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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. 




