who are occupying acute hospital beds 

but who have completed the acute phase of their treatment 

3. Community Care Programme Committee 

On a proposal by Dr. Keane, seconded by Dr. Reilly, it was agreed to adopt the report. The 

following matters were dealt with in the report:- 

(a) Report on services in Area no. 7 
(b) Extension of eligibility for children's dental services 
(c) Adoption Act 1995 - recognition of adoption orders granted outside the State 
(d) Report on services in area no. 1 
(e) E.S.R.I. report on drinking among post primary school pupils 
(f) Major health centres - progress report 

48/1995 
NOTICES OF MOTION 

1. The following motion was proposed by Deputy Shortall and seconded by Senator 
Roche:- 

"Recent trials have shown Beta-Interferon is the most positive treatment for multiple sclerosis to date. 
Prior to product authorisation, it can be supplied on a 'named patient' basis. In order to make it 
available to patients within die Eastern Health Board area at this time, die Board agrees to include Beta-
Interferon amongst die list of medications which are prescribed on a 'named patient' basis." 

Following a discussion to which Deputy Shortall, Senator Roche, Cllr. Dr. O'Connell, Dr. Reilly, 
Dr. Hawkins, Deputy Callery, Mr. McGuire, Mrs. Bonar, Cllr. Devitt and Dr. Fennell contributed, the 
Chief Executive Officer informed members that it had been indicated by the Department of 
Health that Beta-Interferon should be supplied on a named patient basis by the Hospital in 
which the prescribing Consultant is based. It was agreed to defer the motion pending further 
information regarding the cost being met by hospitals in future cases and abo regarding 
payment of the cost of supplies of the drug already prescribed. 

2. & 3. Motions in the name of Deputy Byrne regarding financial support and the rate of 
subvention for the National Multiple Sclerosis Care Centre in Rathgar were moved for reports. 

4. The following motion was proposed by Cllr. T. Ridge and seconded by Dr. J. 
Reilly:- 
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"That this Board agree to seek a review of Disabled Persons Maintenance Allowance where such an 
allowance is withdrawn from a recipient due to her marriage (i.e. change of status from single to 
married.)" 

In agreeing the motion, members asked that the Minister for Health be reqaested to review 
the Disabled Persons (Maintenance Allowances) Regnlations and to relax the application of 
the means test used in assessing an applicant's income. 

5. The motion in the name of Cllr. O'Connor and Cllr. Tipping regarding the Tallaght 
Homeless Advice Unit was, at their request, deferred to the May meeting of onr Board. 

6. The following motion was proposed by Deputy Callery, 

"That the Eastern Health Board review our Board's policy with regard to availability of Dental 
Services/Screening to children in their local health centre." 

The motion was seconded by Cllr. O'Connor. However, in the absence of a quorum, discussion on the 
terms of the motion was not brought to a conclusion. 

5071995 
CORRESPONDENCE 

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

The meeting concluded at 9.10 p.m. 

CORRECT: K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 
 

 
 
 
CHAIRMAN 



64 04/05/1995 

EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Monthly Meeting 
held in 

St Vincent's Hospital, Athy, 
on Thursday 4th May, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. B. Briscoe. T.D. 
Cllr. E. Byrne, T.D. Cllr. I. Callely, T.D. 
Cllr. B. Coffey Cllr. J. Connolly 
Cllr. L. Creaven Cllr. T. Cullen 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Dr. R. Hawkins 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. M. McWey Cllr. O. Mitchell 
Ms. M. Nealon Cllr. Dr. W. O'Connell 
Cllr. C. O'Connor Cllr. J. Reilly 
Dr. J. Reilly Cllr. T. Ridge 
Sen. D. Roche Cllr. K. Ryan 
Cllr. R. Shortall, T.D. Cllr. D. Tipping 
Cllr. M. Whitty 

Apologies 

Dr. J. Fennell           
Dr. D.I. Keane            
Cllr. D. O'Callaghan    
Dr. C. Smith             
Dr. M. Wrigley 

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'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
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51/1995 
CONDOLENCE 

On the proposal of the Chairman, a vote of sympathy was passed with Ms. Betty Clifford, Public Health 
Department, on the death of her father. 

52/1995 

CHAIRMAN'S BUSINESS 

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

"1.       June Board Meeting 

I wish to remind members that the June meeting of our Board will be held in St. Colman's Hospital, Rathdrum 
on Thursday. 1 st June. 1995 at 6 p.m. 

2. Special Meetings of our Board 

I wish to remind members that special meetings of our Board will be held 

[i]        on Thursday, 11th May, 1995 to consider a report on services for the elderly and 

[ii]       on Thursday, 25th May 1995 to consider a report on the adequacy of family planning services in 
our Board's area. 

Both these meetings will be held in the Boardroom, Dr. Steevens' Hospital, at 6 p.m. 

3. Special Meeting of our Board to consider services for drug misusers. 

I wish to advise members that the special meeting of our Board to consider services for drug misusers has been 
postponed to 15th June 1995 at 6 p.m. 

4. Community Care Programme Committee 

I wish to advise members that the May meeting of the Community Care Programme Committee, which had 
been scheduled for Thursday 25th May. has, with the agreement of the Committee Chairman, been re-
arranged for Friday, 26th May." 

53/1995 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 6th APRIL, 1995 

The minutes of the monthly meeting held on 6th April 1995, having been circulated, were 
confirmed on a proposal by Cllr. Reilly, seconded by Cllr. O'Connor. 

(a) Matters arising from the minutes 
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(i)     Deputy Callely referred to item no. 40/1995 regarding the suspension of Standing 
Orders which allowed him to move a motion requesting that an urgent/special meeting be 
convened with the appropriate authorities (Steering Committee, Minister for Health, Accident and 
Emergency Departments etc.) to consider the position regarding Accident and Emergency 
Departments of the Dublin Hospitals and suggested that the minute was inaccurate insofar as it 
was his recollection that it had been agreed to arrange a special meeting as requested by 
him. 

Following discussion it was accepted by the members that the minute was correct in recording 
that it had been agreed to note the motion and to await developments which would be reported 
to the General Hospital Care Programme Committee. The Programme Manager. General 
Hospital Care had met with representatives of die Accident and Emergency Hospitals on 27th 
April, 1995 and a report on the proceedings at this meeting will be made at the May meeting of 
the General Hospital Care Programme Committee. 

(ii)    In response to an enquiry from Deputy Shortali, the Chief Executive Officer stated that the 
Department of Health had confirmed that the drug Beta-Interferon is to be supplied on a "named-
patient" basis by die Hospital in which the prescribing Consultant is based, subject to monitoring 
by die Hospitals Drugs and Therapeutics Committee and that our Board had arranged re-
imbursement where a supply of the drug had previously been purchased from a Community 
Pharmacy. 

(iii)   Cllr. Reilly referred to Item no. 42/1995 (Question no. 10) setting out details of die cost of rented 
office accommodation, and asked that consideration be given to die purchase or acquisition of 
property so that savings in accommodation costs could be achieved in die long term. 

54/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

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

1. Cllr. J. Connolly 

"Will the Chief Executive Officer indicate the number of doctors attacked by drug addicts in the last 12 
months and to say the areas in which these occured." 

Reply 

Our Board is not always notified of attacks on doctors, either on those participating in the General 
Medical Services Scheme or on those in private practice. Our Board's General Practice Unit is at 
present funding a research project into violence and vandalism against general practitioners. This 
project commenced in January 1995 and involves in excess of 600 general practitioners (both in 
G.M.S. and private practice). 

A preliminary report at the end of March 1995 showed that diere were 63 instances of violence and 
vandalism against general practitioners, and while there were no cases of serious assault, there 
were some cases of minor physical or verbal intimidation. In 43% of 
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these cases narcotic abuse was cited as the precipitating reason. These instances 
occurred principally in Inner City deprived areas. 

2. Cllr. J. Connolly 

"Will the Chief Executive Officer indicate the number of drug addicts attending each clinic, 
including mobile clinics, for treatment in the past six months." 

Reply 

The numbers of people attending for methadone treatment at each of our clinics is as follows: 
Baggot Street 156. Aisling, Cherry Orchard 142 and City Clinic. Amiens Street 128. The 
Mobile Clinic is. at present, at the planning stage. 

3. Cllr. J. Connolly 

"Will the Chief Executive Officer say what meetings have occurred with the Garda Siochana as 
regards drug addiction and say what efforts are being made to encourage addicts who are 
criminally involved to avail of treatment for their illness." 

Reply 

Our Board's AIDS/Dnigs Co-ordinator has had numerous meetings with Gardai at local level 
throughout the city to address the issue of drug misuse in a multisectoral fashion. Meetings 
have also taken place at senior management level between our Board, the Gardai and the 
Prison services, aimed at co-ordinating the response of all agencies. 

This matter will be dealt with in more detail in the Report for the forthcoming special 
meeting of our Board to consider services for drug misusers. 

4. Cllr. A. Devitt 

"To ask the Chief Executive Officer what financial assistance this Board gives to the Irish 
Guide Dogs Association to assist them in providing Independent Mobility Training for the 
Blind." 

Reply 

Our Board's Financial and Service Plans for 1995 included provision for the payment of a grant 
of £21,500 to the Irish Guide Dogs Association to assist them in providing independent mobility 
training for blind persons. Formal approval is expected soon from the Department of Health. 
The grant will be paid in quarterly instalments. 

5. Cllr. E. Byrne, T.D. 

'To ask the Chief Executive Officer when the multi-denominational national school based in 
Kiimainham, which is Community Care Area 5, will be visited as part of the School Visit 
Programme of the Eastern Health Board. The School is known as the Crumlin Multi-
Denominational National School in Kiimainham." 
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Reply 

I have been advised by the Director of Community Care and Medical Officer of Health for the area that a 
school medical examination will be undertaken by the end of this month. 

6. Cllr. E. Byrne, T.D. 

"To ask the Chief Executive Officer if the Eastern Health Board have acquired or own any house on 
Captain's Drive in Crumlin, Dublin 12 or any fiats or apartment units in Patrick Street." 

Reply 

The Eastern Health Board does not own and has not acquired any house on Captain's Drive in Crumlin, 
Dublin 12 or any flats or apartment units in Patrick Street. 

7. Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer to state why there has been a cut back in opening hours at 
Loughlinstown Health Centre for seeing the Community Welfare Officer? That this reduction is causing 
great difficulty for people who need to conduct their business with the Community Welfare Oficer. and 
would the Chief Executive Officer now consider extending the hours to what they were originally, 
given that this health centre is very busy." 

Reply 

There has been no reduction in the number of hours when Community Welfare Officers are present in 
Loughlinstown Health Centre. 

The arrangements in place at present were introduced in January 1994 because the arrangements in 
place prior to then were not satisfactory for clients attending the Community Welfare Service, for the many 
other clients who attend the Health Centre and for all of the other staff in the health centre. The main 
complaints related to the very large numbers attending in the health centre to collect S.W.A. payments. 
This resulted in lengthy waiting times and it had an impact on clients attending for other services in the 
health centre. In an effort to overcome the problems a number of initiatives were put in place. Where 
possible, payments are posted to clients and this has reduced considerably the numbers attending the 
health centre. A special clinic is held each Monday by the C.W.O.s where clients who need lengthy 
consultations are seen by appointment. Each Wednesday and Friday clinics are held for clients 
attending without appointment. Emergency and urgent cases are dealt with at all times, including the 
Monday clinics. 

The new arrangements have been closely monitored since their introduction and the numbers 
congregating in the health centre and the waiting time for clients for the C.W.O.s have been greatly 
reduced. 

The new arrangements have also overcome many of the difficulties experienced by other clients 
attending the health centre. The arrangement will continue to be kept under review and will be 
restructured if that should become necessary. 

8. Cllr. D. O'Callaghan 
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'To ask the Chief Executive Officer to outline what dental services are available to Medical 
Card Holders, to list the various categories of waiting lists and also to further state the 
numbers of applicants on each of these lists." 

Reply 

A new dental treatment services scheme for medical card holders was introduced by the 
Minister for Health on 1st November 1994. This scheme (D.T.S.S.) is part of the 4 year action 
plan for the development of the dental service and involves the use of private dentists to 
provide services for medical card patients. 

Our Board has offered contracts to over 500 private dentists. To date 200 private dentists 
have accepted our offer and are now providing services for medical card patients. 

The Dental Health Action Plan provided that, initially, priority would be given to medical card 
holders over 65 years of age requiring routine treatment and/or full dentures. An emergency 
service is available for all medical card holders over 16 years of age who may attend a 
participating dentist of their choice. A number of our Board's Dental Surgeons continue to 
provide dental services for adults, particularly those who need dentures, and for others who 
choose to have treatment provided by them. 

At the beginning of 1995 our Board had a waiting list of 17,000 medical card holders. By the 
autumn of this year 2,700 of those persons over 65 years of age on mat list will have been 
offered treatment. In addition, a further 3,000 patients from all age categories will have been 
provided with emergency treatment. A very high proportion of those offered emergency 
treatment will be on our Board's waiting list. 

The waiting list is currently closed to persons other than those in the priority age cohort, i.e. 
over 65 years of age. The Action Plan provides that when those over 65 years of age have 
been treated the scheme will be extended to other age groups. 

The Action Plan also provides mat eligible persons who are medically compromised, or 
groups with special needs e.g. handicapped etc., are given priority, irrespective of age. 

9. Cllr. D. O'Callaghan 

To ask the Chief Executive Officer to indicate if a grant has been allocated by the Eastern 
Health Board to the "Headway" Organisation which caters for people with head injuries, the 
amount allocated to this group, and when it was, or will, be paid to them." 

Reply 

Our Board's Financial and Service Plans for 1995 included provision for the payment of a grant 
of £75,000 to the "Headway" Organisation to assist them in providing a day care and 
rehabilitation service for persons with severe head injuries. Formal approval is expected soon 
from the Department of Health. The grant will be paid in quarterly instalments. 

10. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer what were the total monies paid out by the Eastern 
Health Board for Taxi/Hackney/Courier service in 1994." 
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Reply 

The total amount paid by our Board for Taxi/Hackney/Courier services in 1994 was 
£684.892. 

11.        Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer the total number and identification of vacant medical 
positions within the Eastern Health Board catchment area and the number where a temporary 
or locum are filling, what effect is this having on the delivery of services and when it is 
likely that these positions will be filled." 

Reply 

There are no medical posts unfilled at present. The majority are filled in a permanent 
capacity. There are 10 posts at Consultant level filled in a temporary capacity and 30 posts at 
Area Medical Officer level currently filled in a temporary capacity. 

The delivery of service is not affected by the temporary appointments. 

The Consultant posts are being processed in die normal way for filling in a permanent 
capacity. The need to fill all Area Medical Officer vacancies in a permanent capacity is 
currentiv under review. 

12. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer if he will give a breakdown of the total number of 
administration staff in the Eastern Health Board catchment area and a comparison number for 
professional staff working in the health services." 

Reply 

The following is a breakdown of the numbers of administrative and professional staff 
employed by our Board:- 

Administrative Staff 43 7 

Professional Staff (including 
Management, Medical, Dental, Nursing 
and Para-medical staff) 4,534 

13. Cllr. C. O'Connor 

To ask the Chief Executive Officer to confirm the schedule now being followed in respect of 
the development of new health centre facilities in the general Tallaght area." 

Reply 
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The Programme for Health Centre developments approved by die Minister for Health includes the 
provision of new facilities in the West Tallaght area. It is planned to provide two centres in association 
with two pilot general practitioner projects at Rossfield and Killinarden. It is also planned to provide a 
Centre in the Fortunestown area, and schedules of accommodation and operating policies for all three 
Centres have been prepared. 

I will be making arrangements for a meeting for a detailed briefing of local Board members in the near 
future. 

14. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to report progress on the monitoring of Nursing Homes under the 
new legislation and to make a general statement in the matter/'' 

Reply 

All Nursing Homes must now register with our Board. To date 117 Nursing Homes have been 
registered - 90 private and 27 voluntary. One Nursing Home was refused registration and our 
decision was upheld by the District Court on appeal. 

All Nursing Homes have a statutory inspection every six months and more frequently where necessary. 
A complaints procedure is in place whereby all complaints regarding Nursing Homes are referred for 
investigation and report by our Area inspection terms. 

Our Board has been working in close co-operation with Nursing Homes to assist them, where 
necessary, in reaching the standards required by the legislation. For this purpose 43 of the 117 
registered Nursing Homes have been conditionally registered. Most frequent conditions relate to fire 
standards and room sizes. Our Board's engineer and our Area inspection teams offer technical advise 
and advise on standards of patient care. Funding was made available by the Department of Health to 
assist Voluntary Homes in meeting the requirements of the legislation. 

15. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to detail his plans for the further development of geriatric 
services in Area 4. noting the ageing population in much of the area and will he please make a 
statement in the matter.'" 

Reply 

With the member's agreement it is proposed that the information requested will be included in a 
comprehensive report on services for the elderly in the Eastern Health Board area which will be 
discussed at the special meeting of our Board to be held on Thursday. 11th May 1995. 

16. Mrs. B. Bonar 

"To ask the Chief Executive Officer to state the following:- 
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(i)        The total budget for Drug Treatment Centres, Baggot Street, Amiens Street and 
Aisling: 

(ii)       The breakdown in terms of cost of 
(a) Staffing 
(b) Physeptone (Methadone) 
(c) Other Prescription Medicines dispensed through these clinics including 

syringes, needles and dressings. 

(iii) 

(iv) 

(v) 

Reply 

(i) 

Whether the clinics are involved in distribution of free condoms; 

The total number of patients undergoing "In-House" treatment for Physeptone; 

The number of such patients being returned to the community having been 
stabilized on Physeptone." 

The budget for the Drug Treatment Centres in Baggot Street Amiens Street and 
Aisling Centres for 1995 is £1.221 m. This provision includes the new additional 
opening hours. 

(ii)       The breakdown in terms of cost is:-  

(a) Staffing £721,000 
(b) Physeptone £266,000 
(c) Prescription Medicine & Medical 

and Surgical Supplies 
    £83,000 

(iii)      As part of our Board's strategy for the containment and prevention of H.I.V. 
condoms and needle exchange are made available on an individual basis, without 
charge, following counselling. 

(iv)      Physeptone or methadone treatement is made available on an out-patient basis. 
Detoxification for those dependent on narcotic drugs requires in-patient treatment. Our 
Board, at present, does not have its own inpatient detoxification unit. However, a 10 
bed detoxification unit will be opening shortly in Cherry Orchard Hospital. 

(v)       Thirty patients have been put through a rehabilitation programme, following 
stabilisation. 

55/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted by the Board :- 

“l.       Back to School Clothing and Footwear Scheme 1995 

I have circulated with the agenda papers for this meeting copies of Department of Social Welfare 
circular 2/95 dated 24th April 1995, advising that a back-to-school clothing and footwear scheme will 
operate during 1995 on the same lines as 1994 scheme. 
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The Scheme will operate from 1st June to 30th September 1995 and health boards have been requested to 
ensure that the bulk of the payments is made by 31st July. 

The main changes in this year's scheme are as follows:- 

1. £5 increase in each rate of payment 
2. An income limit of £250 per week for Community Employment participants 
3. Disregard of income from Blind Welfare Allowance and Rehabilitation Training Allowance 

The allowance will be paid at the rate of £40 in the case of a child attending primary school and at the rate of 
£55 in the case of a child attending post-primary school. 

2. Increases in the rates of certain allowances 

1 have circulated with the agenda papers for this meeting copies of letter dated 6th April 1995 from the 
Department of Health advising that in accordance with the provisions of the 1995 Budget the maximum rates 
of certain allowances will be increased from the week beginning 5th June 1995. 

Arrangements have been made to pay the increased rates as outlined in the Department's letter. 

3. Notification of suspected child abuse between health boards and Gardai 

I have circulated with the agenda papers for this meeting copies of letter dated 21st April 1995 from the 
Department of Health regarding new procedures for the notification of suspected cases of child abuse 
between Health Boards and Gardai. 

The new procedure amends die 1987 Child Abuse Guidelines in relation to the circumstances in which the 
Health Boards and the Gardai are to notify suspected cases of child abuse to each other and in relation to the 
consultations that should take place between both agencies following a notification. 

Arrangements have been made to have the new notification procedure implemented in our Board's area. 

4. Report of the Inter-Departmental Committee on the role of Supplementary Welfare 
Allowances in relation to housing 

I have circulated with the agenda papers for this meeting, copies of letter dated 6th April, 1995 from the 
Department of Social Welfare in response to our Board's resolution that the Report of the Inter-Departmental 
Committee on the role of Supplementary Welfare Allowances in relation to housing should be finalised as 
soon as possible. 

Members will note that various research projects have been undertaken aimed at providing essential 
information for the Review Group who will finalise their report at the earliest possible date following receipt of the 
research findings. 

5. Launch of "Infection in School" Manual 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the Minister 
for Health when he launched the manual for school personnel, "Infection in School". 
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The Minister welcomed the manual which contains all of the essential information on infection control 
procedures in the school which would equip teachers to differentiate between minor infections which do 
not require home care and more significant infections which require that the infected child or staff 
member remains at home. 

6. New Diploma Programme in Nurse Education and Training 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the Minister for 
Health when he announced that the new General Nurse Education and Training Programme, which is being 
piloted in the Western Health Board area, is to be extended to a number of other sites this year including the Mid-
Western Health Board, Beaumont Hospital and Portiuncula Hospital. Ballinasloe. as part of a fundamental 
overhaul of nurse training. 

The development will involve the establishment of a centralised applications and selections system for nurse 
training which, it is expected will be in place for the new programme this year. 

7. Additional funding for Ambulance Services 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the Minister for 
Health on 22nd April, 199S when he announced the allocation of the additional £lm for further improvements 
in the Ambulance service. 

Our Board's share of the additional funding, which amounts to £350,000, will be used to meet the full year 
ongoing cost of 1994 developments, the development cost of the Ambulance Bases in North Dublin and Ark 
low and in upgrading our fleet. 

8. Medical Card Statistics 

I have circulated with the agenda papers for this meeting, copies of a statement issued by the General Medical 
Services (Payments) Board, setting out the position regarding medical cards in December 1994. 

Members will note that 29.77% of the population in our Board’s area was eligible in December 1994. This is 
the lowest percentage for any health board. The highest percentage applies in the North Western Health Board 
(50.32%). The average percentage across all the Health Boards is 36.04% 

9. Department of Social Welfare Fact Sheets 

I have circulated with the agenda papers for this meeting copies of Department of Social Welfare Fact Sheets 
nos. 3/95 and 4/95 regarding the Students* Summer Jobs Scheme 1995. 

The improvements to the Scheme for 1995 include: 
a. The maximum amount payable will be £600 (11% increases on 1994) 
b. The maximum number of hours is increased to 200 hours over a 6 - 16 week period 
c. The hourly rate of pay is increased to £3 which is not subject to tax or P.R.S.l. 
d. An extra payment will be paid to students whose parents are dependent on Social Welfare 

payments. 
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10.       Task Force on Special Housing Aid for the Elderly 

The Department of the Environment in letter dated 11th April 1995. Notified our Board of an interim 
allocation of £350.000 for 1995 in respect of the scheme for Special Housing Aid for the Elderly. 

Last year our Board completed 305 cases. The housing conditions and quality of life of elderly people 
were significantly improved. 

Estimated expenditure under mis scheme by our Board this year is as follows: 

Dublin City and County £ 190,000 
Co. Kildare                ' £80,000 
Co. Wicklow £80.000
Total £350.000

11. National Healthy Eating Week 

National Healthy Eating Week will be held from 14th to 20th May. This year's theme is 'Be Health} - Eat 
more Bread. Cereals and Potatoes'. Our Board will be promoting the campaign in collaboration with the 
Health Promotion Unit of the Department of Health. Many events will be run by our Board's staff during 
the week to promote the theme and to increase nutritional awareness among members of the public, 
especially those in the lower socio-economic classes. I have circulated this evening to members the 
magazine, 'Healthy Food', which is the latest nutrition publication of the Health Promotion Unit. 

12. Naas General Hospital - development 

I wish to let members know that ongoing discussions are being held between members of our Board's 
Design Team and officers of the Department of Health in relation to the various phasing options which 
exist. Any option which is proposed will be costed in preparation for the next meeting to be held 
between our Board's deputation and the Minister for Health. 

13. Capital Programme for Vocational Training Centres for People with Disabilities 
1994 -1999 

We have recently been advised by the Department of Health that die Minister for Health has approved 
the 1995 Capital Programme for Vocational Training Centres for People with Disabilities. 

The Programme is part of the 1994 to 1999 Human Resources Operational Programme under the EU 
Structural Funds. The allocation for 1995 for our Board's area from the Programme is £1.180,000. The 
approved projects are set out on the schedule which has been circulated. 

This Programme can be the subject of further discussion at a future meeting of the Special Hospital 
Care Programme Committee. 

14.       Dental Services 1995 
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I have circulated this evening for the information of members, copies of letter dated 28th April, 1995 form the 
Department of Health regarding the provision of additional funds for die development of dental services in 
accordance with the Dental Health Action Plan. 

Our Board's financial determination will be increased by £176,000 form 1st July 199S (Full year costs for 1996 
£348.000) to enable us to appoint an additional five dental teams, to provide the necessary administrative 
support services for the implementation of all aspects of the Dental Health Action Plan, including children's 
services, secondary care orthodontic services, to ensure that special need groups receive an appropriate level 
of service and to provide additional training in oral health promotion. 

It is also stated in the letter that consideration will be given to the addition of a further cohort to the routine and 
denture elements of the Dental Treatment Services Scheme in 1995. 

15.       High Court judgement - child care 

I would like to draw the members' attention to the High Court judgement given by Mr. Justice Costelio on 3rd 
May 1995 giving our Board the power to detain an individual 11 year old boy with behavioural problems in a unit 
or institution under a regime established in accordance with psychiatric or other medical advice. 

This judgement is very significant for our Board in the provision of child care services insofar as, up to now, our 
Board did not have the power to detain children, with the result that we were unable to provide the type of care 
which was needed in the management of a very small number of children who had particularly difficult 
behavioural problems. 

5671995 
MEATH HOSPITAL BOARD - MEMBERSHIP 

Senator Joe Doyle, Deputy Ivor Callery and Cllr. Mary Whitty were nominated to fill two vacancies on the 
Board of the Meath Hospital, which had been caused by the resignations of Dr. Rosaleen Corcoran and 
Dr. Brian O'Herlihy. Following a secret ballot, Deputy Callely and Cllr. Whitty were declared elected. 

57/1995 
CENTRAL COUNCIL OF FEDERATED DUBLIN VOLUNTARY HOSPITALS - 
MEMBERSHIP 

It was agreed that Mrs. Bernadette Bonar and Dr. James Reilly should fill the two vacancies on the 
Central Council of the Federated Dublin Voluntary Hospitals which had been caused by the 
resignations of Dr. Rosaleen Corcoran and Dr. Brian O'Herlihy. 

58/1995 
TALLAGHT HOSPITAL BOARD - MEMBERSHIP 

Cllr. Therese Ridge, Cllr. Thomas Cullen, Mr. Gerry McGuire and Cllr. Liam Creaven and were nominated to 
form a panel of two persons from which the Minister for Health shall appoint one to the Board of Tallaght 
Hospital to replace Dr. Rosaleen Corcoran who had resigned. Following a secret ballot, Cllrs. Creaven 
and Cullen were declared elected. 
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59/1995 
BUDGET WORKING GROUP - MEMBERSHIP 

Cllr. Thomas Cullen and Cllr. Don Tipping were nominated to fill a vacancy which had arisen in the core 
group of nine members. The necessary election will be on the agenda for the June meeting of our 
Board 

It was agreed to defer the nomination for the filling of a vacancy on Group (b) to the annual meeting of 
our Board. 

60/1995 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 31ST MARCH 
1995 AND OTHER MATTERS 

Report no. F/2 1995 (copy filed with official minute) was adopted on a proposal by Cllr. Ryan, seconded 
bv Dr. Hawkins. 

61/1995 
DISPOSAL OF PROPERTY AT MOUNT PLEASANT SQUARE, DUBLIN 6. 

On a proposal by Deputy Callely, seconded by Mr. Aspell, it was agreed to dispose of nos. 31,32 and 33 
Mount Pleasant Square, Dublin 6 as outlined in Report no. 20/1995. (copy filed with official minute). 

62/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Dr. Hawkins, seconded by Cllr. Ryan, it was agreed to adopt the report. The following 

matters were dealt with in the report:- 

(a) Report on services in Court hall and Warrenstown House 
(b) Security. St. Loman's Hospital 
(c) Acute Psychiatric Unit, Tallaght Hospital 
(d) Acute Psychiatric Unit, Beaumont Hospital 
(e) Appointment of Chief Nursing Officer, St. Vincent's Hospital, Fairview/Eastern Health Board 

(Area 7). 
(0     Appointment of Consultant Psychiatrist in Area 7 (Ballymun) 
(g)    Additional funding for the development of Mental Handicap Services in 199S. 

The Chief Executive Officer agreed to arrange a meeting between Deputy Sbortall and senior 
officers from the Special Hospital Care Programme to discuss the processes followed in the 
allocation of funds for the development of services for persons with a mental handicap, with 
particular reference to the determination of the amounts dedicated to the provision of services 
for those resident on the northside of Dublin. 

2. General Hospital Care Programme Committee 
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On a proposal by Mr. Aspell, seconded by Dr. Hawkins, it was agreed to adopt the report. The 

following matters were dealt with in the report:- 

(a) Report on services in District Hospital, Wicklow 
(b) Election of CIIr. G. Brady as Chairman 
(c) First meeting of the joint Eastern Health Board/Department of Health project team in connection 

with the development of James Connolly Memorial      Hospital, Blanchardstown 
(d) Report on meeting with die Minister for Health on 23rd March, 199S to discuss the development 

of Naas General Hospital 
(e) Comhairle na nOspideal approval to proceed with the joint appointment of a Consultant 

Radiologist between Naas General Hospital and the MANCH Group of Hospitals 
(f) Financial clearance for the joint appointment of a third Consultant Geriatrician for the Dublin 

South-East/East Wicklow catchment area 
(g) Development of Ambulance bases in North Dublin and Arklow 
(h)    Meeting with representatives of Hospital Management, Hospital Consultants and Nurses from 

the six Dublin Accident and Emergency hospitals arranged    for 27th April 1995. 

3. Community Care Programme Committee 

On a proposal by Mrs. Bonar, seconded by Dr. Hawkins, it was agreed to adopt the report. The 

following matters were dealt with in the report:- 

(a) Report on services in Area no. 2. 
(b) Report on Carers' Allowance. 

63/1995 
NOTICES OF MOTION 

1. It was agreed that Deputy Callely's motion regarding dental services should be deferred 
to the June meeting. 

2. The following motion, which had been tabled by Deputy Callery, was agreed without debate:- 

"That this Board acknowledges the urgent need to provide suitable long stay accommodation for elderly 
people, particularly on the northside of Dublin. That the Board recognise that over 1,200 elderly people 
from north city and county are in need of long stay accommodation with an increasing number of people 
aged 65 and over and, per census of population, all indications are that the trend for such long stay 
accommodation is increasing, and that the Board now agrees to urgently address the problem." 

3. The following motion, which had been tabled by Deputy Callely, was agreed without debate:- 
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"That this Board supports the development of the community based psychiatric services as per our 
policy "Planning for the Future" but the Board recognises the fundamental need to retain suitable long 
stay accommodation as provided in our psychiatric hospitals and such provision continue, albeit in 
lesser numbers, to be provided in our psychiatric hospitals." 

4. The motion in the name of Cllr. O'Connor and Cllr. Tipping regarding the Tallaght Homeless 
Advice Unit was, at their request, deferred to the June meeting. 

5. The motion tabled by Cllr. Connolly regarding treatment of drug addicts was, with his agreement, 
deferred to the special meeting to be held on 15th June 1995 to consider services for drug 
misusers. 

6. The motion which had been tabled by Cllr. O'Connor regarding orthodontic treatment in the 
Tallaght and general DubUn south-west area was, at his request, deferred to the June meeting. 

64/1995 
CORRESPONDENCE 

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

The meeting concluded at 8.IS p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



  



EASTERN HEALTH BOARD

Report No: F2/1995 

Financial Position at 31st March 1995 

And Other Matters

At a meeting the Budget Working Group held on 26th April 1995 Members noted a Report 
from the Chief Executive Officer in relation to our Board's financial position at 31st March 
1995. 

[1]        [i]        FINANCIAL POSITION AT 31ST MARCH 1995 £000 

Budget to 31st March 1995 71749 

Expenditure 72262

Unfavourable Variance [excluding demand led schemes] 513 

Analysed as follows:- £000 

Pay 256 

Non-Pay 187 

Income 70 

[ii]       FACTORS ACCOUNTING FOR THE VARIANCE

[a]        Unfavourable Pay Variance

The most significant single element giving rise to the 
unfavourable pay budget position is the increasing cost of 
pensions and other superannuation benefits which were £111,000 
over the budget level for the first quarter of the year. Other pay 
variances amounted to £145,000 in the first quarter which can be 
attributed to some catching up on the filling of priority vacancies 
which were left unfilled at the end of last year to help deal with 
budgetary problems. 

[bj       Unfavourable Non-Pay Variance

Due in part to the delayed notification of our budget allocation for 
1995 and the delayed implementation of our programme of budget 
measures some slippage has occurred in relation to non-pay 
costs which will have to be overcome during the remainder of the 
year. 

[1] 



In addition, it was necessary to incur additional accommodation costs of approximately 
£30,000 for our Environmental Health Services. Energy costs to the extent of £100,000 over 
budget were incurred during the first quarter due to the inclement weather experienced 
during that time. 

[c]        Unfavourable Income Variance

It is intended to intensify income collection measures during the remaining three quarters 
of the year to ensure that targets are achieved. 

[iii]      DEMAND LED SCHEMES £000 

For the first three months of the year expenditure on 
Demand Led Schemes exceeded the original budget 
allocation by: 1595 

This additional expenditure is accounted for by:- 

Cotnm nity Drugs Schemes £000 u 

Refund of Drugs Scheme 382  
Drug Cost Subsidisation Scheme 384  

Long Term Illness Scheme 68  

Hardship Scheme [Favourable] (30)  

Total Community Drugs Schemes  804 

Welfare Allowances  791 

Total Demand Led Schemes £M95

It has been agreed mat any additional expenditure on demand led schemes in 
excess of budget levels will be fully funded by the Department of Health. It was 
noted that funding responsibility for the DPMA will transfer to the Department of 
Social Welfare with effect from the 1st July 1995. 

[iv]      HEALTH STRATEGY IMPLEMENTATION

The development of our Board's detailed service plans for 1995 represented our initial 
efforts to integrate the Health Strategy principles and targets into a comprehensive 
budget service planning and monitoring process. This will be followed by a sustained 
and comprehensive evaluation of our ongoing service and budget performance. In mis 
regard Members noted that the structure and resourcing of the finance function in all 
health boards is currentiy being reviewed with a view to identifying the necessary 
changes which must be implemented to improve effectiveness. 

[2] 



[v]       COMMENTARY

Members noted that the objective for 1995 is to achieve a balanced budget 
position while maintaining service targets as set out in the detailed 
service plans. While some slippage occurred in the first quarter it will be 
necessary to retrieve the budget position during the remainder of the year 
and to ensure that expenditure levels are contained within approved 
levels while continuing to meet our Board's service objectives. 

[2]       PROPERTY MATTERS

[i]        DISPOSAL  OF PROPERTY AT MOUNT PLEASANT SQUARE. DUBLIN 6

Members agreed to the issue of a notice under Section 83 of the Local 
Government Act 1946 in relation to the disposal of 31-33 Mount Pleasant 
Square, Dublin 6. 

[ii]       PROPOSED DISPOSAL OF TWO FORMER STAFF HOUSES

Members agreed in principle with the proposed disposal of two vacant 
former staff houses at 59 The Grey Square, Portrane and at number 19 
Grangegorman Villas, Dublin 7. 

[iii]     PROPOSED ACQUISITION OF PROPERTY

Members agreed in principle mat our Board should proceed to negotiate 
the acquisition of the former Presbytery at St Pappins, Ballymun, and No. 
515 Main Street, Tallaght. 

MICHAEL BARRETT 25th April 1995 
Chairman 

[3] 



EASTERN HEALTH BOARD 

Report No. 20/1995 

Disposal of Property at Mount Pleasant Square, Dublin 6 

Notice is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is 
proposed to dispose of the property described below which is no longer required for the 
purpose of the powers and duties of our Board. 

Statutory Information 

1. Nos. 31,32 and 33 Mount Pleasant Square, Dublin 6 (Please see attached map) 

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

3. It is proposed to dispose of the property to Ms. L. Berry & Sons Ltd., Building 
Contractors, Glenamuck Road, Dublin 18 

4. The consideration in respect of the disposal is £405,000 

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

[a] That the disposal shall be carried out in accordance with the terms specified in 
the resolution; 

[b] That the disposal shall not be carried out 

If our Board resolves that the disposal shall be carried out in accordance with the terms 
specified in the resolution, the disposal may, with the consent of the Minister for Health, be 
carried out in accordance with those terms. 

If our Board resolves mat the disposal shall not be carried out, then the disposal shall not be 
carried out 

If our Board does not pass a resolution, the disposal may, with the consent of the Minister, be 
carried out 

K J. Hickey, 
Chief Executive Officer 24th April, 1995 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Special Meeting 
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The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 11th May, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. B. Briscoe, T.D.  
Cllr. I. Callely, T.D.  
Cllr. L. Creaven  
Sen. J. Doyle  
Cllr. C. Gallagher  
Cllr. T. Keenan  
Cllr. M. McWey  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Cllr. R. Shortall, T.D.  
Ms. M. Whitty 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. E. Byrne, T.D. 
Cllr. J. Connolly  
Cllr. T. Cullen  
Cllr. K. Farrell  
Dr. D.I. Keane  
Mr. G. McGuire  
Cllr. D. O'Callaghan 
Cllr. C. O'Connor  
Cllr. K. Ryan  
Cllr. D. Tipping  
Dr. M. Wrigley 
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Ms. M. Nealon 

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. Fitzpatnck, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. Gallagher, Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
Mr. P. Doyle, Estate Management Officer 
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65/1995 
REVIEW OF SERVICES FOR THE ELDERLY AND FOUR YEAR ACTION PLAN 
1995/1998 

Deputy Callely welcomed the very comprehensive report "Review of Services for the Elderly and Four Year 
Action Plan" (copy filed with official minute) and proposed that, to enable members to read the Report in detail 
and to study its recommendations carefully, the meeting should adjourn at 7 p.m and be re-convened on a future 
date. This was agreed by the members. 

Following a discussion to which Deputy Callely, Cllr. Connolly, Cllr. Reilly, Cllr. O'Callaghan. Cllr. Dr. O'Connell, 
Cllr. Ryan, Cllr. Brady, Cllr. Tipping, Dr. Wrigley, Mr. McGuire and Mrs. Bonar contributed, and to which the 
Chief Executive Officer replied, it was agreed to adjourn the meeting to a date to be arranged. 

The meeting concluded at 7 p.m. 

CORRECT: KJ. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



10th Mav, 1995 

To/    Each Member of the Eastern 
Health Board 

Re: Review of Services for the Elderly - Four Year Action Plan 1995 -1998 

The Eastern Health Board adopted a policy report on Services for the Elderly in 1989 and 
the current review addresses in particular:- 

[i]       The   up-to-date   situation   regarding   the   growth   in   the   elderly population in 
the Eastern Health Board area. 

The actual increase as shown by the 1991 Census and the projections recently 
issued by the Central Statistics Office exceed the projections available at the time 
the 1989 report was prepared. The actual and projected increases in the elderly 
population in our Board's area, and in particular those aged 75 years and over, 
provide a clear impetus for our Board to further develop an appropriate range of 
service responses. 

[ii]     Progress     on     the     implementation     of     the     various     policy 
recommendations adopted by our Board in 1989. 

It will be seen from this section of the review report that significant progress has 
been made in the development of a wide range of services for the elderly to meet 
growing needs. The success of the Community Ward Scheme in dealing with 
almost 5,000 referrals in 1994 is notable. The growing number of referrals from 
hospital consultants should also be noted. Other areas of progress which merit 
special mention are the development of Departments of Medicine for the Elderly 
in acute general hospitals in our Board's area which is now almost complete and 
the significant progress in the development of Departments of Psychiatry of Old 
Age. Finally, there has been a significant growth in the number of beds for the 
elderly since the 1989 report. 
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[iii]  The review report also lists a number of developments aimed at ensuring that priority 
service needs are addressed within the shortest possible time frame. 

In order to try and achieve this they are put forward in the context of a 4 - Year Action Plan 1995 
- 1998. This proposed Action Plan has obvious and significant resource implications and will 
require careful consideration by our Board. It will also require to be negotiated with the 
Department of Health. 

The proposed Action Plan incorporates planned developments aimed at completing the 
network of Departments of Medicine for the Elderly in the acute general hospitals in our Board's 
area and also expanding the coverage by the three Departments of Psychiatry of Old Age so that 
a service is available to every community care area. Another development, planned for mis 
year, is the provision of a Stroke Care Service at Baggot Street Hospital. 

Two complementary developments are put forward in the proposed Action Plan aimed at 
providing support services for the elderly and their carers either in their own homes or as near 
as possible to their own homes. The first proposal relates to the further development of the 
Community Ward Teams so that each Community Care area should have two such Teams by 
the end of 19% increasing to three Teams per area by the middle of 1998. 

Our Board's plans for the development of Community Units have been reviewed in the light of 
current needs. These units will have a pivotal role to play in the continuum of care services 
for the elderly. Such units will contain an active rehabilitation service and will act as step-
down facilities for convalescent patients from the acute general hospitals. They will also be 
capable of providing much needed community support services through intermittent or 
respite care admissions and through day care services. It is estimated that in each Unit these 
particular services will be capable of supporting at least 300 elderly people and their carers in 
the local community at any given time. The units will of course be a significant resource for 
long-stay nursing care. The aim is that Community Units of the scale proposed would provide 
a responsive and quality service in support of the local community services including the 
Community Ward Teams whilst at the same time operating in a co-ordinated way with the 
acute general hospital services. This is shown in diagramatic form in Appendix 1 attached. 
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The development of 9 Community Units in selected locations of need is put 
forward in the proposed 4 - Year Action Plan. The development of units at Sir 
Patrick Dun's, Navan Road and South Circular Road is already included in our 
Board's Capital Development Programme as approved by the Minister for Health 
and the timescale for the development of these units is as set out in the review 
report. The negotiations with the Department of Health on the proposed 4 - Year 
Action Plan must include the funding of the development of the other 6 Community 
Units proposed. These negotiations will in turn include the possibility of realising 
funds from the disposal of further surplus lands by our Board and in particular the 
St Clare's site. The latter disposal would provide us with capital funds which would 
enable us to provide the new Community Units on a site to be retained at St. 
Clare's and also on a site at Fairview. An offer for the purchase of the St. Clare's 
site and buildings, excluding the site of the proposed Community Unit, received 
from Dublin City University has received favourable consideration by the Budget 
Working Group for formal submission to our Board following the special meeting 
to consider the review report on services for the elderly. 

The review report before the Board for consideration, including the proposed service 
developments as set out in the 4 - Year Action Plan 1995 - 1998, addresses the needs of 
the growing elderly population in our Board's area and the priority service needs which 
must be met if we are to maintain the necessary level of response in the face of this 
growing population. I recommend the Report and Action Plan to our Board for adoption. 

K.J. Hickey, 
Chief Executive Officer 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Special Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 18th May, 1995 at 6.00 p.m. 
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Cllr. T. Cullen  
Cllr. K. Farrell  
Cllr. T. Keenan  
Ms. M. Nealon  
Cllr. Dr. W. O'Connell 
Cllr. T. Ridge  
Cllr. K. Ryan  
Cllr. D. Tipping 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. KJ. 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'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
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66/1995 
REVIEW OF SERVICES FOR THE ELDERLY AND FOUR YEAR ACTION PLAN 
1995/1998 

The meeting had been arranged to continue discussion on the Report "Review of Services for the Elderly 
and Four Year Action Plan 1995-1998" (copy filed with official minute) which had been adjourned from the 
meeting held on 11th May, 1995. 

During a discussion to which Deputy Shortall Deputy Callely, Deputy Byrne, Cllr. McWey, Cllr. Dr. 
O'ConnelL Cllr. Connolly, Ms. Nealon, Dr. Wrigley, Senator Doyle, Cllr. Gallagher, Mr. Aspell, Cllr. 
Ryan, Cllr. Tipping and the Chairman contributed, and to which the Chief Executive Officer replied, 
members welcomed the Report and the range of proposals for development during the period 1995 
to 1998. They also complimented those responsible for its preparation and presentation. 

On the proposal of the Chairman, seconded by Cllr. Tipping, it was agreed to adopt the Report 

The meeting concluded at 8 p.m. 

CORRECT: KJ. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



10th May, 1995 

To/    Each Member of the 

 Eastern Health Board 

Re: Review of Services for the Elderly - Four Year Action Plan 1995 -1998 

The Eastern Health Board adopted a policy report on Services for the Elderly in 1989 and the 
current review addresses in particular:- 

[i]       The   up-to-date   situation   regarding   the   growth   in   the   elderly population in the 
Eastern Health Board area. 

The actual increase as shown by the 1991 Census and the projections recently issued by 
the Central Statistics Office exceed the projections available at the time the 1989 report was 
prepared. The actual and projected increases in the elderly population in our Board's area, 
and in particular those aged 75 years and over, provide a clear impetus for our Board to 
further develop an appropriate range of service responses. 

[ii]     Progress     on     the     implementation     of     the     various     policy recommendations 
adopted by our Board in 1989. 

It will be seen from this section of the review report that significant progress has been 
made in the development of a wide range of services for the elderly to meet growing needs. 
The success of the Community Ward Scheme in dealing with almost 5,000 referrals in 1994 
is notable. The growing number of referrals from hospital consultants should also be noted. 
Other areas of progress which merit special mention are the development of Departments of 
Medicine for the Elderly in acute general hospitals in our Board's area which is now almost 
complete and the significant progress in the development of Departments of Psychiatry of 
Old Age. Finally, there has been a significant growth in the number of beds for the elderly 
since the 1989 report. 
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[iii]  The review report also lists a number of developments aimed at ensuring that priority service 
needs are addressed within the shortest possible time frame. 

In order to try and achieve this they are put forward in the context of a 4  Year Action Plan 1995 - 
1998. This proposed Action Plan has obvious and significant resource implications and will 
require careful consideration by our Board. It will also require to be negotiated with the 
Department of Health. 

The proposed Action Plan incorporates planned developments aimed at completing the network 
of Departments of Medicine for the Elderly in the acute general hospitals in our Board's area and 
also expanding the coverage by the three Departments of Psychiatry of Old Age so that a service 
is available to every community care area. Another development, planned for this year, is the 
provision of a Stroke Care Service at Baggot Street Hospital. 

Two complementary developments are put forward in the proposed Action Plan aimed at 
providing support services for the elderly and their carers either in their own homes or as near 
as possible to their own homes. The first proposal relates to the further development of the 
Community Ward Teams so that each Community Care area should have two such Teams by 
the end of 19% increasing to three Teams per area by the middle of 1998. 

Our Board's plans for the development of Community Units have been reviewed in the light of 
current needs. These units will have a pivotal role to play in the continuum of care services for 
the elderly. Such units will contain an active rehabilitation service and will act as step-down 
facilities for convalescent patients from the acute general hospitals. They will also be capable 
of providing much needed community support services through intermittent or respite care 
admissions and through day care services. It is estimated that in each Unit these particular 
services will be capable of supporting at least 300 elderly people and their carers in the local 
community at any given time. The units will of course be a significant resource for long-stay 
nursing care. The aim is that Community Units of the scale proposed would provide a responsive 
and quality service in support of the local community services including the Community Ward 
Teams whilst at the same time operating in a co-ordinated way with the acute general hospital 
services. This is shown in diagramatic form in Appendix 1 attached. 
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The development of 9 Community Units in selected locations of need is put 
forward in the proposed 4 - Year Action Plan. The development of units at Sir 
Patrick Dun's, Navan Road and South Circular Road is already included in our 
Board's Capital Development Programme as approved by the Minister for Health 
and the timescale for the development of these units is as set out in the review 
report. The negotiations with the Department of Health on the proposed 4 - Year 
Action Plan must include the funding of the development of the other 6 
Community Units proposed. These negotiations will in turn include the 
possibility of realising funds from the disposal of further surplus lands by our 
Board and in particular the St. Clare's site. The latter disposal would provide us 
with capital funds which would enable us to provide the new Community Units 
on a site to be retained at St. Clare's and also on a site at Fairview. An offer for 
the purchase of the St. Clare's site and buildings, excluding the site of the 
proposed Community Unit, received from Dublin City University has received 
favourable consideration by the Budget Working Group for formal submission to 
our Board following the special meeting to consider the review report on 
services for the elderly. 

The review report before the Board for consideration, including the proposed service 
developments as set out in the 4 - Year Action Plan 1995 - 1998, addresses the needs of 
the growing elderly population in our Board's area and the priority service needs which 
must be met if we are to maintain the necessary level of response in the face of this 
growing population. I recommend the Report and Action Plan to our Board for adoption. 

K J. Hickey, 
Chief Executive Officer 
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Mr. M. Walsh, Programme Manager. Special Hospital Care 
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Dr. B. O'Herlihy, Director of Public Health 
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Mr. J. Curran, A/Technical Services Officer 
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Mr. P. Doyle, Estate Management Officer 
Mr. M. O'Connor, Secretary 
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67/1995 
REVIEW OF FAMILY PLANNING SERVICES AND PROPOSALS FOR FURTHER 
DEVELOPMENT. 

The Department of Health, in letter dated 22nd March. 1995. circulated a set of guidelines which had been 
drawn up to enable health boards to> 

(i)   evaluate the current range and level of family planning services available in its area and  

(ii)  to implement the provisions of the policy agreement for government. 

The Minister for Health requested that an evaluation of current services, in the context of the guidelines, be 
undertaken and that a report, together with proposals for the development of services designed to meet 
the objectives of the Policy Agreement for Government and the Strategy for Effective Healthcare - 
"Shaping a Healthier Future" be submitted to the Department by the end of May 1995. 

A copy of the Report on the Review and our Board's proposals for the further development of family 
planning services had been circulated to each member (copy filed with official minute). 

Following a discussion to which Dr. Hawkins, Cllr. Ridge, Dr. Reilry, Cllr. Connolly, Cllr. Reilly, Ms. 
Nealon, Senator Doyle, Mrs. Bonar, Cllr. Tipping, Cllr. FarrelL Cllr. O'Callaghan and Cllr. Brady 
contributed, and to which the Chief Executive Officer and the Director of Public Health replied, it 
was agreed on a proposal by Cllr. Brady, seconded by Cllr. Farrell, to adopt the Report. 

Mrs. Bonar asked that it be recorded that she had voted against the adoption of the Report. The 

meeting concluded at 7.45 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 



 



EASTERN HEALTH BOARD

REVIEW OF FAMILY PLANNING SERVICES

&  

PROPOSALS FOR FURTHER DEVELOPMENT 

May 1995 



1.        INTRODUCTION

The Strategy document Shaping a Healthier Future' calls for an accessible and comprehensive 
family planning service to be developed in each Health Board area by the end of 1995. The 
comprehensive service is to include:- 

.    Education, counselling and advice on all legal methods of contraception 

.    Ready access to  these methods,  including natural  methods  of family  planning,  medical 
contraceptives such as the pill and spermicides, non-medical contraceptives such as condoms, 
IUDs, diaphragms, and male and female sterilisation services .     

. Advice, counselling and the provision of certain services in relation to infertility 

The Policy Agreement for Government - A Government of Renewal - indicates that family planning 
services will continue to be expanded, in line with the Health Strategy. In response to the Agreement, the 
Department of Health has drawn up guidelines to enable health boards:- 

.    evaluate the current range and level of family planning services available in its area 

 -    implement the provisions of the Agreement 

The guidelines also address the requirements in the National Health Strategy for family planning. 

The Strategy document also states "General Practitioners provide a wide range of family planning 
services and will continue to play a central role in this area. If the service needs to be complemented, for 
example in the interest of patient choice, this should be achieved by the establishment and maintenance, 
either by the health boards or by other bodies acting on their behalf, of designated family planning clinics 
in major urban areas". 

2.       REVIEW OF CURRENT FAMILY PLANNING SERVICES

The guidelines define a comprehensive family planning service as including education, counselling and 
advice on all legal methods of contraception with ready access to these methods. While general 
practitioners (GPs) are recognised as the primary source of family planning advice and services, it is also 
recognised that there is a need to consider the development of a more broadly-based family planning 
programme involving health board clinics or other service providers. 

It is within this context that the current review of family planning services in the Eastern Health Board 
(EHB) area was undertaken. The objective was to establish the level of services being provided at present 
and to assess whether they meet the definition of a comprehensive Family Planning Service, as outlined 
above. The review included general practitioners, hospitals and voluntary agencies. 

l 



Table 2 shows the provision of natural family planning by GPs 

Table 2 Natural family planning provided by GPs  

Natural 
Family 
planning 

Dublin 
City 
North 

Dublin 
City 
South 

Dublin 
County 
North 

Dublin 
County 
South 

Wickiow Kildare TOTAL 
(%) 

Provide 
24 40 3 11 12 10 100 

(79.3%) 

Refer to 
other 
centres 

10 18 2 2 6 1 41 
(32.5%) 

Tables 3, 4 and 5 show the provision of hormonal contraception by responding GPs.  All forms of hormonal 
contraception are widely available from family doctors. 

Table 3 Provision of oral contraceptive pill by GPs  

Oral 
contracep 
tive pill 

Dublin 
City 
North 

Dublin 
City 
South 

Dublin 
County 
North 

Dublin 
County 
South 

Wickiow Kildare TOTAL 
(%) 

Advise, 
inform, 
counsel 

24 33 4 9 12 10 92 
(73.0) 

Prescribe 
31 48 4 13 15 12 123 

(97.6) 

Refer to        
other GP, 0 0 0 1 0 0 11 
own 
practice 

      (0.9) 

Refer to 
family 
planning 
clinic 

0 0 0 1 0 0 1 
(0.8) 

Refer to 
other GP 
practice 

0 0 0 1 0 0 1 (0.8) 

Other 

1 0 0 1 0 0 2 (1.6) 

A high proportion of GPs prescribe the oral contraceptive pill.   Two doctors indicated that they objected to its use. 

 



Table 5 Provision of depot injection by GPs  

Depot 
injection 

Dublin 
City 
North 

Dublin 
City 
South 

Dublin 
County 
North 

Dublin 
County-
South 

Wicklow Kildare TOTAL 
(%) 

Advise, 
inform, 
counsel 

23 33 4 9 12 7 88 
(69.8) 

Prescribe 
27 42 4 11 13 8 105 

(83.3) 

Refer to 
other GP, 
own practice 

0 0 0 1 1 1 3 (2.4) 

Refer to 
family 
planning 
clinic 

0 4 0 0 0 1 5 (4.0) 

Refer to 
other GP 
practice 

0 2 0 0 0 1 3 (2.4) 

Other 
1 0 0 0 1 0 2 (1.6) 

One GP objected to providing depot injection and two commented that it was rarely requested. 

The provision of diaphragms and intrauterine contraceptive devices (IUCD) by general practitioners is shown in 
Tables 6 and 7. 

Table 6 Provision of diaphragms by GPs  

Diaphragm Dublin 
City 
North 

Dublin 
City 
South 

Dublin 
Count) 
North 

Dublin 
County 
South 

Wicklow Kildare TOTAL 
(%) 

Advise, 
inform, 
counsel 

22 28 4 8 11 4 77 
(61.1) \ 

Fit/ 
provide 8 9 2 6 6 1 32 

(25.4) 

Refer to 
other GP, 
own practice 

2 5 1 3 4 2 17 (13-
5) 

5 



Tables 8 and 9 show how requests for female sterilisation and vasectomy are dealt with in general practice. 

Table 8 Provision of vasectomy in general practice  

Vasectomy Dublin 
City 
North 

Dublin 
City 
South 

Dublin 
County 
North 

Dublin 
County 
South 

Wicklow Kildare TOTAL (%)

Advise, 
inform, 
counsel 

25 34 4 11 14 8 96 
(76.2) 

Provide 
1 1 0 0 0 0 2 (1.6) 

Refer to 
other GP, 
own practice 

0 0 0 0 0 1 1 
(0.8) 

Refer to 
family 
planning 
clinic 

5 12 3 5 9 <* 
j 

37 
(29.4) 

Refer to 
other GP 
practice 

16 23 2 7 3 7 58 
(46.0) 

Refer to 
General 
Surgeon 

14 20 2 2 7 4 49 
(38.9) 

Other 

3 0 0 0 0 0 3 (2.4) 

Over two thirds of GPs who responded provide advice, information and counselling in response to requests for 
sterilisation. Only two responding doctors actually performed vasectomies, with the majority referring either to 
another GP practice (46.0%), a General Surgeon (38.9%), or a family planning clinic (29.4%). 

 



The number of GPs either providing services frees to GMS patients themselves, or able to refer such patients 
for free treatment, is indicated in Table 10. 

Table 10 Free services to GMS patients  

Contraceptive type Provide free Refer for free service TOTAL 

 Number (%) Number (%) Number (%) 
Diaphragm 17 (12.2) 28 (20.1) 45 (32.3) 

IUCD 5 (1.4) 33 (23.7) 35 (25.1) 
Vasectomy 0 (0.0) 75 (54.0) 75 (54.0) 

Natural family planning 93 (66.9) 9 (6.5) 102 (73.4) 

Two thirds, 93 (66.9%), of GPs who responded provided instruction in natural family planning free to their GMS 
patients. In contrast, only 17 (12.2%) and 2 (1.4%) provided diaphragms or IUCDs free to their GMS patients. 
One GP who provided free diaphragms said that he was only in a position to sustain this expenditure himself 
as he had a small GMS list. Four GPs indicated that they fitted diaphragms free for GMS patients but that the 
woman had first to purchase the appliance. 

While 75 GPs (54.0%) who responded indicated that they could refer GMS patients for free vasectomies, a 
much smaller proportion indicated that they could refer for free diaphragms (20.1%) or IUCDs (23.7%). One 
doctor commented that while the situation in regard to female sterilisation had improved, there were still long 
delays in obtaining free vasectomies for public patients. 

Table 11 shows the number of GPs. of the 139 who responded, who displayed certain family. planning 
information leaflets and other related materials in their surgeries. 

Table 11 Availability of leaflets in surgery  

FAMILY PLANNING MATERIAL NUMBER % 

Family planning leaflet (HPU with IFPA) 57 41.0 

Contraceptive pack and tape 
(HPU with Dublin Well Woman Centre) 

5 2.2 

Booklet on hysterectomy 65 46.8 
Guide to the female reproductive system (HPU) 53 38.1 

Family planning leaflet (HPU) 54 38.8 
Other family planning leaflet 45 32.4 

A booklet on hysterectomy published by the Health Promotion Unit (HPU) in conjunction with the Hysterectomy 
Support Group was the most frequently available item, being available in 56 (44.8%) GP surgeries, while the 
contraceptive pack and tape prepared by the HPU and Dublin Well Woman Centre was available in 3 (2.2%) 
surgeries. 

Of those who responded, 38 GPs (27.3%) had no family planning leaflets available in their surgeries. Two 
doctors commented that some of the HPU material directed clients away from the general practitioner. 
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planning clinic. Condoms are widely available, according to GPs, with 122 (87.8%) indicating that they were 
available in the local pharmacies and in other outlets.   Only 1 GP said that condoms were not available in the 
local pharmacy, the remaining 16 GPs not knowing whether they were available or not. 

3.       HOSPITAL SERVICES

Gynaecological departments in general hospitals primarily provide services for women with gvnaecoiogical 
disorders. Family planning services are available in the three Maternity Hospitals. Where the oral contraceptive 
pill is prescribed, women return to their GP for ongoing care. Services in public hospitals are free to public 
patients. 

The provision of male and female sterilisation services in hospitals in the EHB and adjoining regions is shown in 
Table 13. 

Table 13 Provision of male and female sterilisation in hospitals in 1994  

Hospital Female 
Sterilisation 

No. Male 
Sterilisation 

No. WaitingTime Ethics 
Committee 
Approval 

Rotunda 
Hospital 

Available 582   3 - 4  months No 

Coo m be 
Women's 
Hospital 

Available 488 - - 3 - 6  months Individual cases 
reviewed by 

Master
National 
Maternity 
Hospital 

Available 353 - - 12 months Individual cases 
reviewed by 

Master 
Beaumont 
Hospital 

Available 77   6 - 9  months No 

St James's 
Hospital 

Available 72 Very limited 5 None Yes 

The Meath 
Hospital 

Available 46 Available 40 Female: Short 
Male: 4 months

No 

Adelaide 
Jlospital 

Available 281 Available 258 Female: 2 - 3  months 
Male: 7 months

No 

Portlaoise 
Jlospital 

Available 100 Available 28 Female: 1 year + 
Male: 2 months

No 

Clane 
Jlospital 

Available 115 Available 39 None No 

 



Irish Family Medical Services is responsible for operating three Family Planning Centres in the 
Dublin area on behalf of the Irish Family Planning Association (IFPA). These centres are located 
in the North City Centre, South City Centre and Tallaght. 

In 1993, 8,839 new (first time) clients attended. The main purpose of first visit clients having a medical 
consultation is shown in Table 14. 

Table 14 Main purpose of first visit clients having medical consultation  

CONTRACEPTIVE 
METHOD 

NUMBER % 

General advice 1.591 18.0 
Oral methods 2,464 27.8 
Post-coital 1,873 21.2 
Vasectomy 552 6.2 
Cap/diaphragm 137 1.6 
IUCD 110 1.2 
Natural methods 37 0.4 
Injectable 103 1.2 
IUCD check/removal 49 0.6 
Well woman check 1.922 21.8 
TOTAL 8,839 100.0 

The client services provided include: 

. Contraception - All methods of family planning, including natural family planning 
- Choice of doctor - choice of male or female doctor 
. Condom sales - over the counter and postal 
- Pregnancy testing 
.    Female sterilisation and vasectomy - counselling, assessment and referral 

In general, the IFPA charges clients for services. However, approximately 10% of clients are non-paying. 
Some GMS patients elect to pay, but access to service is not denied on the basis of inability to pay. 

The IFPA education service offers a Certificate in Family Planning for doctors and nurses, has a selection of 
books, pamphlets and leaflets on family planning and provides speakers on matters such as contraception for 
adults and young people. 
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The wailing time for vasectomy is 4-6 weeks. 

There is normally a charge for services but a discount is offered to GMS patients and students. Vasectomy is 
offered free to GMS patients at the request of the patient's GP. 

The National Association of the Ovulation Method of Ireland (NAOMI) aims to teach and promote natural family 
planning to engaged and married couples and has an office in North Great George's Street. 

CURA, based in South Anne St., provides pregnancy counselling and practical help for girls and women with 
unplanned pregnancies. Cunamh. Also based in South Anne St., provides pregnancy counselling. Life 
Pregnancy Care Service, based in Dame St. and in Bray, provides a caring service for women with unplanned 
pregnancy. Women's Information Network disseminates information via telephone helpline for women in 
crisis pregnancy and provides non-directive emergency counselling by phone. 

Our Board currently provides grant aid to the following organisations:- 

- CMAC (now known as Accord) 
- NAOMI 
- Irish Family Planning Association 
- CURA 

6.       SUMMARY OF REVIEW

This review was carried out to establish the current provision of family planning services in the EHB region with 
a view to identifying areas of service which need to be strengthened in order to provide an accessible and 
comprehensive family planning service as envisaged in the Strategy document "Shaping a Healthier Future" 
and in the Policy Agreement for Government. 

It is recognised that general practitioners are the primary source of family planning advice and services. This 
review is, therefore, constrained by the poor response rate from GPs in the postal survey on family planning 
services. While every effort will be made to achieve a higher response rate, the findings presented in this report, 
based on replies from 139 GPs, provide useful information from which some conclusions can be drawn. 

A substantial minority of GPs (29.4%) do not hold a Family Planning Certificate or other relevant family planning 
training. Training is an area which must be addressed in any future development of family planning services. 

Over half of responding GPs worked in a practice without a female partner. While it is encouraging that some 
male GPs are employing female doctors as assistants or on a sessional basis, the large number of practices 
without a female medical presence limits the choices open to women who would prefer to attend a female for 
family planning or other women's health services. There is a need for more female doctors in this area of 
general practice. The wider deployment of practice nurses would also strengthen the delivery of family planning 
services in general practice. 
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12  months exist in some centres. There is, therefore, a need to increase availability of sterilisation with a view to 
reducing wailing times. 

7.    PROPOSALS FOR THE FURTHER DEVELOPMENT OF SERVICES

Our Board's objective is to provide an accessible and comprehensive Family Planning Service in line with the 
Health Strategy so as to give individuals and couples the greatest possible support to decide freely the number 
and spacing of their children. To meet this objective, Family Planning Services provided for or on behalf of our 
Board should:- 

- educate, advise and inform persons in relation to all legal family planning methods and the services 
available 

- be responsive to the family planning needs of persons who require the service 

- provide choices of legal methods of family planning and contraception 

- respect the confidentiality of clients 

- provide choice in relation to service provider 

- pay particular attention to the information and service needs of disadvantaged and/or "at risk" groups, 
and of persons with special needs, such as teenagers, travellers and drug misusers, and in this 
context, would need to be flexible in relation to methods of delivery, e.g. outreach may be desirable 

In addition, the role which certain family planning methods can play in health promotion and disease prevention 
should be recognised, in particular towards addressing health and social gain, through the prevention of sexually-
transmissable diseases, such as HIV/AIDS and Hepatitis B. 

7.1       Development of Services by the General Practitioner

Our Board recognises the primary role of the general practitioner in the provision of Family Planning Services 
and our aim must be to ensure that this role will be developed and strengthened. Currently, the provision of 
hormonal contraception and instruction in the fitting of a diaphragm are the only services covered under the 
G.M.S. Scheme. The extension of the G.M.S. Scheme will play a significant part in this regard by providing for 
a wider range of services to include:- 

. intrauterine contraceptive devices 

. contraceptive caps 

. contraceptive diaphragms 
• spermicidal contraceptives 

Other measures proposed to develop the general practitioner's role include:- 

- enlisting the support of the Irish College of General Practitioners in devising a training programme in 
Family Planning services 
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Information 

Our Board recognises that, in order for the service to be effective, it is necessary that accessible, 
comprehensive and up-to-date information is readily available to the public who need it. Accordingly, a leaflet 
outlining the type and range of Family Planning Services available in our Board's area is currently being 
prepared. This leaflet will include details of all services and relevant telephone numbers so that the public can 
readily receive all necessary information. It will be widely circulated and supplies will be available at health 
centres, doctors' surgeries, community centres, pharmacies, hospitals, etc. Copies of all family planning 
materials, including those available from the Health Promotion Unit of the Department of Health, will also be 
widely circulated and made available. 

Disadvantaged and/or “At Risk" groups and persons with special needs

Our Board recognises that a number of groups have particular needs in the area of family planning and will 
work towards developing a comprehensive and integrated programme aimed at improving the health and social 
gain of these persons. 

The extension of the services under the G.M.S. Scheme and the establishment of our women's health pilot 
projects in Coolock and Tallaght/Clondalkin will assist in addressing the particular needs of women in these 
areas. 

The Mobile Clinic service for travellers, which is staffed mainly by Public Health Nurses and which visits thirty 
sites on a three-week rota basis, provides advice on family planning services. Our Board will especially ensure 
that all persons attending the Clinic are provided with information and advice on the range of services available. 

Persons with HIV infection, and those using intravenous drugs, are recognised as having particular family 
planning needs. Services will continue to be developed to meet those needs as part of our Board's ongoing 
programme of services for this group. 

Our Board has developed a Health Promotion initiative for teenagers in a disadvantaged area with the objective 
of altering the attitude and behaviour of young people in relation to early sexual activity. It is now proposed to 
extend this initiative to schools in other areas such as Ballymun and the Inner City areas. 

The Women's Health Project, which is based on the south side of Dublin and which was established by our 
Board in 1991 with the aim of targeting women working in prostitution, provides a service which is sensitive to 
the special needs of these women. Services provided by the project include information, family planning advice, 
counselling and free condoms. 

Our Board funds the Ruhama Women's Project which is a religious voluntary organisation working on an 
outreach basis with women in prostitution. An important aspect of the policy of this organisation is to develop 
services in response to the women's expressed needs. 
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APPENDIX 1

2 2      Mar ch     1 9 9 5 

Mr. Kieran Hickey  

Chief Executive Officer  

Eastern Health Board  

Dr. Steevens' Hospital  

Dublin 8 

Family Planning

Dear Mr. Hickey 

The Minister for Health has asked me to refer to the provisions, regarding family planning, of the Policy Agreement 
for Government, and to let you know that, in response to the Agreement, a set of Guidelines have been 
drawn up to enable health boards (i) to evaluate the current range and level of family planning services 
available in its area and (ii) to implement the provisions of the Agreement. A copy of the Guidelines is 
enclosed. The, Guidelines also address the requirements, about family planning, contained in the Strategy for 
Effective Healthcare - "Shaping a Healthier Future". 

As indicated in your recent letter of allocation a sum of £.4m has been included in your 1995 allocation in respect 
of the development of family planning services. 

The Minister has requested that an evaluation of current services, in the context of the Guidelines, be 
undertaken immediately and a report together with proposals for the development of the services in your area 
which is designed to meet the objectives of the Policy Agreement for Government and the Strategy for Effective 
Healthcare, be submitted to the Department by the end of May, 1995. 

Yours sincerely 

 

 
Tom Mooney  
Assistant Secretary 
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Family Planning Policy  

Guidelines for Health Boards

Summary

1.  Each health board should ensure that an equitable, accessible and comprehensive family planning 

service is provided in its area. 

2.  The role of the general practitioner in providing family planning services is recognised and this role will be 

developed and strengthened. 

A broadly-based programme, involving family planning clinics provided by the health board and/or other 

service-providers, will be developed to ensure that services are within easy reach and that choice of 

service-provider is available. 

4. The family planning service in each maternity hospital/unit will be evaluated to determine the extent to which 

current needs are being met. 

5. Sterilisation operations for family planning purposes are a matter for decision by the individuals 

concerned in conjunction with their consultants. Where sterilisation is not available at a particular hospital, the 

patient has the right to ask her consultant to refer her to a hospital where the procedure is available and 

the health board should make the appropriate arrangements. 

6. Health boards should ensure that vasectomy services are available. 

7.    Arrangements for the dissemination of information on family planning should be made by health boards. 
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Copies of family planning materials, including those available from the Health Promotion Unit of the 

Department of Health, should be made available to the public through sources such as general practitioners, 

non-governmental organisations, maternity hospitals/units, pharmacies and health board services. 

Each health board should provide a leaflet which outlines the type and range of family planning services available 

in its area and details of service providers or contact phone numbers. 

The range of services to be provided free of charge under the G.M.S. is being extended to include 

spermicidal contraceptives and contraceptive devices. 

The family planning requirements of individuals in deprived and/or at-risk groups, and for those with special 

needs, ill be established by health boards, in consultation with he groups involved and provided in a 

manner which is silly understood by the recipients. 

Health boards will ensure that the family planning needs of rsons living in remote areas are adequately met. 

Health boards should devise appropriate arrangements to sure a co-ordinated approach in the 

development and alimentation of the services (within health board or twine health boards). 

Guidelines 
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 FAMILY PLANNING POLICY

GUIDELINES FOR HEALTH BOARDS 

Introduction

The Policy Agreement for Government - A Government of Renewal - indicates that family planning services will 

continue to be expanded, in line with the Health Strategy, by both general practitioners and family-planning clinics. In this 

context, the Strategy for Effective Healthcare -"Shaping a Healthier Future" indicates that "an accessible and 

comprehensive family planning service will be developed in each health board area on a phased basis by the end of 1995". 

In addition, the Programmed of Action of the U.N. International Conference on Population and Development 

(September 1994) calls on Member States to ensure that comprehensive and factual information and a full range of 

family planning services are accessible and convenient to all users. 

While a range of family planning services is available in each health board area through general practitioners, non-

governmental agencies, maternity hospitals/units, pharmacists and other health board services there is 

evidence to suggest that the service does not in every area fully meet the needs of the population. While this may 

result from the underdevelopment of some services it would appear that a major factor is the fact that the services 

are not coordinated, are not distributed equitably and, as -a result, and are not easily accessible by persons wishing to 
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use them. In addition full and detailed information on the services available is not always readily available 

to persons seeking it. These guidelines are being issued, therefore, to assist the health boards (i) in 

evaluating the current range and level of family planning services available and the extent to which these 

meet current needs in line with the provisions of the Policy Agreement for Government and the Strategy 

for Effective Healthcare and (ii) in formulating proposals designed to implement the provisions of the 

Policy Agreement and the Strategy. A further element to be considered is the availability of options for 

persons seeking information or services. 

Definition of a Comprehensive Family Planning Service  

A comprehensive family planning service includes:  

i)   Education, counselling and advice on all legal methods of contraception. 

ii)  Ready access to these methods, including:- 

- Natural methods of family planning; 

- Medical contraceptives, such as the pill and spermicides; 

- Non-medical contraceptives, such as condoms, IUDs and diaphragms. 
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 Male and female sterilization services i.e. vasectomies and tubal ligations - 

Objectives of a Comprehensive Family Planning Service  

The objective of a comprehensive family planning service are to give individuals and couples the greatest possible 

freedom to decide freely the number and spacing of their children, based on the right of individuals to choose 

voluntarily the number and spacing of their children. 

In meeting these objectives, a comprehensive family planning service should:- 

- educate, advise and inform persons in relation to family planning methods and the 

services available; 

- be responsive to the family-planning needs of persons who require the service; 

- provide choices in methods of family planning and contraception; 

- respect the confidentiality of clients, 

- provide choice in relation to service provider, and 
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-  pay particular attention to the information and service needs of disadvantaged and/or at-risk groups, 

such as travellers and drug misusers, and of persons with special needs and in this context, would 

need to be flexible in relation to the methods of delivery e.g. outreach may be desirable. 

addition, the role which certain family-planning methods can in health promotion and disease 

prevention should be cognized, in particular towards addressing health and social , through the 

prevention of sexually transmissible diseases, as HIV/AIDS and Hepatitis B, 

Delivery of Family Planning Services

Family planning information and services are currently provided in Ireland through the framework of 

- the health boards 

- general practitioners 

- non-governmental organisations 

- maternity hospitals/units 

- pharmacies and 

- the Health Promotion Unit 
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4.1   Health Boards

Under the Health (Family Planning) (Amendment) Act, 1992, and the Health (Family Planning) Regulations, 1992, 

health boards are obliged to make available a comprehensive family planning service. A health board may make 

this service available wholly, or partly, by way of an arrangement under section 26 of the Health Act, 1970. 

At present health boards provide family planning services, advice and information through public health nurses, 

maternity hospitals/units and health promotion programmes. Health boards should continue to develop these 

services and, in particular, should develop their own services to meet gaps in current services, and 

particularly in areas where services are deficient at present. 

4.2  General Practitioners

The Strategy for Effective Healthcare recognises the primary role of the general practitioner in providing 

family planning services and envisages that this role will be developed and strengthened. 

A large number of general practitioners have completed the Irish Family Planning Association course in family 

planning since its inception in 1978 and information- from surveys indicates a high interest and involvement 

by general practitioners in providing family planning services. 
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Non—Governmental Organisations

While general practitioners would be the primary source of family planning advice and services, it is 

considered that there may be a need for a more broadly-based range of service-providers which is 

responsive to the needs of users, and which provides appropriate choices in this sensitive and 

Complex area of public health.   In this context, surveys show that 70% of the clients of a family 

planning clinic in the Dublin area have a general practitioner but prefer to attend the clinic for services. NGOs 

also report an increasing number of new clients at a time when general practitioners are actively 

promoting 

Well—woman services. 

The Strategy recognises, therefore, that it is necessary to complement the role of the general practitioner in the 

area of family planning in order to meet the needs of persons who wish to avail of family planning 

information, advice and/or services in situations where general practitioners are not in a position to provide 

the necessary services or where general practitioners do provide service but the individual does not want 

to avail of it. In such cases, health boards will need to consider the development of a more broadly-

based progranune, involving family planning clinics provided by the health board or by making contract 

arrangements with other service-providers, -such as family planning clinics. In this regard, such clinics 

currently operate in some health board areas.  Developments of this 



9  

nature are essential to ensure that services are within easy reach and that choices, in this sensitive issue, are 

available to the client. 

4.4 Maternity Hospitals/Units

The family planning services provided from maternity hospitals and units include:- 

- information and advice 

- prescriptions for the pill 

- the fitting of diaphragms 

- tubal ligation 

- family planning clinics 

- family planning nurses 

- family planning advice before discharge 

- literature on family planning. 

These services are available, to one degree or another, in each hospital or unit and health boards should evaluate the 

services available to determine the extent to which they are meeting current need and the improvements required. 
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Sterilisation Services

Tubal Ligation Services  

Where tubal ligations are deemed necessary for medical reasons they are considered to be 

part of a hospital's normal activity and are performed on the same basis as any other  medical  

condition  and  according  to  the  same eligibility criteria.  Sterilisation operations for family planning 

purposes are a matter for decision by the patients concerned, in conjunction with their consultants.  

Where sterilization is not available at a particular hospital, e patient has the right to ask her 

consultant for a referral to a hospital where the procedure is available and e health board should make 

the appropriate arrangements. 

The list below sets out the hospitals in which tubal rogation services are currently provided:- 

- the Rotunda 

- Beaumont 

- St. James's Hospital 

- the Adelaide 

- the Meath 

- the Coombe  

- Holies Street 

-  Portlaoise General  

- Mullingar General  

- Limerick Regional  

- Monaghan General  

- Louth-County  

- Cavan General 
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- Our Lady's Navan 

- Letterkenny General 

- Sligo General 

- South Victoria, Cork  

- University College Hospital, Cork  

- Erinville Maternity, Cork 

- St. Finbarr's, Cork 

- Tralee General 

- Portiuncula Hospital 

- University College Hospital, Galway. 

- Mayo General 

- St. Luke's, Kilkenny 

- St. Joseph's, Clonmel 

- Wexford General 

(ii)  Vasectomies

Health Boards should ensure that vasectomy services are available through, for example, hospitals, 

health board family planning clinics, clinics run by non-governmental organisations or through general 

practitioners. 

4-6  Pharmacies

Contraceptives are available through pharmacists. Some of these e.g. the pill, are prescription items. In 

addition, information on family planning e.g. leaflets , is available through pharmacies. Health boards should 

ensure that this is widely available, and in particular, arrangements should 
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be made to provide information through pharmacies in remote areas. 

3. Health Promotion Materials

The Health Promotion Unit of the Department of Health networks widely in providing family planning 

information. 

The Unit has worked with a number of NGOs in producing the following materials:- 

- family planning leaflet (with the Irish Family Planning Association) 

- a contraceptive options pack and tape (with the Dublin Well Woman Centre) 

- a booklet on hysterectomy (in association with the Hysterectomy Support Group) 

- a  guide  to  the  female  reproductive  system (produced by the HPU) and 

- a family planning leaflet (produced by the HPU) 

Copies of these materials are available from the Health Promotion Unit and the agencies involved and they 

should be made available to the public through relevant sources such 
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as general practitioners, maternity hospitals/units, NGOs, pharmacies and health board services,  such 

as health centres, health education/promotion offices, public health nurses etc. 

5. Education

An integral part of comprehensive family planning service is education, counselling and advice on all legal 

methods of contraception. These guidelines outline various outlets through which education, counselling 

and advice can be delivered through the health services. At a general level, however, the question of 

education on family planning in the broader context of sex education is being addressed as part of an inter-

sectoral health promotion strategy, involving the educational system. 

6. Information

For the services to be effective it is necessary that accessible, comprehensive and up-to-date 

information is readily available to the public who need it. The question of education has been referred to 

in section 5 but it is important that each health board has available a leaflet which outlines the type and 

range of family planning services available in its area and if it is not possible to give full details of providers 

etc. in such a leaflet, a contact phone number should be advertised so that the 



14  

public can readily receive all necessary information. Special arrangements may also need to be 

made in this regard for the groups mentioned in section 8. 

Eligibility for Family Planning Services

The following family planning services only are available 

free of charge to persons covered by a medical card:- 

- the prescribing of the contraceptive pill and 

- advice on family planning, including advice on the fitting of diaphragms. 

There are approximately 280,000 women aged between 16 and years covered by medical cards in the 

GMS.  Those who require family-planning advice, information and services, which are not covered under 

the GMS, normally attend family planning clinics for such services. 

It has been decided that a wider range of family planning services under the GMS is required to 

respond in an adequate way to the needs of persons in the GMS. Changes n this regard will take 

account of 

( i )  the nature of the GMS Scheme - a scheme through which items covered are supplied to 

medical card holders only on foot of a prescription from their general practitioner; 
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(ii)  the appropriateness of providing the particular items through the GMS structure. 

Notwithstanding this, in accordance with the Policy Agreement for Government, it has been agreed to extend 

the Scheme to include additional items such as IUDs and diaphragms to medical card holders. Accordingly, the 

following additional items will be made available under the  
GMS:- 

- Contraceptive devices including 
- Intra Uterine Contraceptive Devices.  
- Contraceptive Caps  
- Contraceptive Diaphragms 

-  Spermicidal contraceptives                                    ) for use in 
) association 

- Lubricating jelly                                                 ) with contraceptive 
) devices. 

These additional services will be made available from 1st July 1995 and appropriate arrangements are being made with 

the General Medical Services (Payments) Board, the Irish Medical Organisation and the College of General 

Practitioners. 
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disadvantaged and/or at—risk Groups and persons with special Needs

Health boards should ensure that family planning advice, information and services for individuals in 

deprived and/or at-risk groups, and for those with special needs, are provided as part of 

comprehensive and integrated programmers aimed at improving the health and social status of such 

"individuals. As provided for in the Strategy for Effective healthcare, health boards should establish, in 

consultation it the groups involved, the most appropriate means of raiding family planning services, to 

ensure that they are ser-friendly and effective in achieving their objectives. 

As mentioned in paragraph 3, family planning programmes for the groups concerned need to be flexible 

in relation to their methods of delivery e.g. outreach arrangements may be required. In addition, 

information and advice on family lining, furnished to persons in deprived and/or at risk groups, should 

be provided in a manner which is easily destroy by the recipient. 

Access to Family Planning Services in Remote Areas 

Health boards should ensure that the family-planning needs of   persons living in remote areas are 

adequately met. Neural practitioners are considered to be the primary 
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 source of services to persons living in their catchment areas but where it is necessary to complement 

the services provided by general practitioners, health boards should augment the services by contractual 

arrangements with NGOs, as mentioned previously, or develop their own services as part of routine 

community-based health board services, e.g. through public health nurses. 

Co—ordination and liaison arrangements

Currently, proper co-ordination of existing family planning services appears to be lacking and it is suggested that 

in formulating proposals for a comprehensive family planning programme, each health board should 

devise appropriate arrangements to ensure, a co-ordinated approach in the further development and 

implementation of the services. 

Such co-ordination would facilitate improved liaison between the various individuals and agencies 

providing the services in areas such as referral within a health board or between health boards, where a 

particular service e.g. sterilisation, would be required. In this context, the services would be co-ordinated to 

ensure optimal quality in their content and delivery in the most cost-effective manner. 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Monthly Meeting 
held in 

the St. Column's Hospital, Rathdrum, Co. Wicklow 
on Thursday 1st June, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell  
Mrs. B. Bonar  
Cllr. E. Byrne, T.D. 
Cllr. B. Coffey 
Cllr. L. Creaven  
Cllr. A. Devitt  
Cllr. K. Farrell  
Cllr. C. Gallagher  
Cllr. T. Keenan  
Cllr. M. McWey  
Cllr. D. O'Callaghan 
Cllr. J. Reilly  
Cllr. T. Ridge  
Cllr. K. Ryan  
Cllr. D. Tipping  
Cllr. M. Wrigley 

Cllr. M. Barrett  
Cllr. B. Briscoe, T.D. 
Cllr. I. Callery, T.D.  
Cllr. J. Connolly  
Cllr. T. Cullen  
Sen. J. Doyle  
Dr. J. Fennell  
Dr. D.I. Keane  
Mr. G. McGuire  
Cllr. O. Mitchell  
Cllr. C. O'Connor  
Dr. J. Reilly  
Sen. D. Roche  
Cllr. R. Shortall, T.D. 
Cllr. M. Whitty 

In the Chair 

Cllr. Michael 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'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. Gallagher, Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. P. Doyle, Estate Management Officer 
Ms. M. Browne, Communications Director 
Mr. M. O'Connor, Secretary 
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68/1995 

CHAIRMAN'S BUSINESS 

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

"1.       Annual Meeting of our Board 

With the members' agreement, it is proposed that the annual meeting of our Board will be held on 
Thursday, 6th July, 1995 at 6pm, and that the monthly meeting will be held immediately following the 
annual meeting at 630pm (approx.). 

2. Visit by Minister for Health 

We have been notified that the Minister for Health, Mr. Michael Noonan, T.D., will, as part of his visit 
to each of the Health Boards, come to meet with the members of our Board in the Boardroom, Dr. 
Steevens' Hospital on Thursday 15th June 1995 from 1230pm to 2pm. 

Further details regarding the arrangements for the meeting will be issued to each member in the 
near future. 

Having regard to the Ministerial visit, it is proposed that the special meeting which had been 
arranged for 15th June to consider services for drug misusers should be postponed until 26th June 
1995 at 6 pm." 

Following diseassfon, it was agreed that the special meeting to consider services for drag i should be 
held on Monday 3rd Jury, 1995 at 11.00 a-m. 

69/1995 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 4TH MAY, 1995 
AND OF SPECIAL MEETINGS HELD ON 11TH, 18TH AND 25TH MAY, 1995 

The minutes of the monthly meeting held on 4th May, 1995 and of the special meetings held on 11th, 18th and 
25th May, 1995, having been circulated, were confirmed on a proposal by Deputy Callely, seconded by Cllr. 
O'Callaghan. 

[a]        Matters arising from the minutes 

Cllr. Reilly asked that it be recorded that he had requested the Programme Manager, General Hospital 
Care, to let him have a report on the ambulance service in County Kildare. He thanked Mr. O'Brien for 
the report which he had received following the May Board meeting. 

70/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Cllr. Coffey, it was agreed to answer the questions which had 
been lodged:- 
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2. Cllr. T. Ridge 

"To ask for an update on the current speech therapy provision for the greater Clondalkin area." 

Reply 

Two Speech and Language Therapists are assigned to cover the general Clondalkin area who provide 
services in three local health centres, Kilmahuddrick, Boot Road and Rowlagh. One of the posts is vacant 
at present Arrangements are in hand to have a permanent replacement appointed in the very near future. 

Cllr. T. Ridge 

"To ask for an update re. provision of new Health Centre for the greater Clondalkin area." 

Reply 

Our Board is finalising negotiations for the purchase of a recently built premises which is well located and 
which includes space for expansion in the future, if required. 

Plans have been prepared for the conversion of the building which will commence as quickly as the 
purchase can be completed and a contractor appointed. 

3. Cllr. E.Byrne, T.D. 

"Will the Chief Executive Officer outline the Board's plans to provide training and maternity care for its staff 
who can be trained to provide the necessary services to home-birth mothers and will he make a statement 
on the matter. 

Will the Chief Executive Officer outline the steps that the Board has taken to ensure that women who are 
considering home-births are fully aware of their statutory entitlements including financial assistance from 
this Board. 

Can he say what published information is available to facilitate mothers considering home-births and what 
attempts have been made to educate the General Practitioners of mothers' entitlements." 

Reply 

The policy of the Department of Health is that, on medical grounds, the delivery of babies should take place 
in consultant staffed maternity units. This policy is in line with the recommendations of Comhairie na 
Ospideal report, "Development of Hospital Maternity Services", which examined in detail the objectives of 
health care in relation to maternity services. It is generally accepted that this policy has been responsible 
for the marked decrease in the level of infant and peri-natal mortality. 
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Under section 62 of the Health Act, 1970, a woman is entitled to receive free medical, surgical and 
midwifery services in respect of motherhood. At present. Health Boards generally are experiencing 
difficulties in providing services for home confinements. This situation has arisen because of the trend 
towards hospital confinements over the past twenty to twenty five years. As a result, the post of 
Community Midwife has virtually disappeared and general practitioners, who provide services under the 
Maternity and Infant Care Scheme, no longer have regular experience in the practice of delivery and are 
very reluctant to attend on home births having regard to the increased risks for the baby. 

In view of the foregoing our Board does not promote home births. However, there are. at present, four 
midwives who have notified their intention to practice in our Board's area and who provide a private 
domiciliary midwifery service. Our Board makes a contribution of up to a maximum of £400 towards the 
costs of midwifery services to women who themselves engage the services of a midwife in a private 
capacity. 

Our Board has had discussions with some of the Maternity Hospitals regarding the possibility of putting in 
place arrangements whereby experienced and practising midwives would provide a domiciliary service for 
mothers. These discussions will be continued with the objective of reaching agreements which would 
enhance the existing service available to those wishing to have their babies at home. 

In 1993 the Minister for Health established a group of experts to undertake a review of Maternity and 
Infant Care System. Our Board, in a submission to the Review Group, drew attention to the small but 
growing demand for home births and the need to have this matter addressed in the review. The outcome 
of the Review Group is awaited. 

4. Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer to state if there are any proposals to have a CAT-SCANNER provided 
at Loughlinstown Hospital to serve the North Wicklow area as the nearest CAT-SCAN is based at St. 
Vincent's Hospital and Beaumont Hospital, and would the Board be providing financial assistance for 
such a machine at Loughlinstown Hospital." 

Reply 

St. Columcille's Hospital, Loughlinstown, is being developed on a phased basis. Phase I was completed 
in June 1988. Phase II includes proposals for the development of the Department of Radiology, the 
provision of dedicated day surgery facilities and the upgrading of the mechanical and electrical services. 

The second phase of the development plan is currently under consideration by the Department of Health. 

The need for additional scanning equipment for Dublin South East/East Wicklow will be reviewed in the 
context of the provision of acute hospital service in the catchment area served by St. Columcille's. St. 
Vincent's and St. Michael's Hospitals. 

The ongoing revenue cost implication of providing CT Scanning equipment is estimated at £200,000 per 
annum which would require additional funding from the Department of Health. The capital cost of this 
equipment is approximately £300.000. 
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5. Cllr. T. Ridge 

"To ask for a reply from the Minister re. motion passed unanimously by the Board seeking a 
review of D.P.M.A. where it is being removed from recipient on her status changing from single to 
married." 

Reply 

The Department of Health has indicated that, as responsibility for the administration of the 
Disabled Persons (Maintenance) Allowances Scheme is being transferred to the Department of 
Social Welfare in July 1995, it would be more appropriate for that Department to carry out the 
review requested in our Board's motion. 

This matter will be followed up with the Department of Social Welfare in July next. 

6. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to furnish a full report on the whole question of dental care in 
the general Tallaght area detailing action he is taking" 

Reply 

Our Board provides a comprehensive range of dental services to adults and children 
throughout our Board's area, including Tallaght. 

Children's Dental Services 

In the Tallaght area, as in other areas, children are screened by our Board's dentists in 2nd, 
4th and 6th class in all primary schools. 

Six dental teams provide schools screening, routine and emergency dental services for 
children in the local health centre at Millbrook Lawns. 

Adult Dental Services 

Two hundred private dental practitioners have contracted with our Board to provide routine 
and emergency dental services under the new Dental Treatment Services Scheme. Nine of 
these have centres of practice in Tallaght but adults may opt to attend any of the contracted 
private practitioners in our area. 

The waiting list in all areas for the over 65 age cohort will be cleared by the end of June and the 
Dental Treatment Services Scheme will be extended to the next age cohort as soon as approval is 
received from the Department of Health. Emergency treatment is available to all medical card 
holders over 16 years of age who may attend one of the contracted practitioners. 

7. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to update the Board on his plans to develop a Drugs Unit in 
the Tallaght area." 



91 01/06/95 

Reply 

Our Board has an Addiction Counsellor based in the former health centre in Tallaght who works closely with 
our Board's Community Alcohol Service in Belgard Road. 

Our Board's Service Plan for this year includes provision for enhanced drug treatment services which will work 
with local communities in the whole area of education, prevention, counselling, intervention and treatment. 

Our Board is in the process of acquiring a base in Tallaght for the new Community Drug Team. Additional 
counselling and outreach staff for the Team are being recruited at present. 

8. Cllr. C. O'Connor 

"To ask the Chief Executive Officer if urgent action could be taken in respect of the St. Dominic's 
House site in Tallaght Village which has now become an eyesore." 

Reply 

Arrangements are being finalised at present to complete the sale of the St. Dominic's House site in Tallaght 
jointly with Dublin Corporation 

In the circumstances, it would not be appropriate for our Board to incur expenditure on its refurbishment or 
upgrading. 

9.  Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to advise of the total number of clients in the Eastern Health Board area 
that are accommodated in hostel/care accommodation in the community, can the Chief Executive Officer give 
a breakdown in each Community Care area and will he make a statement on the matter." 

Reply 

The following table sets out the total number of clients from our mental health and mental handicap 
services who at present live in hostel accommodation:-  

Area Total 
Area 1 49 
Area 2 37 
Area 3 45 
Area 4/5 125 
Area 6 148 
Area 7 61 
Area 8 140 
Area 9 13 
Area 10 46 

Total 6    64 
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10. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to advise of all work that was contracted to Consultants in 
1994. can the Chief Executive Officer give a breakdown and full details of same and total 
costs/expenditure involved." 

Reply 

The information requested is being assembled and will be made available to the member as soon 
as possible. 

11. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to comment on the genuine public concern why there is 
increasing use. abuse and serious problems relating to drug abuse and will he make a statement 
on the matter." 

Reply 

The Eastern Health Board has been concerned for some time regarding the drug misuse problems 
in its area and has been very active in developing a comprehensive range of services to address 
these problems. These responses are being kept actively under review in the light of evolving 
needs and include education, prevention, early intervention, medical treatment, counselling and 
rehabilitation. In addition to directly provided services, our Board facilitates community based 
groups in developing community responses to problem drug use, particularly in those parts of the 
city where the problem is greatest. 

A number of special reports on this matter have been considered by our Board and a further 
report will be brought to the special meeting of our Board later this month. 

71/1995 

CHIEF EXECUTIVE OFFICERS REPORT 

The Chief Executive Officer read the following report which was noted by the Board:- 

1.        Increase in Boarding Out Allowances 

I have circulated with the agenda papers for this meeting copies of Department of Health letter dated 8th 
May 1995, advising that the standard rate of allowance payable in respect of children boarded out by 
Health Boards will increase by 2.5% from £43.10 to £44.20 per child per week with effect from week 
beginning 5th June 1995. 

The increase will also apply to the special foster care allowance payable to children over 16 years of age. 
i.e. an increase from £53.40 to £54.80 per week with effect from the same date. 
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2. Adoption Act 1991 

I have circulated with the agenda papers for this meeting copies of letter dated 9th May 1995 from the Adoption 
Board advising that adoptions effected in the following countries qualify for recognition under Irish law as adoption 
orders granted outside the state:- 

1. South Africa Adoptions effected under 
a. Children's Act 1937 
b. Children's Act 1960 
c. Child Care Act 1983 

2, New Zealand

The letter also advises that the Board had decided that adoptions effected in Thailand do not comply with the 
requirements in Section 1 of the Act and do not qualify for recognition. 

3. Supplementary Welfare Allowances and Diet Supplements 

I have circulated with the agenda papers for this meeting copies of Department of Social Welfare circular SWA 3/95 
dated 17th May, 1995, stating that consultations are ongoing with the Department of Health in relation to the 
operation of the diet supplement scheme and that, in the interim, persons currently in receipt of diet supplements 
should continue to receive the same level of payment, i.e. supplements should nol be recalculated to take account 
of the June 1995 increases in the rates of Social Welfare payments. 

4. Address by Minister for Health at the Annual Conference of the Association of 
Health Boards in Ireland 

I have circulated with the agenda papers for this meeting, copies the address given by the Minister for Health, Mr. 
Michael Noonan, T.D. at the Annual Conference of the Association of Health Boards in Ireland, which was held in 
Monaghan on 28th and 29th April, 1995. 

5. Collection of Unused Supplies of Strychnine 

I have circulated with the agenda papers for this meeting, copies of a press release issued on 10th May, 1995 by 
Mr. Brian O'Shea, T.D., Minister of State at the Department of Health, announcing that he had put arrangements in 
place for the collection of unused supplies of Strychnine. 

Members of the public, including persons in the farming community, who may have any unused supplies of 
Strychnine, are requested to bring them to their local pharmacy so that they may be collected for destruction. 

6. West of Ireland Incest Case 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the Minister for Health 
in relation to the West of Ireland Incest case heard in the Central Criminal Court on 23 May, 1995. 
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The Minister confirmed that the Chief Executive Officer of the Health Board concerned had 
appointed an independent group to carry out a review of the Board's involvement in the case. 

The review group, which is headed by Mr. Michael Bruton. Management Consultant, includes Dr. Sheila 
Ryan. Programme Manager, North Eastern Health Board and Mr. Paul Harrison. Head Social Worker. 
Eastern Health Board. 

It is expected that the review will be completed within the next few weeks. 

7. Adoptive Leave Act 1995 

I have circulated with the agenda papers for this meeting, copies of an explanatory leaflet issued by the 
Department of Equality and Law Reform in relation to the Adoptive Leave Act, 1995. under which an 
adopting mother or sole male adopter who is in employment is entitled to: 

1. a minimum often consecutive weeks of adoptive leave from work beginning on the 
day of placement of the child 

and 

2. up to four weeks additional adoptive leave 

The ten week period of adoptive leave will attract a Social Welfare Benefit in the majority of cases. 

I have also circulated, for the information of members, copies of Department of Social Welfare leaflet 
SW 37. regarding Adoptive Benefit - a payment to an adoptive parent who is in insurable employment 
at the start of his or her adoptive leave and who satisfies certain P.R.S.I. contribution conditions on 
his/her own insurance record. 

8. Equal treatment arrears payments 

I have circulated with the agenda papers for this meeting, copies of Department of Social Welfare 
leaflet SW 77, regarding the Minister for Social Welfare's recent announcement that the Government 
had decided to give full effect to the recent High Court decision which provides for the payment of equal 
treatment arrears to married women. 

The leaflet includes details of entitlements of married women who were receiving a Social Welfare 
payment at any time in the period December 1984 to November 1986 or who were unemployed at any 
time during that period. 

9. Capital developments for people with physical disabilities 

We have been advised by the Department of Health that it has been decided to allocate the available 
capital funds of £2.5m for capital developments for people with physical disabilities on a population 
basis. On this basis our Boards share in this capital allocation for 1995 is £882.500. 

Further details regarding the projects to be funded from this allocation will be brought to the 
Community Care Programme Committee. 
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10.       Back to School Clothing and Footwear Scheme 1995 

I would like to take this opportunity to report progress in the operation of this year's Back to School Clothing and Footwear 
Scheme. 

Over 40,000 application forms were issued on 12th May, 199S to persons who were recipients of the scheme in 1994. 

Community Welfare Officers have been holding, and will continue to hold, special clinics to receive applications for the 
scheme. Posters regarding these special clinics are displayed in local health centres encouraging people to submit their 
applications as early as possible. 

11.       Allocation for special projects to assist disadvantaged youth 

I am pleased to inform members that we have been advised by the Department of Education mat our Board's allocation for 
special projects for disadvantaged youth for 199S will be £689,099. 

Details of the projects to be assisted from this welcome allocation are awaited from the Department of Education and will be 
advised to the Community Care Programme Committee on their receipt 

12.       World No-Tobacco Day -31st May 1995 

I have circulated this evening, for the information of members, copies of a Press Release issued by Mr. Brian O'Shea, TJ)., 
Minister of State at the Department of Health, to coincide with World No-Tobacco Day on 31st May 199S in which he 
announced details of a new comprehensive Action Plan to reduce the incidence of smoking in Ireland. 

The main features of the plan, which I am sure members will welcome, are:- 

• strengthening and extending the Regulations which prohibit smoking in certain areas; 

• a cut of 5% in the maximum allowed expenditure by the tobacco companies on advertising and sponsorship; 

• a review of the effectiveness of the Voluntary Code on smoking in the workplace; 

• continued development of health education programmes directed at reducing smoking; and 

• seeking to improve compliance with the law on under-age selling. 

13.       Pregnancy Counselling 

I have circulated, this evening, copies of letter dated 30th May, 199S from the Department of Health referring to the 
commitment in the Policy Agreement for Government to put in place measures to ensure that pregnancy counselling is made 
available with the objective of minimising the circumstances in which such high numbers of women seek to have abortions. 
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In addition to the provision of pregnancy counselling by General Practitioners, the Minister for Health 
envisages that such services will be made available by both statutory and voluntary agencies and, in this 
regard, an initial £200,000 will be made available nationally during the current year for die support of 
pregnancy counselling. 

Our Board is requested to evaluate the needs in our functional area in relation to pregnancy counselling and 
to submit our plans and costings to the Department of Health as soon as possible. 

An evaluation of the need for pregnancy counselling in our Board's area has been undertaken and the results 
of this evaluation will be brought to the Community Care Programme Committee prior to their submission to 
die Department of Health. 

14.       Funding for the Irish Wheelchair Association Driving School 

I have circulated for the information of members, copies of a Press Release received to-day regarding the 
announcement by the Minister for Health that additional funding of £100,000 would be made available 
through our Board to ensure the continuation of the Irish Wheelchair Association's driving assessment and 
instruction service. 

In addition to this block grant, a capitation fee of £466 will now be payable to all those who undertake a 
course of driving instruction instead of the previous arrangement under which payment was made only to 
those who passed the driving test. This new capitation arrangement will also apply to the driving instruction 
provided by the Disabled Drivers' Association, Ballinadrine, Co. Mayo. 

72/1995 
BUDGET WORKING GROUP - MEMBERSHIP 

Cllrs. Thomas Cullen and Don Tipping had been nominated at die May meeting of our Board to fill a 
vacancy on the Budget Working Group caused by die resignation of Dr. Brian O'Herlihy. 

Following a secret ballot Cllr. Cullen was declared elected. 

73/1995 
DISPOSAL OF PROPERTY AT ST. CLARE'S HOME, GRIFFITH AVENUE EXTENSION, 
DUBLIN 

On a proposal by Deputy Byrne, seconded by Deputy Briscoe, h was agreed to adopt the proposal 
contained in Report No. 23/1995 (copy filed with official minute) in relation to the disposal of c. 37 
acres of land at St. Clare's Home, Griffith Avenue Extension, to Dublin City University. 

74/1995 
TEMPORARY BORROWING 

On a proposal by Mr. McGuire, seconded by Cllr. Mitchell, it was agreed to approve of borrowing by 
way of overdraft during the period ending 30th September, 1998 to a maximum of £6.8m. 
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75/1995 
BUDGET WORKING GROUP - MEMBERSHIP 

Standing Orders provide that the Budget Working Group shall include a group of four members who shall 
change each year and be appointed at the Annual Meeting of the Board and that nominations for the four places 
shall be taken at the June meeting. 

The following members were nominated for appointment to this group:- 

1. Cllr. Don Tipping 
2. Cllr. Liam Creaven 
3. Cllr. Charles O'Connor 
4. Cllr. Joseph Connolly 
5. Cllr. James Reilly 

In accordance with the requirements of Standing Orders the four members for appointment to the Budget Working 
Group will be elected at the Annual Meeting on 6th Jury, 1995. 

76/1995 
PROGRAMME COMMITTEES - MEMBERSHIP 

Report No. 26/1995 (copy filed with official minute) in relation to the annual rotation of members of the 
Programme Committees was noted. 

77/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

I. Special Hospital Care Programme Committee 

 On a proposal by Cllr. Ryan, seconded by Cllr. Keenan, it was agreed to adopt the report  

 The following matters were dealt with in the report- 

la]       Report on services in St Brendan's Hospital 

[b] Overview of capital programme for vocational training 1995 
[c] Educational services for children with developmental disorders and autism -Beechpark, Stillorgan 
[d] Appointment of Dr. Paula McKay as Consultant Psychiatrist in the Tallaght sector 
[e] Acute Unit, Beaumont Hospital 
[f]        1995 Mental Handicap allocation - proposed service developments 

2. General Hospital Care Programme Committee 

On a proposal by Cllr. O'Callaghan, seconded by Mr. Aspell, it was agreed to adopt the report. 
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The following matters were dealt with in the report:- 

[a] Report on services in St. Mary's Hospital, Chapelizod 
[b] Development of James Connolly Memorial Hospital 
[c] Development of Naas General Hospital 
[d] Wicklow Hospital X-Ray service 
[e] Development of ambulance bases in north Dublin and Arklow 
[fj Progress report regarding Dublin Accident and Emergency services 

3. Community Care Programme Committee 

On a proposal by Cllr. Coffey, seconded by Cllr. O'Connor, it was agreed to adopt the report The 

following matters were dealt with in the report: 

[a] Report on services in Area no. 8 
[b] Major health centres - progress report 
[c] Carer's Allowance 
[d] Development of the dental service, 1995 

78/1995 
NOTICES OF MOTION 

1. The following motion was proposed by Deputy Callely and seconded by Cllr. 
O'Connor:- 

"That the Eastern Health Board review our Board's policy with regard to the availability of dental 
services/screening to children in their local health centre". 

Following a discussion to which Deputy Callely, Cllr. O'Callaghan, Depnty Shortall, Deputy 
Byrne, Senator Doyle, Depnty Briscoe, Cllr. Tipping, Cllr. Reilly and Cllr. Coffey contributed and 
to which the Chief Executive Officer, the Programme Manager, Community Care, and Dr. Keane, 
Dental Services Adviser, replied it was agreed to note the motion and to consider a report on 
the operation of the dental service at a future meeting of the Community Care Programme 
Committee. 

2. The notice of motion in the names of Cllrs. O'Connor and Tipping regarding the Tallaght 
Homeless Advice Unit was, at their request, deferred to the July meeting of our Board. 

3. The following motion was proposed by Cllr. O'Connor and seconded by Cllr. Tipping:- 

"That the Chief Executive Officer detail action he is taking to deal effectively with the waiting lists for 
orthodontic treatment in the Tallaght and general Dublin south west area". 

Following a discussion to which Cllr. O'Connor, Cllr. Tipping, Deputy Callely and Senator Doyle 
contributed Mr. Fitzpatrick, Programme Manager, Community Care, informed the members 
regarding actions taken to reduce the waiting lists for orthodontic treatment throughout our 
Board's area. Additional funding had been 
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made available for the development of the service in 1995 and advertisements had been placed with a view to 
recruiting two Consultants Orthodontists - one for the northside and one for the southside. It b also planned 
to increase the number of specialists orthodontists to eight (seven by the end of 1995). It was expected that 
an additional 4,000 patients would be taken into treatment this year, with priority being given to those with 
category 1 status. 

The motion was noted. 

4.         The following motion was proposed by Cllr. Ridge and seconded by Cllr. Tipping:- 

That this Board agrees to investigate the possibility of joint police/social worker training in dealing with children who 
are victims of sexual abuse (similar to English pilot programme)." 

Cllr. Ridge referred to the Bexley project in London in which members of the police and social workers are 
trained together to deal with cases of suspected child abuse ami stated that, from recent reports, it seemed 
that the project had beea very successful 

The Chief Executive Officer referred to the Department of Health/Garda Siochana recently agreed procedure to 
be followed in the notification of suspected cases of child abuse between health boards and the Gardai and 
suggested that, as services in this regard are continuing to evolve, a progress report on developments could 
be brought forward for consideration in six months time. 

The motion was noted. 

5.             The following motion was proposed by Cllr. Mitchell and seconded by Cllr. Ridge:- 

That the Chief Executive Officer report to the Board as to why, in his opinion, only 15% i.e. 786 persons of the total 
number of persons in receipt of the Carer's Allowance live in the Eastern Health Board area and would be consider 
mis figure extraordinary in view of the fact that we cater for over 30% of the population". 

Cllr. MheaeU referred to Department of Social Welfare letter dated 12th May, 1995 which indicated that, while 
the figures for Counties Kildare and Wicklow are on a par with the national trend, the statistics for Dublin, 
given its population, are striking in that 17% of the Carers are providing care for those under 66 years of age 
and 7.5% are providing cure for those over 66 years of age. According to the 1991 Census of National 
Population 28.97% of people aged 66 years and over reside in our Board's area. 

The Chief Executive Officer stated that further research would be undertaken in this matter in association with 
the Department of Social Welfare following which n report would be presented at a future meeting of the 
Community Care Programme Committee. 

6.         The following motion was proposed by Senator J. Doyle, seconded by Mrs. B. Bonar, and agreed:- 

That the Eastern Health Board extend the car parking facilities at the Health Centre, Old County Road, Crumlin in 
order to provide car parking facilities for staff who normally park on the public road which is a source of annoyance to 
local residents". 
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79/1995 
CORRESPONDENCE 

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

meeting concluded at 830 p.m. 

CORRECT: K J. HICKEY, 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 



HEALTH       SLAINTE 
BOARD AN  BORD DR STEEVENS" HOSPITAL     DUBLIN 8 T 6790 700 Fax 6790 790 

19th May, 1995 

To/     Each Member of the   
Eastern Health Board

Disposal of Property at St Clare's Home, Griffith Avenue Extension, Dublin 

The required statutory notice is enclosed regarding the proposed disposal of 37 acres 
approx. of land, together with the existing house used as St. Clare's Home, to Dublin City 
University for the sum of £4.3m. 

I also enclose copy of a report to me from Mr. Philip Doyle, Estate Management Officer, on 
this matter. 

It is important to draw attention to the following points:- 

[i] In line with Board policy we have been examining the most advantageous manner of 
disposing of property at St. Clare's Home surplus to our future needs. The retention 
of a site of three acres approx. will meet future needs for a 50 bed community unit 
for the elderly with room for possible expansion if necessary. This site immediately 
adjoins the 40 bed Clarehaven Welfare Home and the special housing for the elderly 
provided by the local authority. The development of an integrated community based 
response to the various needs of the elderly will be facilitated by the retention of this 
particular site. 

[ii] Our plans for the development of modern community units for the elderly have always 
involved the replacement of St. Clare's Home. We will retain its use for five years 
after the sale to Dublin City University. This will allow time for the development of 
the nine community units for the elderly as proposed in the Four Year Action Plan 
relating to services for the elderly as adopted by our Board at the special meeting 
on 18th May, 1995. In view of the particular needs of North Dublin five of these 
community units will be located at various locations in that area. 
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[iii]      The capital produced from the sale of the St. Clare's property will enable us to accelerate our 
programme of providing modern facilities for the elderly at various locations. The terms of the 
proposed disposal to Dublin City University will achieve now for the total of 37 acres approx. and 
the St. Clare's Home building, a price equivalent to what might be achieved by its sale for ultimate 
housing development. 

[iv]     Our Board through the proposed disposal to Dublin City University would make a significant 
contribution to the development needs of another public service institution which is still in the 
growth stage as a very important regional, indeed national, education resource. The previous 
commitment by our Board, when it was agreed in principle to facilitate a local education project 
with a site for a new primary school, will also be met. 

[v]       The use of the lands by Dublin City University as playing pitches will not only benefit their 
students but the area generally. The maintenance of a 'green belt' in this area into the future is an 
added benefit from this transaction. This use of the lands is also most desirable adjacent to 
existing and proposed facilities for the elderly, St. Michael's House Mental Handicap facilities 
and Scoil Chiarain Special School for the handicapped. 

The proposed disposal to Dublin City University has been considered favourably by the Budget 
Working Group subject to the Board first being satisfied with plans to develop services for the 
elderly. These plans were approved at the special Board meeting on 18th May, 1995. I am, therefore, 
recommending that our Board should now approve of the disposal of the St. Clare's property to 
Dublin Qty University on the terms as set out herein and in the statutory notice enclosed. 

The terms of this disposal will also, of course, be subject to the approval of the Minister for Health. 

 
K. J. Hickey, 
Chief Executive Officer. 



EASTERN HEALTH BOARD 

Report No. 23/1995 

Disposal of Property at St. Clare's Home, Griffith Avenue Extension, Dublin 

Notice is hereby given pursuant to Section 83 of die Local Government Act, 1946, that it 
is proposed to dispose of the property described below which is no longer required for 
the purpose of the powers and duties of our Board. 

Statutory Information 

1. Land (c. 37 acres) at St. Clare's Home, Griffith Avenue Extension (Please see 
attached map) 

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

3. It is proposed to dispose of the property to Dublin City University 

4. The consideration in respect of the disposal is £43m 

5. The proposed disposal is subject to the condition that our Board will retain 
possession of the House for its present use as St Clare's Home for five years. 

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

[a] That the disposal shall be carried out in accordance with the terms specified in the 
resolution; 

[b] That the disposal shall not be carried out 

If our Board resolves that the disposal shall be carried out in accordance with the terms 
specified in the resolution, the disposal may, with die consent of the Minister for Health, be 
carried out in accordance with those terms. 

If our Board resolves that the disposal shall not be carried out, then the disposal shall not 
be carried out 

If our Board does not pass a resolution, the disposal may, with the consent of the 
Minister, be carried out. 

K. J. Hickey, 
Chief Executive Officer. 19th May, 1995 



 



EASTERN      
HEALTH BOARD  ESTATE CEMENT SECTION 

DR STEEVENS- HOSPITAL 
DUBLIN 8 

Tel 679 0700   Fax 679 0790 

21st March 1995 

Mr. K J. Hickey, Chief 
Executive Officer. 

RE:    LANDS AT ST. CLARE'S HOME

I refer to previous correspondence and discussions regarding the site above and particularly the 

letter of offer from Dublin City University dated February 28th last 

It is important, in considering this offer, to outline briefly the background and current position in 

relation to these lands. 

Our Board owns approximately 40 acres with three vehicular access points at Griffith Avenue 

Extension, Ballygall Road, St Canice's Road and a pedestrian access at Ballymun Avenue. St 

Clare's Home is accessed through Griffith Avenue Extension. 

The land is zoned A3 which implies not only residential development but with substantial open 

space being a requirement in any proposed housing development 

My enquiries with the Planning Office have indicated that a mixed user such as institutional, housing, 

playing fields/open space might be an acceptable mix in any proposals. However, the Drainage 

Section of Dublin Corporation have also indicated that there is a severe foul sewer and drainage 

deficiency in the area and planning approval for any development would be unlikely in the near future. 

Future drainage schemes may alleviate the problem but I am not in a position to indicate when 

these schemes might come about. 



All the indicators at this stage are that a low density housing scheme may be allowed in the 

future and, given the topography of the land, I would think that there would be very little 

development allowed from the Griffith Avenue Extension entrance. As you know, we also 

sought the advice of an independent planning consultant who confirmed these views. 

All of these factors have a major influence on valuation, the extent of which relies heavily 

on location, density and services. 

I have also, of course, researched the developers market and, whilst there are many 

restrictions on the site, I believe there are developers who would purchase and hold until a 

reasonable planning could be achieved. In these circumstances, I believe we would achieve 

up to £90,000/£ 100,000 per acre on average for the entire site. I say average because a 

small site off Griffith Avenue would be more valuable than a site off St Canice's Road but 

the overall package would I think equate to the above. 

In relation to a small portion of the site, I had sought the advice of the Valuation Office 

last year who placed a formal valuation of £60,000/70,000 per acre on that portion. Further 

discussions with them on the entire site confirmed their views on the difficulties as outlined 

by the Planning Authorities and the consequent effect on the overall value. 

It is against this background that I would wish to advise you on the Dublin City University 

offer. 

In effect, they wish to acquire approximately 37 acres including the existing house on c. 4 

acres for a total of £4.3m. We would retain a further 3 acres adjoining Clarehaven Welfare 

Home and alongside the existing social housing for the elderly on Ballygall Road. Our 

Board would also retain possession of SL Clare's Home and the access avenue from 

Griffith Avenue Extension for a period of 5 years pending the planned development of 

community units for the elderly at various locations including the north side. 

The site we will retain would easily accommodate a new modem 50 bed unit with scope 

for future expansion if desired and is ideally located to create a linking village environment 

with the existing housing and welfare home. 



The plans submitted by Dublin City University are impressive from our Board's viewpoint, in 

that a whole area of green belt and sports facilities for young people will be maintained 

alongside our new development which, in my opinion, is very desirable adjoining facilities for 

the elderly. The proposed purchasers, Dublin City University, have also undertaken to honour 

our Board's previous commitment to provide a site for the North Dublin School Project at an 

agreed location on the lands to be acquired. 

In the final analysis the offer of £4.3m which has been submitted at £3.7m for the land and 

£0.6m for the house equates to over £116,000 on average per acre and represents very good 

value for our Board in today's market 

Taking account of all the relevant factors I would strongly recommend that we proceed 

with this offer at the earliest time. 

PHILIP DOYLE 
Estate Management Officer 

End.    Copy Proposed Site Layout from DCU. 
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EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of 25th Annual Meeting 
of the Eastern Health Board 

held in 
the Boardroom, Dr. Steevens' Hospital, Dublin 8 

on Thursday 6th July, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell 
Mrs. B. Bonar 
Cllr. B. Briscoe, T.D.  
Cllr. I. Callely, T.D.  
Cllr. J. Connolly  
Cllr. T. Cullen  
Cllr. K. Farrell  
Cllr. C. Gallagher  
Cllr. T. Keenan  
Cllr. M. McWey  
Ms. M. Nealon  
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly  
Cllr. T. Ridge  
Dr. C. Smith  
Cllr. M. Whitty 

Cllr. M. Barrett  
Cllr. G. Brady  
Cllr. E. Byrne, T.D. 
Cllr. B. Coffey  
Cllr. L. Creaven  
Sen. J. Doyle  
Dr. J. Fennell  
Dr. D.I. Keane  
Mr. G. McGuire  
Cllr. O. Mitchell  
Cllr. D. O'Callaghan 
Cllr. C. O'Connor  
Dr. J. Reilly  
Cllr. K. Ryan  
Cllr. D. Tipping  
Dr. M. Wrigley 

In the Chair 

Cllr. Michael Barrett 

Officers in Attendance 

Mr. P.J. Fitzpatrick, Deputy Chief Executive Officer 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Ms. M. Kelly, Personnel Officer 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. McGahern. A/Finance Officer 
Ms. M. Browne, Communications Director 
Mr. M. O'Connor, Secretary
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80/1995 

CHAIRMAN'S ADDRESS 

The Chairman addressed the members as follows: 

"I would like to welcome members to the 25th Annual Meeting of the Eastern Health Board. 

Before 1 take the first item on the agenda, I want to take this opportunity to thank you for the co-
operation which you have afforded to me since I was elected as Chairman in July 1994. I also want to 
thank our Board's Chief Executive Officer, Mr. Kieran Hickey. and the members of his Management 
Team, for their continued support and co-operation which has always been readily available to the 
members of our Board. 

I would like also, on my own behalf, and on your behalf, to thank the staff of die Secretariat for their co-
operation during the past year and for their courtesy at all times to each member of our Board. 

For 1994, and subsequent years, our Board will be publishing an Annual Report. Having regard to this 
development, it is not proposed to continue the previous practice whereby the Chairman, at the 
commencement of Annual Meetings, reviewed significant developments which had taken place in the 
previous year. 

And so, members, I will take the first item on the agenda and invite nominations for the office of 
Chairman for the year 1995/96." 

81/1995 
ELECTION OF CHAIRMAN 

Cllr. Michael Barrett was proposed by Deputy Ivor Callely and seconded by Cllr. Ken Farrell. 

As there were no other nominations, Cllr. Barrett was nnanimonsly elected as Chairman of the 
Eastern Health Board for the year 1995/1996. 

The Chairman thanked the members for unanimously re-electing him as Chairman for a second 
term. He appreciated their support and co-operation at all times during the past year and looked 
forward to their continuing co-operation during the year ahead. 

82/1995 
ELECTION OF VICE-CHAIRMAN 

Cllr. Therese Ridge was proposed by Cllr. Michael McWey and seconded by Cllr. Olivia 
Mitchell. 

Cllr. Roisin Shortall, T.D. was proposed by Cllr. Thomas Cnllen and seconded by Deputy Ivor 
Callely. 

Following a roll-call vote, Deputy Shortall was declared elected as Vice-Chairman for the year 
1995/1996. 

Cllr. Ridge thanked her proposer and seconder and the members who has supported her. 

Cllr. Reilly congratulated Cllr. Barrett on his election as Chairman, and wished him every 
success during the year ahead. 
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Mr. PJ. Fitzpatrick. Deputy Chief Executive Officer, on behalf of the Chief Executive Officer, Management 
Team and staff congratulated Cllr. Barrett and Deputy Shortall on their reelection. He thanked them for 
their co-operation, assistance and advice during the year and looked forward to continuing the existing 
close working relationships during the coming year. 

83/1995 
PROGRAMME COMMITTEES - MEMBERSHIP 

The final lists of membership of the three Programme Committees as set out hereunder, incorporating 
exchanges of membership jointly agreed between the members concerned, were confirmed on a 
proposal by Deputy Callely, seconded by Cllr. Coffey.  

No. Special Hospital Care 
Programme Committee 

General Hospital Care 
Programme Committee 

Community Care 
Programme Committee 

1. Vacancy Mr. Gerrv McGuire Ms. Margaret Nealon 
2. Cllr. Cyril Gallagher Cllr. Michael Barrett Dr. Ray Hawkins 
3. Cllr. Ken Farrell Dr. Margo Wrigley Mrs. Bernadette Bonar 
4. Mr. Paddy Aspell Cllr. Therese Ridge Sen. Dick Roche 
5. Cllr. Anne Devitt Cllr. Denis O'Callaghan Cllr. Thomas Cullen 
6. Cllr. Ivor Callelv.T.D. Dr. John FennelI Cllr. Don Tipping 
7. Cllr. Liam Creaven Cllr. Gerry Brady Cllr. Tom Keenan 
8. Cllr. Eric Byrne. T.D. Sen. Joe Doyle Cllr. Betty Coffey 
9. Dr. Don Keane Cllr. Dr. Bill O'Connell Cllr. Charles O'Connor 
10. Cllr Kevin Rvan Cllr. Michael McWey Vacancy 
11. Cllr. Joseph Connolly Cllr. Ben Briscoe. T.D. Cllr. Roisin Shortall, T.D. 
12. Dr. James Reillv Cllr. Mary Whim Cllr. Jim Reilly 
13. Dr. Charles Smith  Cllr. Olivia Mitchell 

84/1995 
BUDGET WORKING GROUP - MEMBERSHIP 

Our Board's Standing Orders provide that the Budget Working Group shall include a group of four 
members who shall change each year and be appointed at the annual meeting of the Board [Group (b)|. 

In a secret ballot Cllrs. Liam Creaven, Charles O'Connor, Joseph Connolly, and James Reilly, were 
elected to group (b) for the year 1995/1996. 

The meeting concluded at 6.20 p.m. 

Correct: P J. Fitzpatrick 
Deputy Chief Executive Officer 

Chairman 
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 EASTERN HEALTH BOARD MEETING 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Thursday 6th July, 1995 at 6 30 p.m. 

Present 

Mr. P. Aspell                
Mrs. B. Bonar             
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D.  
Cllr. J. Connolly       
Cllr. T. Cullen *       
Sen. J. Doyle         
Dr. J. Fennell         
Dr. D.I. Keane        
Mr. G. McGuire        
Cllr. O. Mitchell        
Cllr. D. O'Callaghan 
Cllr. C. O'Connor     
Dr. J. Reilly         
Sen. D. Roche       
Cllr. R. Shortall, T.D. 
Cllr. D. Tipping           
Dr. M. Wrigley 

Cllr. M. Barrett        
Cllr. G. Brady           
Cllr. E. Byrne, T.D.      
Cllr. B. Coffey          
Cllr. L. Creaven          
Cllr. A. Devitt          
Cllr. K. Farrell          
Cllr. C. Gallagher          
Cllr. T. Keenan        
Cllr. M. McWey           
Ms. M. Nealon         
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly           
Cllr. T. Ridge          
Cllr. K. Ryan             
Dr. C. Smith            
Cllr. M. Whitty 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. P.J. Fitzpatnck. Deputy Chief Executive Officer 
Mr. M. Walsh. Programme Manager, Special Hospital Care 
Mr. S. O'Brien, A/Programme Manager. General Hospital Care 
Ms. M. Kelly, Personnel Officer 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. McGahern, A/Finance Officer 
Ms. M. Browne, Communications Director 
Mr. M. O'Connor. Secretary 
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85/1995 
CONDOLENCES 

On the proposal of Deputy Callely. seconded by Cllr. Reilly. votes of sympathy were passed with 

• Cllr. Joe Connolly on the death of his brother. James 

• The wife and family of Senator Sean Fallon, Cathaoirleach of An Seanad 

• Mr. Jim Finnegan. Nursing Officer. St. Ita's Hospital, on the death of his sister 

86/1995 

CHAIRMAN'S BUSINESS 

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

"Special Meeting - Health Strategy 

Further to our discussion with the Minister for Health on the occasion of his visit to our Headquarters on 15th 
June 1995.1 wish to advise members that a special meeting of our Board will be held on Friday, 4th August 
1995 at 11 a.m. in the Boardroom, Dr. Steevens* Hospital to consider the Health Strategy and the proposed re-
organisation of the health services in our Board's area." 

Following discussion, it was agreed that the meeting would be held on 27th July 1995. 

87/1995 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 1ST JUNE 1995 

The minutes of the monthly meeting held on 1st June, 1995, having been circulated, were 
confirmed on a proposal by Cllr. O'Connor, seconded by Mr. Aspell. 

(a]        Matters arising from the minutes 

Deputy Byrne referred to item no. 73/1995 regarding the disposal of property at St. Clare's 
Home, Griffith Avenue Extension. His proposal that the Chief Executive Officer should write to 
the firm of Solicitors whose letter dated 11th May, 1995 in relation to the St. Clare's land had 
not been received in our Headquarters until 26th May 1995, seeking clarification as to why the 
letter had not been posted until 25th May, was seconded by Cllr. Brady and agreed 
unanimously. 

Cllr. Ridge referred to the reply to Question no. 5 on page 90 and asked that the review of the 
Disabled Persons Maintenance Allowance Regulations should be pursued with the Department 
of Social Welfare. 

88/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Cllr. Reilly, it was agreed to answer the 
questions which had been lodged:- 
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Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer to state with regard to a person in a private nursing home who 
would not have a spouse or children, whether or not there would be a statutory obligation on a member 
of the person's extended family (i.e. sister, brother) to pay any difference between the weekly cost of the 
nursing home and the subvention being paid by the Eastern Health Board" 

Reply 

There is no statutory obligation on the extended family of a person who is in receipt of private nursing 
home care to pay any difference between the weekly cost of the nursing home and the subvention 
being paid by our Board. 

However, as the decision to avail of a private nursing home facility is reached between the resident 
and/or his/her family and a particular private nursing home, the extended family may make arrangements 
to contribute towards the weekly cost of care as a matter of choice. 

Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer to state what steps the Eastern Health Board would take in the event 
of a family member of a patient in a private nursing home withdrawing from paying any difference 
between the weekly Eastern Health Board subvention and the weekly amount charged by the private 
nursing home" 

Reply 

The amount of subvention paid in respect of a resident's stay in a Private Nursing Home is calculated 
in accordance with the Nursing Home (Subvention) Regulations 1993 taking full account of the means 
and circumstances of each individual resident. Any difference between the amount of the subvention 
determined by our Board and the weekly amount charged by the private nursing home is a matter 
between the nursing home proprietors and the resident and his/her family. 

However, in the event of a resident's means and circumstances changing for whatever reason, 
further application may be made seeking a review of the amount of subvention being paid. 

Cllr. R. Shortall, T.D. 

"Will the Chief Executive Officer report on the proposed Day-Care Centre for Finglas and provide 
full details of the proposed services and size of the facility" 

Reply 

The planned day facility for the elderly in Finglas will be provided on a site which Focus Housing 
are prepared to give our Board (i.e. Holy Faith Convent site). This will provide much needed day 
care and respite for carers for the Finglas area. It will accommodate up to 20 elderly persons per 
day. 
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The centre will be approximately 2,500 sq. feet in size and the following services will be provided 
in the centre:- 

Rehabilitation 
Occupational Therapy 
Meals. 
Speech Therapy 
Chiropody 
Washing/Bathing 
Hairdressing 
Laundry 

An application for the capital and revenue funding required to enable the project to be proceeded 
with was submitted to the Department of Health in December, 1994. 

Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to list the contracted dental practitioners in Areas 7 and 8 where 
medical card holders can avail of treatment." 

Reply 

The private practitioners who are contracted to provide dental services for medical card holders in 
Area 7 and 8 are listed hereunder:- 

AREA 7 
1. Dr. 
2. Dr. 
3. Dr. 
4. Dr. 
5. Dr. 
6. Dr. 
7. Dr. 
8. Dr. 
9. Dr. 
10. Dr. 
11. Dr. 
12. Dr. 
13. Dr. 
14. Dr. 
15. Dr. 
16. Dr. 
17. Dr. 
18. Dr. 
19. Dr. 
20. Dr. 
21. Dr. 
22. Dr. 
23. Dr. 

J. Canavan, 86 Griffith Ave., Dublin 9. C. Carr, 
173 Ballymun Road, Dublin 9. 
F. Dunlea, 41 Castel Grove, Clontarf, Dublin 3. 
C. Fagan, 63 North Strand Road, Dublin 3. 
P. Hayes, 173 Ballymun Road, Dublin 9. 
B. Jones, 21 Marlborough Street, Dublin 1. 
G. Kilroy, 51 Henry St, Opposite Arnotts, Dublin 1. 
R. Lappin, 35 Fairview Strand, Fairview, Dublin 3. 
F. Lavelle, 64 Upper Drumcondra Road, Dublin 9. 
C. Lynn, 44 Upper Drumcondra Road, Dublin 9. 
A. Machensey, 224 Collins Ave., Whitehall, Dublin 9. 
B. McCaul, 224 Collins Ave. West, Whitehall, Dublin 9. 
A. McDermott, 51 Henry Street, Dublin 1. 
G. McGann, 18 Annesley Road, Fairview, Dublin 3. 
C. Molloy, 222 Swords Road, Santry, Dublin 9. 
J. Moore, 402 Collins Ave., Whitehall, Dublin 9. 
V. Nolan, 7 Maypark, Malahide Road, Donnycarney, Dublin 5. 
J. Nolan, 37 North Strand Road, Dublin 3. 
J. O'Loughlin, 175 Howth Road, Killester S.C., Dublin 5. 
C. Scanned, 8 Uppr O'Connell Street, Dublin 1. 
T. Somers, 44a Henry St., Dublin 1. 
R. Swanwick, 89 Upper Dorset Street, Dublin 1. 
M. Tier, 173 Ballymun Road, Dublin 9. 



108 0^07/95 

AREA 8 
1. Dr. U. Calvert, 68 Offington Park. Sutton. Dublin 13. 
2. Dr. J.Concannon. 7 Castel Terrace. Malahide. Co. Dublin. 
3. Dr. P. Cunningham. Mary's Cotage. Main St. Rush, Co. Dublin. 
4. Dr. P. Cunningham, 58 Main St., Swords, co. Dublin. 
5. Dr. E. Gilmartin. 402 Tonlegee Road, Raheny, Dublin 5. 
6. Dr. J. Grimes. Maypark. Church St.. Skerries, Co. Dublin.. 
7. Dr. T. Hughes, The Gallery Dental Practice. James's Tee., Malahide. 
8. Dr. J. McAleese, 5 Asgard Road, Howth, Co. Dublin. 
9. Dr. J. McDonnell, Rathlin, Dublin Road, Malahide, Co. Dublin. 
10. Dr. M. McGeown, 19 Bridge St. Balbriggan. co. Dublin. 
11. Dr. D. McHugh. 58 Main St. Swords. Co. Dublin. 
12. Dr. D. McHugh, Main St.. Rush, co. Dublin. 
13. Dr. D. Mcllgorm. The Medical Centre, Fingal House, Balbriggan. 
14. Dr. T. Mulcahy. 10 Howth road, sutton Cross. Dublin 13. 
15. Dr. J. Murphy, 3 Ross Tee, New Street, Malahide, Co. Dublin. 
16. Dr. J. O'Byrne, Strand House Clinic. Strand Street, Skerries, Co. Dublin. 
17. Dr. J. Sheehy. 7 Castle Tee., Malahide, Co. Dublin. 

Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to advise of the position regarding Area 7 headquarters 
accommodation, the initiatives that have been taken to ensure the provision of suitable 
accommodation, the time scale associated and will he make a statement on the matter." 

Reply 

In July 1984, Our Board entered into a 35 year lease agreement with the Gaelic Athletic Association to 
rent 4,600 sq. ft. of office accommodation for the Area 7 Headquarters at Aras Daimhin, Croke Park, 
Jones's Road, Dublin 3. 

To enhance the customer services aspects of the accommodation, interview facilities were provided on 
the ground floor for members of die public who cannot attend the offices on the second floor. Efforts 
are continuing to have die accommodation improved within the constraints of the building. Due to 
increases in staff numbers in recent years, it has not been possible to locate all the additional staff at 
Aras Daimhin. However, additional accommodation was secured in Amiens Street in July 1993 which 
facilitated the relocation of four Community Welfare service staff and freed up three offices which 
enabled us to improve the accommodation for the head-quarters staff. Efforts to secure further 
additional accommodation are continuing. 

There are major contractual issues in relation to die lease agreement which would have to be resolved 
for our Board to arrange alternative headquarters accommodation at this time. 

Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to advise of the complications that may arise when people swim in 
polluted waters, can the Chief Executive Officer indicate the quality of water in the traditional swimming 
locations in the Dublin area and is the Chief Executive Officer concerned that only one traditional 
swimming location was award the Blue Flag status." 



109 06/07/95 

Reply 

Swimming in polluted water carries some risk of contracting infections, including various forms of 
Gastroenteritis. 

Frequent sea water samples are taken from a number of locations in the Dublin area particularly 
between April and September. Overall, the quality of sea water in traditional swimming places, with 
the exception of the half-moon inner harbour where people are advised not to bathe, is 
satisfactory for swimming. 

The European Blue Flag Award is given annually and is valid for one year. It requires compliance 
not only with water quality, as defined by the EU bathing water directive, but with the standard of 
facilities on the beach, including cleanliness, provision of toilets, and parking, which are the 
responsibility of the local authorities. 

7. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to confirm the situation regarding the establishment of a new 
Eastern Health Board facility at the recently opened Social Welfare offices at the Square in Tallaght 
detailing the services being provided." 

Reply 

The new Social Welfare Offices in Tallaght include offices, waiting area, interview rooms etc. for our 
Board's five Community Welfare Officers who provide services in the Tallaght area. 

In addition, it is planned to establish a joint Department of Social Welfare/Health Board Customer 
Services/Information facility in the new offices. 

8 Cllr. C. O'Connor 

"To ask the Chief Executive Officer to detail the action he is taking to correct the poor impression 
being created of the Eastern Health Board arising from the operation of the rent supplement scheme 
and will he please make a general statement on the matter." 

Reply 

Our Board administers the Supplementary Welfare Allowance scheme (which includes rent supplements) 
on behalf of the Department of Social Welfare. A rent supplement is paid to persons who qualify for such 
a supplement under the scheme. Persons who are in receipt of rent supplements in the main arrange to 
rent accommodation themselves and also enter into an agreement with the owner of the accommodation 
they propose to rent. Our Board does not have the authority to prevent any individual from renting a 
house in any particular area. Our Board has an obligation to ensure that the size of the accommodation is 
reasonable for the persons making the application and that the rent being charged is also reasonable. 

It is accepted that there is a widely held belief that our Board is renting directly houses where the 
occupants are in receipt of rent supplements. Our Board has clarified, and will continue to clarify, our 
precise role in the administration of this scheme with the media and other enquirers. 



110 W/07/95 

Cllr. C. O'Connor 

'To ask the Chief Executive Officer to update the Board on his plans for the further development of 
Eastern Health Board services in the general Saggart and Rathcoole areas of South County Dublin." 

Reply 

Our Board's allocation for 1995 includes additional funding for the development of services in a number 
of specific areas. These include Child Care and Family Support services, services for persons with a 
physical disability, services for the elderly, Dental Services, Women's Health/Family Planning services. 
AIDS/Drugs services, mental health services and services for persons with a mental handicap. 

Services are being developed under each of these headings throughout all of our Board's area, 
including Saggart and Rathcoole. 

Mrs. B. Bonar 

(i)        "Do Well Woman Centres and the Irish Family Planning Association receive funding from 
the Eastern Health Board? 

(ii)       (a)        What is/was the extent of the funding? 

(b)       In view of the fact that all their services are already available from General 
Practitioners and Pharmacists, most of whom are Health Board 
contractors, what is the reason for funding them?" 

Reply 

(i)        The Community Care Financial and Services Plan for 1995 and proposals for the 
further development of family planning services, both of which have been approved by our 
Board, include two pilot projects in the Coolock and Tallaght/Clondalkin areas for the provision 
of a comprehensive, measurable range of services for women, including family planning 
services. The Coolock project involves a number of general practitioners and the Dublin Well 
Women Centre. The Tallaght/Clondalkin project involves a number of general practitioners 
and the Irish Family Planning Association. 

(ii)       (a) Funding of £150,000 per project is being provided to the participating general practitioners 
and the two Agencies. 

(b) The Health Strategy stated that general practitioners should continue to play a central role 
in the provision of a wide range of family planning services. The Strategy also stated that 
if the services needed to be complemented in the interests of patient choice or because of 
a lack of access to comprehensive family planning services, this should be achieved by the 
establishment and maintenance either by the health boards or by other bodies acting on 
their behalf of designated family planning clinics in urban areas. 
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The guidelines recently issued by the Department of Health for the development of 
family planning services include the following:- 

each Health Board should ensure that an equitable, accessible 
and comprehensive family planning service is provided in its 
area. 

the role of the general practitioners in providing family planning services is 
recognised and that this role will be developed and strengthened. 

a broadly based programme, involving family planning clinics provided by the 
Health Board and/or service providers, will be developed to ensure that services 
are within easy reach and that choice of services provided is available 

Cllr. E. Byrne, T.D. 

"Will the Chief Executive Officer please outline the waiting list and the average waiting time 
for patients seeking physiotherapy at the Naas Hospital and what plans he has to improve the 
delivery of this service in order to shorten the waiting period." 

Reply 

Patients requiring physiotherapy service at Naas General Hospital are prioritised as follows:- 

(i) in-patient treatment    
(ii) out-patient - urgent  
(iii)      out-patient - routine 

In-patients and out-patients requiring urgent physiotherapy treatment are seen without any delay 
while the average waiting time for a routine out-patient appointment is approximately 7-8 weeks. 
The current waiting list for routine out-patient treatment is 208. 

Interviews have recently been held to fill on a permanent basis, two Physiotherapist posts 
which have been vacant since late 1994. The successful candidates will be taking up duty in 
the near future and their appointment will enable us to make significant reductions in the waiting 
list and waiting times for routine out-patient physiotherapy treatments. 

Cllr. E. Byrne, T.D. 

"Will the Chief Executive Officer please outline his plans for the building of a new clinic in 
Celbridge. If he will outline the time frame envisaged in bringing this clinic on-stream and if he 
will further outline the services which it is intended to provide from the clinic." 

Reply 

A full brief ie. schedule of accommodation, etc. has been prepared and submitted to the 
Department of Health for approval. Subject to Departmental approval issuing promptly at 
each stage of development, our time schedule for this development envisages planning 
permission being sought in the Autumn, appointment of a contractor in the Spring of 19%, 
with completion and handover scheduled for early in 1997. 
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The brief for the Centre provides for accommodation for the full range of community based services 
including Physiotherapy. Occupational Therapy, Speech and Language Therapy, Public Health 
Nursing. Home Help Services, Dental Services, Area Medical Services, Social Work Services. 
Community Welfare Services, Environmental Health and Child and Adult Psychiatric Services. An 
information and customer services facility will also be provided in the new centre. 

89/1995 

CHIEF EXECUTIVE OFFICER'S REPORT 

The Deputy Chief Executive Officer read the following report which was noted by the Board:- 

"1.       Minister for Health's visit to oar Board on 15th July, 1995. 

I have circulated with the agenda papers for this meeting copies of letter dated 28th June, 1995 from the Private 
Secretary to the Minister for Health conveying the Minister's appreciation of the warm welcome and hospitality 
which he received on the occasion of his meeting with our Board on 15th June, 1995 and requesting that the 
Minister's thanks be conveyed to all concerned. 

2. Respite Care Grant Scheme, scheme of grants to voluntary organisations and 
National Lottery grant scheme. 

I have circulated with the agenda papers for this meeting copies of letter dated 21 st June, 1995 from the 
Department of Health, advising that funding for the respite care grant scheme and the scheme of grants to 
voluntary organisations had been transferred from the Department of Social Welfare to the Department of 
Health and that the Minister had decided that responsibility for the administration of these schemes should be 
transferred to the health boards as an extension of the National Lottery grant scheme for voluntary bodies 
operated by the Health Boards. 

Our Board's allocation for these schemes for 1995 is £817,000 as follows: 

(a) Respite care grant scheme £185,000 
(b) Scheme of grants to voluntary organisations £312,000 
(c) Additional National Lottery funding £320.000 

£817,000 

The conditions under which the schemes should be distributed by our Board are set out in the 
Department's letter. 

I have also circulated a copy of the press release issued by the Minister for Health regarding these revised 
arrangements. 

Details regarding the individual allocations being made by our Board will be advised to the members as soon as 
possible. 

3. Laryngectomy Patients 

I have circulated with the agenda papers for this meeting copies of Department of Circular no. 16/1995, dated 
19th June 1995, advising that it had been decided that Laryngectomy patients should be provided with a voice 
prosthesis and related products through the Drug Cost Subsidisation Scheme. 
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4. Allocation to ACCORD 

I have circulated with the agenda papers for this meeting, copies of Department of Health letter dated 13th June 
1995 conveying approval to the payment of £50.000 to ACCORD in 1995 in respect of their family planning 
services. 

ACCORD is the new name which has recently been given to the Catholic Marriage Advisory Council 
(C.M.A.C.). 

5. Placement of German Adolescents 

I have circulated with the agenda papers for this meeting, copies of a letter dated 8th June, 1995 from the 
Department of Health regarding the agreement reached with representatives of a number of German child 
welfare organisations in relation to the arrangements for notifying the health boards of the placement of German 
adolescents with families in this country in accordance with the requirements of the Children Acts, 1908 and 
1957. 

6. Opening of new Out-Patients Department at St Mary's Orthopaedic Hospital 
Cappagh 

I have circulated with the agenda papers for this meeting, copies of a press release issued on 6th June, 1995 by 
the Mr. Austin Currie, T.D., Minister of State at the Department of Health, when he officially opened the new Out 
Patients' Department at St. Mary's Orthopaedic Hospital, Cappagh 

The new facility will allow clinics to be held frequently and will also help the hospital to reduce waiting lists 
and waiting times. 

Minister Currie also announced that a joint Hospital/Department of Health Project Team is to be established to 
prepare a planning brief covering the various elements in the development proposals which had been put 
forward by the Hospital authorities. 

7. Planning permission - new Dental Hospital and School 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the Minister for 
Health advising that the Board of the Dublin Dental Hospital had sought planning permission for an extension to 
die existing Dental Hospital at Lincoln Place. Major alterations and refurbishment to the existing hospital and 
adjoining premises are also proposed as part of the development. 

Construction and refurbishment are scheduled for completion by mid 1998. The Government will provide a 
total of £8m from the Exchequer towards the development. 

8. Waiting list initiative 

I have circulated with the agenda papers for this meeting, copies a press release issued by the Minister for 
Health, announcing that the Government had committed a further £8m in 1995 to continue to reduce waiting 
times in a number of specialities where waiting times are considered excessive. This represents a continuation 
of die waiting list initiative which commenced in 1993 when the Government provided £20m to address the 
problem, followed by a further £ 10m in 1994. 

Out of the total of £8m being made available, £3,822,856 is being allocated to our Board's area. 
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9. New Food Safety Advisory Board 

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. Mr. Brian O'Shea, T.D. announcing the establishment of the Food Safety 
Advisory Board. 

The Board's terms of reference require it to advise on issues relating to food safety, nutrition, zoonotic 
diseases, food law. scientific co-operation in the area of food control systems for food processors and food 
outlets as well as any other matters referred to it by the Ministers for Health, Agriculture. Food and Forestry 
and the Marine. 

The Board, which has 16 members, will be chaired by Dr. Fergus Hill. Dublin Region Public Analyst. 

10. Statistical Information - Medical Card Holders 

I have circulated with the agenda papers for this meeting, copies of letter dated 27th June, 1995 from the 
General Medical Services (Payments) Board, showing die position regarding Medical Cards in March 1995. 

The numbers of eligible persons in March 1995 as a percentage of the population range from a low of 29.88% 
in our Board's area to a high of 50.44% in the North Western Health Board area. The countrywide average is 
36.11%. 

11. Institute of Public Administration Health Fact Sheets 

I have circulated with the agenda papers for this meeting, copies of Health Fact Sheets 1/95 and 2-3/95 
which have been prepared by the Health Services Development Unit of the Institute of Public Administration. 

Information in relation to recent international trends in health expenditure is contained in Fact Sheet 1/95, 
while information on General Hospital Services in Ireland is contained in fact sheets 2-3/95. 

12. Dental Capital Monies, 1995 

I have circulated this evening, for the information of members, copies of letter dated 29th June. 1995 from the 
Department of Health, advising that the Department is making a maximum capital grant of £400,000 available to 
our Board for the provision of priority infrastructure! developments (excluding fluoridation plant) associated 
with the Dental Health Action Plan. 

The Department has also provided a capital grant of £50.000 towards the cost of our Board's priority 
fluoridation proposals. 

Details regarding the projects to be funded from these welcome allocations will be advised to the 
Community Care Programme Committee. 

13. Rural Resettlement Ireland Ltd and Supplementary Welfare Allowances 

I have circulated this evening, for the information of members, copies of Department of Social Welfare circular 
SWA 5/95 clarifying the eligibility position of the participants in the rural resettlement programmes run by Rural 
Resettlement Ireland Ltd., Kilbaha, Kilrush. Co. Clare and requesting Health Boards to facilitate the work of this 
Organisation by assisting with S.W.A. payments when this is possible and appropriate. 
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14.       V.T.O.S. participants - Rent Supplements 

I have circulated this evening, for the information of members, copies of Department of Social Welfare circular 
SWA 6/95 clarifying the position in relation to the payment of rent supplements to eligible V.T.O.S. 
participants. 

15. Persons involved in trade disputes and entitlement to Supplementary Welfare 
Allowances. 

I have circulated this evening, for the infonnation of members, copies of Department of Social Welfare circular 
SWA 7/95 issued in response to requests for clarification on the practice in relation to Dunnes Stores and Irish 
Press personnel involved in trade disputes. 

16. Community Employment (C.E.) Clarification Circular 

I have circulated this evening for the information of members, copies of Department of Social Welfare circular 
SWA 8/95 which has been issued in response to requests from health boards for clarification of certain aspects 
of the Community Employment Scheme. 

17. Comhairle na nOspideal Report 

I have circulated with the agenda papers for this meeting, copies of the recent Comhairle na 
nOspideal Report of the Committee on Rheumatology and Rehabilitation. 

The Report and its recommendations are currently being examined by the Programme Manager. General 
Hospital Care who will present a report to a future meeting of the General Hospital Care Programme 
Committee. 

18. Social Welfare Rates of Payment 1995/1996 

I have circulated this with the agenda papers for this meeting, for the information of members, copies of 
Department of Social Welfare booklet (SW19) containing details of the rates of Social Welfare payments for 
1995/1996. 

19. Employers P.R.S.I. Exemption Scheme 

I have circulated with the agenda papers for this meeting, copies of Department of Social Welfare leaflet SW73 
giving details of the employers P.R.S.I. exemption scheme for 1995/96 and 1996/97. 

Under the terms of the scheme, employers who take on extra workers do not have to pay their share of their 
P.R.S.l. contributions for the first two years of their employment. 

20. Health Centre developments 

I have circulated this evening, for the information of members, copies of Department of Health letter dated 29th 
June 1995 advising that a capital grant of £150,000 will be made to our Board in 1995 as a contribution towards 
the replacement and/or refurbishment of the health centres in Tinahely, Co. Wicklow (£90,000) and South 
Earl Street in Dublin 8 (£60,000). 
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21. Funding for Pregnancy Counselling and Research 

I have circulated this evening for the information of members, copies of a Press Release issued by the Minister 
for Health announcing that he was providing £300,000 to the organisations listed for the development of 
pregnancy counselling services. The Minister also announced the commissioning of a multi-disciplinary team 
from the University of Dublin to carry out a major study on the factors which lead to crisis pregnancy and to 
abortion. 

I have also circulated copies of Department of Health letter dated 5th July 1995 advising that the funding of 
£300,000 will be made available to the organisations concerned through our Board. 

22. General Medical Services (Payments) Board Annual Report, 1994. 

I have circulated this evening, copies of the 1994 Annual Report of the General Medical Services (Payments) 
Board. 

The Report, with a commentary on the position in relation to our Board's area, will be presented to the 
Community Care Programme Committee.'' 

90/1995 
DEVELOPING A POLICY FOR WOMEN'S HEALTH - A DISCUSSION DOCUMENT 

It was agreed, on a proposal by Deputy Callely, seconded by Deputy Byrne, that Report no. 29/1995 
(copy filed with official minute) should be referred to the Community Care Programme Committee for 
consideration. 

91/1995 
MEDICAL COUNCIL REPORT 1989-1994 

On a proposal by Cllr. Ryan, seconded by Cllr. Reilly, Report no. 30/1995 (copy filed with official 
minute) was noted. 

92/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Cllr. Gallagher, seconded by Dr. Reilly, it was agreed to adopt the report 

The following matters were dealt with in the report:- 

[a] Visit to St. Michael's House Training Centre and Report on services 
[b] Recommendation that a request for additional funding for mental handicap services should be 

made to the Department of Health and that such funding be dedicated to the North city 
services 

[c] St. Paul's Special School, Beaumont 
[d] Discussions regarding the commissioning of the Acute Unit, Beaumont Hospital 
[e] Discussions with St. Vincent's Hosptial regarding Psychiatric Services, Area 2 
[f]           Report on Autism Services - deferred to a special meeting of the Committee. 
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2. General Hospital Care Programme Committee 

On a proposal by Cllr. Reilly, seconded by Senator Doyle, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] Report on services in James Connolly Memorial Hospital 
[b] Progress Report on development of James Connolly Memorial Hospital 
[c] Development of Naas General Hospital. 
[d] Wicklow Hospital X-Ray service 
[e] Arklow ambulance base 
[fj North city ambulance base 
[g]        Dublin Accident and Emergency services 

In response to an enquiry from Deputy Calllely regarding the Accident and Emergency services, 
Mr. O'Brien, Programme Manager, General Hospital Care, stated that he had reported to the 
General Hospital Care Programme Committee on the outcome of his 'round-table' meeting with 
representatives of the Acute Hospitals. The Accident and Emergency Co-Ordinating 
Committee, of which he is Chairman, continues to address any difficulties which arise and he 
will keep the General Hospital Care Programme Committee advised in this regard on an 
ongoing basis. 

3. Community Care Programme Committee 

On a proposal by Mrs. Bonar, seconded by Ms. Nealon, it was agreed to adopt the report. 

The following matters were dealt with in the report: 

[a] Report on services in Area no. 3 
[b] Capital developments for people with physical disabilities 
[c] Disadvantaged youth - Department of Education funding for special projects 
[d] Notification between health boards and the Gardai of suspected cases of child abuse 
[e] Age and Opportunity's "Go for life" programme 

93/1995 
NOTICES OF MOTION 

1. The notice of motion in the names of Cllrs. O'Connor and Tipping regarding the Tallaght 
Homeless Advice Unit was, at their request, deferred to the September meeting of our Board. 

2. The following motion was proposed by Deputy Callely and seconded by Cllr. 
O'Connor:- 

"That this Board agree to establish a "Committee on the Elderly" due to the special needs and 
associated service requirements of our elderly population in the Eastern Health Board area." 

Deputy Callely stated that a recommendation that each health board should establish a 
Committee on the Elderly was included in the policy document on the elderly "The Years 
Ahead". 
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Following a discussion to which Deputy Callely, Cllr. Connolly and Cllr. Reilly contributed, Mr. 
Fitzpatrick, Deputy Chief Executive Officer, referred to the observations made by the Chief 
Executive Officer at the recent special meeting of our Board on services for the elderly when 
he stated that the monitoring and reviewing of services for the elderly in the context of the 
implementation of the four-year plan which had been adopted by our Board was an important 
matter which, he had suggested, could be dealt with by arranging three/four special meetings 
of our Board each year which would be devoted exclusively to services for the elderly, and 
which the Coordinator of the Services for the Elderly would attend. 

Deputy Callely, in welcoming Mr. Fitzpatrick's comments, said that he felt that it was 
important that each member of our Board should have the opportunity to participate on a 
regular basis in an ongoing review of services for the elderly. 

The following motion was proposed by Deputy Calldy and seconded by Cllr. Farrell:- 

"That this Board reviews the orthodontic dental services and considers putting in place an additional option 
where people requiring necessary treatment could arrange the services of a private orthodontic practitioner 
and avail of a financial grant towards the cost, and/or recommends that consideration be given to the 
introduction of a scheme similar to Dental Treatment Services Scheme introduced by the Minister for 
Health in November 1994." 

Following a discussion to which Deputy Callely, Mr. McGuire, Cllr. Reilly, Deputy Shortall 
and Dr. Keane contributed, it was agreed to note the motion amended as foUows:- 

"That this Board reviews the orthodontic dental services and requests the Department of Health to 
consider putting in place an additional option where people requiring necessary treatment could 
arrange the services of a private orthodontic practitioner and avail of a financial grant towards the 
cost, and/or recommends that consideration be given to the introduction of a scheme similar to 
Dental Treatment Services Scheme introduced by the Minister for Health in November 1994." 

In noting the motion, members agreed that the Deputy Chief Executive Officer should explore 
the matter with the Department of Health and report on the outcome at a later date. 

The following motion was proposed by Dr. Smith and seconded by Mrs. Bonar:- 

"The Eastern Health Board recognises the right of conscientious objection of all its employees and potential 
employees, and will not discriminate against any employee or potential employee on his or her exercising or 
seeking to exercise the right of conscientious objection. In the recruitment of personnel the Health Board 
will ensure that such right of conscientious objection will be protected." 

On a proposal by Cllr. Brady, who drew attention to the time (8.25 p.m.) and who said that a 
number of members had other engagements to attend, it was agreed to defer consideration of 
the motion to the September meeting of our Board. 
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94/1995 
CORRESPONDENCE 

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

95/1995 
OTHER BUSINESS 

Deputy Callely asked that consideration be given to the introduction of corporate ties for men and 
scarves for women along the lines already existing in this regard in Dublin Corporation. 

The meeting concluded at 8.30 p.m. 

CORRECT: P J. FITZPATRICK 
DEPUTY CHIEF EXECUTIVE OFFICER 

 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 29/1995 

Developing a Policy for Women's Health - A Discussion Document

The Minister for Health recently launched "Developing a Policy for Women's Health - A Discussion 
Document", a copy of which is enclosed. 

The Discussion Document was developed by the Department of Health in order to focus attention on 
the special health needs of women. While there have been significant advances in the health of women 
in this country in the last forty years the life expectancy of Irish women at birth is one of the lowest in 
the European Union, suggesting that there is scope to add years to the lives of Irish women. 

The policy document of the Government "A Government of Renewal" included a commitment to publish 
a plan for the development of health services for women and the Discussion Document is regarded as 
an important step towards defining the shape of a women's health plan. It builds on the Health Strategy 
"Shaping a Healthier Future" and the recommendations of the Report of the Second Commission on 
the Status of Women. 

The Discussion Document will form the basis for consultation with all those interested in improving the 
health and welfare of Irish women. When this consultation process has been completed, the 
Department of Health will begin developing a comprehensive policy for women's health for adoption by 
Government and implementation over a defined period. 

When members have had an opportunity to study the Discussion Document, it will be tabled for 
discussion at a meeting of the Community Care Programme Committee. 

27th June, 1995 K J. Hickey 
Chief Executive Officer 



 



EASTERN HEALTH BOARD 

Report no. 30/1995 

Medical Council Report 1989 -1994

The Medical Council which has recently published its Report for the period 1989 to 1994 was 
established by the Medical Practitioners Act, 1978 and consists of twenty five members as 
follows: 

5 appointed by the Undergraduate Medical Schools 

6 appointed to represent medical and surgical specialities, psychiatry and general 
practice, 

10   registered medical practitioners elected by the profession 

4   other persons nominated by the Minister for Health, three of whom must be non doctors 
representing the interests of the general public. 

The principal functions of the Council relate to:- 

(1) The general registration of medical practitioners and the maintenance of a register of 
medical specialists. 

(2) Standards of education and training at undergraduate and postgraduate levels. 

(3) Questions of professional misconduct or fitness to practice. 

(4) The operation of EU Directives relating to practice of medicine. 

1.        REGISTRATION: 

The Medical Council register is published every five years with annual supplements in the 
intervening years. Copies are available in public and hospital libraries, health board 
offices and teaching institutions. There were 9824 fully registered medical practitioners at 
the end of April 1994. 



By legislation, the Council is responsible for approving temporary registration to doctors and also the 
hospitals in which they may practice. During 1992/1993 six doctors were detected as having 
presented forged documentation in support of their applications for temporary registration. 

2. EDUCATION AND TRAINING: 

All medical schools in the country are represented on the Medical Council. The Council has a 
representative on the Advisory Committee on Medical Training of the EU and its report has been 
accepted and is generally available. This report does not have the binding force of a Directive, but it 
would be a source document should a Directive be introduced. The Council supports the present 
study of specialist and continuing medical education and visits to medical schools in various 
countries. 

The Council recognises the need for greater emphasis on communication skills in training 
curricula. 

With regard to education and training outside the European Union, the report notes the large numbers 
of graduates from India and Pakistan looking for training posts in Ireland. To improve the assessment 
of the initial level of training the setting up of an entry examination for temporary registration, such as 
is held in most other countries, is being explored. 

In relation to postgraduate training for Interns, there are unsolved problems. The essential 
educational nature of the Intern year can be submerged in time consuming and trivial routine tasks. 
There is also the problem of exposing the Intern to clinical problems beyond the competence required 
and without the supervision and support The Council is treating this matter very seriously and is 
reviewing each post Work is in progress on the production of an updated version of the Council's 
guide on the Intern year. It will restate the objectives of the Intern year and expand on the means of 
achieving them. 

3. FITNESS TO PRACTICE COMMITTEE: 

The function of the Fitness to Practice Committee is to review complaints received and to decide on 
the most appropriate course of action. A total of 590 complaints were received from April 1989 to April 
1994. Of this 276 required further action, 289 were no prima facie, 18 were prima facie and 7 are under 
consideration. 

The term of office of the Committee was dominated by what has become known as the "Beaumont 
Enquiries", which were, in fact, enquiries into the conduct of three members of the neurosurgical staff 
of that hospital. The enquiries were extremely complex and time consuming. There were 117 days 



of formal hearings and the whole process took over two and a half years. One 
Neurosurgeon was found to have no case to answer, while another was found guilty of 
professional misconduct on fourteen counts and a Registrar was also found guilty of 
professional misconduct. The Council decided on presentation of the report of the 
Committee to impose on the Neurosurgeon periods of suspension of twelve months to 
eighteen months on nine counts to run concurrently. He was also censured on fourteen 
counts. The Neurosurgeon appealed this decision to the High Court. The Registrar was 
censured. 

ETHICS: 

It is a function of the Medical Council to operate the EU Directives relating to the practice of 
medicine. It is their function generally to give guidance to medical practitioners on all 
matters relating to ethical conduct and behaviour. 

ELECTION OF MEMBERS TO THE MEDICAL COUNCIL: 

Members are elected to the Medical Council every five years. The current members 
hold office for the period 1994 -1998 and were elected in accordance with Medical 

Council (Election of Members) Regulations 1978. 

STATISTICS: 

The Report includes statistics relating to the Fitness to Practice Committee with regard to the 
number of complaints received, what they are related to and their outcomes. Of 590 complaints 
received 11% were complaints regarding treatment, 7.5% related to professional standards, 5% 
related to failure to communicate/rudeness, 5.5 % related to failure to supply medical records and 
33% were complaints outside the remit of the Medical Council. The remainder of the complaints 
related to irresponsible prescribing, deputising arrangements, responsibility to colleagues, failure 
to attend, certification, advertising, convictions and alcohol/drug abuse, physical/mental 
disability. 

Forty eight enquiries were set up by the Medical Council into complaints received, of which one 
was adjourned and ten are pending. 

23rd June, 1995 K J. Hickey 
Chief Executive Officer 
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   EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday, 27th July 1995 at 6 p.m. 

Present 

Mr. P. Aspell       
Cllr. E. Byrne T.D.    
Cllr. B. Coffey         
Cllr. T. Cullen         
Sen. J. Doyle        
Dr. D.I. Keane              
Mr. G. McGuire          
Cllr. O. Mitchell        
Cllr. D. O'Callaghan 
Dr. J. Reilly       
Sen. D. Roche     
Cllr. R. Shortall T.D. 
Cllr. D. Tipping          
Dr. M. Wrigley 

Cllr. B. Briscoe, T.D. 
Cllr.I.Callely,T.D.     
Cllr. J. Connolly         
Cllr. A. Devitt         
Cllr. K. Farrell        
Cllr. T. Keenan        
Cllr. M. McWey            
Ms. M. Nealon        
Cllr. Dr. W. O'Connell 
Cllr. T. Ridge         
Cllr. K. Ryan            
Dr. C. Smith           
Cllr. M. Whitty 

Apologies 

Cllr. M. Barrett 
Mrs. B. Bonar 

In the Chair 

Cllr. R. Shortall, T.D. 

Officers in Attendance 

Mr. K. Hickey, Chief Executive Officer 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. PJ. Fitzpatnck, Programme Manager, Community Care 
Mr. S. O'Brien, Programme Manager, General Hospital Care 
Dr. B. O'Herlihy, Director of Public Health 
Mr. M. Gallagher, Finance Officer 
Mr. M. O'Connor Secretary 
Mr. P. Doyle, Estate Management Officer 
Ms. M. Browne, Communications Director 
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9671995 
FUTURE   STRUCTURE   AND   ORGANISATION   REQUIREMENTS   IN   THE 
EASTERN HEALTH BOARD AREA. 

At the request of the Chairman, the Chief Executive Officer introduced Report No. 31/1995 
(Copy filed with official minute). 

During a discussion on the Report to which Deputy Byrne, Cllr. Keenan, Cllr. Tipping, Deputy 
Callely, Cllr. Ryan, Dr. Keane, Dr. Smith, Cllr. Ridge, Dr. Reilly, Dr. Wrigley, Cllr. Cullen, Cllr. 
McWey, Senator Roche, Deputy Shortall and Mr. McGuire contributed, and to which the 
Chief Executive Officer replied, the following are the main points which emerged: 

• Support was repeated for the previously expressed view that the proposed new authority, which 
would be responsible for all health and personal social services in our Board's area, should 
be welcomed. 

• Some members were in favour of management areas based on acute hospital catchment areas 
while others supported the concept of relating the management areas to local authority 
areas. 

• A number of members were of the view that a single authority would be too large and that health 
services in the region should be delivered by the three/four Health Boards. 

• The number of public representatives on the Board of the proposed new authority should be 
increased and they should continue to form a majority of the membership. 

• The concept of an area Health and Social Services Council, which was put forward by our Board in 
its 1991 submission, was not favoured and should not be pursued. 

• It was suggested that the composition and role of voluntary hospital boards could usefully be 
reviewed to accommodate public representatives. 

• While the view was expressed that die existing useful balance between public 
representatives and members elected by the professions should be retained , a counter view 
was also expressed in relation to the need to have professional representatives on the Board of 
the proposed new authority. 

• It was suggested that the changes which are needed in terms of achieving greater integration 
of services could be made without abandoning existing structures and within the terms of the 
existing legislation. 

• The importance of involvement and participation by the voluntary hospitals was accepted. In this 
regard, support was expressed for having involvement at management level in addition to having 
health board representation on the boards of voluntary hospitals and vice versa. 

• Concern was expressed that organisational changes should not lead to any diminution in the 
services for the people living in counties Kildare and Wicklow. 
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Following the discussion, members agreed that a document should be prepared on 
the points made at the meeting for further discussion at a meeting to be during 
September. 

The meeting concluded at 7.50 p.m. 

Correct: K J. Hickey, 
Chief Executive Officer 

 
CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report no. 31/1995

Health Strategy - "Shaping a healthier future" 

The Minister for Health, when he visited our Headquarters on 15th June, 1995, stated that he was 
engaged in considering the proposal in the Health Strategy for the restructuring of health boards 
by the creation of new health Authorities which would be responsible for providing, directly or 
indirectly, all health and personal social services in their functional areas. He stated that the 
Department of Health would then be freed up from day to day management of the health services 
and this would enable it to concentrate on polio- issues and on monitoring the delivery of services. 
He said that our Board's area presented particular difficulties, both in relation to size and 
relationships with the voluntary hospitals. The voluntary hospitals who had traditionally negotiated 
and agreed their budgets directly with the Department of Health, may have concerns regarding 
arrangements under which they would be dealing with a new Authority. Their concerns in this 
regard might not be alleviated completely through having representation on the Board of the 
proposed Authority; it would be important that they should be involved at the decision making 
level. 

The Minister said that people in this country tended to identify with their hospital or family doctor 
when thinking of their health needs rather than with their local health board. 

The Government's Policy Agreement endorsed the Health Strategy as the basis for its programme 
in the health area and stated that it was proposed to introduce legislation to improve the 
accountability of health boards and also to facilitate the creation of new structures, particularly in 
the Eastern area. The Minister referred to the lack of integration of the health services in our 
Board's area due to the fact that the funding of the major acute hospitals does not come under the 
jurisdiction of our Board. 

The Minister also said that, while the Health Strategy proposed the creation of a single authority' to 
be responsible for the provision of all health and personal social services in our Board's area, he 
would pose the question, given the size and population of our Board's area, if a single authority 
would be too large. Members will recall that the Kennedy Report (1991) proposed a new Authority 
and that services in our region should be delivered through an area management structure in 5 
areas which could also be related to acute hospital catchment areas, i.e. Beaumont, Mater/James 
Connolly Memorial, St. Vincent's/St. Columcille's/ St. Michael's, St. James's and Naas/Tallaght. 
The Minister also referred to another suggestion which had been raised that the new structure in 
the East should coincide with the local authority areas. 
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I also attach, for the information of members, a summary of the Government decision of 
September, 1991 (following the Kennedy report) on the major reorganisation of the health services 
(Appendix B) together with a summary of the salient points in our Board's response of November 
1991 (Appendix C). 

For the assistance of members, I attach (in Appendix A) a note of the main conclusions which 
emerged from the discussion on the Health Strategy "Shaping a liealthier fiiture" at special 
meetings of our Board held on 26th April and 7th November, 1994. 

The Minister said that he had been carefully considering the options relating to the restructuring of 
the Eastern Health Board. It was an important issue that required detailed consideration. New 
legislation might or might not be required. Nothing was written in stone at this stage but he 
intended to make a decision in the Autumn. The Minister said that in the meantime he would 
welcome the views of members of our Board and he would also be discussing the matter with the 
Management Team. He suggested that the Chairman might arrange a special meeting of our 
Board to consider the matter further and convey members' views to him on what they consider 
would be the most appropriate and effective approach to restructuring in the Eastern Health 
Board. 

K. J. Hickey, 
Chief Executive Officer. 25th July, 1995 



 



Appendix A 

Special Meetings of Eastern Health Board held on 26th April 
and 7th November, 1994 

• Support was expressed for the proposal that the new Authority proposed for the Eastern Health Board 
area should operate through a number of management areas within the region. 

• In relation to the principles which will underpin the legislative proposals the statement that greater 
responsibility should be devolved to the appropriate executive agencies was welcomed, as was the 
concept of the devolution of operational management within the proposed new Authority, with 
decisions affecting patient care being made as near to the point of service delivery as possible. 

• Democratically elected public representatives should continue to form a significant element of the 
membership of the Board of the new Authority. 

• With regard to the making of service agreements with the larger voluntary agencies and hospitals 
which will link funding to agreed levels of service to be provided, members noted the point made in 
our Board's 1991 submission that the development of new relationships would give rise to a number 
of issues which would require careful consideration i.e. the appropriateness of the new Authority 
having representatives on the Boards of some, but not all, of these hospitals and the question of 
overlapping of interests in the case of a member of the new Authority who was also a member of the 
Board of one of the hospitals, and vice versa. 

• A public representative could make a significant contribution as a member of the Board of a voluntary 
hospital. The composition and role of hospital boards could usefully be reviewed. 

• Devolution of management and budgetary responsibility would equally apply to our Board's Hospitals 
e.g. St. Columcille's Hospital 

• In relation to consumer satisfaction and the emphasis in the Strategy on the consumer orientation of 
the services, members agreed to stress the importance of arranging that relevant information would 
be available locally and be easily accessible throughout our Board's area, and also the importance of 
having an appeals procedure in place for complaints in respect of all services provided. 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Thursday 7th September, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell 
Mrs. B. Bonar 
Cllr. B. Briscoe. T.D. 
Cllr. I. Callely. T.D. 
Cllr. T. Cullen 
Cllr. K. Farrell 
Dr. D.I. Keane 
Mr. G. McGuire 
Ms. M. Nealon 
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly 
Cllr. T. Ridge 
Cllr. K. Ryan 
Dr. C. Smith 
Dr. M. Wrigley 

Cllr. M. Barrett          
Cllr. G. Brady        
Cllr. E. Byrne. T.D.    
Cllr. J. Connolly       
Cllr. A. Devitt        
Cllr. C. Gallagher     
Cllr. T. Keenan         
Cllr. M. McWey        
Cllr. D. O'Callaghan 
Cllr. C. O'Connor     
Dr. J. Reilly         
Sen. D. Roche       
Cllr. R. Shortall, T.D. 
Cllr. M. Whitty 

Apologies 

Cllr. B. Coffey 
Sen. J. Doyle 

Dr. R. Hawkins 
Cllr. D. Tipping 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. K.J. Hickey, Chief Executive Officer 
Mr. P.J. Fitzpatrick. Programme Manager Community Care 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. M. Gallagher. A/Programme Manager. General Hospital Care 
Ms. M. Kelly. Personnel Officer 
Dr. B. O'Herlihy. Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. P. Doyle, Estate Management Officer 
Ms. M. Browne. Communications Director 
Mr. M. O'Connor. Secretary 
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96/1995 
CONDOLENCES 

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

• The family of Alan Dunne. Porter. Rowlagh Health Centre 
• Kathleen D"Arcy. Supervisor of Cleaners. Dr. Steevens' Hospital, on the death of her brother 
• Pat Quinn. Care Officer. Central Mental Hospital, on the death of his father 
• Lorraine Dunne. Community Welfare Officer, on the death of her brother 
• Pat Heffernan. Care Officer. Central Mental Hospital, on the death of his father 
• Paschal Boland. Care Officer. Central Mental Hospital, on the death of his sister 
• Marie Conlon. Homeless Persons Unit on the death of her father 
• Pat Lannigan. Community Welfare Officer, on the death of his father 

97/1995 

CHAIRMAN'S BUSINESS 

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

"Special meetings of our Board 

It is proposed to hold special meetings of our Board as follows:- 

(i)     Thursday 28th September 1995 to continue discussion on the proposed re-organisation of health 
services in our Board's area. 

(ii)    Monday 13th November 1995 to review the provision of services for the elderly." 

Statement by Chief Executive Officer 

At the request of the Chairman, the Chief Executive Officer read a statement (copy filed with official minute) in 
relation to an investigation being conducted by the Gardai into allegations diat some residents in Trudder House 
in County Wicklow, a centre for young travellers which is now closed, were sexually abused there. 

98/1995 
CONFIRMATION OF MINUTES OF ANNUAL MEETING AND OF MONTHLY MEETING 
HELD ON 6TH JULY 1995 

The minutes of the annual meeting and of monthly meeting held on 6th July, 1995, having been 
circulated, were confirmed on a proposal by Cllr. Keenan, seconded by Cllr. Ryan. 

|a]        Matters arising from the minutes 

At the request of Deputy Byrne, it was agreed to renew our Board's request to the firm of 
Solicitors whose letter dated 11th May 1995 in relation to the St. Clare's Home land had not 
been received in our Headquarters until 26th May 1995, seeking clarification as to why the 
letter had not been posted until 25th May 1995. 
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99/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Mr. Aspell, it was agreed to answer the questions which 
had been lodged:- 

1. Cllr. J. Reilly 

"To ask the Chief Executive Officer if he would agree that there is a difficulty in providing an effective optical 
service in Area 9 (Kildare) which allegedly has a waiting list of up to ten months and if so will he outline the 
Boards proposals to rectify the situation." 

Reply 

Since late 1993 expenditure on our Board's Adult Optical Scheme has been running in excess of the approved 

allocation as a result of a constant increase in demand. This has created difficulties throughout our Board's 

area. 

Our Board sought additional funding from the Department of Health and an additional allocation of £250,000 
per year was recently approved. This is enabling our Board to immediately approve all applications with special 
medical needs and to increase the number of approvals generally and the waiting time has now been 
reduced to three months in all areas. 

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

"To ask the Chief Executive Officer to outline the condition of the Killester Health Centre on Killester Avenue. 
Dublin 5. Is the Chief Executive Officer aware of the local community's concern over the condition of the 
building and the possible joint venture uses and will he make a statement on the matter?" 

Reply 

The Health Centre at Killester Avenue is a small local centre, accommodating mainly Public Health Nurses and 
Home Helps. The building is old but has been well maintained. However, there is an on-going problem with 
graffiti and litter due to the building's exposed location on the perimeter of a public park. Arrangements are 
being made to remove the graffiti from the building. I have not been aware of any concern in the local 
community regarding the condition of the building, nor of any approaches regarding possible joint venture 
uses. 

1 will be happy to arrange discussions with the local community about their concerns and about the possible 
use of the centre for community purposes. 

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

"To ask the Chief Executive Officer to advise if he is satisfied with the level, location and adequacy of Child Care 
Services for speech and language disorders, over activity, specific educational problems, child sexual abuse, 
etc. Can the Chief Executive Officer outline the locations for the community services for the northside of Dublin 
and will he make a statement on the matter." 
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Reply 

Demand for these sen ices continues to increase. Significant additional services have been provided for 
children requiring speech and language therapy and for children who experience abuse and neglect. Speech 
and language services are provided in many of our Health Centres and in all of the acute hospitals on the 
northside. Services are available for children who have been sexually abused through our Social Work. Child 
Psychiatric and Medical Services and in the child sexual assessment and treatment unit for the northside in 
Temple Street Hospital. Social workers and medical officers are based in Wellmount Health Centre. Roselawn 
Health Centre, Blanchardstown, Ballymun Health Centre. North Clarence Street. Coolock Health Centre. St. 
Francis Clinic. Raheny and Swords. 

Child Psychiatric Sen ices are provided through the Mater Child and Family Services for Community Care Areas 
7 and 8 and directly by our Board for Area 6. Services are provided at Castleknock, Ballymun. Mater Hospital. 
Temple Street Hospital and St. Joseph's Fairview. Special schools are operated jointly with the Department of 
Education and are located at the Phoenix Park. James Connolly House. Blanchardstown. Warrenstown House 
and the Mater Hospital. 

4. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to outline the range of Eastern Health Board services and contacts that 
administer services for substance abuse in Dublin 3, S and 9. Can the Chief Executive Officer advise what 
special focus is targeted for drug abuse and will he make a statement on the matter.'" 

Reply 

In keeping with its responsibility for the development of preventive, treatment and rehabilitation services for 
injecting drug users our Board has established three community-based clinics in the Dublin area, including one 
in Amiens Street. These clinics are staffed by a team of doctors, nurses, counsellors, welfare officers, clerical 
and portering staff. 

In addition to the community based clinic service there is a network of outreach workers and community 
addiction counsellors in areas where there is a high prevalence of drug misuse and these teams are being 
expanded. 

As well as this our Board has seven needle exchange locations throughout the city which have averaged 
about 300 new attenders per year over the past three years. 

Work is at an advanced stage with a view to opening two additional community based clinics for North West 
Dublin and for Ballymun and progress is being made in the establishment of a mobile service. 

A second Community Addiction Counsellor will be taking up duty in Community Care Area no. 8 during this 
month and two outreach workers are also being assigned to Area 8. 

Having regard to the need to co-ordinate the efforts of voluntary and statutory services and to coordinate the 
demand reduction with the supply reduction response, our Board has established the Eastern Regional Co-
ordinating Committee on Drug Misuse. Over the coming months this Committee will be communicating the 
extent of the drug misuse problem in our area and recommending appropriate responses. 
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Alcoholism services for Area 6.7 and 8 are provided by the Stanhope Street Service where there are nine 
counsellors. Stanhope Street Centre provides prevention and education programmes, as well as detoxification, 
treatment and outreach services for the three catchment areas. 

5. Cllr. T. Ridge 

"To ask for a detailed report re proposed improvement works at Peamount Hospital". 

Reply 

The Minister for Health has recently approved capital funding of £190.000 for the upgrading of facilities for 
persons with a mental handicap in Peamount Hospital. 

This allocation was based on recommendations made by our Board's Central Planning Committee. 

St. Anne's Unit at Peamount is in urgent need of restructuring and of major upgrading to care for elderly 
severely mentally handicapped persons. At present it is most unsuited for the service it provides. £ 160.000 of 
the capital allocated is for the upgrading of this unit. 

A further £30.000 has been allocated for the upgrading of toilet and bathroom facilities in St. Paul's Unit. This 
unit accommodates elderly dependent male residents and is being upgraded on a phased basis. The 
upgrading of the bathroom and toilet facilities relates to phase one of this project. 

6. Cllr. T. Ridge 

"To ask for an update re. progress of request to Minister for Social Welfare re. Disabled Persons Maintenance 
Allowance being withdrawn on the marriage of the disabled person." 

Reply 

Our Board's request for a review of the Disabled Persons (Maintenance) Allowances Regulations was 
communicated to the Department of Health and subsequently (on 18 July 1995) to the Department of Social 
Welfare as that Department was assuming responsibility for the Disabled Persons (Maintenance) Allowances 
Scheme. 

The Department of Social Welfare have replied stating that responsibility for the financing of the Disabled 
Persons (Maintenance) Allowances scheme had been transferred to their Department with effect from 1 st 
August 1995. that arrangements are being made for the full transfer of the scheme as soon as possible, probably 
early in 1996, and that the question of changes to the conditions underlying the scheme will be considered when 
these arrangements have been finalised. The matter raised bv our Board will be considered in that context. 

7. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to confirm if any additional funding is available from the Department of 
Health to develop an adequate orthodontic dental service in the Eastern Health Board Region and will he make 
a statement in the matter." 
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Reply 

The Department of Health has approved additional funding of £650,000 to further develop the 
orthodontic service as previously advised to the Board as follows:- 

• the appointment of two Consultants in Orthodontics together with the necessary support staff, 
equipment and accommodation. (The positions will be advertised by the Local Appointments 
Commission in the very near future) 

• the recruitment of up to eight Specialist Orthodontists as they become available (four employed to date) 

• the treatment of 100 Category One cases by St. James' Hospital and a further number in the Dublin Dental 
Hospital. 

8. Cllr. C. O'Connor 

"To ask the Chief Executive Officer to confirm full details of die Eastern Health Board's progress in 
implementing those sections of the Child Care Act 1991 which have been brought into force by the 
Department of Health through the adoption of the relevant regulations and will the Chief Executive Officer 
make a general statement in the matter." 

Reply 

To date 17 sections of die 1991 Child Care Act have been enacted. Our Board has implemented all of the 
provisions enacted so far. Additional funding in die order of £9.0m has been provided to enable our Board to 
implement the new Act (Details of how the additional funding is being spent have been notified to our Board over 
the last three years). 

9. Cllr. C. O'Connor 

To ask die Chief Executive Officer in connection widi die Needle Exchange Programme, if he is aware of a study 
led by Professor Steno Ronnberg from Stockholm University which indicated that it could not be proved that the 
exchange programme leads to a reduction of HIV infection and will he make a general statement in the matter." 

Reply 

The aim of the Eastern Health Board needle exchange programmes is to reduce die risk of HIV transmission and 
also to facilitate contact between chaotic injecting drug users and health professionals. This is being achieved with 
over 300 new attenders at needle exchange each year and we have evidence that the proportion sharing after 
attendance at needle exchange has dropped. Given the epidemiology of HIV and the relatively high prevalence 
amongst injecting drug users in Ireland and, in particular, in inner city Dublin it is important that needle exchange 
programmes, and the other supports that go with it. are continued. This is also established public health policy in 
other European countries. 

The original article written by Professor Ronnberg. which was the subject of an editorial in "EURAD News" in the 
Autumn of 1993. has been sought. On receipt of the article arrangements will be made to have it studied in the light 
of the nature of the drugs problems being experienced in Swedish cities compared to those in Dublin. 
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10.       Cllr. M. McWey 

"Following the concern expressed by local residents at a recent public meeting regarding illness caused by gas 
and smoke inhalation and the excessive number of vermin in the Public Dump at Silliot Hill. Kilcullen. is the 
Health Board satisfied that all necessary precautions are being taken to ensure public safety?" 

Reply 

Our Board's Director of Public Health has investigated the concerns expressed by the local residents, and this 
included the carrying out of an inspection of the site by an Environmental Health Officer. 

There is no evidence of public health risks associated with the dump. There is some evidence of nuisance 
effects and these have been communicated to the local authority. 

100/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed subject to the 
comments recorded below:- 

"/.        Funding for capital developments and equipment 

I have circulated with the agenda papers for this meeting copies of letter dated 6th July. 1995 from the Department 
of Health advising that the Minister had made available funding for capital developments and equipment in our 
Board's area in the following service areas:-  

Service Capital (£) Equipment (£) 
mental health services 820.000 313,508 
services for the elderly 470,000 175,000 
services for persons with 
physical disability 

882.000 175,000 

services for persons with a 
mental handicap 

590.000 _ 

Total 2,762,000 663308 

Details of the various projects to be funded are attached to the Department's letter. 

2. Child Care Act, 1991 

I have circulated with the agenda papers for this meeting copies Department of Health letter dated 10 July 1995 
conveying the Minister's approval for the child care developments listed in the schedule attached to the letter. 
The developments approved will cost £1.5m in 1995 (and £3.7m in a full year). 

Progress in the implementation of these developments will be advised to the Community Care Programme 
Committee. 
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3. Physical Disability Services - Development Funds 

I have circulated with the agenda papers for this meeting, copies of Department of Health letter dated 
4th August 1995 conveying the Minister's approval to the service developments set out in the table 
attached to the letter at a cost of £700.000 pa. 

4. Backlog of Maintenance 

I have circulated with the agenda papers for this meeting, copies of letter dated 2nd August 1995 
advising that an additional capital grant of £500.000 will be made available for 1995 and 1996 in 
respect of our Board's funding requirements for backlog of maintenance purposes. 

5. Fire Prevention Works 

I have circulated with the agenda papers for this meeting, copies of letter dated 2nd August 1995 from 
the Department of Health, advising that an additional capital gram of £400,000 will be made available 
for 1995 and 1996 in respect of our Board's funding requirements for fire precautions works. 

6. A Government of Renewal - Budgetary Targets 

I have circulated with the agenda papers for this meeting, copies of letter dated 12th July 1995 from 
the Department of Health referring to the Government statement of 8th June 1995 concerning 
measures to be implemented in 1995 and 1996 with a view to ensuring that the level of public 
spending remains in line with the budgetary targets as set out in "A Government of Renewal" and 
stating that having reviewed the position in relation to the health service, the Government had decided 
that recruitment may proceed in the health service in line with the parameters on overall spending set 
down in the Government Decision. 

The letter confirms that the employment control policy as set out in the Letter of Determination will 
continue to apply and that the autonomy extended in relation to the filling of non consultant 
replacement posts on a permanent basis without seeking Departmental sanction remains in force. 

The letter also advises that in the context of implementing the Government Decision in relation to 
recruitment for new posts, a ceiling of 237 is to apply to additional recruitment in our Board during 
1995. 

7. New Government Measures to Combat Drugs 

I have circulated with the agenda papers for this meeting, copies of a press release issued by the 
Department of Justice on the 19th July 1995. regarding Government approval of proposals from the 
Minister for Justice for a series of legislative, financial, operational and organisational measures 
designed to combat the smuggling of drugs into the country and stating that the Government, in 
recognising the multi-faceted actions required had asked the Minister for Health, in consultation with 
the Minister for Education and other relevant Ministers, to bring a report to Government before the end 
of 1995. 
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Among the key measures to combat drugs outlined in the Press Release are:- 

• the reconstitution of a high level Co-ordinating Committee under the chairmanship of a Minister of State to 
devise measures to reduce the demand for. and supply of, drugs. The Committee will have representatives 
from the Departments of Justice. Defence, Health, Education, Foreign Affairs, the Revenue 
Commissioners and other relevant agencies. 

• the introduction of Drug Strategy Teams in Dublin, Cork, Limerick, Galway and Waterford to draw up action 
plans to deal with the particular drug problems which exist in these areas. These teams will have 
representatives of the local community working in the areas concerned, the Gardai. the Probation and 
Welfare Service, the Prison Service, the Health Boards and the Department of Education. 

• a substance abuse programme aimed at primary school level, to be instituted by the Minister for 
Education. 

• the bringing forward before the end of 1995 by the Minister for Health, in consultation with the Minister for 
Education, and other Ministers as appropriate, proposals in relation to the care and treatment of drug 
abusers and demand prevention measures. 

& Additional funding for the development of services for persons with a mental handicap 

I have circulated with the agenda papers for this meeting, copies of letter dated 18th July 1995 from the 
Department of Health conveying approval to the development of a number of initiatives for persons with a 
mental handicap with revenue costs of £2,045,500 in 1995 and £2.665,000 in a full year. 

Progress in the development of these initiatives will be advised to die Special Hospital Care 
Programme Committee. 

9. Adoption Act, 1991 

I have circulated with the agenda papers for this meeting copies of letter dated 29th June. 1995 from the 
Adoption Board advising that adoptions effected in the following countries qualify for recognition under Irish 
law: 

(1) Mexico       Mexican adoption law provides for 'full' adoption and 'simple' adoption. Only 
'full' adoption qualifies for entry in the Register of Foreign Adoptions. 

(2) Japan Japanese adoption law provides for 'special' adoption and 'ordinary' adoption. 

Only 'special' adoption qualifies for entry in the Register of Foreign Adoptions. 

(4) Norway 

(5) Zimbabwe The Adoption Board re-affirmed its decision that adoptions effected under the 
law of Zimbabwe qualify for entry in the Register of Foreign Adoptions. 
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10. People of the Year Awards 

I have circulated with the agenda papers for this meeting copies of a letter from the People of the 
Year Awards inviting our Board to make a nomination for one of this year's awards and stating that 
the Adjudicators will be particularly pleased to receive nominations from such areas as service to 
the community, business, job creation, medicine, science or technology. 

The latest date for the receipt of nominations is 27th September, 1995. 

11. Long Stay Patients in Private Psychiatric Hospitals 

I have circulated with the agenda papers for this meeting copies of letter dated 7th July. 199S from 
the Department of Health stating that the current level of assistance for long-stay patients in private 
psychiatric hospitals who have difficulty in meeting the hospital charges may be increased to a 
maximum of £55.60 per week from 1st July. 1995. 

12. Geriatric Patients in Long-Stay Nursing Homes 

I have circulated with the agenda papers for this meeting copies of letter dated 7th July, 1995 from 
the Department of Health regarding the arrangement under which our Board pays a contribution for 
eligible patients (based on means) sent to certain long-stay geriatric homes and stating that no 
objection will be raised to an increase in the present rate of £54.50 per week to a rate of £55.60 per 
week with effect from IstJulv. 1995. 

13. Increased Capitation and Subvention Rates 

I have circulated with the agenda papers for this meeting copies of letter dated 7th July, 1995 from 
the Department of Health regarding increased capitation and subvention rates with effect from 1 st 
July, 1995 in respect of persons provided with services in approved homes and certain other 
approved centres as indicated in Appendices 1 and 2 to the letter. 

14. Department of Social Welfare Extra Benefits Information Leaflets 

I have circulated with the agenda papers for this meeting, copies of Department of Social Welfare 
Information Leaflets. SW39 and SW81 giving information on Free Electricity, Free Natural Gas and 
Free T.V. Licence Allowances. 

The number of eligible persons as a percentage of the population ranged from 29.88% in our Board's 
area to 50.05% in the North Western Health Board area. The national average was 36%. 

15.       Code of Practice for Nursing Homes 

I have circulated this evening, for the information of members, copies of the Code of Practice for 
Nursing Homes which was launched by the Minister for Health on 28th August 1995. together with 
copies of the Press Release issued on the occasion of the launch. 
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One of the principal objectives of the Health (Nursing Homes) Act 1990, which came into effect on  
Ist September 1993 was to ensure that all nursing homes which cater for dependent elderly people 
have a high standard of accommodation and care. Legislation, by its nature, is concerned with 
minimum standards and those involved with the care of dependent elderly people felt the need for a 
Code of Practice would set out the best standards of care to which all nursing homes should 
operate. 

The Code of Practice launched by the Minister was drafted by a group of experts with first-hand 
experience of caring for dependent elderly people. 

Arrangements are being made for the implementation of the Code of Practice in the nursing homes in 
our Board's area and in our Board's long-stay facilities. Copies of the Code will be available for 
purchase by members of the public at a cost of £3 each. 

16. Leopardstown Park Hospital Board 

I wish to let members know that the Minister for Health has appointed Mr. Eddie Matthews, Co-
ordinator of Services for the Elderly to the membership of the Leopardstown Park Hospital Board for 
the period ending 11th January. 2000. 

17. Statistics regarding medical cards in June 1995 

I have circulated this evening for the information of members, copies of Statistical Information 
received from the General Medical Services (Payments) Board in relation to medical cards in June 
1995. 

18.       Acceptance of Gift 

The approval of the Board is requested, in accordance with Section 33(5) of the Health Act, 1970, to 
the acceptance of a gift of £9.50032 from the estate of Godfrey Delaney (deceased) to be used to 
the benefit of the residents of 70 Grosvenor Road (a high support hostel) in the development of a 
Day Centre nearby which they can attend." 

In response to an enquiry from Deputy Callely regarding a recent court ruling in relation to a difficult 
child, Mr. Fitzpatrick. Programme Manager. Community Care, explained the present position in this 
matter pending the introduction of legislation which it is proposed will give powers to health boards 
to detain unruly children. A Project Team had been established to design a purpose built facility for 
use in the long term and a further report will be given to the Board when the proposed size and 
content of the new facility becomes clearer. 

101/1995 
NOTICE OF MOTION 

At the request of Cllr. Ridge, it was agreed at this stage to take the following motion in her 
name, which was seconded by Cllr. O'Connor:- 

That a report be brought to this Board outlining the present position re. Special Care Units for out of 
control children in view of the reported damage by children to Killinarden House." 
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Mr. Fitzpatrick, Programme Manager, Community Care, informed members that Killinarden House had 
been opened urgently and at short notice to deal with the particular problem of out of control children. 
Following the recent damage the current renovations include certain improvements being carried out 
to make this accommodation more suitable. Killinarden House, which must be viewed as an 
interim/short term solution to a particular problem, should be ready for occupation again in a few 
weeks. 

102/1995 
PROPOSED ADJOURNMENT 

On a proposal by Cllr. Brady, having regard to the number of items remaining on the agenda, it was 
agreed that the meeting should adjourn at 8 p.m. 

103/1995 
REPORT OF BUDGET WORKING GROUP - FINANCIAL POSITION AT 30TH JUNE 1995 
AND OTHER MATTERS 

Report no. F3/1995 (Copy filed with official minute) was adopted on a proposal by Cllr. Reilly, seconded 
by Deputy Callely. 

104/1995 
DISPOSAL OF PROPERTY AT NAVAN ROAD, DUBLIN 7. 

On a proposal by Deputy ShortalL seconded by Cllr. Cullen, it was agreed to adopt the proposal 
contained in Report no. 32/1995 (copy filed with official minute) in relation to the disposal of a site (c 
1.1 acre) at the Navan Road, Dublin 7 to Shanon Homes Dublin Ltd. 

105/1995 
TEMPORARY BORROWING 

On a proposal by Cllr. Reilly, seconded by Cllr. O'Connor, it was agreed to adopt the proposal 
contained in report no. 33/1995 in relation to borrowing by way of overdraft during the period ended 
31st December 1995 to a maximum of £6.8m. 

106/1995 
WHITE PAPER - A NEW MENTAL HEALTH ACT 

It was agreed that the White Paper- a New Mental Health Act, together with Report no J7/1995 (copy filed 
with official minute) should be referred to the Special Hospital Care Programme Committee for further 
consideration. 

107/1995 
HEALTH PROMOTION STRATEGY 

Report no. 34/1995 (copy filed with official minute) was noted on a proposal by Deputy 
Shortall, seconded by Cllr. Ryan. 
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108/1995 
REPORT OF THE TASK FORCE ON THE TRAVELLING COMMUNITY 

On a proposal by Deputy Callely, seconded by Cllr. Reilly, it was agreed to note Report no. 35/1995 
(copy filed with official minute). 

109/1995 
COMHAIRLE NA nOSPIDEAL MEMBERSHIP 

The following members, together with the Chief Executive Officer, Mr. K J. Hickcy, were 
nominated for consideration by the Minister for Health for appointment to Comhairle na 
nOspideal whose term of office expired on 30th June 1995:- 

Cllr. G. Brady Dr. M. Wrigley 
Cllr.M.McWey Cllr. M. Whitty 
Cllr. K. Farrell T. Ridge 

11071995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

 Special Hospital Care Programme Committee 

On a proposal by Mr. Aspell, seconded by Cllr. Brady, it was agreed to adopt the report. 

The following matters were dealt with in the reports:- 

[a] Report on Autism 
[b] Beechpark special education and training centre for children and adolescents with autism and 

severe language disorder. 
[c] Mental handicap database 
[d] Visit to Gheel Autistic Unit, Fairview, and report on services. 
[e] Visit to Sunbeam House facility at Ballyraine, Arkow, and report on services 
[fj           Visit by An Bord Altranais to St Ita's Hospital postgraduate training programme in 

mental handicap,  
[g]          Postgraduate training course "Working with people who have been sexually abused",  
[h]         Commissioning of hostel at 25 Greenmount Road, Terenure.  
[i]         Mental handicap allocation 1995. 
[j]          Capital needs for the development of services to persons with a mental handicap,  
[k]          Report on services provided by the Department of Child and Family Psychiatry, 

Mater Hospital  
[l]           An Bord Altranais Registered Nurses in Mental Handicap examination results, St. 

Ita's Hospital,  
[m]        Approval by An Bord Altranais of Forensic Psychiatric Course for nurses,   
[n]        An Bord Altranais assessment of psychiatric services,  
[o]         Accreditation by the Royal College of Psychiatrists of post-graduate training 

programme in the Central Mental Hospital,  
[p]         Approval by Comhairle na nOspideal of three consultant posts for the acute 

psychiatric unit in Beaumont hospital,  
[q]        Child Psychiatric Service, Co. Kildare. 
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[r]        Capital developments, Psychiatary and Mental Handicap services [s]        
Report on Kilcock Mental Health Centre 

Deputy Callely referred to the recent retirement of Ms. Peig Bennett, Senior Executive Officer, Special 
Hospital Care Programme. He paid tribute to her in respect of the courtesy and consideration which 
she had always shown to the members of our Board and said that members would like to have an 
opportunity to be associated with her retirement presentation. Cllr. Reilly, Ms. Nealon, Mrs. Bonar, 
Deputy Byrne, Mr. McGuire and the Chairman also paid tributes to Ms. Bennett. 

The meeting concluded at 8.00 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 



Eastern Health Board 

Report No. F J/1995 

Financial Position at 30th June 1995 

At a meeting of the Budget Working Group held on 28th July 1995, members noted a Report from the 
Deputy Chief Executive Officer in relation to our Board's financial position at 30th June 1995. 

A. FINANCIAL POSITION AT 30TH JUNE 1995 
am 

[2]       ORIGINAL DETERMINATION OF EXPENDITURE 340,756 
Approved increases to date 7.731
Revised Allocation to date 348,487 

[2]       FINANCIAL PERFORMANCE TO 30THJUNE, 1995 
£000 

Expenditure to 30th Jane  
(excluding Demand Led Schemes)  149,408 
Budget to date  148.559 
Unfavourable Variance      (0.849) 

Analysis of unfavourable variance   [2.1] 
 £000 £000 
Pay 0.474  
Non Pay 0.369  
Income 0.006

 (0.849) 
Demand Led Schemes   [2.2] 

Expenditure to 30th June 1995  33,220 

Budget to 30th June 1995  29,973 
Unfavourable variance  (3,247) 

It was noted that, if present trends in expenditure are maintained to the year end, it is likely 
that the costs of the Demand Led Schemes will breach the budget level by about £8 
million and that a special detailed study had been undertaken to establish the underlying 
problems resulting in the increases in costs and numbers in the Schemes, the full costs 
of which are being met by the Department of Health. 

[3]       COMMENTARY 

Members noted that, apart from the Demand Led Schemes, the results for the first six months 
show that expenditure levels are higher than the approved budget by almost £850,000. 
Additional pay costs accounted for almost £500,000 of the variance and non pay 
expenditure was approximately £350,000 above budget level. 
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[3.1]     Pay 

The factors which accounted for the over expenditure in pay were as follows: 

(a) Pension and Superannuation benefits were almost £160,000 ahead of budget 
capacity during the period. It is estimated that the additional costs involved 
will be of the order of £500,000 for the full year. 

(b) Aside from the rising costs of pensions and superannuation benefits each 
of our Board's programmes expenditure levels was approximately 
£100,000 over approved pay budget levels for the first six months. These 
additional costs reflect some easing of recruitment constraints during the 
early part of the year in response to pressing service needs in our 
community and hospital based services and also the costs of a special 
pay award. 

Members noted that, for the remainder of the year, our Board must implement, in 
full, the budget programme which was adopted at the outset of the year to contain 
pay-cost expenditure within approved levels. It is anticipated that these measures, 
which will not adversely impact on any priority service, will secure the necessary 
savings to bring pay expenditure back into line with approved budget levels and 
meet the targets set in the Government's Programme for renewal. 

[3.1]   Non-pay 

In the non pay area expenditure in each of the programmes is also approximately 
£100,000 over budget 

It was noted that the additional costs were largely accounted for by increased 
expenditure on drugs and medicines in the two hospital programmes involving the
use of more expensive, but therapeutically more effective, drugs, particularly 
in community psychiatric and general hospital services. 

Other non pay costs in respect of once off repairs, and miscellaneous other 
expenses will not be repeated during the second half of the year. 

In relation to income levels for the first six months our Board has achieved die 
targets set out in our budget programme. 

SUMMARY 

Members noted that all managers and staff had been instructed to intensify their 
efforts in managing their respective budgets, to ensure that only essential 
service and overhead costs were incurred, and that the fine tuning of the budget 
programme, together widi the co-operation of our Board and staff at all levels, 
should ensure that our Board's financial targets would be met by the year end. 
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B. PROPERTY MATTERS 

Proposed Disposals 

Members agreed in principle with the proposed disposal of the following four 
properties, which will be the subject of Section 83 notices in due course:- 

(a) Site (c. 1 acre) at Maynooth Health Centre which is under negotiation with a 
developer in the context of upgrading and improving the Health Centre and 
Ambulance Base facilities. 

(b) Access through Clane Health Centre site to facilitate a neighbouring resident 

(c) 69 Beneavin Road, Ballymun - a three bedroomed house which is surplus to our 
Board's requirements. 

(d) Two former staff bungalows at St. Colman's Hospital, Rathdrum, which are no 
longer required by our Board. 

Members also agreed to die issue of a Section 83 notice in respect of the 1.2 acre 
site at the former St. Patrick's Home Site on the Navan Road which our Board had 
already agreed to sell to Shannon Homes Ltd. for £130,000. 

4th August 1995 Margaret Nealon 
A/Chairman 





 

EASTERN HEALTH BOARD 

Report No. 32/1995 

Disposal of Property at Navan Road, Dublin 7. 

Notice is hereby given pursuant to Section 83 of the Local Government Act, 1946, that it is 
proposed to dispose of the property described below which is no longer required for the 
purpose of the powers and duties of our Board. 

Statutory Information 

1. Site (c. 1.1 acre) at former St. Patrick's Home, Navan Road, Dublin 7 (please see 
attached map. 

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

3. It is proposed to dispose of the property to Shannon Homes Dublin Ltd., 532 North 
Circular Road, Dublin 1. 

4. The consideration in respect of the disposal is £130,000. 

At a meeting of our Board to be held after the expiration of ten clear days from the date of the 
sending of this notice, our Board may resolve as follows:- 

[a] That the disposal shall be carried out in accordance with the terms specified in the 
resolution; 

[b] That the disposal shall not be carried out 

If our Board resolves that the disposal shall be carried out in accordance with the terms specified 
in the resolution, the disposal may, with the consent of the Minister for Health, be carried out in 
accordance with those terms. 

If our Board resolves that the disposal shall not be carried out, then the disposal shall not be 
carried out. 

If our Board does not pass a resolution, the disposal may, with the consent of the Minister, 
be carried out. 

P.J. Fitzpatrick, 
Deputy Chief Executive Officer. 3rd August 1995 



 





Eastern Health Board 

Report No. 33/1995 

Temporary Borrowing 

The approval of the Board is requested to borrowing by way of overdraft during the period ending 
on 31st December, 1995 to a maximum of £6.8m. 

15 August 1995 K. J. Hickey 
Chief Executive Officer 



 



Eastern Health Board 

Report No. 34/1995 

Health Promotion Strategy - "making the healthier choice the easier choice 

The Health Strategy "Shaping a Healthier Future", which was published in 1994 had, as its 
principal theme, "the reorientation of our health services so that the primary focus on all 
our efforts would be improving people's health and quality of life". The Strategy, which 
set out explicit goals and targets, particularly in the area of health promotion and disease 
prevention, promised a separate Health Promotion Strategy which would develop the 
discussion on health promotion and which would set out more detailed goals and 
targets, together with plans for their achievement. 

The enclosed Health Promotion Strategy, which was recently launched by Mr. ' Brian CShea, 
T.D., Minister of State at the Department of Health, delivers on that commitment and 
presents a detailed strategy for the promotion of health in Ireland. It provides a review of 
the current health status of the Irish population and sets out a detailed programme 
containing specific goals and targets and a plan of action for their achievement. 

The implementation of the Strategy in our Board's area will be the subject of a more detailed 
report and discussion at Programme Committee level in the coming months. 

15th August 1995 K.J. Hickey 
Chief Executive Officer 



 



Eastern Health Board 

Report No. 35/1995 

Report of the Task Force on the Travelling Community 

The Report of the Task Force on the Travelling Community was launched by the Minister for 
Equality and Law Reform on 20th July, 1995. 

The Task Force was established by the Minister for Equality and Law Reform in July 1993 to 
examine, advise and make recommendations on the needs of Travellers and on 
Government Policy generally in relation to the Traveller Community. The complete terms 
of reference of the Task Force were as follows:- 

1. To advise and report on the needs of travellers and on Government policy 
generally in relation to travellers, with specific reference to the coordination in policy 
approaches by Government Departments and local authorities. 

2. To make recommendations, for consideration by relevant Ministers, to ensure that 
appropriate and co-ordinated planning is undertaken at national and local level in 
the areas of Housing, Health, Education, Equality, Employment, Cultural and anti-
discrimination areas. 

3. To draw up a strategy for consideration by relevant Ministers, to define and delineate 
the respective roles and functions of relevant statutory bodies which cater for the 
needs of travellers, including recommendations for ensuring that services are 
provided for travellers in all local authority areas, and likewise throughout the 
functional area of each local authority. 

4. To report on implementation of measures to meet the Government target of providing 
permanent serviced caravan site accommodation for all traveller families who 
require it by the year 2000. Pending the realisation of that target, to report on 
arrangements whereby temporary serviced caravan sites should be provided by 
local authorities for traveller families who require them; and to examine and report 
on the costings of such sites and to advise and report on the most efficient use of 
resources in the provision of such sites. 
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5. To explore the possibilities for developing mechanisms including statutory 
mechanisms to enable travellers to participate and contribute to decisions affecting 
their lifestyle and environment. 

6. To analyse nomadism in modern Irish society and to explore ways whereby 
mutual understanding and respect can be developed between the travelling 
conununity and the settled community. 

7. To report and make recommendations to the Minister on any other matters 
affecting the general welfare of travellers. 

There are thirteen sections in the Report of the Task Force.   Of particular interest to our 
Board are: 

1. Section E which deals with the situation concerning the health of the 
Traveller Community with particular reference to the identification of 
barriers to gaining access to health services and gaps in service provision 
that are of particular relevance to Travellers. 

2. Section H which considers the role, needs and concerns of Traveller 
Women and includes recommendations with a view to enabling Traveller 
women to participate most fully both within their own community and 
within Irish society in general. 

3. Section J which considers the concerns of Travellers with a disability and 
makes recommendations with a view to allowing this group to play a more 
active role in the community. 

A copy of the Executive Summary of the Task Force Report is attached for the information of 
members. 

This matter can be the subject of discussion and a further report to our Board through the 
Community Care Programme Committee. 

14th August 1995 K.J. Hickey 
Chief Executive Officer 





EASTERN HEALTH BOARD 

Report No. 37/1995 

WHITE PAPER - A NEW MENTAL HEALTH ACT 

1.       INTRODUCTION 

The publication of the White Paper comes just three years after the launch in June 1992 of the 
Green Paper on Mental Health Services and proposed mental health legislation which 
focuses attention on the future needs of the service, and, in particular, on the future 
legislative framework. 

There were over 100 submissions by way of response to the Green Paper, following which 
the Minister and his senior officials pursued a consultative process in meeting service users 
and professionals in the service.   This was facilitated through study days, conferences, and 
seminars. 

2.       CHAPTER ONE - MENTAL HEALTH LEGISLATION 

This chapter gives a brief description of existing mental health legislation dating from 1945 
and the requirements now for change on the basis of international law and conventions and 
the needs of a modern community based service.  The principle conventions are the 
European Convention on Human Rights and the UN Principles for the Protection of Persons 
with Mental Illness.  These are quoted in Appendix I to the White Paper. 

It is necessary for the State to comply with international law, and the measures to be put in 
place to give greater protection to persons with mental illness are welcomed.  The detailed 
application of such measures will be commented upon, as they arise, under each chapter 
heading. 
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3.       CHAPTER TWO - CRITERIA FOR INVOLUNTARY ADMISSION 

Introduction 

This chapter deals with the grounds on which mentally disordered adults and children may be 
involuntarily detained, the definition of mental disorder for the purpose of involuntary admission, and 
the approved centres to which these admissions will take place. 

Green Paper 

The Green Paper set out the proposed criteria for involuntary admission as "a person may be 
involuntarily admitted to a mental health facility if he or she is suffering from a mental 
disorder and: 

(a) because of that mental disorder there is a serious likelihood of immediate harm to that 
person or to other persons, or 

(b) that in the case of a person whose mental disorder is severe and whose judgement is 
impaired failure to admit or detain that person is likely to lead to a serious deterioration in 
his or her condition or will prevent the giving of appropriate treatment that can only be 
given by admission to a Psychiatric Centre." 

It also defined mental disorder as mental illness and in the case of mental handicap or dementia, 
conditions accompanied by abnormal aggressive behaviour. 

In the Green Paper views were sought on the following issues: 

wording of the criteria 

definition of mental disorder 

places where people with mental disorder may be detained 

compulsory detention of children in limited circumstances without the parents' consent 
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White Paper 

Wording of Criteria 

The proposed criteria for involuntary detention of mentally disordered persons to approved 
centres are acceptable and will in large measure ensure that recourse to detention will be 
used only in narrow and well defined circumstances. 

Definition of Mental Disorder 

The White Paper defines mental disorder, for the purpose of involuntary detention, as mental 
illness, significant mental handicap, or severe dementia.  In our Board's response to the 
Green Paper, it was suggested that mental handicap and dementia should be dealt with 
under a separate legal framework - it is noted that the proposed new legislation will reflect 
the distinct nature of service requirements for persons with mental illness, mental handicap, 
and dementia.  The further proposal that specialised in-patient facilities will be designated 
for the involuntary detention of persons with severe mental handicap or severe dementia is 
welcomed.  The exclusion of personality disorder, social deviance, addiction to drugs and 
alcohol, and perverted conduct from the definition of mental disorder is also welcomed.  
However, as more widely commented on elsewhere in this response, there is some 
concern for the capacity of the proposed new legislation to deal adequately and 
comprehensively with the practical difficulties associated with encompassing the full legal 
obligations to three distinct service categories. 

Places of Detention 

The range of approved centres proposed for voluntary and involuntary admissions is 
acceptable.   The discretion to be contained in the new legislation for later designation of 
other categories of approved centres, where these are staffed and equipped to treat 
detained patients, is also welcomed.   The designated approved centres for involuntary 
admission should be clearly defined for specialisation purposes for the admission of 
persons with mental illness, significant mental handicap, or severe dementia.  The proposal 
that the new legislation will make provision for the approval by the Minister of approved 
centres for involuntary admissions, as applies under present legislation, is considered 
appropriate.  It is felt there may also be some merit in the inclusion of the requirement for 
voluntary and private hospitals and homes caring for the mentally handicapped and 
dementia sufferers to register with the relevant health board as will be the case for mentally ill 
patients.   Such a requirement would be in keeping with the legislation and regulations 
governing nursing homes and with such registration the question of subvention may need 
to be addressed. 
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Compulsory Detention of Children in Limited Circumstances without the Parents' Consent 

It is important that the legislation must be unambiguous as regards the designation of approved 
centres for the admission of all children separate from the adult psychiatric service.   The approach 
contained in the Green Paper (paragraph 3.3) should be included in the new legislation: 

"Children and adolescents with psychiatric problems have unique needs which cannot be 
appropriately met by the adult psychiatric service.   Good communication is required, however, 
between the sector psychiatric team for adults and the child and adolescent psychiatric service 
in the interest of children and their parents. Because the emphasis in the treatment of child and 
adolescent disorders is on out-patient care and family involvement, child and adolescent 
psychiatry should be integrated with community care or paediatric services rather than with 
adult psychiatry.   Planning for the Future recommended that the service should be firmly based 
in the community.   A community location would also facilitate liaison between the child and 
adolescent psychiatric services and primary care services so that psychiatric problems in 
children and young people can be recognised at an early stage and appropriate treatment 
provided." 

The White Paper does not fully address, nor does it appropriately signify, the clear separation of child 
and adult psychiatric services. Whereas provision is made for the admission of children for serious 
conditions, it is not clearly indicated mat all admissions of children up to 18 years will be to centres 
specialising in the care of children with mental illness or significant mental handicap.  The proposals 
contained in the White Paper providing that in exceptional cases children will be admitted without 
parental consent on foot of a care order are necessary; in this regard admissions should take place to 
designated approved centres specialising in the care of children with mental disorders. 

4.       CHAPTER 3 - PROCEDURES FOR INVOLUNTARY 
ADMISSION, TRANSFERS, AND RETURN TO HOSPITAL 

Introduction 

This chapter deals with the proposed new legislation on procedures for involuntary admission, 
including the persons who will be authorised to initiate an application for involuntary admission, the 
issue of whether one or two medical recommendations should accompany the application and the 
detention of voluntary patients in hospital under certain circumstances. 
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Green Paper 

The Green Paper discussed, in the context of the UN principles and the European 
Convention, whether it might be desirable that each application for involuntary admission 
should be accompanied by two medical recommendations and sought views on this.   It 
suggested that in addition to the spouse and close relatives, professional staff, other than 
those working in the psychiatric services, should be authorised to initiate applications for 
involuntary detention.   It also explored the desirability of giving nursing staff the powers 
of detention of a voluntary patient up to six house in certain circumstances with provision 
for detention up to a further 48 hours by a doctor. 

White Paper 

Applicant for Involuntary Admission 

The proposal whereby a spouse is disqualified from making an application for detention 
where legal proceedings under the Family Law (Protection of Spouses and Children) Act 
1981 are in train, is important, and the proposal to extend the role assigned to Community 
Welfare Officers in the 1945 Act for the making of such applications to other health care 
professionals is also important.  However, the categories of staff exclusions should be 
extended to the mental handicap and dementia services, bom in respect of health boards 
and voluntary bodies.  The possible conflict of interest, as it might apply to health board 
professionals, is equally applicable to the dementia and mental handicap services. 

Medical Recommendation 

The proposal that the new legislation will require the recommendation of only one general 
practitioner for the purpose of an application for involuntary admission is welcomed, as 
the requirement for a second medical recommendation could result in unreasonable delays 
and considerable inconvenience in many cases.   The necessary safeguards will, in any 
event, be adequately protected by the requirement that every decision to detain a patient 
will rest with a consultant psychiatrist   The proposal that the consultant psychiatrist be 
formally authorised by his/her health board to exercise decisions on the detention of 
patients is endorsed. 
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Detention of Voluntary Patients 

It is accepted that, in a small number of cases, the need for detention of voluntary patients who wish to 
discharge themselves against professional advise, and whose conditions meet die criteria for 
detention, will arise.  The proposed legal authorisation of nursing staff to detain such patients up to six 
hours, pending medical examination, and die grant of authority to a consultant psychiatrist of detention 
for a further 48 hours, is very acceptable. 

Absence on Leave 

The absence on leave provisions contained in this chapter, principally on the grounds that the 
restrictive and intrusive conditions imposed on a patient while on leave are effectively equal to that of a 
supervision order, are not satisfactory.  In chapter 8 the difficulties associated with meeting the 
conditions of such orders are acknowledged and consequently they are not to be included in the new 
legislation.   The grounds for not proceeding with supervision orders demonstrate good reasons to do 
likewise with the absence on leave provisions. 

Transfer of Patients 

The existing legislation, as it applies to the escort of patients who are the subject of involuntary 
detention applications, has proved somewhat unsatisfactory and has led to an inconsistency in the 
interpretation of the statutory obligations of die Garda Siochana in different areas throughout the 
country.   The White Paper has stated the intention of streamlining the legal provisions for the transfer of 
patients for whom an application for detention has been completed, by placing responsibility on the 
local clinical team and the clinical director to arrange the transfer. This is a positive step.  The clinical 
director will be empowered to seek a District Court Order autiiorising the Garda Siochana to be involved 
in the transfer of the patient where necessary. As the transfer procedures will apply equally to health 
boards and voluntary bodies, the legislation must so provide. 

Procedures for Detaining Children without Parental Consent 

The procedures, as tiiey apply to child treatment orders, should be expanded upon to specify designated 
centres specialising in the care of children with mental illness or mental handicap as appropriate, so as 
to fully reflect the distinction between adult and child services.   The proposal, where an application is 
made to the District Court for the admission of a child widiout the consent of parents or guardians, that 
the applicant should not be employed in the mental health services, should also apply to staff of the 
mentally handicapped services of a healdi board or voluntary body, depending on the case involved.   
The 
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position with regard to the requirement for a treatment order under the new mental health 
legislation in respect of a child, who is already the subject of a care order or supervision 
order under the Child Care Act 1991, needs further clarification, particularly in respect of the 
rights and duties of a health board to provide health services. 

5.   CHAPTER 4 - SCOPE AND DURATION OF DETENTION 

Introduction 

This chapter discusses the balance between assessment and treatment in the detention of 
patients, and sets out the Government's proposals on the scope of detention orders and 
the length of time they should last. 

Green Paper 

The Green Paper raised the question whether the new legislation should follow the 1981 
Act and distinguish between detention for assessment and for treatment, or whether there 
should be a single treatment order, initially for seven days, extendable to 28 days.   The 
advantage of the short period of detention for assessment was that it would enable many 
difficulties to be resolved and reduce to a minimum the number of people who needed to 
be detained for longer periods. The main argument against detention for assessment was 
mat it could result in an increase in the overall number of people involuntarily admitted to 
approved centres.   It was suggested in the Green Paper that a single treatment order of 
short duration might avoid the risk of too many patients being committed for assessment, 
yet it would allow for a short initial period of treatment in which many of the patients' 
problems might be resolved. 

White Paper 

The Government propose that new legislation will provide that persons involuntarily 
admitted may be detained for treatment under the new legislation for an initial period of up 
to 28 days.  This initial period may be extended by the consultant psychiatrist responsible 
for the care of the patient by a period of three months, followed by a period of six months 
and by periods of one year thereafter.   The consultant psychiatrist will be obliged to 
discharge at any time a detained patient 
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who has recovered sufficiently mat he or she no longer meets the criteria for detention. 

These proposals are quite satisfactory. 

6.       CHAPTER 5 - REVIEW OF DETENTION ORDERS 

Introduction 

This chapter outlines Government proposals for an independent review of each decision to detain a patient 
and to extend a detention order to ensure the lawfulness of that decision.  It proposes a more detailed 
review of orders extending detention by one year.   Proposals for an appeal against decisions to detain or 
to renew a detention order are discussed.   The chapter describes the role of the Mental Health Review 
Board which will be established by the new legislation to carry out the functions of review and appeal in 
relation to detained patients. 

Green Paper 

In the Green Paper, the Government indicated mat the independent review could be a function of the courts 
or of a specialist body such as a Mental Health Review Board.   On balance, the Government indicated its 
preference for review by a body such as the proposed Board.   The Green Paper proposed that the Board 
would review every decision to detain by checking that proper procedures were followed and that the 
grounds specified in the detention order conformed with the criteria for detention under the Act  The 
review of the decision to detain would only involve a hearing if the detained person or a person 
representing him or her objected to the detention.   The Board would have me power to declare me 
detention invalid if it was not in accordance with the proper procedures or if, following a hearing, the 
Board found mat 

(a) there was no likelihood of immediate harm to the person or to the other persons because of bis or her mental 
disorder, or 

(b) detention was not necessary for providing appropriate treatment to the person for his or her mental 
disorder. 

The members of the Board would be part-time and would consist of a small number of people with medical, 
legal, nursing, and omer relevant backgrounds, supported by a full-time secretariat.   The Board would have a 
panel of medical practitioners, lawyers, and informed lay people 
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who would hold appeal hearings.   An appeal would lie to the High Court against a decision 
of the Board. 

Alternatively, the Green Paper suggested that the Review Board might be confined to 
reviewing the decision to detain on application from the person detained or another interested 
party.   If this option were followed, the question was posed in the Green Paper as to the 
nature of the review to be carried out of each consultant psychiatrist's decision to detain so 
that Irish practice conformed to the highest international standards. 

The Green Paper suggested that the function of reviewing the continued detention of patients 
at reasonable intervals could be assigned to a Mental Health Review Board.   The Board 
would be sent a copy of each extension of a detention order and would check that the 
proper procedures were followed in making the extension.   It would hold a hearing if the 
patient or interested party requested and a hearing had not been held in the previous six 
momhs.   It also proposed that the Board would hold a hearing automatically to review the 
detention of any persons detained for one or possibly two years.   An appeal against a 
decision of the Board would be to the High Court, as in the case of the initial review of a 
detention order. 

White Paper 

The Government have decided to provide in legislation for the establishment of a Mental 
Health Review Board.   The Board would be given the necessary statutory authority to 
guarantee its independence. Its members would be appointed by the Minister for Health for a 
three year term and its chairperson would be a lawyer of high standing in his or her profession.   
The Board would be responsible for reviewing every initial decision to detain a patient in a 
psychiatric hospital and each decision to extend detention.   The Board would also review 
by panel the detention of persons whose detention orders had been extended by one year 
and any subsequent order for one year at two yearly intervals thereafter.   Such reviews 
would be carried out by a panel constituted in the same way as the panel to hear appeals.   
The Board would arrange a hearing if a patient objected to his or her detention order or the 
extension of a detention order.   The appeal would be heard by a panel consisting of a 
psychiatrist, lawyer, and lay person appointed for each health board area.   The Board's 
decisions could be appealed to the High Court   The Board would be given other functions in 
relation to detained patients discussed in later chapters. 

The proposals set out in the White Paper are satisfactory; the costs of implementation will, 
however, be significant; such costs should not be accommodated within the existing health 
allocation. 
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7.   CHAPTER 6 - CONSENT TO TREATMENT 

Introduction 

This chapter sets out the Government's proposals to safeguard the interests of detained patients who are 
unable or unwilling to give consent to a course of physical treatment in an approved centre.   In the case of 
one form of medical treatment - psycho-surgery - safeguards are proposed for all patients. 

Green Paper 

The Green Paper announced the Government's intention to legislate for circumstances requiring consent to be given 
by detained patients before physical treatment can be administered and to clarify the circumstances where such 
treatment can be administered without consent  Treatment administered to voluntary psychiatric patients, with the 
exception of psycho-surgery, would still be governed by common law.  The safeguards put forward in the Green 
Paper to protect the interests of patients in respect of consent to treatment were based on the UN principles. 

White Paper 

The Government propose to provide in new legislation safeguards for all mentally disordered patients in relation to 
consent to irreversible treatments such as psycho-surgery, to medication administered without consent after three 
months to detained patients, and to ECT where a detained patient is unable or unwilling to give consent  In the 
case of psycho-surgery, the consent of the patient whether voluntary or detained, will be a precondition for the 
operation.  In addition to consent, a second medical opinion will be required.   In relation to the administration of 
medication to detained patients after three months without consent a second medical opinion to a treatment plan will 
be required.  The administration of ECT to a detained patient without consent will require the agreement of a second 
medical opinion to a treatment plan given by a medical practitioner approved by the Mental Health Review Board.  
Where consent is required, it must be confirmed in writing whenever possible.  There will be a right of appeal to the 
High Court by patients or persons acting on their behalf in relation to consent to treatment 

These proposals are quite satisfactory. 
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8.       CHAPTER 7 - MENTALLY DISORDERED PERSONS BEFORE THE COURTS AND IN 
CUSTODY 

Introduction 

This chapter deals with the relationship between the courts and justice system and the mental 
health service and sets out the arrangements for dealing with mentally disordered 
defendants. 

Green Paper 

The Green Paper, published in 1992, indicated the Government's belief that the courts should 
be given a wider range of options in dealing with mentally disordered defendants including 
referral to local psychiatric hospitals. 

White Paper 

The arrangements as set out in the White Paper in dealing with the psychiatric needs of mentally 
disordered offenders distinguish between the necessity to detain for clinical reasons as 
against detention in relation to their criminal activity. 

Overall the arrangements ensure that the mentally disordered offender has the same rights to a 
comprehensive range of psychiatric services as other patients, and that services should be 
availed of at local sector level.  The role of the Central Mental Hospital (7.41) in relation to 
dangerous patients who are convicted of serious offences is set out -reference is also made 
in this chapter to the role of other special psychiatric centres, when available.   This particular 
issue will be subject to consideration by the Government Working Party on the Disturbed 
Mentally 111. 

The reference to the Government's intention to update the law in relation to criminal insanity is 
welcomed - the legislation in relation to the criminally insane is very much dated in the context 
of the modern perception and treatment of mental illness. 
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9.   CHAPTER 8 - ADULT CARE ORDERS 

Introduction 

The proposal in this chapter relates to the introduction of adult care orders which would place a responsibility on 
health boards to provide for adults with mental illness, mental handicap, or dementia who are considered to be at 
risk in the community.  The White Paper proposes mat adult care orders are required as protection against the 
risk of abuse or exploitation on the grounds that no such protection currently exists other than under the 1945 
Mental Treatment Act or by application to the Wards of Court for wardship. 

Green Paper 

The Green Paper proposed the introduction of supervision orders to protect adults at risk of abuse, exploitation, or 
neglect in the community, and such orders would have conferred certain powers on the supervisor obliging the 
person who was the subject of the supervision order to reside at a certain place and attend at specified hours for 
treatment and training. 

White Paper 

"The Government do not propose to incorporate in new legislation provisions for a supervision order. 

It is proposed to provide for an adult care order which could be used to protect mentally disordered 
persons who are being abused, neglected or exploited.   The courts will be empowered to make adult 
care orders on the application of an authorised officer of a health board or by a person authorised by a 
health board to act in this capacity.    The order will provide for the placement of a person in the care of a 
relative, a health board or a voluntary agency, in the case of an emergency adult care order for up to 
eight days and for an adult care order for a period to be specified by the court" 

It is difficult to distinguish between the responsibilities which would be placed on a health board by a care order or 
supervision order.   Both orders would place responsibility on a health board which would be open-ended and 
resource intensive.  There is a further difficulty in relation to the privacy of persons who would be the subject of a 
care order, particularly in relation to the publicity surrounding court hearings. 
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10.      CHAPTER 9 - INFORMATION, REPRESENTATION AND LEGAL AID 

Introduction 

This chapter outlines measures to ensure that detained patients are informed of their rights 
regarding involuntary detention and proposals for their legal representation. 

Green Paper 

The Government sought views on ways to inform detained patients and the manner in which 
legal aid and assistance should be provided for them. 

Response to Green Paper 

There was unanimous agreement by respondents on the provision of information and for the 
option that a member of the hospital staff should be given the function. 

White Paper 

The clinical director, or a delegated member of staff, is deemed to be the most appropriate 
person for ensuring that detained patients on admission are informed of their rights, the 
review procedure, and their right of appeal.   Legal aid and assistance in respect of any 
related hearing or appeal is proposed. 

These proposals are quite satisfactory. 

1L      CHAPTER 10 - PROTECTING MENTALLY DISORDERED PATTENTS 

Introduction 

This chapter sets out the measures it is proposed to include in legislation to protect 
such patients whether detained or voluntary. 
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Green Paper 

The Government sought views on the Inspectorate, code of practice, the protection of these patients' 
material interests, legal position of Wards of Court, enduring power of attorney, patients' correspondence, 
seclusion, and the Clinical Trials Act 1987. 

White Paper 

The Inspectorate 

The Government proposes a statutory basis for an involvement in quality assurance by a Commissioner of 
Mental Health who should be a consultant psychiatrist  A particular responsibility will arise in respect of the 
review of the quality of care of detained patients (including mental handicap and dementia) and of long-stay 
mentally ill patients wherever they are cared for by a mental health service. 

The Commissioner will encourage quality improvements and audit in relation to programmes of care and 
will be obliged to investigate patients' complaints.   (S)he will carry out enquiries at the request of the Minister 
for Health and publish an annual report on the mental health services. 

Whilst these proposals are satisfactory and recognise the necessity for quality improvement in services, 
the Commissioner's responsibility in this regard should, however, be more explicit  The role vis-a-vis mental 
handicap and dementia facilities and services will require further clarification with regard to the quality audit 
function. 

Code of Practice 

The proposed code of practice, subject to consultation with interested parties, for the care of detained 
patients is acceptable. 

Patients who cannot Manage their own Affairs 

Most interested parties who commented on the issue were in favour of this function being assigned to the 
clinical director or his/her delegated staff member.  The Government proposes mat the clinical director will 
be obliged to initiate proceedings to have such detained patients made Wards of Court 
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Wards of Court 

The Government proposes that Wards of Court be subject to the same procedures as other 
persons, but that the clinical director would notify the registrar immediately in the case of each 
Ward of Court admission. 

These proposals are quite satisfactory. 

Enduring Power of Attorney 

The Department of Equality and Law Reform is preparing a Bill for this purpose.   The procedure is 
well suited to assisting people with progressive brain disease or recurring mental illness. 

This is a welcome development. 

Correspondence and Communication 

The Council of Europe Recommendation advises that restrictions on the personal freedom of the 
patient should be limited only to those which are necessary because of his/her state of health 
and for the success of treatment   The Government propose to protect the right of mentally 
disordered patients to correspond and communicate with a lawyer, the authority responsible for 
his/her care and to send a letter unopened.   The only restriction relates to the issue of a threat to 
the health or well-being of the person receiving the communication or correspondence. 

These proposals are quite satisfactory. 

Seclusion and Restraint 

The Government proposes that the methods employed in seclusion and bodily restraint be 
redefined by way of regulations under new legislation. 

This is a very important and sensitive area and the proposal to update the regulations are very 
welcome. 

Clinical Trials 

The Government proposes to augment the safeguards provided under the Clinical Trials Act 1987 
by including a provision in new mental health legislation that the participation of persons without 
capacity to consent in clinical trials be approved by the proposed Mental Health Review Board. 

These proposals are quite satisfactory. 
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Civil Proceedings 

The Government proposes to retain the provision of Section 260 of the 1945 Act to protect persons engaged in 
acts undertaken in accordance with mental health law from vexatious legal actions. Furthermore, in future, a 
patient will have to persuade the High Court that mere are "reasonable" grounds instead of "substantial" grounds 
for contending that the person against whom the proceedings are to be brought, acted in bad faith or without 
reasonable care. 

These proposals are quite satisfactory. 

CHAPTER 11 - LAW AND ADMINISTRATION 

Introduction 

This chapter attempts to strike a balance between integrating the administration of service to people with mental 
disorder as closely as possible with the administration of the health services generally. 

The Inspectorate 

The role of me Inspectorate as advisors within the Department of Health influenced the Government proposal 
to associate the Commissioner of Mental Health with the Department of Health. 

This proposal is quite satisfactory. 

Role of Health Boards 

White Paper 

The Government proposes to place a statutory duty on health boards to promote mental health and to provide 
services in line wim policy. 

Our Board is satisfied with the way it pursues its statutory position at present in the promotion of mental health 
and in the provision of a modern comprehensive mental health service.  Any proposals that will help to further 
develop and integrate mental health services with the broader range of public, social, and health services will be 
welcomed. 
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Personnel and General 

The Government proposes in the White Paper to provide in new legislation for the appointment 
of a clinical director in each catchment area with specific functions in relation to the detention of 
patients, and the clinical co-ordination of mental health services in the catchment areas. 

The White Paper proposes that the employment conditions of psychiatric nursing staff currently 
employed in the psychiatric service be protected.   Some changes in these conditions will be 
necessary to achieve the full integration of psychiatric and other health services. 

In this regard, however, there is a need for standardisation in general conditions of employment 
in the service.  The Repeal of Section 265 or the 1945 Act is urgently required so as to remove 
any uncertainty regarding the Employment Equality Act, 1977. 

The White Paper proposes that the new legislation will provide for the closest possible co-
ordination of the two systems of law for involuntary detention between the Republic and 
Northern Ireland.   This dimension was not addressed formally heretofore.  The implications of 
this proposal vis-a-vis the White Paper generally, and particularly in the context of proposed 
arrangements for provision of services to mentally disordered offenders (chapter 7) will need 
further clarification. 

Throughout the White Paper the courts are given a major role in the protection of the rights of 
the patient.   Whilst these developments are to be welcomed, it must be stressed that the 
function of the courts relate to decisions regarding the provision or otherwise of a specific 
health function, and as a consequence the privacy of the patient and his next-of-kin is of 
paramount importance.   Legislation must provide that such court cases are held in camera.   It is 
envisaged that the legal costs associated with the increase in court activity will be significant; 
additional funding will be necessary to meet such costs. 

6th September 1995 K J. Hickey 
Chief Executive Officer 
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111/1995 

CHAIRMAN'S BUSINESS 

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

"1.        Special Meeting of our Board 

With the members' agreement it is proposed to postpone the special meeting of our Board which 
had been arranged for 28th September 1995 to continue discussion on the proposed re-
organisation of health services in our Board's area until Thursday 12th October 1995 at 6 p.m. 

2. Review of Standing Orders 

Our Board's Standing Orders were reviewed and updated in 1989 following their examination by 
the Chairman, Programme Committee Chairmen, the Chief Executive Officer and the Secretary. 

It is proposed, with the members' agreement to conduct a similar review now. following which a 
report will be presented to our Board." 

112/1995 
NOTICE OF MOTION 

With the members' agreement, Cllr. Cullen moved the following motion, which was seconded 
by Cllr.Whitty:- 

"That the Eastern Health Board would build a new health centre in the village of Kiltegan to provide 
community services for the people of the area, as the current building is not suitable." 

Following a discussion to which Cllr. Cullen and Cllr. Ryan contributed, Mr. Fitzpatrick, 
Programme Manager, Community Care, informed the members that it was accepted that the 
existing health centre is inadequate and that he expected to make progress in the provision of 
a new health centre during the coming year. 

113/1995 
WHITE PAPER - A NEW MENTAL HEALTH ACT 

At the request of the Chairman. Mr. Walsh. Programme Manager, Special Hospital Care introduced 
Report no. 37/1995 (copy filed with official minute). 

During a discussion to which Dr. Hawkins, Mr. McGuire, Mrs. Bonar, Cllr. Connolly, Deputy Byrne, 
Deputy Callely, Cllr. Brady, Cllr. O'Callaghan, Dr. Reilly, Cllr. Ryan contributed, some members 
expressed concern regarding the exclusion of personality disorder, social deviance, addiction to 
drugs and alcohol and perverted conduct from the definition of mental disorder for the purpose of 
involuntary detention. In replying to the discussion, Mr. K J. Hickey, Chief Executive Officer and Mr. 
M. Walsh, Programme Manager, Special Hospital Care pointed out that exclusion of these 
categories from the definition of mental disorder was for the purpose of involuntary detention only. 
The appropriate range of services would still be available to persons in these categories. 
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The Chairman requested members who wished to put forward amendments for inclusion in our Board's 
response to the White Paper to submit them for consideration at a meeting of the Special Hospital Care 
Programme Committee on the first instance. 

114/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

General Hospital Care Programme Committee 

On a proposal by Cllr. Ridge, seconded by Cllr. Brady, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] 
[b] 
[c] 

[d] 
[e] 

[f] 

[g] 
[h] 

[i] 

[k]  

[I] 

[m]  

[n]  

[o] 

 

Report on services in St. Clare's Home 
Comhairle na nOspideal Report on Rheumatology and Rehabilitation 
Completion of extension to the Department of Radiology. James Connolly Memorial 
Hospital 
The upgrading of Mortuary/PM Facilities at St. Columcille's Hospital 
Comhairle na nOspideal approval to the joint appointment of two Consultant 
Obstetrician/Gynaecologists between St. Columcille's Hospital and the National 
Maternity Hospital 
Comhairle na nOspideal approval to the joint appointment of a third Consultant 
Physician in Geriatric Medicine for the South East Dublin/East Wicklow catchment 
area 
Progress report on the development of Naas General Hospital 
Interviews for the joint appointment of a Consultant Radiologist between Eastern 
Health Board and the MANCH group of hospitals 
Department of Health allocation for new and replacement equipment for Naas 
General Hospital. 
Department of Health allocation to link two units in Cherry Orchard Hospital 
Progress report on the development of Ambulance Bases in North Dublin and 
Arklow 
Progress report regarding capital projects for services for the elderly and Department 
of Health allocation to develop a day centre for the elderly, including the confused 
elderly, in Finglas 
Report on services in St. Vincent's Hospital, Athy 
Planning permission for the upgrading and adaptation of a vacant unit at Cherry 
Orchard Hospital as a residential facility for young chronic disabled persons 
Presentation by the Elderly Citizens Trust of a patient transporter for St. Colman's 
Hospital. Rathdrum 

Cllr. Brady referred to recent negative media reports in relation to Naas and Loughlinstown 
Hospitals which were based on an Irish Hospital Consultants Association submission and 
which caused anxiety among the public regarding the future of the hospitals. The Chief 
Executive Officer informed members that our Board's Communications Director had 
already issued a response to the media, emphasising that there is no uncertainty regarding 
the future of these hospitals and drawing attention to the development plans for both of 
them. 
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2. Community Care Programme Committee 

On a proposal by Cllr. Ridge, seconded by Cllr. Brady, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] Election of Sen. R. Roche as Chairman 
[b] Election of Cllr. T. Cullen as Vice-Chairman 
[c] Report on services in area no. 10 (County Wicklow) 
[d] Dental services, allocation of capital monies 
[e] Discussion Document - "Developing a Policy for Women's Health*' 
[f] Child Care developments 1995 
[g] Recommendation that the Department of Health should be requested to initiate a T.V. 

campaign to highlight the dangers of the Ecstasy drug 
[h]        Recommendation that the Minister for Health be requested to urgently approve the 45-65 age 

cohort as the next priority group in the new dental scheme 

115/1995 
NOTICES OF MOTION 

1. The notice of motion in the name of Cllrs. O'Connor and Tipping regarding the Tallaght Homeless 
Advice Unit was, at their request deferred to the October meeting of our Board. 

2. The motion regarding the right of conscientious objection in the name of Dr. Smith, who was unable to 
attend the meeting, was. at his request, deferred to the October meeting of our Board. 

11671995 
CORRESPONDENCE 

Items of correspondence as referred to in the Chief Executive Officer's report were noted, together with the 
press release issued by the Minister for Health on 12th September 1995 regarding the scheme to compensate 
persons who have contracted Hepatitis C from the use of Anti-D. 

The meeting concluded at 7.45 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



 



EASTERN HEALTH BOARD 

Report No. 37/1995 

WHITE PAPER - A NEW MENTAL HEALTH ACT 

L       INTRODUCTION 

The publication of the White Paper comes just three years after the launch in June 1992 of 
the Green Paper on Mental Health Services and proposed mental health legislation which 
focuses attention on the future needs of the service, and, in particular, on the future 
legislative framework. 

There were over 100 submissions by way of response to the Green Paper, following which 
the Minister and his senior officials pursued a consultative process in meeting service users 
and professionals in the service.  This was facilitated through study days, conferences, and 
seminars. 

2.   CHAPTER ONE - MENTAL HEALTH LEGISLATION 

This chapter gives a brief description of existing mental health legislation dating from 1945 
and the requirements now for change on the basis of international law and conventions and 
the needs of a modern community based service.  The principle conventions are the 
European Convention on Human Rights and the UN Principles for the Protection of Persons 
with Mental Illness.  These are quoted in Appendix I to the White Paper. 

It is necessary for the State to comply with international law, and the measures to be put in 
place to give greater protection to persons with mental illness are welcomed.  The detailed 
application of such measures will be commented upon, as they arise, under each chapter 
heading. 
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3.       CHAPTER TWO - CRITERIA FOR INVOLUNTARY ADMISSION 

Introduction 

This chapter deals with the grounds on which mentally disordered adults and children may be 
involuntarily detained, the definition of mental disorder for the purpose of involuntary admission, and the 
approved centres to which these admissions will take place. 

Green Paper 

The Green Paper set out the proposed criteria for involuntary admission as "a person may be 
involuntarily admitted to a mental health facility if he or she is suffering from a mental disorder 
and: 

(a) because of that mental disorder there is a serious likelihood of immediate harm to that 
person or to other persons, or 

(b) that in the case of a person whose mental disorder is. severe and whose judgement is 
impaired failure to admit or detain that person is likely to lead to a serious deterioration in his or 
her condition or will prevent the giving of appropriate treatment that can only be given by 
admission to a Psychiatric Centre." 

It also defined mental disorder as mental illness and in the case of mental handicap or dementia, 
conditions accompanied by abnormal aggressive behaviour. 

In the Green Paper views were sought on the following issues: 

wording of the criteria 

definition of mental disorder 

places where people with mental disorder may be detained 

compulsory detention of children in limited circumstances without the parents' consent 
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White Paper 

Wording of Criteria 

The proposed criteria for involuntary detention of mentally disordered persons to approved 
centres are acceptable and will in large measure ensure that recourse to detention will be 
used only in narrow and well defined circumstances. 

Definition of Mental Disorder 

The White Paper defines mental disorder, for the purpose of involuntary detention, as mental 
illness, significant mental handicap, or severe dementia.   In our Board's response to the 
Green Paper, it was suggested that mental handicap and dementia should be dealt with 
under a separate legal framework - it is noted that the proposed new legislation will reflect 
the distinct nature of service requirements for persons with mental illness, mental handicap, 
and dementia.  The further proposal that specialised in-patient facilities will be designated for 
the involuntary detention of persons with severe mental handicap or severe dementia is 
welcomed. The exclusion of personality disorder, social deviance, addiction to drugs and 
alcohol, and perverted conduct from the definition of mental disorder is also welcomed.  
However, as more widely commented on elsewhere in mis response, mere, is some concern 
for the capacity of the proposed new legislation to deal adequately and comprehensively 
with the practical difficulties associated with encompassing the full legal obligations to 
three distinct service categories. 

Places of Detention 

The range of approved centres proposed for voluntary and involuntary admissions is 
acceptable.   The discretion to be contained in the new legislation for later designation of 
other categories of approved centres, where these are staffed and equipped to treat 
detained patients, is also welcomed.   The designated approved centres for involuntary 
admission should be clearly defined for specialisation purposes for the admission of 
persons with mental illness, significant mental handicap, or severe dementia.  The proposal 
that the new legislation will make provision for the approval by the Minister of approved 
centres for involuntary admissions, as applies under present legislation, is considered 
appropriate.  It is felt there may also be some merit in the inclusion of the requirement for 
voluntary and private hospitals and homes caring for the mentally handicapped and 
dementia sufferers to register with the relevant health board as will be the case for mentally ill 
patients.   Such a requirement would be in keeping with the legislation and regulations 
governing nursing homes and with such registration the question of subvention may need 
to be addressed. 
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Compulsory Detention of Children in Limited Circumstances without the Parents' Consent 

It is important that the legislation must be unambiguous as regards the designation of approved centres 
for the admission of all children separate from the adult psychiatric service.   The approach contained in 
the Green Paper (paragraph 3.3) should be included in the new legislation: 

"Children and adolescents with psychiatric problems have unique needs which cannot be 
appropriately met by the adult psychiatric service.    Good communication is required, however, 
between the sector psychiatric team for adults and the child and adolescent psychiatric service in 
the interest of children and their parents. Because the emphasis in the treatment of child and 
adolescent disorders is on out-patient care and family involvement, child and adolescent psychiatry 
should be integrated with community care or paediatric services rather than with adult psychiatry.   
Planning for the Future recommended that the service should be firmly based in the community.   A 
community location would also facilitate liaison between the child and adolescent psychiatric 
services and primary care services so that psychiatric problems in children and young people can 
be recognised at an early stage and appropriate treatment provided." 

The White Paper does not fully address, nor does it appropriately signify, the clear separation of child and 
adult psychiatric services. Whereas provision is made for the admission of* children for serious conditions, 
it is not clearly indicated that all admissions of children up to 18 years will be to centres specialising in 
the care of children with mental illness or significant mental handicap.  The proposals contained in the 
White Paper providing that in exceptional cases children will be admitted without parental consent on 
foot of a care order are necessary; in this regard admissions should take place to designated approved 
centres specialising in the care of children with mental disorders. 

4.       CHAPTER 3 - PROCEDURES FOR INVOLUNTARY 
ADMISSION, TRANSFERS, AND RETURN TO HOSPITAL 

Introduction 

This chapter deals with the proposed new legislation on procedures for involuntary admission, including 
the persons who will be authorised to initiate an application for involuntary admission, the issue of 
whether one or two medical recommendations should accompany the application and the detention of 
voluntary patients in hospital under certain circumstances. 
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Green Paper 

The Green Paper discussed, in the context of the UN principles and the European Convention, 
whether it might be desirable that each application for involuntary admission should be 
accompanied by two medical recommendations and sought views on this.   It suggested that in 
addition to the spouse and close relatives, professional staff, other than those working in the 
psychiatric services, should be authorised to initiate applications for involuntary detention.   It also 
explored the desirability of giving nursing staff the powers of detention of a voluntary patient up to 
six house in certain circumstances with provision for detention up to a further 48 hours by a doctor. 

White Paper 

Applicant for Involuntary Admission 

The proposal whereby a spouse is disqualified from making an application for detention where legal 
proceedings under the family Law (Protection of Spouses and Children) Act 1981 are in train, is 
important, and the proposal to extend the role assigned to Community Welfare Officers in the 1945 Act 
for the making of such applications to other health care professionals is also important  However, the 
categories of staff exclusions should be extended to the mental handicap and dementia services, 
both in respect of health boards and voluntary bodies.  The possible conflict of interest, as it might 
apply to health board professionals, is equally applicable to the dementia and mental handicap 
services. 

Medical Recommendation 

The proposal that the new legislation will require the recommendation 
of only one general practitioner for the purpose of an application for 
involuntary admission is welcomed, as the requirement for a second 
medical recommendation could result in unreasonable delays and 
considerable inconvenience in many cases.   The necessary safeguards 
will, in any event, be adequately protected by the requirement that 
every decision to detain a patient will rest with a consultant 
psychiatrist   The proposal that the consultant psychiatrist be formally 
authorised by his/her health board to exercise decisions on the 
detention of patients is endorsed.   
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Detention of Voluntary Patients 

It is accepted that, in a small number of cases, the need for detention of voluntary patients who wish to 
discharge themselves against professional advise, and whose conditions meet the criteria for detention, 
will arise.   The proposed legal authorisation of nursing staff to detain such patients up to six hours, 
pending medical examination, and the grant of authority to a consultant psychiatrist of detention for a 
further 48 hours, is very acceptable. 

Absence on Leave 

The absence on leave provisions contained in this chapter, principally on the grounds that the restrictive 
and intrusive conditions imposed on a patient while on leave are effectively equal to that of a 
supervision order, are not satisfactory.   In chapter 8 the difficulties associated with meeting the 
conditions of such orders are acknowledged and consequently they are not to be included in the new 
legislation.   The grounds for not proceeding with supervision orders demonstrate good reasons to do 
likewise with the absence on leave provisions. 

Transfer of Patients 

The existing legislation, as it applies to the escort of patients who are the sobjea of involuntary detention 
applications, has proved somewhat unsatisfactory and has led to an inconsistency in the interpretation 
of the statutory obligations of the Garda Siochana in different areas throughout the country.   The White 
Paper has stated the intention of streamlining the legal provisions for the transfer of patients for whom an 
application for detention has been completed, by placing responsibility on the local clinical team and the 
clinical director to arrange the transfer.  This is a positive step.  The clinical director will be empowered to 
seek a District Court Order authorising the Garda Siochana to be involved in the transfer of the patient 
where necessary. As the transfer procedures will apply equally to health boards and voluntary bodies, 
the legislation must so provide. 

Procedures for Detaining Children without Parental Consent 

The procedures, as they apply to child treatment orders, should be expanded upon to specify designated 
centres specialising in the care of children with mental illness or mental handicap as appropriate, so as to 
fully reflect the distinction between adult and child services.   The proposal, where an application is made 
to the District Court for the admission of a child without the consent of parents or guardians, that the 
applicant should not be employed in the mental health services, should also apply to staff of the 
mentally handicapped services of a health board or voluntary body, depending on the case involved.   
The 
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position with regard to the requirement for a treatment order under the new mental health 
legislation in respect of a child, who is already the subject of a care order or supervision 
order under the Child Care Act 1991, needs further clarification, particularly in respect of the 
rights and duties of a health board to provide health services. 

CHAPTER 4 - SCOPE AND DURATION OF DETENTION 

Introduction 

This chapter discusses the balance between assessment and treatment in the detention of 
patients, and sets out the Government's proposals on the scope of detention orders and 
the length of time they should last 

Green Paper 

The Green Paper raised the question whether the new legislation should follow the 1981 
Act and distinguish between detention for assessment and for treatment, or whether there 
should be a single treatment order, initially for seven days, extendable to 28 days.   The 
advantage of the short period of detention for assessment was that it would enable many 
difficulties to be resolved and reduce to a rninimum the number of people who needed to be 
detained for longer periods. The main argument against detention for assessment was that 
it could result in an increase in the overall number of people involuntarily admitted to 
approved centres.   It was suggested in the Green Paper that a single treatment order of 
short duration might avoid die risk of too many patients being committed for assessment, 
yet it would allow for a short initial period of treatment in which many of the patients' 
problems might be resolved. 

White Paper 

The Government propose that new legislation will provide that persons involuntarily 
admitted may be detained for treatment under the new legislation for an initial period of up to 
28 days.  This initial period may be extended by the consultant psychiatrist responsible for 
the care of the patient by a period of three months, followed by a period of six months and 
by periods of one year thereafter.   The consultant psychiatrist will be obliged to discharge 
at any time a detained patient 
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who has recovered sufficiently that he or she no longer meets the criteria for detention. 

These proposals are quite satisfactory. 

6.        CHAPTER 5 - REVIEW OF DETENTION ORDERS 

Introduction 

This chapter outlines Government proposals for an independent review of each decision to detain a 
patient and to extend a detention order to ensure the lawfulness of that decision.   It proposes a more 
detailed review of orders extending detention by one year.   Proposals for an appeal against decisions to 
detain or to renew a detention order are discussed.   The chapter describes the role of the Mental Health 
Review Board which will be established by the new legislation to carry out the functions of review and 
appeal in relation to detained patients. 

Green Paper 

In the Green Paper, the  ̂Government indicated that the independent review could be a function of the 
courts or of a specialist body such as a Mental Health Review Board.   On balance, the Government 
indicated its preference for review by a body such as the proposed Board.   The Green Paper proposed 
mat die Board would review every decision to detain by checking that proper procedures were followed 
and that the grounds specified in the detention order conformed with the criteria for detention under the 
Act  The review of the decision to detain would only involve a hearing if the detained person or a person 
representing him or her objected to the detention.   The Board would have the power to declare the 
detention invalid if it was not in accordance with the proper procedures or if, following a hearing, the 
Board found that 

(a) there was no likelihood of immediate harm to the person or to the other persons because of bis or her 
mental disorder, or 

(b) detention was not necessary for providing appropriate treatment to the person for his or her mental 
disorder. 

The members of the Board would be part-time and would consist of a small number of people with 
medical, legal, nursing, and other relevant backgrounds, supported by a full-time secretariat   The Board 
would have a panel of medical practitioners, lawyers, and informed lay people 
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who would hold appeal hearings.   An appeal would lie to the High Court against a decision 
of the Board. 

Alternatively, the Green Paper suggested that the Review Board might be confined to 
reviewing the decision to detain on application from the person detained or another 
interested party.   If this option were followed, the question was posed in the Green Paper as 
to the nature of the review to be carried out of each consultant psychiatrist's decision to 
detain so that Irish practice conformed to the highest international standards. 

The Green Paper suggested that the function of reviewing the continued detention of 
patients at reasonable intervals could be assigned to a Mental Health Review Board.   The 
Board would be sent a copy of each extension of a detention order and would check that 
the proper procedures were followed in making the extension.   It would hold a hearing if 
the patient or interested party requested and a hearing had not been held in the previous six 
months.   It also proposed that the Board would hold a hearing automatically to review the 
detention of any persons detained for one or possibly two years.   An appeal against a 
decision of the Board would be to the High Court, as in the case of the initial review of a 
detention order. 

White Paper 

The Government have decided to provide in legislation for the establishment of a Mental 
Health Review Board.   The Board would be given the necessary statutory authority to 
guarantee its independence. Its members would be appointed by the Minister for Health for 
a three year term and its chairperson would be a lawyer of high standing in his or her 
profession.   The Board would be responsible for reviewing every initial decision to detain a 
patient in a psychiatric hospital and each decision to extend detention.   The Board would 
also review by panel the detention of persons whose detention orders had been extended 
by one year and any subsequent order for one year at two yearly intervals thereafter.   
Such reviews would be carried out by a panel constituted in the same way as the panel to 
hear appeals.   The Board would arrange a hearing if a patient objected to his or her 
detention order or the extension of a detention order.   The appeal would be heard by a 
panel consisting of a psychiatrist, lawyer, and lay person appointed for each health board 
area.   The Board's decisions could be appealed to the High Court.   The Board would be 
given other functions in relation to detained patients discussed in later chapters. 

The proposals set out in the White Paper are satisfactory; the costs of implementation will, 
however, be significant; such costs should not be accommodated within the existing 
health allocation. 
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7.   CHAPTER 6 - CONSENT TO TREATMENT 

Introduction 

This chapter sets out the Government's proposals to safeguard the interests of detained patients who are 
unable or unwilling to give consent to a course of physical treatment in an approved centre.   In the case of 
one form of medical treatment - psycho-surgery - safeguards are proposed for all patients. 

Green Paper 

The Green Paper announced the Government's intention to legislate for circumstances requiring consent to 
be given by detained patients before physical treatment can be administered and to clarify the 
circumstances where such treatment can be administered without consent.   Treatment administered to 
voluntary psychiatric patients, with the exception of psycho-surgery, would still be governed by common 
law.  The safeguards put forward in the Green Paper to protect the interests of patients in respect of 
consent to treatment were based on the UN principles. 

White Paper 

The Government propose to provide in new legislation safeguards for all mentally disordered patients in 
relation to consent to irreversible treatments such as psycho-surgery, to medication administered without 
consent after three months to detained patients, and to ECT where a detained patient is unable or unwilling 
to give consent   In the case of psycho-surgery, the consent of the patient, whether voluntary or detained, 
will be a precondition for the operation.   In addition to consent, a second medical opinion will be required.   
In relation to the administration of medication to detained patients after three months without consent, a 
second medical opinion to a treatment plan will be required.  The administration of ECT to a detained 
patient without consent will require the agreement of a second medical opinion to a treatment plan given by a 
medical practitioner approved by the Mental Health Review Board.  Where consent is required, it must be 
confirmed in writing whenever possible.  There will be a right of appeal to the High Court by patients or 
persons acting on their behalf in relation to consent to treatment 

These proposals are quite satisfactory. 
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8.       CHAPTER 7 - MENTALLY DISORDERED PERSONS BEFORE THE COURTS AND IN 
CUSTODY 

Introduction 

This chapter deals with the relationship between the courts and justice system and the 
mental health service and sets out the arrangements for dealing with mentally 
disordered defendants. 

Green Paper 

The Green Paper, published in 1992, indicated the Government's belief that the courts 
should be given a wider range of options in dealing with mentally disordered defendants 
including referral to local psychiatric hospitals. 

White Paper 

The arrangements as set out in the White Paper in dealing with the psychiatric needs of 
mentally disordered offenders distinguish between the necessity to detain for clinical 
reasons as against detention in relation to their criminal activity. 

Overall the arrangements ensure that the mentally disordered offender has the same rights to 
a comprehensive range of psychiatric services as other patients, and that services should 
be availed of at local sector level.  The role of the Central Mental Hospital (7.41) in relation 
to dangerous patients who are convicted of serious offences is set out -reference is 
also made in this chapter to the role of other special psychiatric centres, when available.   
This particular issue will be subject to consideration by the Government Working Party on 
the Disturbed Mentally 111. 

The reference to the Government's intention to update the law in relation to criminal 
insanity is welcomed - the legislation in relation to the criminally insane is very much dated 
in the context of the modern perception and treatment of mental illness. 
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9.   CHAPTER 8 - ADULT CARE ORDERS 

Introduction 

The proposal in this chapter relates to the introduction of adult care orders which 
would place a responsibility on health boards to provide for adults with mental illness, 
mental handicap, or dementia who are considered to be at risk in the community.  
The White Paper proposes mat adult care orders are required as protection against 
the risk of abuse or exploitation on the grounds that no such protection currently 
exists other than under the 1945 Mental Treatment Act or by application to the Wards 
of Court for wardship. 

Green Paper 

The Green Paper proposed the introduction of supervision orders to protect adults at 
risk of abuse, exploitation, or neglect in the community, and such orders would have 
conferred certain powers on the supervisor obliging the person who was the subject of 
the supervision order to reside at a certain place and attend at specified hours for 
treatment and training. 

White Paper 

"The Government do not propose to incorporate in new legislation provisions 
for a supervision order. 

It is proposed to provide for an adult care order which could be used to protect 
mentally disordered persons who are being abused, neglected or exploited.   
The courts will be empowered to make adult care orders on the application of 
an authorised officer of a health board or by a person authorised by a health 
board to act in this capacity.   The order will provide for the placement of a 
person in the care of a relative, a health board or a voluntary agency, in the case 
of an emergency adult care order for up to eight days and for an adult care 
order for a period to be specified by the court." 

It is difficult to distinguish between the responsibilities which would be placed on a 
health board by a care order or supervision order.   Both orders would place 
responsibility on a health board which would be open-ended and resource intensive.  
There is a further difficulty in relation to the privacy of persons who would be the 
subject of a care order, particularly in relation to the publicity surrounding court 
hearings. 
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10.     CHAPTER 9 - INFORMATION, REPRESENTATION AND LEGAL AID 

Introduction 

This chapter outlines measures to ensure that detained patients are informed of their rights 
regarding involuntary detention and proposals for their legal representation. 

Green Paper 

The Government sought views on ways to inform detained patients and the manner in which 
legal aid and assistance should be provided for them. 

Response to Green Paper 

There was unanimous agreement by respondents on the provision of information and for the 
option that a member of the hospital staff should be given the function. 

White Paper 

The clinical director, or a delegated member of staff, is deemed to be the most appropriate 
person for ensuring that detained patients on admission are informed of their rights, the review 
procedure, and their right of appeal.   Legal aid and assistance in respect of any related 
hearing or appeal is proposed. 

These proposals are quite satisfactory. 

11.       CHAPTER 10 - PROTECTING MENTALLY DISORDERED PATIENTS 

Introduction 

This chapter sets out the measures it is proposed to include in legislation to protect such 
patients whether detained or voluntary. 
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Green Paper 

The Government sought views on the Inspectorate, code of practice, the protection of these patients' 
material interests, legal position of Wards of Court, enduring power of attorney, patients' correspondence, 
seclusion, and the Clinical Trials Act 1987. 

White Paper 

The Inspectorate 

The Government proposes a statutory basis for an involvement in quality assurance by a Commissioner 
of Mental Health who should be a consultant psychiatrist  A particular responsibility will arise in respect 
of the review of the quality of care of detained patients (including mental handicap and dementia) and of 
long-stay mentally ill patients wherever they are cared for by a mental health service. 

The Commissioner will encourage quality improvements and audit in 
relation to programmes of care and will be obliged to investigate 
patients' complaints.   (S)he will carry out enquiries at the request of the 
Minister for Health and publish an annual report on the mental health 
services. k

Whilst these proposals are satisfactory and recognise the necessity for quality improvement in services, 
the Commissioner's responsibility in this regard should, however, be more explicit  The role vis-a-vis 
mental handicap and dementia facilities and services will require further clarification with regard to the 
quality audit function. 

Code of Practice 

The proposed code of practice, subject to consultation with interested parties, for the care of detained 
patients is acceptable. 

Patients who cannot Manage their own Affairs 

Most interested parties who commented on the issue were in favour of this function being assigned to 
the clinical director or his/her delegated staff member.  The Government proposes that the clinical director 
will be obliged to initiate proceedings to have such detained patients made Wards of Court 
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Wards of Court 

The Government proposes that Wards of Court be subject to the same procedures as 
other persons, but that the clinical director would notify the registrar immediately in the 
case of each Ward of Court admission. 

These proposals are quite satisfactory. 

Enduring Power of Attorney 

The Department of Equality and Law Reform is preparing a Bill for this purpose.   The 
procedure is well suited to assisting people with progressive brain disease or recurring 
mental illness. 

This is a welcome development. 

Correspondence and Communication 

The Council of Europe Recommendation advises that restrictions on the personal 
freedom of the patient should be limited only to those which are necessary because of 
his/her state of health and for the success of treatment   The Government propose to 
protect the right of mentally disordered patients to correspond and communicate with a 
lawyer, the authority responsible for his/her care and to send a letter unopened.   The 
only restriction relates to the issue of a threat to the health or well-being of me person 
receiving the communication or correspondence. 

These proposals are quite satisfactory. 

Seclusion and Restraint 

The Government proposes that the methods employed in seclusion and bodily restraint 
be redefined by way of regulations under new legislation. 

This is a very important and sensitive area and the proposal to update the regulations are 
very welcome. 

Clinical Trials 

The Government proposes to augment the safeguards provided under the Clinical Trials 
Act 1987 by including a provision in new mental health legislation that the participation 
of persons without capacity to consent in clinical trials be approved by the proposed 
Mental Health Review Board. 

These proposals are quite satisfactory. 
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Civil Proceedings 

The Government proposes to retain the provision of Section 260 of the 1945 Act to protect persons 
engaged in acts undertaken in accordance with mental health law from vexatious legal actions. 
Furthermore, in future, a patient will have to persuade die High Court that there are "reasonable" grounds 
instead of "substantial" grounds for contending that the person against whom the proceedings are to be 
brought, acted in bad faith or without reasonable care. 

These proposals are quite satisfactory. 

CHAPTER 11 - LAW AND ADMINISTRATION 

Introduction 

This chapter attempts to strike a balance between integrating the administration of service to people with 
mental disorder as closely as possible with the administration of the health services generally. 

The Inspectorate 

The role of the Inspectorate as advisors within the Department of Health influenced the Government 
proposal to associate the Commissioner of Mental Health with the Department of Health. 

This proposal is quite satisfactory. 

Role of Health Boards 

White Paper 

The Government proposes to place a statutory duty on health boards to promote mental health and to 
provide services in line with policy. 

Our Board is satisfied with the way it pursues its statutory position at present in the promotion of mental 
health and in the provision of a modern comprehensive mental health service.  Any proposals that will 
help to further develop and integrate mental health services with the broader range of public, social, and 
health services will be welcomed. 
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Personnel and General 

The Government proposes in the White Paper to provide in new legislation for the 
appointment of a clinical director in each catchment area with specific functions in relation 
to the detention of patients, and the clinical co-ordination of mental health services in the 
catchment areas. 

The White Paper proposes that the employment conditions of psychiatric nursing staff 
currently employed in the psychiatric service be protected.   Some changes in these 
conditions will be necessary to achieve the full integration of psychiatric and other 
health services. 

In this regard, however, there is a need for standardisation in general conditions of 
employment in the service.   The Repeal of Section 265 or the 1945 Act is urgently 
required so as to remove any uncertainty regarding the Employment Equality Act, 1977. 

The White Paper proposes that the new legislation will provide for the closest possible 
co-ordination of the two systems of law for involuntary detention between the Republic 
and Northern Ireland.   This -dimension was not addressed formally heretofore.  The 
implications of this proposal vis-a-vis the White Paper generally, and particularly in the 
context of proposed arrangements for provision of services to mentally disordered 
offenders (chapter 7) will need further clarification. 

Throughout the White Paper the courts are given a major role in the protection of the rights 
of the patient.   Whilst these developments are to be welcomed, it must be stressed that 
the function of the courts relate to decisions regarding the provision or otherwise of a 
specific health function, and as a consequence the privacy of the patient and his next-of-
kin is of paramount importance.   Legislation must provide that such court cases are held 
in camera.   It is envisaged that the legal costs associated with the increase in court 
activity will be significant; additional funding will be necessary to meet such costs. 

6th September 1995 K J. Hickey 
Chief Executive Officer 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Thursday 5th October, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell                
Mrs. B. Bonar                 
Cllr. B. Briscoe. T.D.         
Cllr. I. Callely, T.D.               
Cllr. J. Connolly                
Cllr. T. Cullen               
Sen. J. Doyle                 
Cllr. C. Gallagher               
Dr. D.I. Keane               
Mr. G. McGuire                
Cllr. O. Mitchell               
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly                 
Cllr. T. Ridge                  
Cllr. K. Ryan                      
Cllr. D. Tipping 

Cllr. M. Barrett                 
Cllr. G. Brady                  
Cllr. E. Byrne, T.D. 
Cllr. B. Coffey               
Cllr. L. Creaven                
Cllr. A. Devitt                
Cllr. K. Farrell                                             
Dr. R. Hawkins              
Cllr. T. Keenan               
Cllr. M. McWey                               
Cllr. D. O'Callaghan 
Cllr. C. O'Connor               
Dr. J. Reilly                 
Sen. D. Roche              
Dr. C. Smith               
Cllr. M. Whitty 

Apologies               

Dr. M. Wrigley 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. KJ. Hickey, Chief Executive Officer 
Mr. PJ. Fitzpatnck, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Mr. M. Gallagher, A/Programme Manager, Special Hospital Care 
Ms. M. Kelly, Personnel Officer 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Browne, Communications Director 
Mr. M. O'Connor, Secretary 
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117/1995 CONDOLENCES 

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

• The family of Kieran Fanning. Clinical Dental Surgeon. 

• Patrick Whelan. Care Officer. Central Mental Hospital, on the death of his mother. 

• Michael and Tony Brunton, Care Officers. Central Mental Hospital, on the death of their mother. 

118/1995 

CHAIRMAN'S BUSINESS 

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

"The following items are for information only and are not for debate:- 

1.      Special meeting of our Board 

I wish to remind members that a special meeting of our Board will be held on Thursday 12th October 1995 at 6 
p.m. to continue discussion on the proposed re-organisation of health services in our Board's area. 

2. White Paper - a new Mental Health Act 

Members who wish to put forward amendments for inclusion in our Board's response to the White Paper 
should submit them for consideration at a meeting of the Special Hospital Care Programme Committee in the 
first instance. 

3. Resignation of Dr. James Reilry from Central Council of the 
Federated Dublin Voluntary Hospitals 

Dr. James Reilly, one of our Board's nominees on the Central Council of the Federated Dublin Voluntary 
Hospitals, has, due to his professional commitments, tendered his resignation from the Council. 

In accordance with the usual practice, the nomination of a member to succeed him will be on the agenda for 
the November meeting of our Board. 

4. Official opening of Detoxification Unit, Cherry Orchard Hospital 

The new Detoxification Unit in Cherry Orchard Hospital will be officially opened by the Minister for Health, Mr. 
Michael Noonan, T.D., on Thursday 19th October 199S at 11.30 a.m. Members will shortly receive their 
invitations to this function. 
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Review of  
Standing Orders 

Our Board's Standing Orders currently provide that visitors and representatives of the press may 
be present at meetings of our Board in parts of the chamber from time to time allotted to their use: 
they do not cover filming or recording by radio or television networks. 

Following a meeting of the Standing Orders Sub-Committee. I will be bringing forward a motion 
for the November meeting of our Board to update Standing Orders in this regard/' 

119/1995 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 7TH SEPTEMBER, 
1995 AND OF ADJOURNED MEETING HELD ON 21ST SEPTEMBER, 1995 

The minutes of the monthly meeting held on 7th September. 1995 and of the adjourned meeting held on 
21st September. 1995. having been circulated, were confirmed on a proposal by Mr. Aspell. seconded 
by Dr. Hawkins. 

(a]        Matters arising from the minutes 

Mr. McGuire referred to minute 113/1995 and stated that he had reservations regarding the 
interpretation in relation to the exclusion of personality disorder, social deviance, addiction to 
drugs and alcohol and perverted conduct from the definition of mental disorder for the purpose of 
involuntary detention. It was agreed to clarify this matter further regarding the inclusion of these 
conditions for the provision of mental health services on a voluntary basis. 

In response to an enquiry from Cllr. Reilly regarding the waiting time for the adult optical 
scheme in Co. Kildare, Mr. Fitzpatrick, Programme Manger, Community Care, undertook to 
write to Cllr. Reilly setting out the current position. 

120/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Deputy Callely, seconded by Dr. Hawkins, it was agreed to answer the 
questions which had been lodged. 

1. Cllr. I. Calleiy, T.D. 

"To ask the Chief Executive Officer to indicate the waiting list and a breakdown for assessment 
and therapy for speech and language disorders in Dublin 1, 3. 5 and 9 and will he make a 
statement on the matter?" 

Reply 

Dublin Postal Districts 1,3,5 and 9 relate, in the main, to Community Care Area 7. 

The number of treatments carried out in the year ending December. 1994 was 227 which 
compared with 69 in the previous year. Assessments for the year 1994 were 379 as against 274 
in 1993. The number on the waiting list for assessment in 1994 was 303 with a waiting period of 
9 to 12 months. Cases requiring urgent treatment are given priority. 
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The number of staff employed in the area is one Principal Speech and Language Therapist and 4 basic 
grades - an increase of one over 1993. 

A service for language disorders is also available for the Special Class in St. Patrick's National School. 
Drumcondra. 

Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to indicate the waiting period for assessment and approval in the case of 
applications to the St. Louise Adoption Society, are enquiries from interested couples recorded or has the 
waiting list been closed and will the Chief Executive Officer indicate the likely developments in relation to 
adoption over the next five years." 

Reply 

St. Louise Adoption Society last opened its list to accept adoption applications in June 1993. As a result, 
there are currently 20 approved families awaiting the placement of a child and a further 34 families are 
currently undergoing assessment. 

Applicants are assessed by our Board's social workers within 6-12  months from the date of application. The 
assessment period takes approximately nine months. 

The number of children placed for adoption by the Society was 6 in 1993, 8 in 1994 and 8 to date in 1995. The 
current trend of fewer babies becoming available for adoption would indicate that the Society will have sufficient 
families on its list for a number of years to come. Consequently, it is unlikely that the waiting list will be re-
opened again for at least three years. 

Cllr. I. Callely,T.D. 

"To ask the Chief Executive Officer to outline the progress that has been made to improve the Dublin Hospital 
Accident and Emergency Services and the impact on the provision of General Hospital Services, will the Chief 
Executive Officer outline the likely position of' Accident and Emergency Services and bed availability over the 
next six months, recognising ' the existing level of resources, is the Chief Executive Officer satisfied that 
previous problems will not re-occur and will he make a statement on the matter." 

Reply 

Following a comprehensive review and assessment by our Board of potential demands for services in the 
Dublin Accident and Emergency Hospitals and bed availability over the coming months a detailed submission 
has been made to the Department of Health. This submission includes costed plans for augmenting service 
capacity in a number of key areas and contingency plans for the six hospitals involved. These plans are 
currently being considered by the Department of Health. 
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Cllr. E. Byrne, T.D. 

"To ask the Chief Executive Officer if he is aware of the outrageously long waiting periods for 
orthopaedic surgery in Dublin City. 

Could he confirm that it is his intention to apply pressure on the Minister for Health to provide 
the necessary resources to shorten the approximate 12/18 months waiting period." 

Reply 

Waiting periods for the various orthopaedic procedures (joint replacements) range from 0 to 12 
months depending on the hospital consultant and procedure involved. 

To address the particular problem of hospital waiting lists the Minister for Health launched the Waiting 
List Initiative in June 1993 and special allocations were made in 1993, 1994 and 1995 to enable 
hospitals to reduce the number of people awaiting hospital treatment. 

The Waiting List Initiative was targeted specifically at those areas of hospital treatment where 
long waiting times were causing the greatest hardship. In this regard, particular emphasis was 
laid on orthopaedic procedures i.e. total hip and knee replacements. 

Since the initiative commenced in June 1993 a total of 2,179 additional orthopaedic procedures have 
been performed in addition to the normal baseline activity in relation to patients from our Board's 
area. A further additional 355 orthopaedic procedures have been targeted for the current year over 
and above the normal level of operations on patients from our Board's area. 

Cllr, E, Byrne, T.D. 

"Will the Chief Executive Officer please outline how much in 65p meal subventions has been paid 
between September 1994 and September 1995 to the Meals on Wheels Committee at St. Helena's 
Court Finglas South." 

Reply 

A total of £3.262.35 in meals subsidies was paid by our Board to the Meals on Wheels Committee, 
Rivermount Old Folks Voluntary Group, between September 1994 and June 1995 inclusive. The 
centre closes for the months of July and August and their claim for September 1995 has yet to be 
submitted. Our Board also supplies meals containers free of charge. 

Cllr. D. Tipping 

To ask the Chief Executive Officer to present a report on the Mentally Handicapped 
Facilities at Peamount Hospital detailing: 

(i) The future plans for this hospital 

(ii) The present staffing levels and the recommended staffing levels 

(Hi) The present services provided and any future services that are envisaged in the near future 

(iv) Planned maintenance and future upgrading of facilities 
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Reply 

The information requested is set out hereunder: 

(i) & (ii) 

The future role of Peamount Hospital in the provision of a number of services, including the mental handicap 
service, has been the subject of a joint review between officers of the Hospital and of our Board. This work 
is still ongoing and will embrace future plans for the hospital including staffing and resources relating to 
the range of services to be provided as part of a contractual partnership with our Board. This will be the 
subject of a report to our Board as soon as possible. 

(iii) 

There are at present 195 people resident in the Peamount Mental Handicap Services. The accommodation 
consists of three residential units for 90 people, 10 bungalows for 96 people, and 2 community houses for 9 
people. Other facilities on the campus include an assembly hall which provides social and recreational day 
activities, a resource centre which provides training in woodwork, picture framing, hairdressing, literacy and 
numeracy skills and a snoozelen room. Services envisaged in the near future include the upgrading of St. 
Anne's and St. Paul's Units to provide more domestic style accommodation for adult elderly and severely 
mentally handicapped people. 

(iv) 

Plans were submitted via die Central Planning Committee to the Department of Health for the upgrading of 
St. Anne's Unit as a specialist unit for elderly mentally handicapped people. The Department of Health has 
approved £160,000 for this project. Submissions were also made for phase 1 of the re-development of St. 
Paul's Unit and £30,000 was allocated by the Department of Health for the re-furbishment of the toilets and 
bathrooms in mis Unit. This refurbishment work is well in progress at the moment. 

121/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed subject to the 
comments recorded below:- 

"1.       Proposed new Aoibhneas Women's Refuge at Coolock 

I have circulated with the agenda papers for this meeting copies of letter dated 22nd September, 1995 
from the Department of Health advising mat the Minister had agreed to make available a grant of 
£250,000 as a contribution towards the capital costs of the proposed new Aoibhneas Women's Refuge 
in Coolock. 

A sum of £ 100,000 is being set aside for the project during the current year. 
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Letter from Crowley Millar, Solicitors 

I have circulated with the agenda papers for this meeting copies of letter dated 19th 
September. 1995. from Mr. Hnbarr Crowley. Crowley Millar, Solicitors, stating that as the 
contents of their letter of 11th May had now been decided upon by our Board, his clients 
considered the matter to be closed and accordingly he did not intend to deal further with our 
Board's enquiry seeking clarification as to why their letter dated 11th May. 1995 in relation 
to St. Clare's Home land had not been posted until 25th May, 1995. 

Advisory Group on the Transmission of Infectious Diseases in Healthcare Settings 

I have circulated with the agenda papers for this meeting copies of a statement issued by 
the Minister for Health advising that the Interim Report of the Advisory Group on the 
transmission of Infectious Diseases in Health Care Settings is now with the Department. 

The Report is being considered in the Department but, due to the complexity and sensitivity 
of some of the measures recommended, it is likely to be some time before the process is 
complete. The intention is that a set of guidelines will be issued to all health agencies as 
speedily as possible. 

Integrated Pollution Control Licensing - Aspects of Licensing Procedures 

I have circulated with the agenda papers for this meeting copies of letter dated 26th 
September, 1995 from the Environmental Protection Agency enclosing a copy of the 
Agency's publication entitled "Integrated Pollution Control Licensing'". 

This publication provides information on the requirements and procedures on a specific 
aspect of the integrated pollution control licensing process, namely the procedures 
which must be observed in cases where an objection is made to a proposed 
determination of a licence by the Environmental Protection Agency. 

Department of Social Welfare Leaflet - Retirement and Old Age Contributory Pension 

I have circulated with the agenda papers for this meeting copies of Department of Social 
Welfare leaflet SWI8 regarding retirement pensions and old age contributory pensions -
social insurance payments made to people reaching age 65 and 66 years respectively. 

Europe Against Cancer Week 1995 (9th -15th October 1995) 
Theme: European Code Against Cancer 

I have circulated this evening, for the information of members, copies of the Irish Cancer 
Society's list of activities for the Europe Against Cancer Week from 9th to 15th October. 
The aim of the Week is to heighten public awareness of the European Code Against Cancer 
-a ten point cancer prevention programme for both men and women, a copy of which I have 
also circulated. 

The overall aim of Europe against Cancer is to reduce cancer mortality by 1% by the year 
2000. 
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In this year's campaign, the importance of general practitioners distributing information within their 
communities is given particular emphasis and all general practitioners will be issued with a booklet 
containing materials relating to cancer prevention. 

Implementation of Child Care Act 

1 have circulated this evening, for the information of members, copies of a press statement from the 
Department of Health regarding the announcement by Mr. Austin Currie. T.D., Minister of State at the 
Department of Health of the implementation of the most important provisions of the Child Care Act 1991 and 
three sets of new regulations concerning children in the care of health boards. 

The Minister has signed an Order bringing a further 44 sections of the Child Care Act into operation with 
effect from 31st October 1995. including the key provisions of Parts III to VI of the legislation which deal with 
the protection of children in emergencies, care proceedings and the powers and duties of health boards in 
relation to children in their care. 

The Minister also signed Regulations governing the placement by health boards of children in foster care, 
residential care and with relatives. These Regulations, which will come into force on 31st October, require 
health boards to visit, supervise and review children in their care on a more systematic basis than 
heretofore. 

The Minister also said that, in accordance with the timescale set by the Government, the remaining 18 
sections of the Act would be brought into operation next year. 

Fuel Scheme 1995/1996 

1 have circulated this evening for the information of members, copies of Department of Social Welfare 
Circular no. SWA 11/95 outlining the 1995/1996 Fuel Scheme as it applies to health boards. 

The Scheme will commence on 16th October and will operate for a period of 26 weeks up to and including 
week ending 12th April 1996. 

The weekly value of the allowance will be £5. 

Smokeless Fuel Allowance 

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 be payable in the areas covered 
by the ban on the sale and distribution of bituminous coal. This includes the whole of Dublin City and Dun 
Laoghaire, the built up areas of the county and adjacent areas, including Little Bray. 

Proposed acquisitions of property 

At the last meeting of the Budget Working Group, members agreed to recommend Board approval to the 
acquisition of 

4 Farmleigh Park, Stillorgan (Community Residence for autistic children) 
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Members also agreed in principle that our Board should proceed to negotiate the 
acquisition of 

(i) 71 Monalea Wood. Firhouse (Community Residence attached to the Good Counsel 
Centre. Ballyboden). 

(ii) 15 Main Road. Tallaght (Community Residence attached to St. Loman's Hospital) 

(Hi)       Industrial Unit at Broomhill Industrial Estate, Greenhills (Training facility for EVE 
Holdings. Ltd.) 

The formal approval of our Board to these proposals is now sought. 

10.        Drug Services 

Members will be aware of recent publicity, and in particular, a march through Central Dublin 
yesterday by community groups seeking, amongst other things, an extended treatment 
service for intravenous drug users. 

The Board's experience is that as we have developed our services over the last three 
years, the need for them has become more explicit throughout the city, even in areas where 
drug treatment centres have already been established. 

This year our Board has expanded its response to the drugs problem on a number of fronts: 

• We have opened a Detoxification Unit in Cherry Orchard Hospital, thereby doubling the 
number of detoxification beds in the city. It is hoped to extend this further in die next few 
months. 

• We have doubled the opening hours of existing drug treatment centres and are planning to 
extend the opening hours further. 

• We have recruited additional addiction counsellors and outreach workers. 

• We have set up Community Drug Teams in areas of high need. 

• We have considerably increased our funding to community and voluntary agencies 
working in the field of drug misuse. 

• We have doubled the numbers participating in our rehabilitation programmes for stable 
and ex-drug users. 

• We have also begun a re-training programme specifically aimed at female drug users in 
the inner city. 

In addition, preparations are well advanced for opening three additional community based 
Drug Treatment Centres, which will enable us to double our present facilities for treating 
drug misusers. 

The centres will be staffed by teams of doctors, nurses, counsellors and welfare officers 
and the services provided will include prevention, early intervention and treatment, as well 
as primary medical care, counselling, welfare support and community education. 
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Our Board has also decided to set up a mobile drug treatment service by the end of the year. 

Two new consultant psychiatrists are currently being recruited to work jointly with the Health Board, the Drug 
Treatment Centre, St. James's Hospital, the Mater Hospital and the prison sen ice. 

Our Board is also introducing special arrangements to deal with emergency cases, including a special helpline 
and an expanded response from existing psychiatric facilities. 

Our 1995 allocation from the Department of Health is enabling us to provide all of the above additions to our 
services. With regard to our Board's further response to growing needs in 1996, the Eastern Region Co-ordinating 
Committee which was established earlier this year will be considering in the coming week proposals and 
recommendations for prevention/education and treatment in the light of current needs. It is also addressing 
rehabilitation needs. Members will be aware that this Regional Co-ordinating Committee is representative of all 
the relevant statutory agencies as well as voluntary and community groups. The recommendations of this 
committee will be reported to our Board and also submitted to the Department of Health in the context of planning 
and funding requirements for the coming year." 

Members agreed that the following motion in the name of Cllr. Dr. W. O'Connell should be taken at this 
stage: 

"That the Eastern Health Board provide addiction counselling services in Arklow on a regular basis as a matter of 
urgency". 

The motion was seconded by Cllr. Keenan and following a discussion to which Cllr. Dr. O'Connell, 
Deputy Callely, Cllr. Connolly, Deputy Byrne, Cllr. Tipping, Deputy Briscoe, Cllr. Reilly, Cllr. Brady, Cllr. 
McWey, Mr. McGuire, Cllr. Ryan, Dr. Hawkins, Cllr. Whitty, Senator Roche, Mrs. Bonar and Senator Doyle 
contributed the Chief Executive Officer informed members that additional addiction counsellors are 
currently being recruited and that they will be assigned to work in areas identified as priorities insofar as 
resources permitted. The motion was agreed on this basis. 

With regard to the opening of three additional community based drug treatment centres members agreed 
with the Chief Executive Officer's proposal that one of these should be based in the Weir Home in Cork 
Street, subject to the satisfactory and sensitive re-location of the existing residents in alternative 
accommodation. 

During a general discussion on drugs services members from Counties Kildare and Wicklow stressed the 
need for the provision of services for drug misusers throughout our Board's area rather than focussing 
attention on the Dublin area. 

A further report on the proposed mobile drug treatment service will be presented to the Board before the 
service is launched. 
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122/1995 
DISPOSAL OF PROPERTY AT CLANE HEALTH CENTRE, CO. KILDARE 

On a proposal Dr. Hawkins, seconded by Senator Doyle, it was agreed to dispose of a strip of 
land (3 metres wide) at our Board's Health Centre, Clane, Co. Kildare to Mr. Christopher 
Merriman, Main Street, Clane, Co. Kildare for £5,000. 

123/1995 
NATIONAL LOTTERY BLOCK ALLOCATION FOR 1995 

On a proposal by Cllr. Tipping, seconded by Cllr. Ryan, it was agreed to adopt the proposals in 
Report No. 39/1995 (copy filed with official minute) in relation to the organisations proposed for 
grant aid from the 1995 National Lottery block allocation. 

124/1995 
HEALTH RESEARCH BOARD ANNUAL REPORT FOR 1994 

On a proposal by Cllr. O'Connor, seconded by Cllr. Ryan, it was agreed to note Report No. 
40/1995 (copy filed with official minute). 

125/1995 
ANNUAL REPORT OF THE OMBUDSMAN 1994 

On a proposal by Deputy Callely, seconded by Mrs. Bonar, it was agreed to note Report No. 
41/1995 (copy filed with official minute). 

126/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Deputy Callely, seconded by Cllr. Creaven, it was agreed to adopt the 
report. 

The following matters were dealt with in the report:- 

[a] Election of Dr. J. Reilly as Chairman of the Committee 

[b] Election of Cllr. K. Farrell as Vice-Chairman of the Committee 

[c] Report on sen ices in St. Columba's Mental Health Centre 

[d] Transfer of James Connolly School to Beechpark, Stillorgan 

[e] Funding for the opening of a second house at the Gheel complex in Fairview 

[fj Capital development funds for the Mental Handicap Service 

[g]        Consultant appointments 

[h]        The White Paper "A New Mental Health Act" 
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2. General Hospital Care Programme Committee 

On a proposal by Cllr. Brady, seconded by Cllr. Creaven, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] Election of Mr. G. McGuire as Chairman of the Committee 

[b] Election of Cllr. G. Brady as V ice-Chairman of the Committee 

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

[d] Progress report on development of James Connolly Memorial Hospital 

[e] Appointment of two Consultant Obstetrician/Gynaecologists from 1st October. 1995 between St. Columcille's  
Hospital and National Maternity Hospital. Holies Street 

[fj        Progress report on the development of Naas General Hospital 

[g]      Linking of two units at Cherry Orchard Hospital to provide long-stay care for the elderly 

[h]    Up-grading and adaptation of a unit at Cherry Orchard Hospital as a residential facility for young chronic 
disabled persons 

[i]        Acquisition of new mobile day hospital 

[j] Progress report on the provision of ambulance bases in Ark low and North Dublin 

3. Commanity Care Programme Committee 

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

The following matters were dealt with in the report 

[a] Special meeting of the Committee to be arranged to consider the monitoring of children in residential 
centres generally and die new inspection, placement and registration regulations 

[b] Report on Services in Area no. 9 (Co. Kildare) 

[c] Recommendation that the Department of Health be requested to restore the following items to the GMS 
Scheme - Quellada lotion, Derbac-m and Benzyl Benzoate 

[d] Recommendation that the Minister for Finance be requested to place a lp tax on cigarettes to fund the cost 
of health promotion programmes to curb cigarette smoking 

Cllr. Reilly asked that the report on services in the area should be taken as the first item on the agenda at 
Programme Committee meetings. 
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Clir. Reilly expressed his appreciation of the changes which had been made in the reception area of the 
Community Care Office at Naas. 

127/1995 
NOTICES OF MOTION 

I. The following motion was proposed by Clir. C. O'Connor, seconded by Clir. D. 
Tipping:- 

"That the Chief Executive Officer update the Board on contacts with the Tallaght Homeless Advice Unit 
noting the excellent work being done by this voluntary group and will the Chief Executive Officer 
please confirm plans to assist this group". 

Mr. Fitzpatrick, Programme Manager, Community Care Service, advised members that our 
Board operates a placement service for homeless persons on behalf of the local authorities 
who are responsible for homeless adults (over 18). Homeless children (under 18) are the 
responsibility of our Board. A grant of £3,700 is being made to the Tallaght Homeless Advice 
Unit towards the cost of production of a handbook for young out of home people and/or those 
moving out to their own accommodation. 

He was aware that representatives of the Unit bad had discussions with officials of South 
Dublin County Council and he will be happy to arrange for officials from our Board to work 
with and maintain contact with staff of the Unit. 

2. With the members' agreement Dr. C. Smith was allowed to withdraw the motion which 
he had tabled and to propose the following motion, which was seconded by Mrs. B. 
Bonar:- 

"That the Eastern Health Board recognises the right of all its staff to exercise conscientious objection 
in matters of family planning and abortion information and that the exercise of conscientious objection 
shall not discriminate against or disadvantage an individual in obtaining employment or promotion 
by the Health Board or in pursuance of their duties in the Board". 

The Chief Executive Officer drew the members' attention to the fact that under Section 17 of 
the Health Act, 1970, all staffing matters are matters for the Chief Executive Officer. He 
suggested that there was no need for the motion as the right to conscientious objection 
was enshrined in Section 11 of the Health (Family Planning) Act 1979 and in Section 13 of the 
Regulation of Information (Services outside the State for Termination of Pregnancies) Act 
1995. 

On a proposal by Deputy Byrne, seconded by Clir. Brady, members agreed to accept the 
Chief Executive Officer's advice that the right to conscientious objection in the two areas 
referred to in the motion is adequately covered by existing legislation. 

3. The following motion was proposed by Cllr. Reilly and seconded by Clir. Tipping:- 

"That a report be brought to this Board outlining what contact, if any, this Board has had with the 
E.S.B. regarding the proposed removal of asbestos materials from the power station at Allenwood, 
having regard to the fact that asbestos in now accepted as being a major threat to health". 
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Dr. O'Herlihy, Director of Public Health, informed members that a planning application had been submitted 
to Kildare County Council by Allenwood Generating Station seeking permission to retrieve buried asbestos 
waste and to temporarily store all asbestos waste in a secured and managed facility at the site. The 
application, together with an Environmental Impact Statement, was referred to our Board for observations and 
recommendations. The site was visited by an officer of our Board who assessed the proposal in conjunction 
with the Environmental Impact Statement following which recommendations were made to Kildare County 
Council regarding the conditions which should attach to the planning permission if granted. These 
recommendations concerned the handling, removal and storage of the asbestos, a permit for temporary 
storage of asbestos, and the monitoring of dust and fibre on the site. 

At the request of Cllr. Reilly it was agreed that an officer from our Board should again visit the site and report 
further on the position regarding possible interim danger from dnst emanating from the site. 

4. The following motion was proposed by Cllr. Tipping and seconded by Deputy Byrne:- 

"That the Chief Executive Officer report on the recent assessment of facilities and staffing undertaken at Peamount 
Hospital and this Board hereby requests that the report be discussed with the Association of Parents of the Mentally 
Handicapped known as Limelight who are very concerned about this entire matter". 

The Chief Executive Officer informed the members that the future role of Peamount Hospital in the provision 
of a number of services, including the mental handicap services, is the subject of a joint leview between 
officers of the Hospital and of our Board. This work is still ongoing and will cover services to be provided by 
the hospital including staffing and resources relating to the range of services to be provided under a service 
agreement The outcome would be the subject of a report to our Board as soon as possible. 

128/1995 CORRESPONDENCE 

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

The meeting concluded at 8.55 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 



EASTERN HEALTH BOARD 

Report No39/1995 

National Lottery Block Allocation for 1995 

Our Board was advised in letter dated 21st June, 1995 from the Department of Health that 
the scheme of Grants for Voluntary Organisations previously administered by the 
Department of Social Welfare had now been transferred to the Health Boards. An 
allocation of £497,000 in respect of these grants was provided to our Board. 

The total allocation for lonery grants for the Eastern Health Board for 1995 is £817,000 
comprising of £497,000 from the Department of Social Welfare and £320,000 National 
Lottery block allocation. In addition to this there is an unused allocation carry over of 
£33,000 from 1994 thereby making a gross total of £850,000 available for distribution. 

To ensure that all Voluntary Organisations were afforded an opportunity to apply for these 
grants advertisements were placed in the Public Press on 19th July, 1995. 

The closing date for applications was. mid August, 1995 and approximately 300 
applications were received. 

A Cross Programme Committee assessed the applications based on the following 
guidelines issued by the Department of Health in letter of 26th August, 1994. 

• Grants may be allocated to community based projects under the headings: 
mental and physical handicap, the elderly, psychiatric services, child services, 
personal social services (including information and counselling services). 

• At least 70% of the block grant should be allocated to local voluntary groups. 

• Grants from the block allocation should not be used in substitution for Section 65 
grants. 

• Particular care should be taken to ensure that grants are made only to viable 
schemes which will be completed within a reasonable period and in determining 
the priority of schemes, an assessment should be made of any on-going revenue 
implications. 

A schedule of the successful applicants is attached 

K J HICKEY 
CHIEF EXECUTIVE OFFICER 

4th October, 
1995 



RESPITE CARE GRANT SCHEME 1995  

 

Same of Organisation & Address Purpose of Grant Total Grant 
Proposed 

Ardeen Cheshire Home 
Shellelagh Co Wicklow 

Maintain respite care service £5,000 

C.A.S.A. (Caring & Sharing 
Assoc) Carmichael House Nth 
Brunswick Dublin 7 

General Respite service for 
disabled/elderly and their 
Carers 

£10,000 

Cara Cheshire Home 
Phoenix Park 
Chapelizod Dublin 
20 

Maintain respite care service ££,000 

Carers Association 
St. Mary's Community 
Centre Richmond Hill 
Rathmincs Dublin 6 

Respite Care Pilot Project 
Home Care Baldoyle Area 

£10,000 

Cerebal Palsy Ireland 
Sandymount Avenue 
Dublin 4 

Homecare respite service £20,000 

Cheeverstown House Limited 
Kilvare 
Templeogue 
Dublin 6                                           

Extending current Respite 
Care Programme 

£10,000 

Crosscare                                          
The Red House Clonliffe College 
Dublin 3 

Respite care service for carers 
of elderly and disabled 

£15,000 

Cystic Fibrosis 
Association 24 Lower 
Rathmines Road Dublin 6 

Respite care through 
provision of holiday 
breaks/trips

£2,000 

Focus Housing Association 
Stanhope Green 
Stanhope Street Dublin 7 

Respite/holidays for 
disabled residents. 

£2,000 

Fred Rich's Ataxia Society 
(F.A.S.I.) San Martino Mart 
Lane Foxrock Dublin 18 

Respite/holidays & 
emergency respite service 

£12,000 

LA&B.H. (Irish Association for 
Spina Bifida & Hydrocephalus 
Kildare) 
3 Moyglare Village 
Maynooth 

Respite service - provide 
holiday breaks 

£4,000 

I.A.S.B.H. (Irish Association for Spina 
Bifida & Hydrocephalus) 
Old Nangor Road 
Clondalkin 
Dublin 22 

Respite programme £5,000 



Name of Organisation A Address Purpose of Grant Total Grant 
Proposed 

I.M.N.D.A. (Irish Motor Neurone 
Disease Association) 
Carmichael House North 
Brunswick Street Dublin 7 

Home respite - provision of 
Respite Care in home for 
Carers of I.M.N.D suffers 

£8,000 

I.W.A. (Irish Wheelchair Association) 
Aras Chuchulain 
Blackheath Drive 
Clontarf 
Dublin 3 

Respite project - provision 
of Home Care Attendants 
for breaks for Carers 

£15,000 

Kilbarrack Home Help 
C/O Kilbarrack Health 
Centre Foxrock Crescent 
Dublin 5 

Carers support group - 
facilitate attenders at Carers 
Support Group Meeting 

£3,000 

M.D.I. (Muscular Dystrophy Ireland) 
Carmichael House North Brunswick 
Street Dublin 7 

Respite - Home care 
assistant scheme 

£15,000 

MS. Care Foundation 
65 Bushy Park Road 
Rathgar 
Dublin 6 

Provision of special seating 
and hoists 

£7,000 

National Council for the 
Blind PV Doyle House 45 
Whitworth Road Drumcondra 
Dublin 9 

Respite breaks for Carers 
of Visually Handicapped 

£5,000 

National Federation of Arch Clubs ^ 
74 Meadow Grove Dublin 16 

Continue opening New 
Arch Clubs and providing 
ongoing support 

£2,500 

Portmarnock Integrated Arch Club 
C/O 109 Ashley Rise Portmarnock 
Co Dublin 

To provide Respite Breaks £500 

Richmond Cheshire House 
Richmond Park 
Monkstown Co Dublin 

Maintain respite service £5,000 

Ronanstown Arch Alive Club 
C/O Ronanstown Youth 
Service Neilstown Road 
Clondalkin Dublin 22 

Summer Project £1,000 

Schizophrenia Association of Ireland 
4 Fitzwilliam Place Dublin 2 

Holiday Fund £900 

St John of God 
Lucena Clinic 
59 Orwell Road 
Rathgar Dublin 
6 

Summer Project £5,000 



Name of Organisation A Address Purpose of Grant Total Grant 
Proposed 

St John of God Service 
Dunmore House 111 
Upr Glenagery Road 
Dublin Laoghaire Co 
Dublin 

Summer Camp &. 
Seaside Holidays 

£3,000 

St John of God 
Service St Raphael's 
Celbridge Co Kildare 

[1]   Respite Care 
[2]   To provide an 

integrated Playscheme 
£5,000 

£3,000 
St Joseph's School for the Visually 
Impaired 
Grace Park Road 
Drumcondra 
Dublin 9 

Holidays/respite for visually 
handicapped children and 
tiieir parents 

£2,000 
V 

Tallaght Arch Club 
Village Green 
Tallaght Dublin 24 

To take a group with 
disabilities on holidays in 
July 1996 

£5,000 

Total  £185,900 



LOTTERY GRANTS 1995  

Name of Organisation A Address Purpose of Grant Total Grant 
Proposed 

Age Action Ireland ltd 
114-116 Pearse Street 
Dublin 2 

Promotion of awareness 
of education on death & 
dying 

£5,000 

Alzheimers Society of 
Ireland St John of God 
Service Stillorgan Co Dublin 

Provision of Day 
centre, Crumiin 

£30,000 

Alzheimers Society of 
Ireland St John of God 
Hospital Stillorgan Co 
Dublin 

(1 ]   Replace Ambulance £8,000 

Ardeen Cheshire Home 
Shellelagh Co Wicklow 

[ 1 ]   Build new bathroom with 
high access facilities 
[2]   Purchase vehicle for 
patient transport 

£6,000 

£5 000ASPIRE 
Asperger Syndrome Association of 
Ireland 
Ltd 
85 Woodley Park 

Purchase of computer 
equipment 

2,000 

Association for children & Adults 
with Learning Disability Suffolk 
Chambers 1 Suffolk Street Dublin 2 

Training Tutors ,£3,000 

Association for the Welfare of 
Children in Hospital 
21 Leinster Lawn Clonskeagh Dublin 
14 

Publish information 
booklet, fund research 
project, buy display stand 

£4,000 

Athy Community Council Ltd 
St Mary's Community Centre 
Stanhope Place 
Athy 
Co Kildare 

Purchase of minibus £5,000 

Athy Travellers Club 
Mount St. Mary's 
Athy 
Co Kildare 

Self-development project 
for young travellers 

£500 

Balbriggan Senior Citizen 
Committee High Street Balbriggan 
Co Dublin 

Upgrading club premises 
for elderly 

£6,000 

Ballyboden Family Resource Centre 
29 Whitechurch Way Ballyboden 
Dublin 16 

Extension and fire precaution £10,000 

Ballybough Court Community 
Centre Ballybough Court Dublin 3 

Senior Citizens outings £500 

Ballyfermot Club for 
Physically Handicapped 

Towards cost of annual 
summer holidays 

£1,000 

1 



Name of Organisation & Address Purpose of Grant Total Grant 
Proposed 

Ballyfermot Youth in Action 
272 Ballyfermot Road 
Dublin 10 

New minibus for 
community projects 

£5,000 

Ballyowen Meadows Special School 
Beechpark 
Stillorgan 
Co Dublin 

Summer Project £500 

Barrett Cheshire Home 
20-21 Herbert Street 
Dublin 2 

Replace emergency call 
system 

£8,000 

Brainwave (I.E.A.) 
The Irish Epilepsy Association 
249 Crumlin road 
Crumlin 
Dublin 12 

2 Training weekends 
for volunteer workers 

£5,000 
 

Bray Cancer Support 
5 Carlton Terrace 
Novara Avenue 
Bray 
Co Wicklow 

Holiday breaks for 
cancer suffers 

£1,000 

Bray Hone Help Service 
Vevay Road 
Bray 
Co Wicklow 

Summer Project for the 
mentally handicapped 

£5,000 

CJLC (Central Remedial Clinic) 
Vernon Avenue 
Dublin 3                                              

Transport initiative - purchase 
of 
specially adapted minibus for 

£1.1,000 

Camp Patrick (Bereavement)            
Support Service 
C/O Unit 9 
J.C.M. Hospital 
Blanchardstown 
Dublin IS 

Bereavement service 
for children 

£2,000 

Camphill 
Dunshane/Kilcullen The 
Bridge Kilcullen Co Kildare 

Building Project £8,000 

Canteen Ireland 
Irish Cancer 
Society C/O 33 
Bayside Park 
Sutton Dublin 13 

Information pack for 
teenagers with cancer 

£1300 

Carnew Community Centre 
Gorey Road Carnew Co 
Wicklow 

Kitchen Equipment £12,000 

Celbridge Community Council Care for
Aged 
I35 Dara Court Celbridge 
Co Kildare 

Extend Day Care Centre £14,000 



Name of Organisation & Address Purpose of Grant Total Grant 
Proposed 

Centrecare 
la Cathedral 
Street Dublin 1 

Towards running costs of 
drop-in Centre 

£1,000 

Cheeverstown 
House Templeogue 
Dublin 6W 

Purchase of minibus and 
alterations to make 
wheelchair accessible 

£9,000 

Child Psychiatry Research 
(Parents & Friends) Child & Family 
Centre 
Ballyfermot 
Dublin 10 

3 Projects 
• A study of the health 
status - 
psychological &. physical - of
traveller children 
• The differential 
responsiveness of boys with 
conduct disorders, major 
depressive disorders, or both,
to routine out-patient 
psychiatric treatment 
• Quality of life &. needs for
care assessments in children 
with psychological 

£8,000 
V 

City Motor Sports (C.M.S.) 
19 Dunne Street Dublin 1 

Set up costs - project 
for homeless youtiis 

£14,000 

Clondalkin Breastfeeding Support 
Group (La Leche League) 
179 Palmerstown Woods 
Clondalkin 
Dublin 22                                           \. 

Training of members 
and purchase of 
leaflets 

£1,000 

Clondalkin Youth Service 
Monastery Road 
Clondalkin Dublin 22 

Training for committee 
on community 
development 

£1,500 

Co Wicklow Association 
Newcastle 
Co Wicklow 

Furnishing New 
Residential 
accommodation

£4,000 

Committee of Voluntary Home 
Help Organisations 
C/O Ballough Thomanley Road 
Howth Co Dublin 

Computerisation and training 
for member Organisations 

£6,000 

Community Health Action 
Project C/O 49 Bawnlea Avenue 
Jobstown Tallaght Dublin 24 

Survey of health needs 
in Jobstown area 

£2,000 



Name of Organisation A Address Purpose of Grant Total Grant 
Proposed 

Community response (Meath 
Street) 90 Meath Street Dublin 8 

Support and education group 
for drug abusers and those at 
risk.

£5,000 

Conductive Education 
Association Dublin 
St Jude 162 Larkhill Road 
Whitehall 
Dublin 9 

Summer School Project -
provides a summer camp 
for children with mental 
and physical disabilities 

5.000 

Coolock Day Activity 
Centre Cromcastle Road 
Coolock Dublin 17 

New minibus to replace 
existing minibus. 

£8,000 

Crosscare 
Residential 
Project 64 Eccles 
Street Dublin 7 

Renovate Wexford House 
for breakaways 

£5,000 

Cuan Mhuire Rehabilitation 
Centre Cuan Mhuire Cardigton 
Athy CoKildare 

Reconstruction existing 
building to provide additional 
space for workshop 

£10,000 

D.LY. Club 
Goirtin 
224 North Circular Road 
Dublin 7 

Summer Project £1,000 

Darndale/Bekamp Day Nursery Repairs and alarm system £8,200 

Daughters of Charity •  
Royal Oak Children's Centre                    
Oak Avenue                               \ 
Royal Oak, Santry Dublin 9 

Building improvements £5,000 

Department of Psychiatry 
St James's Hospital 
James's Street Dublin 8 

Research project on 
Optimal Long Term Care 
of Schizophrenia 

£3,000 

Dan Laoghaire Youth Service 
(Young Travellers 
Programme) Senior College 
Eblana Avenue Dun Laoghaire 

Grant for project on 
research into young 
travellers issues 

£1,000 

Dunard Senior 
Citizens Dunard Court 
Navan Road Dublin 7 

Decoration/gardening service 
for elderly residents 

£3,000 

East Wall Community Centre 
St Mary's Road East Wall 
Dublin 3 

Additional Day Room 
+ refurbishment 

£10,000 

Edenmore Day 
Nursery St Monica's 
School Edenmore 
Avenue Raheny Dublin 
8 

Heating and building works £9,000 



Name of Organisation A. Address Purpose of Grant Total Grant 
Proposed 

Elderly Citizens Trust 
St Colman's Hospital 
Rathdnim 
Co Wicklow 

Upgrade veranda units C & D 
St. Colmans Hospital. 
Purchase new patient 
transporter

£15,000 

Fatina Community 
Services 17d Fatima 
Mansions Dublin 8 

Equipping Resource Centre --
Youth Programme 

£2,000 

Fingal Carers and support 
programme for the Elderly 6A Main 
Street Finglas Village Dublin 11 

Carers Training + Support 
Programme 

£9,000 

First Step Trust 
Maryland 
Dublin 8 

Refurbishment £2300 

Friends of Ballyboden Good Counsel 
Centre 
Ballvboden 
Dublin 16 

Minibus for 
Social/Recreational purposes 

£5,000 

Warrenstown House 
Warrenstown House 
Mulhuddart Dublin 
I8 

Provision of 
Assessment 
Treatment Centre 

£10,000 

CKI Project 
192 Ashley Rise 
Portmamock 
Co Dublin                                          

Summer Project • summer 
project for children widi a 
mental handicap integrated 
with normal children. Based 
in the Kilbarrack/Raheny 

£4,000 

Group for "Mothers with Special 
Children" 
320 Clontarf Road 
Clontarf 
Dublin 3 

Self Help support work - a 
support group who promote 
self help & coping with stress 
for motiiers of mentally 
handicapped children 

£2,000 

Huntington's Disease Association 
of Ireland 
Carmkhael House North 
Brunswick Street Dublin 7 

Self Help Group/Counselling 
& Advisory service 

£2,000 

Irish Association for Spina Bifida 
& Hydrocephalus 
Old Nangor Road Clondalkin 
Dublin 22 

Central Heating 
Unit/Footwear workshop. 
Purchase of new machinery. 

£10,000 

Irish Wheelchair 
Association Aras 
Chuchulain Blackheath 
Drive Clontarf Dublin 3 

Renovations Day 
Activity Centre 

£10,000 

Irish Childbirth Trust 
Breastfeeding Promotion 
Unit C/O 26 Violet Hill Park 
Glasnevin Dublin 11 

Leaflet production £500 
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Name of Organisation & Address Purpose of Grant Total Grunt 
Proposed 

Irish Childbirth Trust - North Dublin 
7 Great Western Avenue Dublin 7 

Purchase P.C. £1,000 

Irish Deaf Society 
Carmichael House 
North Brunswick 
Street Dublin 7 

Purchase of fax machines for 
use by deaf. 

£1,200 

Irish Society for Autism 
Unity Building 16/17 Lower 
O'Connell Street Dublin 1 

[ 1 ]  Provision of Multi-Sensory 
Room, Dunfirth 
[2]  Training Programme for 
young adults 

£3,000 

£500Irish Society for Crohns Disease 
Carmichael House North 
Brunswick Street Dublin 7 

Printing of I.D/No waiting for 
toilet facility cards 

£2,000 

Jewish Hone of Ireland 
"Denmark Hill" Leinster Road West 
Dublin 6 

Purchase of equipment 
and enhancement of 
services

£10,000 

K.A.R.E. 
Lower Eyre Street 
Newbridge 
CoKildare 

Vocational Training Centre £8,000 

Kilbarrack/Foxfield Day Nursery  
Grecndale Road                                
Kilbarrack                                         
Dublin 5 

Play equipment £500 

Kildare Downs Syndrome 
Association Kildare

Summer School Project £1,000 

Kiidare/West Wicklow Mental Health 
Association 
119 Lakelands 
Naas 
CoKildare 

Purchase of Minibus £6,000 

Killinarden Parish Community Council 
Community Centre 
Killinarden 
Tallaght 
Dublin 24 

Stress management course 
for voluntary workers 

£2,000 

La Leche League 
Christy Melia 
House 24 
Neilstown park 
Clondalkin Dublin 

Information and support 
for breast-feeding 

£1,000 

6 



Name of Organisation A Address Purpose of Grant Total Grant 
Proposed 

Liberties &. Rialto Home 
Help Health Centre South 
Earl Street Dublin 8 

Computer Printers & Training £2,000 

Lorrequer House 
2 Harbourmaster 
Place Custom House 
Dock Dublin 2 

Upgrade Heating System 
for mentally handicapped 
adults 

£1,000 

Muscular Dystrophy Ireland 
Carmichael House North 
Brunswick Street Dublin 7 

Equipment for loan to 
members awaiting 
appliances 

£5,000 

Mead Day Nursery 
Donaghmede 
House Newbrook 
Avenue Dublin 13 

Safety tiles in playground £2,900 

Mental Health 
Association SL 

Extension to Goirtin 
Vocational Training Centre

£8,000 

Mercy Family Centre 
South Brown Street 
Weaver Square 
Dublin 8 

Reconstruction of wall 
and security fencing 

£2,000 

Motyneaux Home 
LeesonPark 
Dublin 6 

Provision of 
additional 
bathroom/shower/toil

£8,000 

Monkstown/Fitzgerald Park 
Neighbourhood Youth Project          
Monkstown House                               
Monkstown Co Dublin 

Building refurbishment £20,000 

MS Society of Ireland 
2 Sandymount Green 
Dublin 4 

Training Courses for 
local branch volunteers 

£2,000 

Natioaal Traveller Womens Forum 
Activities Group St Laurence 
House Cook Street Dublin 8 

Regional Workshops on 
traveller womens issues 

£2,000 

North Central M.H.A. 
C/O SL Vincent's Hospital 
Fairview 
Dublin 3 

Towards cost of 
upgrading Community 
Residence 

£5,000 

North Clondalkin Educational Child 
Aid Ronanstown Garda Station 
Clondalkin Dublin 22 

School Attendance project 
with at-risk children 

£1,000 

North Inner City After School Project 
C/O Community Resource Centre 33 
Lower Buckingham Street Dublin 1 

Purchase of equipment toys 
etc for project 

£1,000 
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Name of Organisation & Address Purpose of Grant Totel Grant 
Proposed 

Oliver Bond Family 
Support Group St 
Catherines Church 
Meath Street Dublin 
8 

Drug Prevention and Personal 
Development Programme for 
under I2's 

£2,000 

Order of Malta 
St John's 
House 32 Clyde 
Road 
Ballsbridge 

Kitchen upgrading for provision 
of meals for elderly 

£4,000 

Order of Malta 
Harolds X Unit 70 
Hazelbrook Road 
Terenure Dublin 
6W 

Ambulance lift to accommodate 
disabled 

£2,800 

Order of Malta 
Crumlin 
C/O 71 Windmill Road 
Crumlin Dublin 12 

Ambulance replacement for 
provision of transport to 
elderly/disabled 

£7,000 

Order of Malta 
Clondalkin Unit 
33 James Connolly Park 
Clondalkin 
Dublin 22 

Ambulance renewal to provide 
transport for elderly/disabled 

£5,000 

Order or Malta - Naas Unit 
C/O 22 Ashgrove Park                        
Naas                                                   
CoKiktee 

Ambulance renewal to provide 
transport for elderly/disabled 

£5,000 

Palmerstown Day Care Centre 
Pahnerstown 
Co Dublin 

Kitchen & Stores for improved 
day service 

£7,000 

Parents & Friends of St. Paul's Special 
School 
Beaumont 
Dublin 9 

Summer Project £4,000 

Parents & Friends of the Aisling Centre 
Newtown 
Maynooth 
Co Kildare 

Purchase of Minibus £8,000 

Parents & Friends St Joseph's Mental 
Handicap Service St Ita's Hospital 
Portrane Co Dublin 

Minibus for Social/Recreational 
purposes 

£6,500 

Phoenix Park Special 
School Dublin I8 

Purchase of Minibus £6,000 

Portmarnock Arch Club 
109 Ashley Rise 
Portmarnock Co Dublin 

Summer Project - a member of 
the National Federation of Arch 
Clubs providing a year round 
recreation service to people with 
a mental handicap in addition to a 
summer project for children with 
a mental handicap 

£500 
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Proposed 

Post Natal Distress 
Association Carmichael 
House North Brunswick 
Street Dublin 7 

Leaflets and postage £700 

Richmond Cheshire 
House Richmond Park 
Monkstown Co Dublin 

Purchase two electric 
wheelchairs for use in 
wheelchair repair 
service 

£4,000 

Rowlagh Day Nursery 
Little Sisters of the 
Assumption 2 Liscame 
Gardens Rowlagh 
Clondaikin Dublin 22 

Floor covering & equipment £3,000 

Rowlagh Parish Community Playgroup
St Mary's School 
Rowlagh 
Clondaikin 
Co Dublin 

Replacement of equipment £1,000 

Schizophrenia Association of 
Ireland 4 Fitzwilliam Place Dublin 2 

Replacement of 
Telephone System for 
Counselling/Information 
& worklink project 

£8,000 

Skerries Development & 
Community Association 
Skerries Community Centre 
Dublin Road 
Skerries 

Meals on wheels kitchen 
and 'Drop-in' facility 

£4,800 

Sonas Housing                                  
8 Gardiner Place Dublin 1 

Establishing community 
facility for the elderly in 
Killester

£10,000 

Sophie Barat Residence Ltd 
Convent of the Sacred 
Heart Mount Anville Dublin 
14 

Furnishings for communal 
area of residence 

£5,000 

Soroptimist International (Dublin) 
100 Martello Court Portmamock 
Co Dublin 

Carers Support and 
weekend breaks 

£1,250 

Soroptimist International 
(Naas/Newbridge) 
Ashfield Park 
Naas 
Co Kildare 

Carers Support Group £1,250 

Soroptimist International 
(North Kildare) 
Clane Co Kildare 

Setting up Carers Support 
Group 

£1,250 

Soroptimists Bray 
C/O Arch House 
Victoria Road 
Greystones  
Co Wicklow 

Carer Support Programme £1,250 



Name of Organisation 4 Address Purpose off Grant Total Grant 
Proposed 

St Helena's Resource Centre 
Finglas Dublin 11 

Refurbishment of building £17,000 

St Helenas Court Senior 
Citizens 43 St Helena's Court 
Finglas Dublin 11 

Washing machine + 
alarm system for 
residents 

£2300 

St John of God 
Islandbridge 
Dublin 8 

Minibus £8,000 

St John of God 
Dunnore House 
111 Upper Glenageary Road 
Dun Laoghaire 
Co Dublin 

Community leisure 
&. involvement 
project 

£5,000 
 

St Joseph's Hone for Adult 
Deaf Brewery Road Stillorgan 
Co Dublin 

Update and refurbish 
kitchen facilities 

£5,000 

St Luke's Social Services 
Kilmore 
Coolock 

Kitchen equipment £3,000 

St Patrick's Hospital 
James's Street 
Dublin 8 

Towards cost of capital 
expenditure for Fire Safety 
procedures in community 
residence for the mentally 

£15,000 

St Peter's Court Senior Citizens 
Phibsborough                                   
Dublin 7 

Kitchen equipment £1,000 

St Vincent's Old Age 
Psychiatry Eccles Street 

Old Age Psychiatry 
Day Hospital, Eccles Street 

£6,000 

Sunbeam 
House Vevay 
Road Bray 
CoWickiow 

Equipment day service £10,000 

Swords Home Help 
Service Swords Co Dublin 

Computer, printer & training £1,900 

Tallaght Homeless Advice 
Unit St Mary's Priory Tallaght 
Village Dublin 24 

Production of handbook 
for young "out-of-home" 
and/or those moving to 
own accommodation 

£3,700 

Tallaght Welfare Society 
1 Main Street Tallaght 
Dublin 24 

Refurbishment of offices £8,000 

Tallaght Women's Refuge 
C/O Tallaght Welfare 
Society 1 Main Road 
Tallaght Dublin 24 

Training volunteers and 
office set-up 

£5,000 

Terenure Home Help 
Terenure Health 
Centre Terenure 
Dublin 6 

Computer printing &. training £2,000 
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The Rainman Club 
James Connolly 
House 
Blanchardstown 

Replacement of Minibus £8,000 

Tir na Nog pre-school Tor 
Travellers Basin Lane Dublin 8 

Towards cost of minibus £2,000 

Toy Library Support Group 
St Muirin's House 56 
Avonbeg Gardens Tallaght 
Dublin 24 

Equipment for loan to 
needy families 

£500 

Travellers Advice and Action Group 
Tallaght Travellers Development Group
St Basiks Training Centre 
Greenhills Road 
Tallaght 
Dublin 24 

Training Care workers £3,000 

Trinity Adult Resource Group for 
Education & Training 23 
Holywell Crescent Donaghmede 
Dublin 13 

Setting up counselling 
and advisory service 

£2,000 

Victoria Group for Persons with 
Special Needs 
9-10 Victoria Tee Dundrum Dublin 14 

Printing equipment - a 
training & employment 
project based on printing 
which caters for people with 

£2,000 

Volunteer Stroke Scheme                  
249 Crumlin Road                               
Dublin 12 

Library of technical aids 
for patients 

£500 

Walkinstown Association 
for Handicapped People 
Long Mile Road 
Walkinstown Dublin 12 

Purchase of Minibus for 
Day Service/Recreation 
Service 

£5,000 

Women Hurt 
C/O 19 Glenvilie Road 
Clonsilla 
Dublin IS 

Support &. Counselling 
including training of 
counsellors 

£800 

Women Together - Darndale 
C/O 193 Marigold Court 
Darndale Dublin 17 

Health Education project 
for local women 

£800 

Total  664,100 
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EASTERN HEALTH BOARD 

Report No. 40A995 

The Health Research Board Annual Report 1994 

The Health Research Board has recently published its Annual Report for 1994. 

1. PRIMARY HEALTH CARE RESEARCH PROJECT GRANT 

A large Primary Health Care Research project was initiated in 1994 which involves 
a study into "Barriers to Childhood Vaccination Uptake". 

Obstacles to vaccination uptake include professional, organisational, parental 
and social components. The aim of the study is to examine these factors 
simultaneously in an Irish population and to assess the relative importance of 
each. The study will firstly establish the true uptake of childhood vaccinations for 
the birth cohort selected. Secondly, it will establish the proportion of vaccinations 
carried out in General Practice and at Health Board Clinics. 

The grant of this new award is evidence of the importance the Health Research 
Board attaches to the development of further research activity in the field of primary 
health care. 

2. PUBLIC HEALTH RESEARCH 

Under Article 129 of the Maastricht Treaty Public Health Research including Health 
Services Research has been explicitly included in the BIOMED - 2 Health Research 
Programme of the European Union covering the period 1994 to 1998. This 
presents an opportunity for the EU to go into research on new health indicators, 
the assessment of health needs, the evaluation of prevention measures and 
performance measurement of health policy initiatives. 

Reference is also made in the Annual Report to a competition for a large Health 
Services Project Grant, but, as the proposals received were not of the required 
standard, no award was made. 



Data from GP prescriptions and the GMS were analysed and for certain categories of 
medicines hospitals play a major role in initiating more expensive therapy. Currently 
outpatient prescribing in hospitals is being examined. 

Trends in GMS prescribing following the introduction of the '50-50 cashback' incentive for 
indicative prescribing are being examined. Some 640 doctors saved over £6.4 million in 
the first year of its operation. 

5.       RESEARCH GRANTS 

Included among die Research Grants approved by the Health Research Board in 1994 
were a project in our Board's Department of Psychiatry at Vergemount Hospital and a 
co-operative project in which one of our Board's Psychiatric Social Workers is 
conducting a study into the children of schizophrenic parents. 

K.J. Hickey, 
Chief Executive Officer. 26th September, 1995 

 



 



EASTERN HEALTH BOARD 

Report No. 41/1995 

Annual Report of the Ombudsman 1994 

I am circulating for the information of members relevant extracts from the recently 
published Annual Report of the Ombudsman for 1994. 

Details are given on the first four pages attached of the break-down of the total number of 
complaints handled and received in 1994 by the Ombudsman, together with a break-down 
of the number of complaints in respect of each health board and the category of 
complaint received. Members will note that of a total number of 302 complaints received 
against health boards by the Ombudsman in 1994,79 related to the Eastern Health Board. 

On the remaining pages are given relevant extracts which set out details of the 
Ombudsman's comments in relation to four selected health board cases. 

In the course of his comments at the time of publication of this 1994 Report the 
Ombudsman expressed cpncern about delays in receiving an adequate response to 
queries from his office in relation to some health board complaints. He also drew 
attention to the importance of clear and unambiguous information to the public regarding 
entitlements and the need for an effective appeals and complaints system. 

As members will be aware our Board has been concerned to develop a customer service 
approach to the provision of information and the handling of complaints from the public. 
This extends to giving assistance, where necessary, with application forms for services 
and/or entitlements. 

It is a requirement of the Government Health Strategy that we should further develop this 
customer service approach. The expansion of our efforts in this regard is currently 
under review, including a review of our existing appeals system.   I will be reporting 
further on this matter following that review. 

Discussions are also being held with the Ombudsman's office with a view to ensuring 
that there is no cause for concern about the level of co-operation by our Board with that 
office. 

 
Chief Executive Officer. 26th September, 1995 



The Year's Work 

COMPLAINTS HANDLED IN 1994 

Received in 1994 
Outside jurisdiction 
Total within jurisdiction 
Carried forward from 1993 
Total for 1994 

NUMIIKKS 

3,160 
671 

2,489 
641 

3 ,130 

BREAKDOWN OF COMPLAINTS WITHIN JURISDICTION HANDLED IN 1994 

IUH1V 

Civil Service 
- Social Welfare 
- Agriculture, Food and Forestry 
- Revenue Commissioners 
- Education 
- Environment 
Other Civil Service Departments 
Local Authorities 
Health Boards 
Telecom Eireann 
An Post 
Total 

NUMBERS 

1,493 
807 
220 
186 
105 
38 

137 
731 
43S-
383 

88 
3 ,130 

COMPLAINTS FINALISED IN 1994 

COMPLIANTS 

Finalised 
Of which: 
- Comf 
- Assist 
- Not I 

Disco 
- Wi
Carried forward to 1995 

Finalised 
Of which: 
- Complaints Resolved 
- Assistance Provided 
- Not Upheld 
- Discontinued 
- Withdrawn 

414 
580 
914 
355 

58 

2321 

809 

INVALID COMPLAINTS RECEIVED IN 1994 

BODY 

Banking/Insurance 
Courts/Gardai 
Public Bodies outside remit 
Pay and Conditions 
Private Companies 
Miscellaneous 
Total 

107 
49 

183 
39 

145 

149 
671 

[12 ] 
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Housing Allocation & Transfers 

Planning Enforcement 

Roads/Traffic 

Service Charges 

Housing Repairs 

Housing Loans & Grants 

Access to Information on the Environment 
Planning Administration 
Motor Taxation/Driver Licensing 
Housing Rente 
Water Supply 
Acquisition of Land/Rights 
Housing Sales 
Sewerage/Drainage 
No reply to correspondence 
Rates 
Waste Disposal 
Derelict Sites 
Use of Irish 
Parks/Open Spaces 
Register of Electors 

26 
23 
18 
18 
16 
I5 
14 
13 
11 
9 
S 
4 
3 
2 

1 
Miscellaneous 

Total \ 

COMPLAINTS WITHIN JURISDICTION 

Health Boards 

61 

53 

43 

38 

35 

32 

26 

23 

18 

18 

16 

is 
14 
13 11 

9 

"s 
4 
3 

...„. 

1 

13 

453 

Eastern 

Midland 

54 
9 

7 9 - 133 

14 23 

19 
3 

32 
6 

23 
7 

7 

2 

28 1 0 9 

4 2 2 

24 1 

Mid Western 
North Eastern 
North Western 
South Eastern 
Southern 
Western 

4 
9 
5 

13 
24 
15 

40 
20 
14 
33 
67 
35 

44 
29 
19 
46 
91 
50 

2 
7 
3 
6 
8 
2 

13 
8 
6 

14 
29 
12 

9 
4 
4 
6 

14 

9 

1 
2 
1 
0 
I 
1 

12 
7 
3 

13 
20 
14 

37 
2« 
17 
39 
72 
3 8 

7 
1 
2 
7 

19 
12 

Total 133 302 435 50 120 76 15 101 362 73 
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A woman, whose husband had been hospitalised for almost a 
year, complained that she had been requested by the hospital to pay 
a sum of £40 weekly for his maintenance. Her complaint related to the 
difficulties she was having, as a dependant on her husband's Social 
Welfare pension, in maintaining herself and her home on the balance 
of the pension. In an initial contact with the Health Board on the 
matter, my investigator pointed out that the circumstances as 
outlined suggested that no charge should apply. The man in question 
had a medical card and he had a wife who was a dependant on his 
pension. Health Regulations exempt such a category of person from 
in-patient charges. 

The Health Board responded that, by imposing a charge 
determinable by reference to domestic financial commitments, they 
were acting in accordance with legislation. Eventually, the Board 
conceded that such a legislative basis did not, in fact, exist but they 
continued to defend the practice by claiming to have the right to 
cliargc for maintenance. They also claimed that the residue of 
pension available to his wife was reasonable. 

I became very concerned at the apparent failure of the Health 
Board to recognise that the statutory provisions specifically 
precluded charges in the circumstances of the complainant* and that 
this imposition had resulted in continuing difficulty for the woman in 
question. Following the intervention of the Department of Health, at 
my request, tlie Health Board informed me that the case had liccn 
reviewed and that the maintenance charges had been raised in error. 
They said that they would cease the practice immediately and that all 
charges paid would be refunded. 

While the particular case has been resolved, I remain concerned 
about the practice in this area and I am continuing my examination 
with the Health Board in question. 

1994 
[36] 



  

DOMICILIARY CARE ALLOWANCE PROVISION OF INFORMATION

The following case illustrates the importance of clear and 
unambiguous communications with members of the public. By way of 
general comment, I would urge public bodies to appreciate that the 
general public do not have the same level of familiarity with schemes 
and services as the staff of the bodies themselves. For this reason, 
correspondence and advice should be as clear and as helpful as 
possible and should ideally be structured primarily with the reader in 
mind. If sonic action is required on The part of the recipient, this 
should be stated very clearly. If a prescribed formal or application 
form exists for particular schemes or services, it should be included 
with the correspondence. 

A woman, who had been receiving Domiciliary Care Allowance 
(DCA) for her severely handicapped child for 14 years, was issued 
with a standard letter from the Health Board shortly before the child 
reached 16 - the maximum age for payment of the allowance. The 
letter advised of the child's impending 16th birthday and went on to 
refer to Disabled Person's Maintenance Allowance (DPMA) in the 
following terms: "There is another allowance called Disabled Person's 
Maintenance Allowance which may be paid to an adult who has been 
certified by the Board's Medical Officer as substantially handicapped 
and unfit to work for a period of twelve months or more. This 
allowance is subject to a means test". The letter concluded by stating 
that, if further information on the allowance were required, the local 
office should be contacted. 

The woman claimed that she had not received this letter and, 
because it was a standard post item, I could neither prove nor 
disprove this aspect. I concentrated, therefore, on what the position 
would have been had she received it. I decided that the letter was 
unclear for a number of reasons: 
1. The letter indicated that DCA normally ceases at age 16. It did not 

say that in this case this would happen. 
2. The letter gave the general requirements for DPMA without 

reference to the need for an application. In not so doing, it could 
reasonably be assumed that no action was required on the part of 
the potential applicant. 

3. No application form was enclosed. 
As it happened, DCA was terminated on the child's 16th birthday 

and the mother did not make enquiries about DPMA for a number of 
month-: on the assumption that there would be some delay in 
processing that allowance. When she did enquire, she was advised 
that an application form had to he submitted and that the child would 
establish entitlement only from the date of application. She 
immediately obtained and submitted an application form. Her 
attempts to resolve the matter for the period during which neither 
allowance was paid reached a point where the Health Board agreed to 
extend the payment of DCA up to the date of receipt of the DPMA 
application. Since DPMA is worth substantially more than DCA, the 
mother did not accept this offer. 

I asked the Health Board to review the decision. I pointed out the 
reasons why I considered that this child and his mother were being
penalised unduly 



for, at worst, failing to pick up on an oblique reference The Health Board accepted my 
interpretation aND, while maintaining the general requirement for application prior to 
payment, agreed to pay DPMA with effect from the child's 16th hirthday. 

INTERNAL COMMUNICATION FAILURES 

The following case highlights the problems that can arise when there are deficiencies in 
internal communications systems and where systems failure, rather than maladministration 
on the part of individuals, can have an adverse effect on members of the public. 

A patient in a Health Board nursing home died. Patients in long-term care, who have no 
dependants, are liable to pay charges from whatever income they have. However, it is the 
practice of the Health Board concerned when levying such charges on elderly long stay 
patients, to have regard to whether provision has been made for their funeral expenses. 
Where provision has not been made, it is the Board's practice to divert funds from the 
patient's pension or income, which would normally be sequestered for maintenance 
charges, to a personal account until such time as a reasonable sum for burial expenses has 
accumulated. In this case, the patient's personal account held slightly over £1,000 at the 
time of her death. The lady in question had two daughters, both in their late sixties and of 
limited means. They found the costs of their mother's funeral arrangements overburdening 
and, being unaware that there was a personal account held by the Board in respect of their 
mother, applied to the Board for assistance upder the Supplementary Welfare Allowance 
Scheme towards the cost of-their mother's funeral. This application was refused as was 
their appeal to the Board. Dissatisfied with the Board's decision on their application, one of 
the daughters complained to my Office. 

A telephone call to the section dealing with the administration of personal accounts for 
elderly patients in long term care, established that a personal account was maintained by 
them in respect of the deceased. My Office arranged for direct contact between the relevant 
section of the Health Board and the complainant and within a short period the Board issued 
a cheque discharging the personal account of the deceased to her daughter. 

The relevant section in the Health Board which administers these personal accounts 
has, at the request of my Office, revised their procedures to ensure that, in the event of the 
death of a patient, every effort is made to make contact with the next of kin to ensure that 
contents of the account can be discharged as quickly as possible. They have also put 
additional prticcdures in place in an effort to overcome the problem highlighted by this 
case. 

[38] 



A man complained that he had been refused a Mortgage Allowance 
under the Supplementary Welfare Allowance scheme on the grounds 
that he was unemployed at the lime he finalised the purchase of his 
house. '1 he background to the ease was that, prior to being made 
redundant, he had arranged to sell his house and entered into a 
commitment to purchase a new house.    He had understood that he 
would obtain further employment in a 

similar occupation which was to open within a short time, but he did 
not get this job. He believed that the Health Board decision to refuse 
his application was unfair as he had no alternative at the time but to 
go ahead with the transaction. 

In their report on the case, the Health Board said the application 
was refused because he was unemployed at the time he negotiated 
and was granted a loan from the Local Authority and that the 
Allowance was not payable under such circumstances. They 
explained that the scheme was for persons with a mortgage at the 
time their financial circumstances disimproved and was intended to 
assist those in receipt of Department of Social Welfare or Health 
Board allowances to remain in their existing home, if they so wished, 
unless it was too large for their needs, too expensive for their 
circumstances, or the recipient had a significant realisable equity in 
the property. It was not intended to help a {icrson acquire a capital 
asset. 

Having discussed the matter with the complainant's solicitor, my' 
investigator established ihaL the contract to purchase the new house 
was entered into before the applicant liecame unemployed. The 
contract was conditional on his receiving loan approval in respect of 
the new house and on the sale of his own house, the sale of which 
was also completed before he became unemployed. His contract in 
respect of the new house, therefore, became binding on his receipt of 
loan approval. It seemed to me that, had he decided not to go ahead 
with the purchase of the new house, he stood to lose not only his 
deposit hut would also have left himself open to being sued for 
performance of the contract. 

The Health Board were asked to review the case in the context of 
the circumstances in which the complainant found himself. They 
subsequently advised my Office that, having obtained legal advice, 
they were satisfied that he was tied into binding contracts from which 
he could not extricate himself without disastrous consequences. 
They decided, therefore, that he was eligible for a Mortgage 
Allowance and that payment would be made from his date of 
application. 

Where a change of circumstances due to unemployment is the 
key faclor in a decision to refuse Mortgage Allowance under the 
Supplementary Welfare Allowance scheme, due account must be 
taken of any relevant legal commitment which the applicant had 
entered into prior to becoming unemployed. 
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Statement by Mr. Kieran Hickey, Chief Executive Officer, Eastern Health Board, at the meeting of 
the Eastern Health Board on September 7, 1995. 

The Gardai are at present conducting an investigation into allegations that some residents in 
Trudder House in Co Wicklow, a centre for young travellers which is now closed, were sexually 
abused there. 

This follows a complaint in November 1994, when a resident alleged to staff that he had been abused 
some years previously by a former staff member. 

The Eastern Health Board in Wicklow were notified of this by Trudder House in December 1994. 

Following a preliminary investigation by the staff of Trudder House and the Health Board social 
workers, the Gardai were notified in early January 1995. 

The Eastern Health Board and the Travellers' Family Centre, which was responsible for the management 
of Trudder House are co-operating fully with the Garda investigation. 

Our Board's social workers also immediately arranged support for the child who made the complaint 
and also organised for the child to be referred for assessment and validation.   We are awaiting 
the results of this validation. 

The Eastern Health Board has today been notified by the Gardai that other cases of possible 
sexual abuse at Trudder House over past years are also under investigation. I cannot comment at 
this stage as to whether any of these cases may have been the subject of any notice or 
investigation in previous years. 

As the Garda investigation is still on-going the Eastern Health Board has been advised by its legal 
representatives that it would be inappropriate for it to comment further on the matter at this stage. 



* 
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   EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

The Boardroom, Dr. Steevens' Hospital, Dublin 8 
on Thursday 12th October, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe, T.D. Cllr. E. Byrne, T.D. 
Cllr. I. Callely, T.D. Cllr. J. Connolly 
Cllr. T. Cullen Sen. J. Doyle 
Cllr. K. Farrell Dr. J. Fennell 
Cllr. C. Gallagher Dr. D.I. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. D. O'Callaghan Cllr. C. O'Connor 
Cllr. J. Reilly Cllr. T. Ridge 
Cllr. K. Ryan Cllr. R. Shortall, T.D. 
Cllr. D. Tipping 

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'Herlihy, Director of Public Health 
Mr. M. Gallagher, Finance Officer 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
Ms. M. Browne, Communications Director 
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96/1995 
FUTURE STRUCTURE AND ORGANISATION REQUIREMENTS IN THE EASTERN 
HEALTH BOARD AREA. 

At the special meeting held on 27th July to consider this matter, it was agreed that a memorandum should 
be prepared setting out the principal issues on which there was agreement and on which there was no 
agreement as a basis for further discussion at a subsequent meeting. A copy of this memorandum is filed 
with the official minute. 

At the commencement of the meeting, the Chief Executive Officer made a brief illustrated 
presentation on a number of key issues e.g. 

• populations of other health board areas, ranging from 203,000 to 532,000 with an average 
population of 326.000 and a median population of 310,000. The population of the Eastern Health 
Board area is 1.300.000. 

• Region wide issues 

• Area Issues 

• Key issues/questions 

In die discussion which followed to which CI Irs . Gallagher, Cullen, Keenan, Tipping, Reilly, Ryan, 
Connolly, Deputy Briscoe, Deputy Byrne, Cllr. O'Connor, Deputy Shortall, Mr. McGuire, and Dr. Fennel I 
contributed a wide range of views was expressed in relation to the membership of elected public 
representatives on any public authority/board, management areas and catchment areas. Members 
rejected the idea of advisory Health Councils at area level. 

In the absence of a quorum at 8.20 p.m. the meeting was adjourned to a further date to be arranged. 

With a view to bringing the matter to finality and to arranging for the submission of the members' 
views to the Minister for Health, as requested by him, it was agreed that a draft response should be 
prepared for consideration at the resumed meeting. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 
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    EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Lecture Hall, Cherry Orchard Hospital 
on Thursday 19th October, 1995 at 4.00 p.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe, T.D. Cllr. I. Callely, T.D. 
Cllr. J. Connolly Cllr. L. Creaven 
Cllr. T. Cullen Cllr. A. Devitt 
Sen. J. Doyle Cllr. K. Farrell 
Cllr. C. Gallagher Dr. D.I. Keane 
Cllr. T. Keenan Mr. G. McGuire 
Cllr. M. McWey Cllr. D. O'Callaghan 
Cllr. C. O'Connor Cllr. J. Reilly 
Dr. J. Reilly Cllr. T. Ridge 
Cllr. K. Ryan Cllr. D. Tipping 

Apologies       

Dr. M. Wrigley 

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. PJ. Fitzpatrick, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Dr. B. O'Herlihy, Director of Public Health 
Mr. M. Gallagher, Finance Officer 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
Mr. P. Doyle, Estate Management Officer 
Ms. M. Browne, Communications Director 
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96/1995 
FUTURE STRUCTURES AND ORGANISATION REQUIREMENTS IN THE EASTERN 
HEALTH BOARD AREA. 

Following a discussion about the suitability of the time for which die meeting was called to which 
Cllrs. Keenan, Cullen, Deputy Briscoe, Cllrs. Farrell, Ridge, Ryan, Tipping, Senator Doyle, Cllrs. 
Brady, Reilly, and O'Connor contributed, it was proposed by Cllr. Cullen and seconded by Cllr. Ryan 
that the meeting should be adjourned until 11 a.m. on Monday 23rd October in the Boardroom, 
Dr. Steevens' Hospital. 

The adjournment was agreed on a show of hands by 13 votes to 8. 

The meeting concluded at 4.15 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 
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  EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital 
on Monday 23rd October, 1995 at 11.00 a.m. 

Present 

Mr. P. Aspell Cllr. M. Barrett 
Mrs. B. Bonar Cllr. G. Brady 
Cllr. B. Briscoe, T.D. Cllr. E. Byrne, T.D. 
ClIr.I.Callely.TD. Cllr. B. Coffey 
Cllr. J. Connolly Cllr. L. Creaven 
Cllr. T. Culkn Sen. J. Doyle 
Cllr. K. Farrell Cllr. C. Gallagher 
Dr. D J. Keane Cllr. T. Keenan 
Mr. G. McGuire Cllr. C. O'Connor 
Cllr. J. Reilly Dr. J. Reilly 
Cllr. T. Ridge Cllr. K. Ryan 
Cllr. R. Shortall, T.D. Cllr. D. Tipping 
Cllr. M. Whitty Dr. M. Wrigley 

Apology             

Cllr. D. O'Callaghan 

In the Chair           

Cllr. M. Barrett 

Officers in Attendance 

Mr. KJ. Hickey, Chief Executive Officer 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. PJ. Fitzpatnck, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Dr. B. O'Herlihy, Director of Public Health 
Mr. M. O'Connor, Secretary 
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96/1995 
FUTURE STRUCTURES AND ORGANISATION REQUIREMENTS IN THE EASTERN 
HEALTH BOARD AREA. 

A revised draft response (copy filed with official minute) to the request from the Minister for Health 
seeking the views of our Board regarding future ttrucimes and organisation requirements in 
Eastern Health Board area was considered. The following members contributed to the discussion: 
Senator Doyle, Cllr. Cullen, Cllr. Ridge, Mrs. Bonar, Cllr. Tipping, Cllr. Reilly, Dr. Reilly, Mr. Aspell, 
Cllr. Keenan, Cllr. Gallagher, Cllr. Coffey, Mr. McGuire, Cllr. Ryan, Deputy Shortall and Cllr. Creaven 
following which the response was agreed for submission to the Minister, together with the 
following motion, which was unanimously agreed:- 

"Whilst putting forward the Eastern Health Board document giving views on the proposed future structure 
and organisation of the Board, we the members of the Eastern Health Board recognise that this is an 
aspirational document at this stage. 

We wish to point out that we would condemn any action to decentralise the services in a way which 
would be detrimental to the public. Therefore we would not endorse any proposals unless the Board is 
fully briefed as to the following:- 

[a] The structure and number of the new Management Areas 

[b] How such areas are to be funded in die delivery of the various services to the highest 
standard 

[c] How the geographical areas are to be defined 

[d] The representation on the area boards and any overall authority and how this 
representation is to be constructed e.g. the role and percentage of public representatives etc. 
on these bodies. 

[e] The need for and composition of any regional authority or central co-ordinating body, if, at the 
same time, there are to be a number of independent statutory boards at area level". 

The meeting concluded at 12.45 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Thursday 2nd November, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell                         
Mrs. B. Bonar                       
Clir. B. Briscoe, T.D.                 
Cllr. I. Callely, T.D.                  
Cllr. J. Connolly                   
Cllr. A. Devitt                    
Cllr. K. Farrell                       
Cllr. C. Gallagher                       
Cllr. T. Keenan                    
Cllr. M. McWey                              
Cllr. Dr. W. O'Connell                  
Dr. J. Reilly                       
Sen. D. Roche                     
Cllr. R. Shortall, T.D.              
Cllr. D. Tipping                     
Dr. M. Wrigley 

Cllr. M. Barrett            
Cllr. G. Brady              
Cllr. E. Byrne, T.D. 
Cllr. B. Coffey                  
Cllr. T. Cullen              
Sen. J. Doyle                
Dr. J. Fennell                   
Dr. D.I. Keane                
Mr. G. McGuire                 
Cllr. O. Mitchell             
Cllr. C. O'Connor 
Cllr. T. Ridge                   
Cllr. K. Ryan               
Dr. C. Smith                 
Cllr. M. Whitty 

Apologies 

Cllr. L. Creaven                
Cllr. D. O'Callaghan 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. K.J. Hickey, Chief Executive Officer 
Mr. P.J. Fitzpatrick, Programme Manager, Community Care 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. M. Gallagher, Finance Officer 
Ms. M. Kelly, Personnel Officer 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Browne, Communications Director 
Mr. P. Doyle, Estate Management Officer 
Mr. M. O'Connor, Secretary 
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129/1995 CONDOLENCES 

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

• Deborah McArdle, Staff Nurse, Central Mental Hospital, on the death of her father. 

• Pascal Boland, Care Officer, Central Mental Hospital, on the death of his brother. 

• Jerry and Brendan Adlum, Care Officers, Central Mental Hospital, on the death of their mother. 

Deputy Callely proposed a vote of sympathy to Mrs. Ann Lenihan on the death of her husband, Mr. Brian 
Lenihan, T.D., former Tanaiste. He also paid a special tribute to Mr. Lenihan in respect of his many years of 
dedicated public service. 

Cllr. Cullen associated himself with the vote of sympathy and the tribute to the late Deputy Lenihan and 
proposed that the meeting should be adjourned for one week until 9th November 1995 as a mark of respect 
His proposal was seconded by Cllr. Coffey. 

Cllr. Mitchell, Deputy Byrne and the Chairman associated themselves with the tributes paid to the late 
Deputy Lenihan and the expression of sympathy to his family. - 

The Chief Executive Officer, on behalf of the Management Team and staff, also associated himself with the 
tributes to the late Deputy Lenihan and the expression of sympathy to his family. 

Following a discussion on the proposal to adjourn the meeting for one week to which Deputy Byrne, Cllr. 
Farrell, Cllr. Gallagher, Senator Doyle and Cllr. Keenan contributed, and during which reservations were 
expressed by some members regarding the proposal, the members, having observed a minute's silence, 
agreed on a show of hands by 12 votes to 9 to adjourn the meeting until Tuesday 7th November 1995 at 
11 a.m. 

130/1995 
CHAIRMAN'S BUSINESS 

Before the meeting adjourned, the Chairman read the following report which was noted by the Board:- 

"1.        Special Meeting of our Board 

I wish to remind members that a special meeting of our Board will be held on Monday 13th November, 
1995 on the subject of Services for the Elderly. 
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2. December and January Board Meetings 

With the members' agreement it is proposed that the December meeting of our Board will be held on 
Thursday 14th December and that the January meeting of our Board will be held on Thursday 11th 
January, 1996. 

3. I have been asked by the Chairman of the Child Care Advisory Committee to advise 
members that the Committee's Reports on Children in care and Teenage Pregnancy/Adoption 
will be available for the December meeting of our Board." 

The meeting concluded at 6.30 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of adjourned Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Tuesday 7th November, 1995 at 11.00 a.m. 

Present 

Mr. P. Aspell           
Mrs. B. Bonar            
Cllr. B. Briscoe, T.D. 
Cllr. I. Callely, T.D.             
Cllr. L. Creaven           
Sen. J. Doyle                
Dr. J. Fennell                
Dr. D.I. Keane                  
Mr. G. McGuire               
Cllr. D. O'Callaghan 
Cllr. C. O'Connor             
Cllr. T. Ridge              
Dr. C. Smith              
Cllr. M. Whitty 

Cllr. M. Barrett              
Cllr. G. Brady                   
Cllr. E. Byrne, T.D.              
Cllr. J. Connolly                 
Cllr. T. Cullen                 
Cllr. K. Farrell              
Cllr. C. Gallagher               
Cllr. T. Keenan               
Cllr. O. Mitchell               
Cllr. Dr. W. O'Connell 
Dr. J. Reilly                  
Cllr. K. Ryan                 
Cllr. D. Tipping                   
Dr. M. Wrigley 

In the Chair 

Cllr. M. Barrett 
Cllr. C. Gallagher 

Officers in Attendance 

Mr. K.J. Hickey, Chief Executive Officer 
Mr. PJ. Fitzpatrick, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Mr. M. Gallagher, Finance Officer 
Dr. B. O'Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Mr. P. Doyle, Estate Management Officer 
Mr. M. O'Connor, Secretary 
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131/1995 
CONFIRMATION OF MINUTES OF MONTHLY MEETING HELD ON 5TH OCTOBER, 
1995. 

The minutes of the monthly meeting held on Sth October, 1995, having been circulated, were 
confirmed on a proposal by Cllr. Dr. O'Connell. seconded by Mr. Aspell. 

132/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Cllr. O'Connor, seconded by Mr. Aspell, it was agreed to answer the questions 
which had been lodged. 

1. Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer if he will allocate funding for a Neighbourhood Youth Project in 
Mountwood/Fitzgerald Park, Dun Laoghaire, in the 1996 development programme." 

Reply 

Our Board has received a proposal from the Mountwood/Fitzgerald Park Community Development 
Project for funding for a Neighbourhood Youth Project in Monkstown House to serve the 
Mountwood/Ballybrack area. 

Our Board recently made available £20,000 from our National Lottery Grant for 1995 for this project. 
The proposal will be further considered when our Board's allocation for Child Care and Family 
Support Services for 1996 is notified. 

2. Cllr. J. Connolly 

"To ask the Chief Executive Officer for the following information on the drugs problem in this city:- 

(a) Numbers in attendance at each drug treatment centre. 

(b) Numbers being treated in the following detoxification units:- 

(i)        Cherry Orchard Hospital, (ii)       
Beaumont Hospital, (iii)      St. James' 
Hospital. 

(c) Total number of addiction counsellors in each treatment centre. 

(d) Provide detailed information on funding to community and voluntary agencies and say who 
these are and the amounts paid. 

(e) Where will new drug treatment centres be opened and when and what will each staffina 
be." 
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Reply 

During the course of the discussion on drugs services at the October meeting of our Board, a 
number of members suggested that a more detailed progress report from the Chief Executive 
Officer would be helpful. This has been circulated under Item no. 4 of the Agenda for this 
evening's meeting. This report gives comprehensive up-to-date information on all aspects of 
our Board's drug services including the information sought in this question, with the exception 
of numbers being treated in detoxification units. The throughput of the Cherry Orchard Unit 
which opened recently is projected to be SO this year increasing to over 400 in 1996 when 
other back-up facilities are available. The Beaumont Unit had 193 admissions since January 
1995 to date. St. James' Hospital does not have a detoxification unit. 

Cllr. T. Ridge 

"To ask the Chief Executive Officer how many times the radiation machines at St. Luke's 
Hospital have been out of service due to breakdowns in the last six months." 

Cllr. T. Ridge 

"To ask how many public patients have been treated, when breakdowns occur, at the private 
facilities made available by the Mater Hospital." 

Reply 

The information requested by the member has been sought from St. Luke's/St. Anne's 
Hospitals. To date a reply has not been received. However, the matter is still being pursued 
and as soon as the information is to hand it will be made available to the member. 

Cllr. T. Ridge 

"To ask for a report re. Clondalkin Drugs Initiative (Quarryvale/North Clondalkin) and to include 
details of this Board's involvement with same." 

Reply 

A detailed initial proposal for the provision of a Community Based Addiction Initiative in north 
Clondalkin was received on 12th October 1995 from the Clondalkin Addiction Support 
Programme. This is at present under consideration and will be the subject of discussions with 
the proposers in the near future. 

Our Board already provides financial support for the Quarryvale Team Counselling project 
through the Mater Dei Counselling Centre. 

Cllr. D. O'Callaghan 

"To ask the Chief Executive Officer to state what Detox and Counselling Services are available 
in Dun Laoghaire to help people who have become addicted to drugs and would he further 
state if it is intended to provide a centre for this purpose in the Dun Laoghaire area." 
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Reply 

There are currently two addiction counsellors in the Dun Laoghaire area. Persons in need of 
methadone maintenance or detoxification must at present attend the central service in Trinity 
Court. 

Our Board's development plan for 19% includes the provision of a community drug centre in 
Dun Laoghaire. 

Sen. J. Doyle 

"Does the Health Board supply Oxylite and. if so, in how many cases and under what 
circumstances?" 

Reply 

Our Board supplies Oxylite portable oxygen systems to patients suffering from Cystic Fibrosis 
who are certified by Respiratory Consultants as awaiting heart or lung transplants. Four 
systems have been supplied to date. 

Cllr. I. Callely,T.D. 

"Can the Chief Executive Officer advise of the waiting period to avail of physiotherapy services 
in each Community Care area, what proposals are there to develop services and will he make 
a statement on the matter." 

Reply 

1. Community Physiotherapy Service 

A community physiotherapy service commenced in one north side Community Care Area in 
the late 1980s. A service for south side Community Care Areas commenced from Baggot 
Street Community Hospital in 1990. 

Under the Care of the Elderly/Community Ward Scheme, a service was developed in all 
Community Care Areas in the early 1990s. The extension of the physiotherapy service to all 
Community Care Areas was primarily for the provision of services to elderly persons. 
Hereunder is the waiting period for persons in the general population wishing to avail of 
c ommunity physiotherapy services: 

Area Waiting Period 
1 Up to 1 month 
2 Up to 1 month 
3 Up to 4 months 
4 Up to 2 months 
5 Up to 3 months 
6 Up to 2 months 
7 Up to 2 months 
8 Up to 10 months 
9 Up to 3 months 
10 Up to 1 month 
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Priority is given to the elderly, persons with serious respiratory ailments, and Cystic Fibrosis cases. 

Our Board is carrying out a major review of the community physiotherapy services and a report is 
expected to be completed before the end of the year. In this context, particular attention will be 
given to areas with longer waiting times. It is accepted that there is a need for more community 
physiotherapists and, in this regard the Department of Health has been requested to sanction the 
appointment of 10 additional Physiotherapists for the Community Care services and sanction is 
awaited. 

2. Hospital Based Physiotherapy Services 

With regard to the provision of physiotherapy services in a hospital setting the following is the 
position: 

In the major acute hospitals in Dublin, patients requiring physiotherapy services are prioritised 
as follows: 

(i)        In-patient treatment 
 (ii)       Out-patients - Urgent  
(iii)      Out-Patients - Routine 

In-patients and out-patients requiring urgent physiotherapy treatment are seen without delay while the 
average waiting time for a routine out-patient appointment is approximately 4 to 5 weeks. 

In our Board's directly managed acute hospitals at Naas, James Connolly Memorial and St 
Columcille's a similar procedure is followed in prioritising people in need of physiotherapy treatment. 
There is a 3 to 4 week waiting time for routine out-patient physiotherapy in our Board's hospitals. 

In our Board's hospitals and homes for the elderly, physiotherapy services are in place and residents 
and day-patients receive treatment as required. 

General Practitioners are now being given direct referral access to physiotherapy services in a 
number of hospitals and this trend is growing. 

9. Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to advise what considerations and advices have been given to 
people with a disability in our services who may be sexually active and, if pregnant, would be unable to 
care for an infant and will the Chief Executive Officer make a statement on the matter." 

Reply 

Our Board's professional staff, and professional staff in the various agencies, are fully aware of and 
responsive to the sexuality of disabled people, particularly those with mental handicap 
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and certain psychiatric disabilities. Counselling and support in personal social skills, including sexuality, 
forms an integral part of service provision. Families and carers are involved in the counselling process, where 
appropriate. Where a child is bom to a disabled person, and where that person is unable to care for the 
child: 

(a) Our Board will provide appropriate counselling and support to the parent(s) to enable the parent(s) to adequately 
care for the child. Such support may also involve home support, respite care for the parents); the child or 
both. 

(b) In the event of the parents) not being in a position to look after the child, notwithstanding counselling and 
support as indicated, 
(i)        the child may be taken into care, and, in this situation, ongoing contact 

between parent and child would be maintained,  
(ii)       as a final resort it may be necessary for our Board to have the child taken 
             into care as the subject of a Care Order. 

10.             Cllr. I. Callery, T.D. 

"To ask the Chief Executive Officer to advise of the total number of alleged abuse/sex abuse cases that are 
under investigation in the Eastern Health Board area. Can the Chief Executive Officer give a statistical breakdown 
of information available and will he make a statement on the matter." 

Reply 

T he total number of alleged abuse cases by category at present under investigation in our Board is as follows: 

414 
230 

48 
222 

221 

At the end of this year, data will be available in relation to the total number of reported cases of child abuse in 
1995. Members will be aware mat there has been a significant increase in the number of reported cases of 
child abuse between the years 1992 (1,327) and 1994 (1,754). 

In May 1995, new procedures concerning the notification of cases of child abuse between health boards and 
gardai were introduced. Meetings have taken place in each community care area between our staff and the 
gardai to ensure that the new procedures will function effectively. 

Cllr. C. O'Connor 

"To ask the Chief Executive Officer if he has considered the implications for this Board of the Draft 
Regulations Pursuant to the Health Insurance Act 1994 and will be make a statement on the matter." 



170 07/11/1995 

Reply 

The Draft Regulations will give effect to the operation of a Single Market in Health Insurance in 
Ireland and will provide the regulatory framework for the operation of the health insurance system 
provided for in the 1994 Act. 

The Regulations will deal with Registration. Open Enrolment. Lifetime Cover. Minimum Benefit and 
Risk Equalisation. Their main objective will be to maintain the current system of community rating, 
open enrolment and lifetime cover, to ensure the provision of a level playing field for health insurers, 
to maximise the incentives for health insurers and health care providers to operate efficiently, and to 
maintain private practice within the well established public/private mix. 

The key principles of community rating, open enrolment and lifetime cover have played a crucial role 
in making private health insurance available to a substantial proportion of the Irish population, 
particularly the elderly and high risk groups, and are mandatory requirements for all health insurers in 
Ireland. A statutory level of benefits and a risk equalisation system are essential elements in 
supporting community rating and open enrolments. 

12.       Cllr. C. O'Connor 

"To ask the Chief Executive Officer what special health care facilities have been put into place to 
meet the needs of women infected with Hepatitis C from the use of Human Immunoglobulin Anti-D 
and will he make a general statement in the matter." 

Reply 

There is a national blood screening programme available, in respect of Hepatitis C virus infection, for 
women who received Anti-D blood products, for their partners and for their children. Of the 58,595 
women who were tested 971 were found to have anti bodies for Hepatitis C and. of these, 461 were 
identified as being infected with the virus. In relation to children 1,441 children have been tested of 
whom 12 were found to have anti bodies for Hepatitis C of whom 3 were identified as being infected 
with the virus. In relation to partners 412 were tested of whom 4 were found to have anti bodies for 
Hepatitis C and none have been identified as being infected. 

Special consultant staff clinics (Hepatology) have been put in place for persons who received Anti-D 
blood products and who tested positive for the Hepatitis C virus, in the following hospitals: 

St. Vincent's Hospital. Mater Hospital, St. James's Hospital. Beaumont Hospital. University College 
Hospital. Cork. University College Hospital. Galway. 

Most people attending at the Clinics undergo full investigation including a liver biopsy. If considered 
clinically necessary persons are prescribed drug therapy i.e. Interferon. 

Investigation and clinical support is available at these special Hepatitis C clinics and attendance is by 
appointment only. A counselling service has been established on a nation- 
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wide basis. It is monitored on a continual basis to ensure it meets needs. In the Eastern Health Board 
area this service is principally available at the Well Woman Centre Clinics. 

The feedback from these special clinics is positive. The Department of Health have indicated that 
funding will be on an ongoing basis for as long as is necessary and that the health needs of the 
person with Hepatitis C virus infection arising from the use of the Anti-D products will be met. 

The treatment, including prescribed medication is being provided by public hospital services free of 
charge. 

13.       Cllr. C. O'Connor 

"To ask the Chief Executive Officer to make a general statement on the whole issue of the two houses 
recently acquired by the Eastern Health Board at Main Street and Main Road, Tallaght detailing all the 
services being provided and will he confirm that the local community is being consulted and will he 
state if he has received representations from local residents." 

Reply 

515 Main Street Tallaght was acquired by our Board in October, 1995 from Bamardo's who had been 
using tiiese premises as local offices for a community based project team. It is intended for use as an 
administrative office for a locally based community drugs team. 

15 Main Road Tallaght was acquired by our Board in September 1995 from the Marist Brothers who 
has used the premises for many years as a community residence for members of their order. It is 
intended for use as a community residence attached to our services at St. Loman's Hospital. 

Representations have been received from local residents in relation to our Board's acquisition of the 
house at Main Road. In addition to a written response to those from whom representations have been 
received, it has also been suggested that a meeting be held locally at which representatives of our 
Board would be prepared to discuss any matters of concern 

133/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed subject to 
the comments recorded below:- 

1.       Tallaght Hospital Board 

I have circulated with the agenda papers for this meeting copies of letter dated 5th October. 1995 
from the Department of Health advising that the Minister had appointed Cllr. Thomas Cullen to be a 
member of the Tallaght Hospital Board for the period ending on 14th July. 1997 to replace Dr. 
Rosaleen Corcoran who had resigned. 
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I have circulated today copies of letter dated 3rd November 1995 received by the Chairman from the 
Minister for Health with which he enclosed a copy of a letter issued to the Chairmen of the three base 
hospitals transferring to the new hospital in Tallaght. 

In accordance with the usual practice, the nomination of a person by our Board to be a member of the 
proposed group, being the Board designate, will be on the agenda for the December meeting of our 
Board. 

2. Allocation for the purchase of medical equipment and the carrying out of minor capital 
works 

I have circulated with the agenda papers for this meeting copies of letter dated 16th October, 1995 
from the Department of Health and a Press Release issued by Mr. Austin Currie. T.D., Minister of State 
at the Department of Health with special responsibility for children, regarding the making available in 
the current year of a grant of £45,000 for a mobile intensive care ambulance and £100,000 for the 
purchase of medical equipment and some minor capital works at James Connolly Memorial Hospital. 
Blanchardstown. 

3. Task Force on Special Housing Aid for the Elderly 

I have circulated with the agenda papers for this meeting copies of letter dated 19th October, 1995 
from the Department of the Environment advising that a further £150,000 is being allocated to our 
Board, giving a total provision of £500,000 under the scheme for the special housing aid for the elderly 
in respect of 1995. 

It is estimated that the expenditure under the scheme for 1995 will be as follows: 

Dublin City and County £280,000 
County Kildare £110,000 
County Wicklow £110,000 

£500.000 

4. Opening of 10 bed Detoxification Centre at Cherry Orchard Hospital 

I have circulated with the agenda papers for mis meeting copies of a Press Release issued by the 
Minister for Health on the occasion of the official opening of the new Detoxification Unit at Cherry 
Orchard Hospital on 19th October 1995. 

5. Mandatory Reporting of Child Abuse 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by Mr. 
Austin Currie, T.D.. Minister of State at the Department of Health with special responsibility for children, 
stating that he is committed to producing a discussion paper on mandatory reporting of child abuse as 
a basis for wide-spread consultations with the various interests groups and which will set out the main 
arguments for and against the introduction of a mandatory reporting law. 

6. Europe Against Cancer Week and Extension of Breast Screening Programme 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by the 
Minister for Health welcoming the revised ten point European Code Against Cancer which was the 
theme for this year's Europe Against Cancer Week. 



173 07/11/1995 

The Press Release also refers to the launch by the Minister of the Smoking Cessation and Reduction Action 
Programme for Schools - an anti-smoking initiative developed co-operatively between the Health Promotion 
Unit of the Department of Health, the Irish Cancer Society, the National Youth Federation and the 
Department of Education. 

The Minister also announced the extension, on a phased basis, of the Breast Screening Programme for women 
aged 50-64 years. Phase 1. the Eastern Programme, covers the Eastern. North Eastern and Midland Health 
Board areas and is targeted at 121.000 women which represents 50% of the national target population. 

7. National Ambulance Standards 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by Mr. Austin Currie. 
T.D.. Minister of State at the Department of Health, when he announced a new training programme for 
ambulance personnel and new standards for emergency ambulance vehicles. 

The Minister welcomed the publication of the standards which reflect the importance the Government attaches 
to continuing the development of the ambulance service from a patient transport service to one which provides 
expert emergency care to patients in the pre-hosphal setting. 

The Minister also welcomed the significant up-grading of the national ambulance fleet which has taken place 
since the publication of the Report of the Review Group on the Ambulance Service with the purchase of more 
than 100 new ambulances nation-wide over the past two years. 

8. Cross Border Co-operation regarding Child Protection 

I have circulated with the agenda papers for this meeting copies of letter dated 11th October, 1995 from the 
Department of Health regarding the development of cross border co-operation on child care matters and, as a 
first step, the agreement to formalise existing contacts between the Health Boards and the authorities in the 
North in relation to the exchange of information about children at risk whose families move across the 
border. 

A copy of the protocol which has been agreed by the Ministers is also circulated with the 
Department's letter. 

9. Irish Heart Week 13th - 19th November, 1995 

Irish Heart Week, which will run from 13th - 19th November, 1995, is a new initiative organised by the Irish Heart 
Foundation, the Health Promotion Unit of the Department of Health and the Health Boards. The focus of this 
year's campaign will be on the management and prevention of high blood pressure. 

During Irish Heart Week people will be encouraged to have their blood pressure checked regularly and to 
change their lifestyle to help reduce or prevent high blood pressure. Events taking place during the week will 
include public lectures in Dublin and Cork and blood pressure information stands throughout the country. 

Details of these events were circulated at the October meeting of the Community Care Programme Committee.
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10. Guidelines on Supplementary Welfare Allowance Exceptional Needs Payments 

I have circulated for the information of members copies of Department of Social Welfare leaflet SW53 setting 
out guidelines on Supplementary Welfare Allowances Exceptional Needs Payments. 

The guidelines describe the provisions of the Social Welfare (Consolidation) Act 1993 in relation to 
exceptional needs payments and urgent needs payments. 

These guidelines which are the first of a serious of SWA guidelines to be published by the Department of Social 
Welfare have been made available to the public since the 16th October, 1995. 

11. "Registering the People - ISO years of Civil Registration" 

I have circulated for the information of members copies of a booklet entitled "Registering the People - 150 years 
of Civil Registration" which was launched on 1st November 1995 by the Minister for Health to celebrate the 
150th Anniversary of the introduction of civil registration to Ireland with the enactment, in 1845, of legislation 
providing for the registration of all civil marriages and the creation of the Office of the Registrar General. 

In his address the Minister referred to the development s taking place in relation to the computerisation of the 
registration process and the many benefits which will result from this. He also referred to the plans which have 
been made to decentralise the General Register Office to Roscommon town. 

12. Progress Report on Drag Services 

Members will recall that during the course of discussion on drug services at the October meeting of our 
Board, a number of members suggested that a more detailed progress report would be helpful. 

Copies of such a report have been circulated which members should take away with them for their information. 

A report on proposals and development plans for our Board's drug services for 1996 will be tabled for the 
December meeting of our Board. 

13. Interferon-beta-lb 

I have circulated for the information of members copies of Department of Health Circular 10/95 dated 25th 
October 1995 advising that the product known as Interferon beta -lb will shortly receive a product authorisation. 

This medicine is currently indicated for the treatment of certain categories of patients with multiple sclerosis and, 
with its product authorisation, will therefore, be covered under the Long Term Illness Scheme. A copy of the 
protocol prepared by the Department of Health for the supply of the product is attached to the letter. 

14. Placement of Children with Relatives 

I have circulated for the information of members copies of Department of Health letter dated 25th October 1995 
setting out details of the arrangements for payment of allowances to relatives who have children placed with 
them in accordance with the Child Care (Placement of Children with Relatives) Regulations 1995. 
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15. Rental of 1 Park Crescent, Kimmage 

Members will be aware from recent media reports of the disagreement which exists between our Board and the 
owner of I Park Crescent Kimmage in relation to the cost of rectifying the damage to the property while it was 
rented by our Board. 

I have circulated, for the information of members, a short report setting out the current position in this matter. 

16. Office for Health Gain 

I have circulated, for the information of members, copies of a leaflet regarding the Office for Health Gain which 
has been established by the Chief Executive Officers of the health boards. The office is located in Dublin and its 
essential purpose is to facilitate joint working by health boards to achieve measurable health gain." 

Following a discission on the development of a drag treatment centre in the Weir Home, Cork Street 
and the relocation of the existing residents in alternative accommodation to which Dr. Wrigley, Mr. 
McGuire, Depnty Byrne and Depnty Briscoe contributed, the Chief Executive Officer and Mr. Walsh, 
Programme Manager, Special Hospital Care repeated assurances already given that the 
resettlement of the residents would be arranged with the utmost sensitivity. The rehabilitation 
team from St Brendan's Hospital which had successfully managed the resettlement of large 
numbers of former patients in community based facilities would be involved in the process. 

134/1995 
CENTRAL COUNCIL OF THE FEDERATED DUBLIN VOLUNTARY HOSPITALS - 
MEMBERSHIP 

On a proposal by Deputy Callely, seconded by Cllr. O'Connor, Dr. Charles Smith was elected to replace 
Dr. James Reilly, who had resigned his membership of the Central Council of the Federated Dublin 
Voluntary Hospitals. 

135/1995 
AMENDMENT OF STANDING ORDERS 

Following a discussion on Report no. 43/1995 (copy filed with official minute), to which Deputy Callely, 
Cllr. O'Connor, Deputy Byrne, Cllr. Reilly, and Cllr. Gallagher contributed, and to which the Chief 
Executive Officer replied, it was agreed to research the position regarding the practice in health boards 
and local authorities and to consider the matter further. 

ACTING CHAIRMAN

As the Chairman had to leave the meeting at this point members agreed that Cllr. C. Gallagher should 
take the chair. 
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136/1995 
PROGRESS REPORTS FROM PROGRAMME COMMITTEES 

1. Special Hospital Care Programme Committee 

On a proposal by Cllr. Keenan, seconded by Deputy Callely, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] Report on Services in Connolly Norman House 

[b] Student Nurse Psychiatric Training 

[c] St. Ita's Hospital Postgraduate R.N.M.H. Training 

[d] Closure of Adelphi House Hostel for major repairs 

[e] Progress report on services at Beechpark/Farmleigh, Stillorgan 

[fj Transfer of headquarters of Department of Old Age Psychiatry to 61 Eccles Street 

[g] Upgrading of Units 8A and 8B, St. Brendan's Hospital 

[h] Upgrading of Unit 1, Central Mental Hospital 

[i] Development of Day Care Centre in Balbriggan 

[j] The White Paper - "a new Mental Health Act" 

2. General Hospital Care Programme Committee 

On a proposal by Deputy Callely, seconded by Cllr. Keenan, it was agreed to adopt the report. 

The following matters were dealt with in the report:- 

[a] Report on services in Cherry Orchard Hospital 

[b] Progress report on development of James Connolly Memorial Hospital 

[c] Advertisement to fill third post of Consultant Physician in Geriatric Medicine for South-
East Dublin/East Wicklow catchment area. 

[d] Progress report on the future development of Naas General Hospital 

[e] Appointment of Consultant Radiologist for Naas General Hospital/MANCH Group of 
Hospitals from 1st February 1996 

[fj        Progress report on the development of ambulance bases in North Dublin and Arklow 
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3. Community Care Programme Committee 

On a proposal by Cllr. Keenan, seconded by Cllr. Ryan, it was agreed to adopt the 
report. 

The following matters were dealt with in the report. 

[a] Report on Services in Area no. 4. 

[b] Survey of Children in Care of Health Boards. 1992. 

[c] Irish Heart Week. 13th - 19th November 1995. 

137/1995 
NOTICES OF MOTION 

 1. The following motion was proposed by Deputy Byrne and seconded by Deputy Briscoe:- 

"Given the ever spiralling numbers of drug addicts presenting for treatment and as there is no 
treatment centre for the addicts living in the South Inner City of Dublin, this Board agrees that 
at least two units be urgendy acquired to service the demand and further instructs the 
Chief Executive Officer that two sites be identified that will (a) allow for the 
commencement of a comprehensive service to addicts and (b) that they be small enough 
to gain the necessary public acceptance and to ensure the orderly running of such centres." 

Following a discussion to which Deputy Byrne, Deputy Briscoe, Deputy Callely, Cllr. 
Connolly and Cllr. Cullen contributed, the Chief Executive Officer advised members diat 
it was accepted that the need for facilities in the South Inner City is extensive and that 
our Board's priority is to establish a community drug centre in the Weir Home, Cork 
Street, which would be linked to two or three other centres to be developed in the South 
Inner City area. 

The motion was noted. 

2. The following motion was proposed by Cllr. Ridge and seconded by Cllr. Reilly:- 

"That a report be brought to this Board re. Killinarden House, Palmerstown. The report to 
include (a) number of young people placed there and (b) number of staff and details of 
training of staff in dealing witii children who may need to be restrained." 

Mr. Fitzpatrick, Programme Manager, Community Care, informed members that 
Killinarden House, which had been opened urgently and at short notice to deal with the 
particular problem of out-of-control children, has accommodation for four children and a 
staff of 12 to provide 24 hour cover. Arrangements had been made in co-operation with the 
Department of Education to have staff working in Killinarden House trained in 
Oberstown House and Trinity House. 
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3. The following motion was proposed by Cllr. Cullen and seconded by Cllr. Ryan:- 

That an extension be built to the Baltmglass Health Centre as the current room of nine feet 
by nine square is too small and has to be shared and rotated by the Community Welfare 
Officer, District Nurse, Dental Officer and optical services." 

Following a discussion to which Cllr. Cullen, Cllr. Ryan and Cllr. Keenan contributed, Mr. 
Fitzpatrick, Programme Manager, Community Care informed members that the building 
of an extension to the health centre had been included in our Boards list of health 
centre improvements which had been submitted to the Department of Health with an 
application for funding. It would only be possible to progress this extention if funding 
becomes available. 

The motion was agreed with the addition of the words "if funding is available". 

138/1995 
CORRESPONDENCE 

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

The meeting concluded at 1 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 

 

CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital 
on Monday 13th November, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell           
Mrs. B. Bonar            
Cllr. B. Briscoe, T.D.                   
Cllr. I. Callely, T.D.                
Cllr. T. Cullen              
Cllr. K. Farrell              
Dr. D J. Keane                  
Mr. G. McGuire               
Cllr. Dr. W. O'Connell 
Cllr. J. Reilry              
Cllr. K. Ryan                
Cllr. D. Tipping                 
Dr. M. Wrigley 

Cllr. M. Barrett             
Cllr. G. Brady             
Cllr. E. Byrne, T.D.             
Cllr. J. Connolly              
Sen. J. Doyle               
Cllr. C. Gallagher                
Cllr. T. Keenan               
Cllr. M. McWey                
Cllr. C. O'Connor                
Cllr. T. Ridge              
Cllr. R. Shortall, TD. 
Cllr. M. Whitty 

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. PJ. Fitzpatrick, Programme Manager, Community Care 
Mr. S. O'Brien, A/Programme Manager, General Hospital Care 
Mr. J. Curran, A/Technical Services Officer 
Mr. M. Gallagher, Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. O'Connor, Secretary 
Mr. P. Doyle, Estate Management Officer 
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139/1995 
REVIEW OF SERVICES FOR THE ELDERLY 

At the request of the Chairman, Mr. O'Brien, Programme Manager, General Hospital Care, introduced his 
Report "Review of Services for the Elderly" (copy filed with official minute) in which he had summarised the 
progress made in relation to each of the proposals outlined in the Report "Review of Services for the Elderly 
and Four-Year Action Plan 1995 to 1998" which was adopted by our Board on 17th May 1995. 

In the discussion which followed, Mrs. Bonar, Deputy Byrne, Cllr. Reilly, Deputy Shortall Cllr. Dr. O'Connell, Cllr. 
Connolly, Cllr. Farrell, Deputy Callely, Senator Doyle, Dr. Wrigley, Cllr. McWey, Cllr. Keanan, Cllr. Ryan and Cllr. 
Cullen welcomed the Report and complimented the Programme Manager and all those associated with its 
preparation. 

In response to an enquiry from Deputy Callely regarding an earlier motion submitted by him fa relation to the 
establishment by the Board of a Committee on the Elderly, the Chairman clarified that it had been agreed 
that special meetings of the Board would be arranged at intervals from time to time to enable members to 
monitor aad review services for the elderly in the context of the implementation of the four year plan. 

In relation to the development of a 50 bed Community Unit for the Elderly at St Clare's Home, the Chief 
Executive Officer confirmed that sufficient space wiU be retained for the construction of a further 50 bed unit 
there at a later date should this be required. 

On a proposal by Cllr. Gallagher, seconded by Clir. Keanan, it was agreed to adopt the Report 

The meeting concluded at 7.30 p.m. 

CORRECT: K J.HICKEY 
CHIEF EXECUTIVE OFFICER 

 
CHAIRMAN 
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EASTERN HEALTH BOARD 

Minutes of proceedings of Monthly Meeting 
held in 

the Boardroom, Dr. Steevens' Hospital, 
on Thursday 14th December, 1995 at 6.00 p.m. 

Present 

Mr. P. Aspell            
Mrs. B. Bonar              
Cllr. E. Byrne. T.D.                  
Cllr. B. Coffey               
Cllr. T. Cullen                    
Dr. J. Fennell               
Dr. R. Hawkins               
Cllr. T. Keenan                 
Cllr. M. McWey              
Cllr. D. O'Callaghan 
Cllr. C. O'Connor               
Dr. J. Reilly                  
Sen. D. Roche           
Cllr. R. Shortall, T.D. 
Cllr. D. Tipping                
Dr. M. Wrigley 

Cllr. M. Barrett               
Cllr. G. Brady                 
Cllr. I. Callely, T.D.               
Cllr. J. Connolly                  
Cllr. A. Devitt              
Cllr. C. Gallagher                 
Dr. D.l. Keane                
Mr. G. McGuire                  
Cllr. O. Mitchell                
Cllr. Dr. W. O'Connell 
Cllr. J. Reilly                
Cllr. T. Ridge               
Cllr. K. Ryan                
Dr. C. Smith               
Cllr. M. Whitty 

Apologies 

Ms. M.Nealon 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. K. J. Hickey, Chief Executive Officer 
Mr. P.J. Fitzpatrick, Programme Manager. Community Care 
Mr. S. O'Brien, A/Programme Manager. General Hospital Care 
Mr. M. Walsh, Programme Manager, Special Hospital Care 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly, Personnel Officer 
Dr. B. O’Herlihy, Director of Public Health 
Mr. J. Curran, A/Technical Services Officer 
Ms. M. Browne. Communications Director 
Mr. P. Doyle. Estate Management Officer 
Mr. M. O'Connor, Secretary 
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140/1995 
CONDOLENCES 

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

• Deputy Roisin Shortall on the death of her brother. 

• Noel Bam. Community Welfare Service, on the death of his sister. 

• Martin O'Donoghue. Community Welfare Service, on the death of his mother. 

• Joan Brennan. Community Care Service, on the death of her father. 

• Dr. Rosaleen Watters. Community Care Service, on the death of her father. 

141/1995 

CHAIRMAN'S BUSINESS 

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

1. January Meeting of Board 

I wish to remind members that the January meeting of our Board will be held on Thursday 
11th January 1996. 

2. Future Organisational Structures in our Board's Area 

I have circulated with the agenda papers for this meeting, copies of letter dated 9th November. 
1995 which I received from the Private Secretary to the Minister for Health. Members will note 
that during the preparation of the final legislative proposals, the particular issues raised by our 
Board can be addressed. 

142/1995 
MINUTES OF PROCEEDINGS OF MONTHLY MEETING HELD ON 2ND AND 7TH NOVEMBER, 
1995 AND OF SPECIAL MEETINGS HELD ON 27TH JULY, 12TH OCTOBER, 19TH OCTOBER, 
23RD OCTOBER AND 13TH NOVEMBER 1995. 

The minutes of proceedings of the monthly meeting held on 2nd and 7th November, 199S and of the 
special meetings held on 27th July, 12th October, 19th October, 23rd October and 13th November, 
1995, having been circulated, were confirmed on a proposal by Dr. Hawkins, seconded by Cllr. Dr. 
O'Connell. 

|a]        Matters arising from the minutes 

Deputy Callely referred to minute no. 139/1995 regarding the review of services for the elderly 
and requested that the next special meeting of our Board to consider this matter should focus 
on services for the elderly with dementia, especially Alzheimers' patients. 
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143/1995 
QUESTIONS TO THE CHIEF EXECUTIVE OFFICER 

On a proposal by Mr. Aspell, seconded by Cllr. Ryan, it was agreed to answer the questions 
which had been lodged. 

1. Cllr.T. Ridge 

"To ask when the agreed renovations for Peamount Hospital will start." 

Reply 

The Department of Health has made available a capital allocation of £190,000 this year in 
respect of the redevelopment of St. Anne's Unit for the mentally handicapped (£160,000) and 
the refurbishment of sanitary facilities (£30.000) at Peamount Hospital. The latter work has 
been completed. 

The redevelopment of St. Anne's Unit into two separate units for the elderly mentally 
handicapped is still at the planning stage. 

2. Cllr. T. Ridge 

"To ask for an update re. Clondalkin (Deansrath) Health Centre." 

Reply 

Our Board has recently concluded negotiations for the purchase of a number of units at the 
Neighbourhood Shopping Centre at Deansrath. A contract to purchase has been signed, 
subject to receipt of planning permission which will shortly be sought. 

The Architect for the project is currently preparing preliminary sketch plans for the 
conversion works, on the basis of the approved brief. These will be completed shortly. 

3. Cllr. T. Ridge 

"To ask what is the cost to date of providing residential care at Killinarden House, 
Palmerstown." 

Reply 

The costs to end of November 1995 are as follows: 

Capital costs (including building and original 
conversion and subsequent renovation. 
fire protection, furniture, fittings and security.) £ 156.000 
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Cllr. R. Shortall, T. D. 

"Will the Chief Executive Officer outline the procedure involved where a hospital outpatient 
who receives a prescription from a doctor must take that prescription to their own doctor who 
in turn rewrites the prescription in order that the medications qualify for medical card purposes. 
Will the Chief Executive Officer state why such an inconvenient and cumbersome system 
exists and if it would be possible to simplify this for patients and avoid hardship." 

Reply 

Medical Card patients issued with prescriptions at hospital outpatient clinics are required to 
return them to their registered General Practitioner. Under the terms of the General Medical 
Services Scheme, payment to Pharmacists will only issue on foot of prescriptions on the 
official G.M.S. prescription form which can only be written by a participating general 
practitioner. 

The overall question of protocols governing hospital prescribing for out-patients is under review 
nationally, and the Department of Health has indicated that it is addressing a number of related 
issues in the context of improving co-operation and liaison between hospitals and general 
practitioners. 

Cllr. E. Byrne, T.D. 

"Will the Chief Executive Officer please explain the workings of the Eastern Community Works 
Projects and how this company can be accessed for work in the 
Crumiin/Drimnagh/Walkinstown area." 

Reply 

In 1982, the Government set up a special Task Force to improve the housing conditions of 
elderly people living alone in unsanitary or unfit accommodation. After an initial pilot phase our 
Board set up Eastern Community Works Ltd. in 1983 to carry out the work in respect of 
approved applications. 

Applications are made to our Board by the occupant of the premises requiring improvement or 
by any person (eg. voluntary organisation, relative, public health nurse) on his/her behalf. 
Persons living in local authority housing are excluded under the scheme. The applications are 
assessed and, if approved, arrangements are made to have the necessary works carried out 
by Eastern Community Works Ltd. Approved work is carried out by four FAS Community Youth 
Training Programmes (CYTP) which cover most of the Dublin area. Work in Counties Kildare 
and Wicklow and in the remaining area of Dublin is carried out by contract. Applications for the 
Crumiin/Drimnagh/Walkinstown area should be made to the Area Administrator at the local 
Community Care Office in Old County Road, Crumlin. 

Since early 1994. the Dublin south west area. which includes Crumiin/Drimnagh/Walkinstown 
has been without a CYTP scheme. Pending the establishment of a scheme, work on priority 
applications has been carried out by contract. FAS have now indicated that they are in a 
position to approve a scheme and the necessary arrangements, including the establishment of 
a training base for the trainees, are being put in place. The backlog of applications will be 
carried out by the new CYTP scheme and until all applications are cleared, also by contract. 
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Clir. B. Coffey 

"Will the Chief Executive Officer contact the Department of Health with a view to a national 
distribution of their magazine 'Understanding Drugs'." 

Reply 

The Health Promotion Unit of the Department of Health has produced a leaflet entitled 
"Understanding Drugs - a guide for parents" - copy attached for the information of members. 

Contact with the Department of Health has confirmed that, in addition to the distribution of this 
leaflet nationally to each of the health boards in 1992. requests for additional copies of the 
leaflet are regularly received from health promotion officers, schools and general practitioners. 

The leaflet is available in our Board's customer services department, community drug centres 
and other locations such as health centres and hospitals. Arrangements are being made to 
ensure that stocks of the leaflet are available in all appropriate centres. 

Cllr. B. Coffey 

"What plans has the Eastern Health Board regarding a detoxification unit in the Dun 
Laoghaire area?." 

Reply 

Approximately one quarter of those who wish to undergo detoxification require in-patient 
facilities and three quarters can be dealt with successfully at out-patient level. 

Our Board's proposals for 19% include the development of a community drug centre in Dun 
Laoghaire and out-patient detoxification is one of the range of services provided at such 
centres. 

There are currently two in-patient detoxification units available, i.e. at Beaumont Hospital and 
the recently opened unit at Cherry Orchard Hospital. These in-patient detoxification units at 
present serve all areas, including Dun Laoghaire. The need for additional in-patient facilities is 
being kept under constant review. 

Cllr. I. Callely, T.D. 

"To ask the Chief Executive Officer to indicate the demand for Home Help Services in Area 7 
and Area 8. will the Chief Executive Officer clarify how the scheme is administered and the 
name of the administrators in each area, can I be given a breakdown of the numbers in receipt 
of Home Help Services and Eastern Health Board expenditure in Area 7 and 8 for the years 
1990 to 1995 and will he make a statement on the matter". 

Reply 

The demand for the Home Help Service in Area 7 and in Area 8 can best be measured in 
terms of the number of persons who are assisted under the scheme. There is a very limited 
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waiting list for the service. The scheme is administered by a number of voluntary 
organisations, who receive funding from our Board and who cover a specific catchment area. 
Each Home Help Organisation engages a Home Help Organiser. Referrals for services, which 
are made to the Organiser are mainly from Public Health Nurses, General Practitioners, 
hospitals and relatives. 

The number of persons assisted, and the expenditure involved for each of the years 1990 to 
1995. and the Home Help Organisations administering the scheme are as follows: 

Number assisted 

YEAR Area 7 Area 8

1990 1.180 642 
1991 1.227 652 
1992 1.153 645 
1993 1.189 650 
1994 1,250 684 
1995 1,245 (E) 702(E) 

Expenditure 

1990 £651,800 £390,000 
1991 £724,890 £545,000 
1992 £743,720 £555,000 
1993 £742,500 £555,000 
1994 £788,135 £580,000 
1995 £790,000 (E) £620,000 (E) 

Area/Parish covered bv each Organisation 

A XBLZ 

Area/Parish Organisation Organiser to be 
Contacted 

Telephone 
No. 

Drumcondra, 
Fairview. Glasnevin, 
Iona Road. Larkhill. 
Marino, Whitehall 

Drumcondra Old Folks 
Association. 
c/o 15 Walnut Rise, 
Griffith Avenue. 
Dublin 9 

Mrs. B. Power 
Mrs. J. Malone 

8373525 
8373796 

Berkeley Road. 
Gardiner Street 

Our Lady of Lourdes 
Social Service Centre.    
28 Upper Sherrard Street 

Mrs. M. Donohue 8740439 

Ballybough. North 
Strand. Our Lady of 
Lourdes. Pro 
Cathedral 

Our Lady of Lourdes.  
Social Service Centre.      
Lr. Sean McDermott Street 

Sr. Helen McEvilly 
Ms. E. Doyle 

8787770 

North Wall. East 
Wall 

St. Laurence OToole. 
Social Service Centre, 
c/o Community Centre. 
East Wall 

Mrs. M. Brady 8743603 
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Donnycarney. 
Beaumont. 
Fairview. 
Marino 

Donnycarne\/Beaumont. 
Social Service Centre.           
c/o Coolatree Road. 
Beaumont 

Mrs. M. Cribbon 8333421 
8337109 

Clontarf/Killester   Clontarf Home Help 
Service. St. Gabriels Road. 
Clontarf 

Ms. M. Lzell 8331935 

Balcurris. 
Ballymun. 
Ballymun Road. 
Stillogan 

Little Sisters of the Assumption,             
c/o 23 Shangan Road. Ballymun.           
Dublin 9 

Sr. Catherine 
Dunphy. Ballymun 
Health Centre 

8420011 

Area_ 8 

Area/Parish Organisation Organiser to be 
contacted 

Telephone 
No. 

Edenmore. Ki Hester. 
Raheny 

Killester Social Service Council, 
Svbill Hill Road

Mrs. C. Colgan 8313700 

Ayrfield. Baldoyle. 
Donaghmede. Foxfield. 
Portmarnock 

Kilbarrack Home Help Organisation, 
Kilbarrack Health Centre. 

Mrs. P. Towers 8391221 

Bonnybrook, Darndale, 
Priorswood, Part of 
Coolock, Ardiea Road, 
Kilmore West 

Darndale/Kilmore Home Help 
Committee. 
Coolock Health Centre. 

Mrs. A. Sexton 8476122 
8476033 

Bayside. Howth. Sutton Howth Home Help Committee, 
c/o Howth Health Centre

Ms. N. Breslin 8322984 

Swords, Brackenstown. 
Donabate. Garristown. 
Tinselly. Rochestown.          
The Naul 

Swords Home Help Committee, 2 
Church Road, Swords 

Mrs. A. McShorthall 8401533 

Balbriggan Balbriggan Home Help Committee, 
c/o Health Centre

Mr. P. Bamett 8413196 

Skerries, Rush. Lusk Skerries Home Help Committee, 
c/o Health Centre 

Mrs. B. Gavin 8491367 

Cllr.I.Callely,T.D. 

'To ask the Chief Executive Officer the total number of psychiatric long-stay patients resident in our 
psychiatric hospitals in the Eastern Health Board catchment area at present, can the Chief Executive 
Officer give a comparison figure for 1990,1985, 1980 and 1975, will the Chief Executive Officer advise 
what studies/research has shown the actual number of long-stay psychiatric beds required and will he 
make a statement on the matter". 

Reply 

The numbers of long stay patients in our Board's Psychiatric Hospitals for the years requested 
are set out hereunder:- 
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Hospital 1995 1990 1985 1980 1975 

St. Loman's Hospital 25 54 57 67 74 
Newcastle Hospital 36 36 37 32 N/A 
St. Ita’s Hospital 248 329 448 541 555 
St. Brendan's Hosp 161 273 730 N/A N/A 

The in-patient population in psychiatric hospitals/units has reduced by just over 1.000 in the last 
ten years, while 1.300 alternative beds/accommodation have been provided in the community. 

Research on new long stay patients in the Eastern Health Board area was carried out in 1992 
and 1994. Reference "New Long Stay Patients" (Drs. Gannon, Johnson. Meagher, Hussen and 
Farren. 1992) and "A Follow up Study of New Long Stay Patients" (Drs. Gannon. Meagher and 
Watters. 1994). These studies give a clear indication of overall needs within the region and 
demonstrate that a steady state exists between those becoming new long stay and those 
leaving the in patient services. 

Cllr. I. Callely T.D., 

"To ask the Chief Executive Officer the waiting period for results from the processing of smear 
tests, can the Chief Executive Officer advise if smear and other screening measures are 
adequate and successful and will he make a statement on the matter". 

Reply 

Smears are taken by General Practitioners, by doctors at Family Planning Clinics, by 
Gynaecologists in hospitals and in their own practices, and by Public Health Nurses in some of 
our Board's Clinics. 

Cervical smears are processed mainly at St. Luke's Hospital. The interval between the taking of 
a smear and the issue of the result is up to two weeks which is regarded by professionals as 
reasonable and acceptable. 

Cllr. J. Reilly. 

"To ask the Chief Executive Officer to give details in relation to the following: -|a]     to state the 

number of Home Helps currently engaged by this Board in Area 9 (Kildare) [b]    the criteria by 

which applications are sought, decided on, and appointments made |c]     the annual cost of this 

service in Area 9 for each of the past three years." 

Reply 

(a)        The number of Home Helps currently engaged by our Board in Area 9, (Kildare) is 479. 



189 1^13/1995 

(b) Requests for home help service are made by persons needing home help, by their 
relatives, by our Board's field staff including public health nurses and social workers, by 
general practitioners and by hospitals. Requests/applications for north of the county are 
assessed by our Board's Home Help Organiser and for south of the county by the Public 
Health Nursing Service. Decisions on applications are made by the local Area Home 
Help Committee, which comprises the Administrator. Superintendent Public Health 
Nurse and Home Help Organiser. Appointments are made as appropriate through the 
local Community Welfare Officer. When assessing applications regard is taken of the 
applicant's degree of illness/debility, domestic circumstances, extended family 
availability, ability- to pay and any other relevant circumstances. 

(c) The annual cost of this service in Area 9 for each of the past three years is as follows: 

1992 1993 1994 
£448.858 £542,801 £553,324 

Cllr. C. O'Connor 

"To ask the Chief Executive Officer if he has considered 'Here. There and Nowhere", the 
recently published study of youth homelessness in Tallaght and if he will arrange to assist the 
Tallaght Homeless Advice Unit and respond to the recommendations." 

Reply 

We are at present considering the recently published study of youth homelessness in Tallaght. 
entitled "Here. There and Nowhere". The recommendations in the report are being considered 
in the context of the formulation of an overall plan for youth homelessness for our Board's 
area. 

Within the past month, meetings have taken place between officials of our Board and 
representatives of the Tallaght Homeless Advice Unit in relation to both youth and adult 
homelessness. 

Cllr. C. O'Connor 

"To ask the Chief Executive Officer to state when he expects the planned Health Centres in 
Tallaght to open and will he update the Board in the matter." 

Reply 

Our Board's Capital Development Plan for Health Centres provides for the construction of a 
major centre at Fortunestown and two smaller centres in association with G.P. practices at 
Killinarden and Rossfield. 

Our Board's Technical Services Officer and the G.P. Unit are overseeing the development of 
the Killinarden and Rossfield Centres, and a schedule has been agreed which envisages 
completion by the end of 1996. 

The Schedule drawn up for the Fortunestown Centre envisages completion by the end of 
1997. 
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14.       Cllr. C. O'Connor 

'To ask the Chief Executive Officer to update the Board on recent dealings with the local community 
regarding Eastern Health Board houses in Main Street and Main Road. Tallaght. and will he make a 
general statement in the matter." 

Reply 

Meetings have been held with local residents and with local representatives of our Board regarding 15 
and 16 Main Road. Tallaght following which our intended use of both properties was set out in 
writing to the Secretary of the Residents' Association. In addition, continued liaison arrangements 
were offered to the Secretary of the Residents' Association. 

In relation to no. 515 Main Street. Tallaght we have received several telephone enquiries and one 
written enquiry as to its intended use. All enquiries have been fully addressed and reassurances 
given as to the intended use of the premises." 

144/1995 
CHIEF EXECUTIVE OFFICER'S REPORT 

The Chief Executive Officer read the following report which was noted and agreed subject to the 
comments recorded below:- 

1. Christmas Bonus Payment for Foster Children and Children placed with Relatives 

I have circulated with the agenda papers for this meeting copies of letter dated 3rd November, 1995 from the 
Department of Health giving details of a Christmas Bonus payment for foster children and children placed 
with relatives. 

2. Extra payment of Maintenance Allowances for one week in December 

I have circulated with the agenda papers for this meeting copies of letter dated 7th November, 1995 from the 
Department of the Health giving details of an additional payment to recipients of long-term maintenance 
allowances for one week in December 1995. 

3. National Task Force on Suicide 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by the Minister 
for Health regarding the setting up of a National Task Force on Suicide. 

4. Tax on Cigarettes 

I have circulated with the agenda papers for this meeting copies of letters from the Department of Health and 
the Department of Finance in response to the Community Care Programme Committee's resolution regarding 
the placing of a penny tax on cigarettes to fund the cost of health promotion programmes. 

The Department of Health letter indicates that, in their pre-budgetary submissions to the Minister for Finance, 
they encourage the maintenance of the appropriate levels of excise duty on tobacco products. 
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The letter from the Department of Finance states that it is not the policy to earmark taxes for specific 
expenditure proposals and that the merits of expenditure for health promotion activities is a matter for 
consideration in the context of the setting of the annual Estimates of Public Expenditure. 

5. Resolution from County Kildare Vocational Education Committee 

I have circulated with the agenda papers for this meeting copies of letter dated 15th November 1995 
from the County Kildare Vocational Education Committee seeking support for their resolution relating 
to the Government White Paper on Education. 

6. New Immunisation Scheme 

I have circulated with the agenda papers for this meeting copies of a Press Release issued by the 
Minister for Health welcoming the successful conclusion of negotiations between the Irish Medical 
Organisation and the Department of Health on the introduction of a new national scheme to deliver 
Primary Childhood Immunisation through General Practitioners. 

The new scheme will involve contract holding general practitioners in close working arrangements with 
the Department of Public Health in each health board and it is expected that with commitment and co-
operation, the uptake level of 95% of the target population should be achieved. 

The new scheme is being introduced with immediate effect. 

7. Voluntary Health Insurance (Amendment) BilI, 1995 

I have circulated with the agenda papers for this meeting copies of a press release issued by the 
Minister for Health when he announced the publication of the Voluntary Health Insurance 
(Amendment) Bill, 1995. 

8. Health Fact Sheet 4/95 

I have circulated with the agenda papers for this meeting, copies of a Health Fact sheet on health 
expenditure in Ireland which updates selected information on public and private health spending to 
September 1995. 

9. Medical Card Guidelines 

I have circulated this evening for the information of members, copies of the guidelines for the issue 
of medical cards which have been revised with effect from 1st January 1996. 

10. Election of Dr. Don Keane as President of the Dental Council 

I am sure members will join with me in congratulating our Board's Dental Adviser. Dr. Don Keane, on 
his recent re-election as President of the Dental Council. 

11. Post of Superintendent Physiotherapist, Royal City of Dublin Hospital, Baggot Street 

I have circulated this evening, copies of my Report regarding the proposed abolition of the post of 
Superintendent Physiotherapist Royal City of Dublin Hospital, Baggot Street to enable me to apply the 
provisions of Article 10 of the Superannuation Revision (Consolidation) Scheme to the holder, who 
agrees with this course of action. 
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On a proposal by Cllr. Coffey, seconded by Deputy Callely, it was agreed to abolish the post of 
Superintendent Physiotherapist, Royal City of Dublin Hospital. Baggot Street. 

145/1995 
TALLAGHT HOSPITAL GROUP 

The following Report No. 44/1995 from the Chief Executive Officer was submitted. 

"Our Board is currently represented on the existing Tallaght Hospital Board by:- 

* Cllr. Ben Briscoe T.D. 
* Cllr. Thomas Cullen 
* Mr. Seamus O'Brien. Programme Manager. General Hospital Care 

I attach a copy of letter dated 3rd November from the Minister for Health to the Chairman of our Board with 
which he enclosed a copy of his letter to the Chairmen of the three base hospitals transferring to the new 
hospital in Tallaght, setting out proposals designed to allow a management structure for the new hospital 
to be put in place as speedily as possible. 

The Minister proposed that the hospitals transferring to Tallaght should put in place a group, being the 
Board designate, founded on the principles agreed in the revised charter which would have the consent of 
all parties with a nominating right to the new Tallaght Board. On the basis that the arrangements set out 
meet with our Board's approval the Minister requests that the name of our Board's nominee, who would 
become a member of the Board once the Charter for me new Hospital is enacted, should be forwarded to 
him as soon as possible. 

The nomination of such a person is a matter for our Board. 

I have been advised by the Programme Manager, General Hospital Care, that the Board of the Meath 
Hospital has nominated the following members of our Board to die Group who will become members of die 
Tallaght Hospital Board once the Charter for the new Hospital is enacted:- 

- Cllr. Gerry Brady 
Cllr. Tom Keenan 

- Cllr. Kevin Ryan" 

Cllr. Charles O'Connor was proposed by Deputy Callely and seconded by Cllr. Dr. O'Connell. Cllr. 

Therese Ridge was proposed by Cllr. Mitchell and seconded by Cllr. Devitt. 

On a show of hands, Cllr. O'Connor was nominated.   Cllr. O'Connor thanked the members who had 
supported him in the election. 
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146/1995 
CHILD CARE ADVISORY COMMITTEE 

Report no. 45/1995  

Chief Executive Officer was submitted (copy filed with official minute). 

Having noted and agreed the Report, the following three members of our Board were nominated to be 
members of the Child Care Advisory Committee: 

Cllr. I. Callery T.D. (Chairman)                 
Mr. G. McGuire (Vice-Chairman)                  
Dr. J. Reilly 

147/1995 
CHILD CARE ADVISORY COMMITTEE 

Report no. 46/1995 from Mr. P J. Fitzpatrick, Programme Manager, Commnnity Care Service was submitted 
(copy filed with official minute). 

On a proposal by Deputy Callely, seconded by Cllr. Dr. O'Connell, it was agreed to note the Report and to 
refer it to the Community Care Programme Committee for further consideration. 

148/1995 
DRUGS SERVICES - DEVELOPMENT PLANS FOR 1996 

Report no. 47/1995 from the Chief Executive Officer was submitted (copy filed with official minute) 

During a discussion to which Deputy Byrne, Cllr. Coffey, Deputy Shortall, Cllr. O'Callaghan, Senator Roche, 
Cllr. Connolly, Cllr. Mitchell and Deputy Callely contributed, members, in recognising the difficulties 
encountered by our Board throughout the development of community drug centres, emphasised the 
importance of consultation with them, and with other public representatives, in relation to plans and proposals for 
the development of services so that negotiations/consultations with local communities could be facilitated 
and public representatives could be in a better position to support the Health Board in its efforts to 
develop community based facilities. 

The remainder of the business was adjourned to the January meeting of our Board. 

The meeting concluded at 7.30 p.m. 

CORRECT: K J. HICKEY 
CHIEF EXECUTIVE OFFICER 



 



EASTERN HEALTH BOARD 

Report No. 45/1995 

Child Care Advisory Committee - Membership 

The directions of the Minister for Health in 1992 in relation to Child Care Advisory Committees provided that 
the first appointment of members of a Child Care Advisory Committee should be for the period ending 31st 
December, 1995 and that subsequent such appointments should be for a period of not exceeding three 
years. 

The membership of the Child Care Advisory Committee shall include:- 

[i]       three members of our Board and 

[ii]      others as outlined in the following paragraphs:- 

In accordance with paragraph 2 [b] of the Minister's directions I am nominating the following three 
officers of our Board for appointment for the period ending 31st December 1998:- 

[a] Public Health Medicine:                    Dr. Davida De La Harpe, A/ Director of Community 
Care & Medical Officer of Health 

[b] Public Health Nursing:                     Ms. Sheila O'Malley, Superintendent Public Health 
Nurse 

[c] Social Work: Ms. Olga Garland, Head Social Worker 

In accordance with paragraph 3 of the directions and following consultation with the appropriate 
bodies, I recommend that the following persons/representatives should also comprise the 
membership of the Committee from 1st January, 19th to 31st December, 1998:- 

Not more than nine persons including representatives of voluntary bodies involved in the 
provision of the following services:* 

[a] Adoption and Foster Care Services: 

Ms. Pat Whelan, Irish Foster Care Association Ms. Marilyn 
Roantree, Head Social Worker 

[b] Residential Care Services: 

Ms. Mary O’Connell, Chairperson, Tabor Society 



[c] Services for pre-school children: 

Ms. Peggy Walker, Irish Pre-School Playgroups Association 

[d] Services for homeless children 

Sr. Catherine Prendergast, Daughters of Charity of St. Vincent de Paul 

[e] Child and adolescent psychiatric services: 

Dr. Paul McCarthy, Clinical Director, Child Psychiatry 

[f] Support services for children and their families: 

Mr. Owen Keenan, Dr. Barnados Ms. Margaret Dromey, 
Treoir 

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

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

* a member of the Garda Siochana nominated by the Garda Commissioner 

* a representative of Education nominated by the Department of Education 

Nominations have been sought from the Garda Commissioner and from the Department of 
Education. 

Co-option of Members: 

The Child Care Committee may co-opt not more than three other persons in accordance with paragraph 
14 of the directions. 

Secretary: 

Mr. Ray Kavanagh, Senior Executive Officer, will continue to act as Secretary to the Committee. 

The nomination of the three members of our Board, and the appointment of the Chairman and Vice-
Chairman of the Committee from among those three members, is a matter for our Board. 

K J.Hickey, 
Chief Executive Officer 24th November, 1995 
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Section 7 of the Child Care Act. 1991 

 Directions of the Minister for Health in relation to Child Care Advisory 

Committees

Membership 

A child care advisory committee shall be composed of not more than 20 persons with a 

special interest or expertise in matters affecting the welfare of children, including 

representatives of voluntary bodies providing child care and family support services. 

The membership of a child care advisory committee shall consist of - 

(a) three members of the health board who shall be nominated by the health board; 

(b) three officers of the health board, one each from the following disciplines, who shall 

be nominated by the chief executive officer - 

(i)     public health medicine, 

(ii)     public health nursing, 

(iii)     social work; 

(c) not more than nine persons, including representatives 

of yoluntary bodies involved in the provision of any, 

of the following services - 

(i)                    adoption and foster care services, 

(ii) residential care services, 

(iii) services for pre-school children, 

(iv) educational services, 

(v) services for homeless children, 

(vi) child and adolescent psychiatric services, 

(vii) support services for children and their 

families; 
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(d) a representative of the Probation & Welfare Services of the Department of Justice 

nominated by that Service; 

(e) a member of the Garda Siochana nominated by the Garda Commissioner; 

(f) not more than three other persons whom the committee may co-opt in accordance with 

paragraph 14 of these directions. 

The chief executive officer shall, after consultation with appropriate bodies, make 

recommendations to the health board in relation to the appointment of the persons 

mentioned in paragraph 2(c) of these directions and the health board shall have regard 

to such recommendations. 

Chairman and Vice-chairman

The chairman and vice-chairman of a child care advisory committee shall be appointed 

by the health board from among the three members of the health board nominated to 

the committee. 

Term of Office

The first appointments by the health board of members of a child care advisory 

committee shall be for the period ending  on  31  December,  1995  and  subsequent  

such appointments shall be for a period not exceeding three  years. 

Every member of a child care advisory committee other than a member who was co-

opted shall hold office (unless he sooner dies, resigns or becomes disqualified) until 

the day after his successor has been appointed. 

An outgoing member of a child care advisory committee may be reappointed. 
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Resignation and Termination of Membership 

A member of a child care advisory committee may resign his membership by letter addressed to 

the chief executive officer and the resignation shall take effect as and from the date of receipt of 

the letter by the chief executive officer. 

The membership of a person appointed by virtue of his holding a particular appointment or 

having a particular qualification shall terminate if he ceases to hold that appointment or have 

that qualification. 

The health board shall, if so requested by a person or body on whose nomination a person was 

appointed to be a member of a child care advisory committee, terminate the appointment of 

that member and appoint a replacement nominated by the person or body concerned. 

The health board may remove from office any member of a child care advisory committee who, in 

the opinion of the board, has become incapable through ill-health of effectively performing 

his or her functions, or who has committed stated misbehaviour, or whose removal appears to the 

board to be necessary for the effective performance by the committee of its functions. 

Casual Vacancies

The health board may appoint a person to fill a casual  vacancy occurring among the 

members of a child care advisory committee,  subject to the provisions which governed the 

appointment of the person whose cessor of membership caused the vacancy. 

• A person appointed to fill a casual vacancy shall hold office for the remainder of the term of 

office of the committee. 
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Co-option of  Members   

14.               A member of a child care advisory committee may nominate a person to be co-opted as a member 
of the committee and that person shall be co-opted if the nomination is approved by a majority of 
the members present at a meeting of the committee. 

15. A member who is co-opted shall hold office for such period not exceeding the remainder of the 

term of   office of the committee by which he was co-opted as that committee may specify. 

Secretary 

16. The secretary of a child care advisory committee shall be 
a person appointed by the chief executive officer. 

Meetings

17. The first meeting of a child care advisory committee shall be held on a day to be appointed by the 

health board. 

18. A child care advisory committee shall hold four meetings in each year and such other meetings as 

may be approved or requested by the health board. 

19. The quorum for a meeting of a child care advisory committee shall be five members. 

20. Meetings of a child care advisory commmittee shall be held in private. 

21. The chief executive officer or his nominee shall be entitled to attend and address a meeting 

of a child care advisory committee. 



Every request by a child care advisory committee for - 

(a) the attendance of an officer of -the health board at a meeting of the committee, or 

(b) non-personal information in relation to child care and family support services in the 

functional area of the health board, 

shall be made to the chief executive officer or his nominee. 

Proceedings at Meetings

The proceedings of a child care advisory committee shall not be invalidated by the existence 

of one or more vacancies in its membership or by any defect in the appointments to the 

committee or in the qualification of any member of the committee. 

The chairman or, in his absence, the vice-chairman of a child care advisory committee may 

call a meeting of the committee. 

If the chairman or, in his absence, the vice-chairman of a child care advisory committee refuses to 

call a meeting of the committee after a requisition for that purpose, signed by five members of the 

committee, has been presented to him, any five members of the committee may forthwith call a 

meeting and if the chairman or vice-chairman (without so refusing) does not, within seven days 

after the presentation of the requisition, call a meeting of the committee, any five members of 

the committee may, on the expiration of those seven days, call a meeting of the committee. 

Three clear days at least before any meeting of a child care advisory committee, a summons 

to attend the meeting, specifying the business proposed to be transacted thereat and signed by 

the secretary of the committee, shall be left 



27.

- 6 - 

or delivered by post at the usual place of abode of every member of the committee, but 
failure so to leave or deliver such summons for or to a member or some of the members 
of the committee shall not affect the validity of a meeting. 

No business shall be transacted at a meeting of a child care advisory committee other 

than that specified in the summons relating thereto. 

28.        At a meeting of a child care advisory committee - 

(a) the chairman of the committee shall, if he is present, be chairman of the meeting, 

(b) if and so long as the chairman of the committee is not present or the office of 

chairman is vacant, the vice-chairman shall, if he is present, be chairman of the 

meeting. 

(c) if and so long as the chairman of the committee is not present or the office of 

chairman is vacant and the vice-chairman is not present or the office of vice-

chairman is vacant, the members of the committee who are present shall choose 

one of their number to be chairman of the meeting. 

29.     Minutes of the proceedings of a meeting of a child care advisory committee shall be drawn up 

and entered in a book kept for that purpose and shall be signed by the chairman ; of the 

meeting or of the next ensuing meeting. 

30.     The names of the members present at a meeting of a child care advisory committee shall be 

recorded in the minutes of the proceedings of the meeting. 

31.   The names of the members voting on any question arising at a meeting of a child care 

advisory committee shall, if any member so requests, be recorded in the minutes of the 

proceedings of the meeting and the record shall show which 



- 7 – 

members voted for and which against the question. 

32.      All acts of a child care advisory committee and all questions coming or arising before the 

committee may be done and decided by the majority of such members of the committee as 

are present and vote at a meeting of the committee duly held in accordance with these 

directions. 

33.     In case of equality of votes on any question arising at a meeting of a child care advisory committee, 

the chairman of the meeting shall have a second or casting vote. 

34.       Subject to the provisions of section 7 of the Child Care Act, 1991, and of these directions, a 

child care advisory committee may, with the approval of the health board, make standing orders 

for the regulation of its proceedings and amend or revoke such standing orders. 

Advice of Committee

35.    The advice of a child care advisory committee shall be transmitted in writing to the chief 

executive officer who shall submit it to the health board for consideration. 

36.    The advice of a child care advisory committee shall be confidential until such time as it has 

been considered by the health board. 

App2 
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Child Care Advisory Committee 
Eastern Health Board 

Board members: 
Cllr Ivor Callely TD (Chairperson) 
Cllr Roisin Shortall TD (Vice-Chairperson) 
Dr James Reilly 

Officers: 
Dr Sheila Lynch, Director of Community Care & Medical Officer of Health 
Ms Stasia Cody, Supt Public Health Nurse 
Ms Brid Clarke, Head Social Worker 

Adoption and Foster Care Services: 
Mr John Lysaght, Irish Foster Care Association 
Ms Mary O'Hagan, Senior Social Worker 

Residential Care: 
sister Anne O'Neill, Daughters of Charity of St Vincent de Paul 

Services for preschool children: 
Ms Peggy Walker, Irish Pre-School Playgroups Association 

Education services: 
Mr Sean Hunt, Deputy Chief Inspector, Department of Education 

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

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

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

Probation and Welfare Service: 
Mr David O'Donovan, A/Principal, Probation and Welfare Service, Department of Justice 

Garda Siochana: 
 Inspector Mary Fitzgerald 

Co-option: 
Mr Robbie Gilligan, Social Studies Department, Trinity College 



 



EASTERN HEALTH BOARD 

Report No. 4671995 

Child Care Advisory Committee

Our Board established a Child Care Advisory Committee in accordance with Section 7 of the Child 
Care Act 1991. Its purpose is to advise our Board on the performance of its functions under the 
legislation. The membership of the Committee (Appendix 1) ensures that the various branches of 
the child care services, including voluntary organisations and the child care professions, are 
represented. 

Our Board's Advisory Committee met on eight occasions during 1995. The Committee decided to 
concentrate on providing advice to our Board in relation to the following two specific areas:- 

1. Teenage Pregnancy/Adoption 
2. Children in Care 

Two sub-committees were established to consider and submit reports on these areas. The reports of 
the sub-committees were approved by the Committee in November 1995 for transmission to our 
Board. Copies of the reports are attached (Appendix 2). 

As the term of office of the present Committee expires on the 31st December 1995 I wish to 
express my appreciation to all the members for their participation and work over the past three 
years. The advice in the attached reports, together with the report submitted in 1994, will be very 
helpful to all our staff involved in the planning and provision of Child Care and Family Support 
Services. 

P J. Fitzpatrick 
5th December 1995 Programme Manager Community Care 
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Child Care Advisory Committee 
Eastern Health Board 

Board members: 
Cllr Ivor Callely TD (Chairperson) 
Cllr Roisin Shortall TD (Vice-Chairperson) 
Dr James Reilly 

Officers: 
Dr Sheila Lynch, Director of Community Care & Medical Officer of Health 
Ms Stasia Cody, SupL Public Health Nurse 
Ms Brid Clarke, Head Social Worker 

Adoption and Foster Care Services: 
Mr John Lysaght, Irish Foster Care Association 
Ms Mary O'Hagan, Senior Social Worker 

Residential Care: 
Sister Anne O'Neill Daughters of Charity of St Vincent de Paul 

Services for preschool children: 
Ms Peggy Walker, Irish Pre-School Playgroups Association 

Education services: 
Mr Sean Hunt, Deputy Chief Inspector, Department of Education 

Services for homeless children: 
Ms Maureen Lynott, Focus Point 
Ms Mary O'ConnelL Chairperson, Tabor Society 

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

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

Probation and Welfare Service: 
Mr David O'Donovan, A/Principal, Probation and Welrare Service, Department of Justice 

Garda Siochana: 
 Inspector Mary Fitzgerald 

Co-option: 
Mr Robbie Gilligan, Social Studies Department, Trinity College 



TEENAGE PREGNANCY/ADOPTION - SUB-COMMITTEE 
REPORT 

The committee was given the task of making proposals in relation to the prevention of teenage pregnancy, 

supports to teen parents and also to consider issues in relation to adoption. 

A number of issues were identified in relation to adoption which necessitated considerable discussion 

e.g. lack of post adoption supports, adequacy of procedures for selecting adoptive parents, particularly in 

the past, which has given rise to an over representation of adult adoptees attending die psychological 

services, etc but time did not permit discussion to the extent desirable. 

The committee focused on the issue of teenage pregnancy. Despite a reduction in numbers the 

committee believes that greater efforts should be made to ensure the numbers are reduced even further. It 

is acknowledged that a great deal of misinformation abounds on numbers and trends. 

The brief submission is broken down as follows: 

-             Trends in relation to teenage pregnancy and  

-               Recommendations on prevention and support 



TRENDS 

Significant changes have taken place in teenage pregnancies in the past 10-15 
years 

Pregnant teenagers are not marrying because of pregnancy, and 

The vast majority of unmarried teenage mothers now keep their babies 
whereas in the past they placed them for adoption. 

As the following chart shows when both marital and non-marital teenage births are 
combined and viewed in the same context, the overall picture of teenage births is 
one of decline. There were 2,903 births to teenagers in 1984 and in 1994 the 
number had dropped to 2,376. In 1984, however, 60% of teenage births were to 
non-married teenagers and by 1994 93% were to non-married's. This is perhaps 
partly explained by the change in attitude on the part of parents in not pushing men-
children into hurried marriages and me change in the preparation and counselling 
arrangements for Catholic marriages. 

Teenage Births 

Treoir/CSO 
The committee generally agreed that marriage because of pregnancy is not 
desirable and that research indicates mat marriages which take place to teenagers, 
particularly pregnant teenagers, are more likely to end in separation than other 
marriages. 



RECOMMENDATIONS 

The Eastern Health Board should concern itself with the issue of teenage pregnancy 
generally, irrespective of marital status of parents. 

Following a great deal of discussion and deliberation the Committee proposes die following 
recommendations: 

1. Education is a key factor in die area ofprevention and teenagers should be encouraged to 
remain in education for as long as possible. Emphasis on training for employment and job 
availability are key issues. It has been shown that attitudes to early pregnancy among teenagers 
in more affluent areas are quite different to those living in areas of deprivation. Careers and 
independence are seen as apriority and motherhood is not considered an option. 

2. Tht F.HR ghmilri appoint a mmmitf«» tn liaise with the Department nf 
Education on initiating personal development programmes which would also incorporate life 
skills, sexuality etc. 

3. The Department of Education should be asked to incorporate the best elements of useful 
preventive projects - Teenage Health Promotion Programme piloted successfully in Community 
Care Area 8 and now extended to Areas 1,2 and 7, Primary Prevention Programme developed in 
Community Care Area 5, into its programmes. A somewhat similar programme which was 
devised by the Department of Child Health in the University of Exeter was evaluated and found 
that the intervention programme was successful in reducing the number of teenage pregnancies. 
The programmes should be taught to boys as well as girls. 

4. Better liaison and co-operation between the community care teams, the maternity hospital social 
workers and voluntary agencies providing services to unmarried parents is essential in order to 
ensure that adequate counselling and supports are available to pregnant teenagers and young 
unmarried parents. 

Ideally social workers should discuss with pregnant teenagers all the options open to mem, 
however, cogniscence must be taken of the difficulties of discussing adoption with some 
families because of cultural and principled objections to "giving up" a baby. 



5.      Combined ante-natal care (G.P's and Hospital) should be promoted for young modiers to ensure continuity of 
care. Mechanisms need to be developed to improve liaison between Maternity Hospitals and Community Care 
Services, particularly in relation to notification of births and ante and post natal supports. 

6.      Family Planning Clinics should be user friendly for teenagers. The issue of availability of contraceptives to 
teenagers who are sexually active must be addressed. 

7.      Teenage ante natal clinics should be developed at local health centres. Follow on parenting classes should also 
be developed so mat young teenage mothers and fathers leam to care and manage their own health and learn 
parenting skills. 

8.     Professionals should recognise the importance to children of having a relationship with bom parents and young 
couples should be helped to co-parent their children even if they do not live together. 

9.     Immediate steps should be taken to implement the proposal for a pilot project to test a new approach to Early 
Childhood Programmes in Disadvantaged Communities which was recommended by the Child Care Advisory 
Committee in 1994. (Attached for easy reference). 



Pilot Project 

Proposal to test a new approach to Early Childhood Programmes in Disadvantaged Communities 

Introduction 

The following is a proposal for the launch of new approach to the delivery of health and social support to 
vulnerable parents and young children in a district of high social stress in the Board's area. The proposed 
programme embraces a range of elements which would offer a new level of care and support to mother (and 
rather) and child from pregnancy right through to the child starting school It is considered that a 
comprehensive and integrated approach of this kind to the needs of these fmnilies can produce important 
healm and social gains at the level of the child, the parents and the community. This proposal is strongly 
rooted in the Board's tradition of special programmes to support vulnerable groups, eg. the Community 
Mothers Programme, the special mobile clinic for travellers etc. 

Health and social support ante natally is very important for the vulnerable (in terms of social stress) mother. 
But mothers who are at high risk socially are, classically, difficult to reach. There is a need, therefore, to try 
out as many imaginative and innovative outreach approaches as possible in order to attract tihese women 
to use the services early for the benefit of their own health and that of their child - to - be. 

The period around birth and the early months can set the pattern for long term maternal attitudes towards, and 
relationships with, the new child. Therefore it represents a key time for intervention, in that intervention in this 
period may offer a very high return on investment in terms of preventive effects. Effort invested at this time 
may help mother to avoid reactivating any destructive patterns which she may have experienced in her 
upbringing. 

Family and social experiences in the pre-school years are known to have a powerful influence on the 
child's emotional, social and cognitive development and on the child's readiness to gain and grow 
through the social and educational experience offered by school. 

Key issues for mother of young child in terms of child welfare are 

(i)         Importance of access to social support for mother. This support may be formal in character (that 
is provided by professionals or organised services) or it may be informal (that is provided by family, 
neighbours, friends). From whatever source, support, according to the available research, is found 
to be particularly effective in situations of high social stress; 

(ii)        importance of mother developing a bond to the child. This means in lay terms that the woman is 
'cracked' about her child and that this keeps her going even through the hard times when the child is 
sick, difficult or demanding and outer things are also going wrong in her life. 



(iii)     importance of supportive relationship and active help from the partner/father of child 

(iv)     importance of access to practical help, day care, respite care when sick or exhausted 
etc. 

(v)       importance of mother having realistic view/expectations/understanding about child's 
developmental stages/needs 

(vi)      importance of recognition of the fact that high social stress is damaging for the child, the 
mother and their relationship. Impact of multiple stress operates cumulatively in a 
multiplier rather than additive way. 

(vii)    importance of recognition of the fact that maternal depression is very common in mothers of 
young children. Maternal dcpression is damaging to the mother-child relationship and can persist 
if not recognised and properly treated. 

Lessons for services: 

(i)       The importance of a comprehensive approach addressing the child's needs and the mother's needs - 
day care and home visiting and support groups and information/education and personal 
development 

(ii)      The need for different approaches at different ages (of child) and in different social 

(iii)     The need for integrated approach (Le. tightly co-ordinating different 
services/professionals) 

(iv)     The need for services to address needs of the parents as parents and as adults, mat is support to 
mothers should also offer them support as women, since if at least some of their social and 
psychological support needs as women can be met then as mothers they will be better able to 
respond to the needs of the child. 

(v)      The need to prioritise certain potentially high risk groups because of the extra possible 
disadvantages associated with their status/condition (e.g.) 

*teen parents 
         *low income lone parents (living alone), especially in areas of serious social 

disadvantage 
*travellers 
*mothers suffering from depression 

Outline Proposal 

What is proposed is a Pilot scheme which would try to build on the lessons of experience and the messages 
from research about the needs of vulnerable young families. 



It would aim to offer a guaranteed comprehensive range of supports of the types mentioned above to all mothers in a 
selected high social stress district It is envisaged that the Project would be led by EHB but with support from a 
range of possible sources/partners, viz. Combat Poverty, Van Leer, FAS, EC Urban Programme, ADM programmes, 
Department of Education Earlystart programme etc. 

The Project would include: 

(i)        intensive PHN/Community Mother support ante - peri - and post - natally; 

(ii)      close involvement by maternity hospital outreach; 

(iii)     active outreach to fathers; 

(iv)     support groups for pregnant women and new mothers; 

                  (v)      nutritional and other active health information schemes for pregnant women and new 
mothers; 

(vi)      mother and baby/toddler clubs; 

                 (vii)    personal development course for parents- as adults rather than only in relation to their 
parental role; 

(viii)   adult education, skill development, return to work courses for parents; 

(ix)     good quality creche/child minding facilities for these courses: 

                 (x)      guaranteed high quality day care places for all young children over an agreed age from 
local area; 

(xi)      extra GP input 

The Project would be led by a Project Director who would lead a multi-disciplinary team of 
health board personnel. Main costs would be day care and director, since existing services 
could make much of the contribution. 

The aim of me project is to use a comprehensive preventive programme to alter in a positive 
way the destinies socially and economically the lives of the children born to participating 
parents, the lives of those parents and the life and fabric of a community which otherwise 
seems doomed to further economic and social decline. In this positive way, the health 
prospects of those affected can quite literally be transformed. This is a project with potential 
to offer high health and social gain on a relatively modest investment What is required is not 
so much a large investment of money, but the vision for desired change and the political skill 
to secure the co-operation of the relevant other services/agencies and the Board's own 
professionals. 

 13th December 1994 



 



Children in Care - Sub-Committee Report 

Introduction 

The Committee acknowledges and welcomes the introduction of the new Child Care 
(Placement of Children in Residential Care) Regulations 1995; Child Care (Placement of Children 
in Foster Care Regulations) 1995 and Child Care (Placement of Children with Relatives 
Regulations) 1995. 

Being in care can mean either foster care, being placed with relatives or in residential care; 
public care is in reality a substitute for private care within families. The common factor to all 
children in care is mat they are in public care and that parenting tasks are divided amongst 
various agencies, people and institutions. There are inherent difficulties in the provision of care. 
If services are to work better, certain things need to be in place and it is hoped that mis report 
will help to highlight the main issues involved. There are huge implications for children in care 
from the perspective of the children themselves, their families parents, the statutory and voluntary 
bodies providing the services and in the arena of public policies. One factor that underlines all 
children in public care is that what is traditionally seen as private - family life - has been disrupted 
and me family has been opened to public scrutiny. 

The fact that these children are in public care is in some respect misleading as there has been very 
little debate about what happens to children in such public care. At times this can manifest itself 
in community reluctance to have children homes in their area.   Often the parents are seen as 
"bad** irresponsible and as such find themselves polarised from 'good' parents. 

Good planning is essential and both children and families need to be involved alongside social 
workers, foster families and child care workers in the decision making process. It is well 
documented in research that children can drift in care unless there is effective planning which 
may mean returning the child or planning for it's long term needs from an early date. Effective 
assessment identification of needs and planning to meet these must be in place. Structures 
must be in place to provide supervision which improves decision making. 

Services for children must be based on need and these identified needs must be matched. 
Obviously there is a dilemma for professionals if these needs cannot be met Often this is the 
basic question of social workers who are faced with decision making for children is care better 
than children remaining at home? This is the key issue feeing all of us who are planning and 
providing services for children and young people who are very vulnerable. 



Reception into care 

It is useful to start at the whole issue of reception into care. We need to be aware of the reasons why a child 
is admitted to care. It is important to recognise the multi-facetedness of the factors leading to a child's 
reception into care. Services to prevent admission to care should be in place in each area. It is well 
documented that children are more likely to remain in care if they are not returned home within 6 weeks. This 
must mean that this period is of paramount importance to the services that are provided to the child and 
the family to effect a resolution of how the identified factors that have led to the difficulties are changed i.e. 
what needs to be changed and how this is done for the child and family. Of course, this has clear 
implications for involving families and children in the process of identifying, clarifying and working on the 
issues. 

Recommendation: Early intervention services which will prevent admission to care should be in 
place in each area. 

Planning for children in care 

The new Regulations stipulate that a detailed care plan should be drawn up for each child upon admission 
to care. This should be done in conjunction with the child, the child's family, foster parents/ residential 
care staff. Many issues have to be addressed, medical, educational and psychological. All these need to 
be assessed and the appropriate services found. Gaps in educational provision for children in care should 
be examine - for example some care facilities require on-site education. There is also a need for access to 
psychiatric, psychological and therapeutic services. The DHSS Guidance and Regulations regarding 
admission to care remind us that: "Patterns of working and attitudes established now will in most cases 
influence all future work". (p48) Very detailed guidance to the content of care plans is given in the DHSS 
document and these are attached in Appendix One. 

Recommendation: The Committee recommends that fall support be provided by the Health Board to 
social work teams, carers and residential care agencies in drawing up and implementing detailed 
care plans as outlined in the regulations. In consultation with the Department of Education, the 
Board should review the education needs of children in care. 



Access 

Retention of links with the family where at all possible is essential for the wellbeing of children in care. The 
continuing role of the parent in the life of the child is crucial and should be emphasised where possible 
at all times. Access (or contact between the parents and child) is associated with earlier discharge from 
care and with better adjustment in social, emotional, psychological and cognitive development 

Recommendation: The Committee recommends that residential care agencies and those with 
responsibility for foster care, should review the access arrangements of children in care. In the 
light of the new Regulations, these arrangements should allow for access to be as flexible and as 
frequent as the wellbeing of the child allows. If access cannot occur in the child's own home, it 
should take place in surroundings which are as relaxed and as home-like as possible. 

Reviews 

Along with adequate planning^ a system of reviews of each child in care is important in order to 
prevent a child drifting in care. Attention is drawn to the requirements in this regard of Child Care 
(Placement of Children in Residential Care) Regulations 1995 and Child Care (Placement of Children in 
Foster Care) 1995 and mat reviews of children in care should take place accordingly. 

Recommendation: The Committee recommends that adequate and planned reviews of children in 
care should take place in accordance with the regulations and that sufficient resources are made 
available to facilitate this. 

Aftercare 

After care needs to be planned for probably at the point of reception into care. Children and young 
people need preparation for leaving care and coping with adulthood and independent living skills should 
be fostered as much as possible. The discharge cut-off is sometimes seen as age related and other 
factors such as educational requirements, disability issues and ability to manage oneself are important 
It is considered desirable that a designated person is appointed to undertake aftercare tasks. 

Recommendation: The Committee recommends that care plans for children should include 
arrangements for reunification or adequate aftercare. Residential care agencies should examine 
if the allocation of a staff member to undertake this role in each group home is possible. 



Carers and Care Staff: recruitment and training 

The impact of looking after children and young people who have experienced loss, separation or abuse is very high 
on staff and foster carers. Since children require continuity of quality care, this needs to be recognised in the status 
accorded to the role which they play. Residential care agencies should have sound recruitment procedures; 
including the exhaustive checking of references of staff by personal contact 

Basic professional training for staff should include the acquisition of the knowledge, skills and attitudes 
required to competently undertake the task of caring for children. Ongoing training and support are also essential and 
are integral to the provision of a care service. Inservice training should be provided along with professional 
supervision of staff. Needs which should be addressed include working with children who have difficulty with 
anger control or whose behaviour generally reflects their troubled past Residential care agencies should explore 
the provision of the services of staff consultants who can act as a resource for staff in meeting the needs of the 
children in their care. 

With regard to difficulties experienced in recruiting foster parents, consideration should be given to undertaking 
market research and imaginative recruitment ideas in order to increase participation in fostering. Foster parents 
who work with challenging children should be supported by professionals and peer support from experienced 
foster parents. Regular training should be provided for foster parents and participation in training should be a 
requirement for continuing as a foster parent Adequate respite should be available to foster parents who care for 
children with acute behavioural difficulties. Linkages should be developed between foster parents and "best-
practice" group homes in order to provide support for foster parents. 

Recommendations: The Department of Health should be requested to ensure that the training and education 
of care workers be standardised nationally and that it reflects the skill and knowledge requirements of 
modern residential care. Adequate inservice training shoukl be provided for managers and staff of group 
homes. The provision of staff consultants to group homes should be explored. Research into, and 
improved initiatives for the recruitment of foster parents should take place. Adequate training, professional 
and peer support should be provided for foster parents and sufficient respite should also be available. 
Linkages should be formed between foster parents and "best-practice” group homes. 



Children's Rights 

There needs to be clear policies concerning children in care. This is a broad topic and could be addressed 
by clarification of the rights of children in care. Policies about abuse in care need to be clear. Children, young 
people and their families need access to complain and these need to be responded to in an open manner. 
With regard to the whole issue of child protection and in line with the "An Abuse of Trust" report the 
recommendations in the appendix are noteworthy. Issues that are problematical concern the question of 
substance abuse by children/young people in care settings, the placement of known and alleged abusers. 
Policies around these areas need to be formulated. Anti-discrimination policies regarding ethnic, cultural, 
religious and sexual orientation must be in place. 

Recommendation: The Committee recommends that children's rights while in care should be 
clarified. Complaints procedures should be drawn up by each residential care agency and should 
be brought to the attention of the parents and the child. 

Research and Planning 

Services must be planned and integrated. We need to look at the needs of children and young people 
coming into care. What are their needs, how can the existing services meet these needs? We need to 
identify existing gaps in services and plan to meet these. Foster care and residential care are inter-connected 
and this needs to be recognised in the integration of services as most children in care experience both. The 
planning at agency level often mirrors the planning that is done with the carers young persons and their 
families. Often in child care we are faced with complex issues and dilemmas where easy 'solutions' are 
not the norm. Perhaps if we can grasp tins, our services would be organised in a more effective way. 

Research regarding care should therefore have several facets. In the first instance, the Committee wishes 
to draw attention to the recommendation in this regard contained in the Review of Adequacy of Child Care 
and Family Support Services in 1994. This Review recommended tiiat a task force on care placement needs 
be established in order to give direction and impetus to developments in caring for children. In addition, 
management information would be obtained so tiiat planned allocation of resources in the coming years 
can take place. The Committee applauds the initiatives of the Board in establishing Special Care Units; it 
is recommended that the repertoire of care settings should include adequate numbers of places for 
disruptive young people. 

We also need to look at the profile of the children in care e.g. age, sex, age at admission, legal status on 
admission to determine what, if any, patterns emerge. It is also significant to study the initial placement 
patterns of children and a question 



that is raised is to what extent age or route mediates initial placement choice. This may be determined by 
the health board policy at this point in time e.g. there is an expectation that younger children will be 
fostered. 

It is important to look at the careers of children in care, placement patterns, length of stay and history of 
care. Information is required on the numbers of placements which break down and the characteristics 
of those which do. 

Research is required also on children's experience of care. 

While we clearly need to analyse the current figures and patterns of children in care we need to be careful 
about how we do this and what information we are given. "We need to examine the way that we structure 
that information and examine the implication for our approach and services". (David Berridge) The 
information that is gained from such research will mean effective planning for services and will influence 
and underpin decisions around recruitment of foster carers and the types of residential care that is 
required. 

With regard to foster care, information is required regarding the age profile of carers, length of service, 
reasons for drop-out (if appropriate) and their views regarding morale, natural family contact, support 
received, training needs etc 

Recommendations: The Committee recommends that a task force into the care 
needs of the region be established. It is also recommended that research be undertaken to achieve 
adequate data on the care patterns of children in the region including reasons for admission to 
care. Research should be undertaken on children's experience of being in care. A profile of foster 
carers in the region should be established. 

Some background information 

Children in care represent a significant user of resources in Health Boards. Specifically in the Eastern 
Health Board the following statistics give me broad canvas which forms the background picture. 

The figures of children in care in the Eastern Health Board in 1994 are: 
• Total number of children in care:  1,285 
• Total number in residential care:  295 
• Total number in foster care at 30/9/94:                             990 in all forms of foster care. 
• Total cost of residential care:   £8m approx .    
Total cost of foster care 1994:   £1.8m 

Hidden costs involved in care includes social work time, medical time and education costs. The cost 
to the child and family is much more difficult to quantify and measure. 



Conclusion 

Care is costly - to the child, young person, their family, to staff and carers. It is a complex issue that 
places high demands on agencies and staff. It needs to be enshrined in clear policies and philosophies. 
This needs to be done at agency and institutional and individual level. 



SUMMARY OF RECOMMENDATIONS 

The Committee recommends that: 

Early intervention services which will prevent admission to care should be in place in each area. 

Full support be provided by the Health Board to social work teams, carers and residential care agencies 
in drawing up and implementing detailed care plans as outlined in the Regulations. Such plans should 
be drawn up in consultation with the parents and the child. 

In consultation with the Department of Education, the Board should review the education needs of 
children in care. 

Residential care agencies and those with responsibility for foster care, should review the access 
arrangements of children in care. In the light of the new Regulations these arrangements should allow 
for access to be as flexible and as frequent as the wellbeing of the child allows. If access cannot 
occur in the child's own home, it should take place in surroundings which are as relaxed and as 
home-like as possible. 

Adequate and planned reviews of children in care should take place in accordance with the 
Regulations and sufficient resources should be made available to facilitate this. 

Care plans for children should include arrangements for reunification or adequate aftercare. 
Residential care agencies should examine if the allocation of a staff member to undertake this role in 
each group home is possible. 

The Department of Health should be requested to ensure that the training and education of care 
workers be standardised nationally and that it reflects the skill and knowledge requirements of modern 
residential care. 

Adequate inservice training should be provided for managers and staff of group homes. 

The provision of staff consultants to group homes should be explored. 

Research into, and improved initiatives for the recruitment of foster parents should take place. 

Adequate training, professional and peer support should be provided for foster parents and sufficient 
respite should also be available. 



Linkages should be formed between foster parents and "best-practice" group homes. 

Children's rights while in care should be clarified. Complaints procedures should be drawn up by 
each residential care agency and should be brought to the attention of the parents and the child. 

A task force into the care needs of the region be established. 

Research be undertaken to achieve adequate data on the care patterns of children in the region 
including reasons for admission to care. 

Research should be undertaken on children's experience of being in care. 

A profile of foster carers in the region should be established. 



Appendix One 

According to the DHSS, a care plan should include: 

• the child's identified need (including education and health) 

• how those needs might be met 

• aim of plan and timescale 

• proposed placement 

• other services to be provided 

• arrangements for contact and reunification 

• support in the placement 

• likely duration of placement 

• contingency plan, if placement breaks down 

.     arrangements for ending the placement (if voluntary) 

• specific details of the parents' role in day to day arrangements 

• arrangements for input by parents, the child and others into the ongoing decision-making process 

• arrangements for health care 

• arrangement for education 

• dates of reviews 

Source: The Children Act 1989: Guidance and Regulations; Volume 4; Residential Care. London; HMSO. 



Appendix Two 

1. Agencies providing services to children or vulnerable adults should ensure that culture of openness - 
trust is fostered within the organisation in which staff can share any concerns about the conduct 
of colleagues and be assured that these will be received in a sensitive manner. (9) 

2. Staff should be encouraged through formal and informal channels of communication to 
question, express concerns or pass on significant information to management regarding the 
protection of children or vulnerable adults. (10) 

3. Agencies providing services to children are vulnerable adults should ensure that staff who report 
significant information receive a written acknowledgement of their concerns and confirmation that 
the organisation has taken appropriate action. (11) 

4. Organisations providing services to children or vulnerable adults should ensure that all 
allegations of sexual misconduct are pursued and their outcomes recorded regardless of the 
availability of the alleged perpetrator to co-operate with the process of enquiry. (12) 

5. Organisations working with children should establish child protection policies and procedures which 
ensure that all allegations of child abuse are reported to a responsible authority. (38) 

6. "Organisations working with children should ensure that staff and volunteers understand their role 
within the organisation and are familiar with written guidance on the child protection policies of the 
agency". (41) 

7. Organisations should establish procedures for supervisory and monitoring the activity of staff. (42) 

8. All staff and volunteers working with children should have access to child protection training. 
(43) 

9. Organisations working with children should provide children and their parents with brief written 
information about the activities of the organisation, its child protection policy and the name of a 
person to contact in the event of any concerns. (48) 

Source: "An Abuse of Trust". The report of the Social Services Inspectorate Investigation into the 
case of Martin Huston 1993 



 



EASTERN HEALTH BOARD 

Report no. 47/1995 

Drug Services - Development Plans for 1996 

A detailed progress report on our Board's drug services in 1995 was circulated for the 
information of members at the November meeting of our Board. 

The further development of existing services and the development of new services will be 
contingent on a number of factors:- 

[i]       the early completion of the planning process for the development of further services in a 
number of locations which is currently under way 

[ii]      the enhancement  of  the  existing  range  of  service   options  e.g. implementation of the 
G.P. protocol 

[iii]     the level of development funding available 

We have had a number of discussions with representatives of the Department of Health regarding 
current service requirements and proposals aimed at enhancing our current services and 
providing services in a number of areas where no local service exists at present The 
Department's response to our submissions in this regard is currently awaited, following which a 
detailed report will be brought to our Board concerning drug services for 19%. 

13th December, 1995 KJ. Hickey, 
Chief Executive Officer. 


	EASTERN HEALTH BOARD
	EASTERN HEALTH BOARD
	Term of Office
	Meetings
	Proceedings at Meetings
	Round
	Development of pilot projects
	Interface with Community Care Services
	Activities of the Unit











