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Ceannarus, 
CiU Chainnigh. 

1'' Feabra, 2001. 

Do Gach Comhalta Den mBord: 

A Chara, 

The February meeting of the Board will take place on Thursday, sth February, 
2001 in the Board Room in Kilkenny at 4.15 p.m. - 
The Programme Committees will meet before the Board Meeting at 2.30 p.m. Each 
Member is requested to attend the meeting of the Committee of which heishe is a 
member. 

1 

Mise, le meas, 

1. Confinnation of Minutes.* 

'? 
A. Sealing of Documents. 

3. Finance Report F.290* 

4. Monthly Reports: 

4.1 General Hospitals' Cornnlitlce G.349* 
4.2 Special Hospitals' Committee S.347* 
4.3 Community Care Co~n~nittee C.345" 
4.4 Chief Executive Gfficer R.333* 

9: Copy Enclosed 



South Eastern Health Board 
Bord Slainte an Oir-Dhkiscirt 

Minutes of Meeting of the Board held at Ceannarus, 
Kilkenny, on Thursday, llth January, 2001 at 4.15 p.m. 

Chairman: Mr. H. Quinlan 

Attendance: Mr. T. Ambrose, Mrs. A. Blackmore, Messrs. G. Byrne, 
J. Coonan, J. Crowe, P. Delaney, Dr. A.N. de Souza, Mr. 
M. Fitzpatrick, Drs. D. Forde, F. Gallagher, J. Gallagher, 
Mrs. A. Gee, Dr. T. Higgins, Mrs. J. Johnson, Mr. P. 
Leahy, Mrs. C. Long, Dr. S. McCarthy, Messrs. T. 
Maher, M. Meaney, Mrs. K. O'Leary, Dr. D. Onnonde, 
Mr. S. Ryan and Dr. J. Stacey, 

Apologies: 

Staff: 

Mrs. D. Bolger, Messrs. L. Carthy, M. Deering, Drs. M. 
Kelleher and F. Walker. 

I 

Messrs. John Cooney, Chief Executive Officer, $om 
Beegan, Deputy Chef Executive Officer, Peter Finnegan, 
John Magner, Regional Managers, Eugene Halley, 
Director of Finance, Dr. 0 .  O'Reilly, Director of Public 
Health, Mr. Tom Byme, Director of Capital Projects, Mr. 
Peter Ryan, Technical Services' Officer, Mr. Seanus 
Butler, Management Services Officer, Mrs. Vivitme 
Tegg, NDirector of Human Resources and Ms. Jo 
Redmond, Secretary. 

Votes of Sympathy: . The Chairman and Members expressed a vote of 
sympathy with Mr. Gus Byme, Board Member on the 
death of his brother. 

380.1 Confirmation of The minutes of the Board meeting held on 14' 
Minutes: December 2000, as circulated, were adopted on the 

proposal of Mr. T. Ambrose and seconded by Mr. J. 
Coonan. 

380.2 Documents for The application of the officia! seal to the documents 
Sealing: listed in the schedule to the official copy of the 

minutes w a  authorised on the proposal of Mr. G. Byrne 
and seconded by Mr. M. Fitzpatrick. 

330.3 Finance Report : Service Plan F.289 was adopted on the proposal of Mr. 
Service Plan Ivl. Fitzpalrick and seconded by Mr. G. Byme. 



380.3 Finance Report: Members complimented the Chief Executive Officer 
Service Plan (contd.) and staff on the presentation and content of the Service 

Plan and acknowledged the hard work and effort that 
had gone into presenting the Plan. 

The Chief Executive Officer outlined all the various 
positive aspects of the Plan and responded to a number 
of questions raised by Members. 

He informed the Board that the former Board of the 
City & County Infirmary, Waterford had donated 
£753,000 for an MRI Scan for Waterford Regional 
Hospital, with a stipulation that the Scan be delivered 
and up and running by September 30, 2001. The Board 
agreed to accept these conditions and to proceed 
immediately with the installation of the MRI Scan. 

It was proposed by Dr. D. Ormonde, seconded by Mr. 
T. Maher, and agreed: 

"That the Ministerfor Health be invited to launch the 
MRI Scan" J 

380.4 Monthly Reports: 4.1 Special Hospitals' Committee: Minutes S.346 of 
meeting held on 141h December, 2000 as circulated, 
were adopted on the proposal of Dr. D. Forde and 
seconded by Mr. M. Fitzpatrick. 

4.2 Community Care Committee: Minutes C.344 of 
meeting held on 1 4 ' ~  December, 2000 as circulated, 
were adopted on the proposal of Mr. M. Fitzpatrick and 
seconded by Dr. S. McCarthy. 

I 4.3 General ~ o s ~ i t a l s '  Committee: Minutes G.348 of 
meeting held on 1 4 ' ~  December, 2000 as circulated, 

. were adopted on the proposal of Mr. G. Byme and 
seconded by Mr. T. Ambrose. 

380.5 Report of Chief Report R.332 of the Chief Executive Officer as 
Executive Officer: circulated was noted. 

Under Item 332.5, the Chief Executive Officer sought 
and was given permission to circulate the Minutes of 
the Board to local T.D.s, as a briefing exercise, after 
they had been considered by the Board. 

The meeting then concluded. 

CHIEF EXECUTIVE OFFICER- CHAIRMAN 

DATE 

2 



FINANCE REPORT TO FEBRUARY 2001 BOARD MEETING 

1. Sewice Plan 2001 
The Service Plan as approved by the Board has been submitted to the Department 
of Health & Children. 

A meeting has been set with Department Officials for the 9th February 2001 to 
discuss the plan with particular reference to: 

- Review of 2000 Activity versus Plan by new and ongoing service provision. 
- Current years planned activity and budget. 
- Development and use of perfonnance indicators 
- Timetable for periodic reviews 
- Personnel issues including recruitment and retention 
- Materials Management and E-Procurement 

2. Year 2001 Budget 
Detailed budgets in respect of ongoing services (as summarised on oage 15 of - - A - 
Service ~1an)have been notified to each Local Manager and will form the basis 
for monthly monitoring of expenditure by the Board and the Department. ' 

Proposals for the use of development monies, policy in respect was agreed in the 
Service Plan are now being fmalised, following discussion with oarticiuatin~ - - - 
parties, and will then be incorporated into existing budget for on'going 'services for 
each hospitallservice area 

3. Allocation/Expenditure 1999 
The revised.allocation for 2000 per notification received on the 25" January 2001 
is E328.981m. : 

' The revised allocation includes funding in respect of a number of headings on 
which there were budget pressures e.g. nursing overtime, non pay costs. 

As a result of this additional funding and anticipated improvement in the Board's 
financial position in NovemberiDeceinber, it is expected that expenditure will be 
within allocation for the year. 

The Annual Financial Statements are currently being prepared for consideration by 
the Board in March. Unfortunately they will not be ready for the March meeting 
on the 8" March 2001. I am suggesting that the meeting be re-scheduled for the 
22nd March 2001 (4th Thursday). Visiting Committees on that day can visit on the 
81h March 2001 or the 29" March 2001 as preferred. 

4. Preparation for the Euro 
As reported in the Service Plan, the work of the Euro Project Team will continue 
in 2001 to ensure that the Board's financial systems will be Euro compliant for lst 
January 2002 and that the information needs of staff and service users are met. 

It is proposed that a presentation on the Project Plan will be made to each 
committee at a forthcoming meeting. 

1" February MI 



Ceannirus, 
Cill Chainnigh 

1, Feabhra 2001 

GENERAL HOSPITALS COMMITTEE 

Diardaoin, 8, Feabhra 2001, 2.30 i.n. 

C L A R  

Minutes and Matters Arising 

Finance. 

Update on Service Plan 2001. 

Waiting ListsIWaiting Times @ 3 1.12.2000. 

Medical Directorate, WRH, 

C.T. Scanner Services 

Report from Hospital Visiting Committees. 
- Waterford Regional Hospital 
- Dungarvan District Hospital 
- Carlow District Hospital. 

Board Meeting at 4.15 p.m. 



B.S.O.D. 

GENERAL HOSPITALS COMMITTEE 

Minutes of General Hospitals Committee Meeting held at Ceannarus, Kilkenny on Thursday 1 lth 
January 200 1 

Present: Mr. G. Byrne (Chairman), Mr. T. Arnbrose, Ms. A. Blackmore, Mr. S. 
Ryan, Dr. D. Ormonde, Dr. J. Gallagher, Mr. T. Maher, Mrs. A.Gee and 
Ms. J. Johnson. 

Apology: Dr. F. Walker. 

In attendance: Mr. P. Finnegan, Regional Manager and Mr. Seamus O'Doherty. 
Secretary. 

Prior to the commencement of the meeting, the Chairman wished the Committee Members a 
Happy New Year. 

349.1 Minutes J 

The minutes of the meeting held on 14 12.2000 were agreed on the proposal of' 
Mr. Maher and seconded by Mr. Ambrose. 

Matters Arising 
Under 347.1 the Regional Manager updated the Members on the improvement 
at St. Luke's Hospital, Kilkenny following the establishment of the four bed 
Medical Assessment Unit in November 2000. There are difficulties with the 
demand for admission compared to the available bed capacity. It is expected 
that the Department of Health & children will make a positive response to the 
Board's application to increase the inpatient hospital capacity but this is 
unlikely to be available until later in 2001. 
A recent daily census survey showed that 10% approximately of inpatients 
came from outside the hospital's catchment area. G.P.s from the external 
areas will be written to and requested to change their referral practice to the 
patients' own catchment hospitals. . . 

The Committee noted that activity levels have risen significantly in St. Luke's 
Hospital over the past four years without a corresponding enhancement of 
accommodation. The pressure on nursing staff in such circumstances was 
acknowledged and it was agreed that staffing should he adjusted to meet the 
surges of inpatient admissions. 

In relation to the Post Mortem issue, the Regional Manager advised that the 
study of Inter-Departmental Report and the consultation process are ongoing 

Concerns about the exclusion of St. Joseph's Hospital. Dunearvan from . . - 
capital development were highlighted again and the Regional Manager advised 
that the SEHB is still awaiting a reply from the Department of Health & 
Children in relation to its submissi&for Capital ~&irements on Services for 
Older People. 



The Regional Manager confirmed that the Consultant Oncologist posts would 
be advertised in the next week or so. Concern was expressed about the delav 
in advertising based on some amendments to employment terms being made by 
Comhairle na nospideal, LAC and Department of Health & Children 
respectively. 

Note was taken of Dr. O'Reilly's June departure and Mr. Finnegan confirmed 
he would expedite the recruitment process as much as possible, to try and have 
a handover period rather than a temporary and short-term appointment. 

The Committee expressed the hope that no service decline will result as a 
consequence of delays in advertising and recruitment. The Regional Manager 
advised the Committee that the SEHB would shortly be making two senior 
appointments with responsibility for Manpower Planning including NCHDs 
and Consultants. 

The increase of £2.7 m. (new money) to develop cancer services; and other 
fimds to meet increased drugs and non pay costs was welcomed. 

The upcoming appointment of a Second Consultant Haematologist in June 
2001 was welcomed by the Committee. The status quo regarding service 
provisions by Dublin hospitals will be maihtained in the meantime. Upon 
appointment, the second Consultant will spend time in the Acute sector 
hospitals which are not receiving a sufficient time commitment at present. 

The Regional Manager advised the Committee that the Board's proposal for 
four additional A & E Consultants had not been approved yet. Comhairle na 
nospideal has given approval for three new appointments on a temporary 
basis. The outgoing Comhairle did not have time to consider the submission 
fully before its term of office expired and the temporary approval specifies for 
the major time commitment to be at Waterford Regional Hospital and a minor 
commitment to each of the hospitals in Wexford, Kilkenny and South 
Tipperary. The new Comhairle will review the position in a year's time. The 
SEW3 will be raising the issue again with the Department of Health and 
Children and the temporary posts will be advertised next Sunday - 1 4 ~  
January 2001as part of a national advertisement. The key role for the A & E 
Consultants will be to review andevaluate existing systems in each hospital 
and to identify their hture needs to provide a more effective service. 

349.2 Finance - Letter of Determination 2001 
The letter dated 6" December 2000 from the Department of Health & Children 
which had been included with the Service Plan was reviewed 
The Regional Manager explained the main priorities relating to acute and 
corporate services. The Committee noted the following issues: 
- There is still a long waiting time for some services despite the value of the 

waiting list initiative. 
- Despite making good progress on throughput with orthopaedics, ENT and 

ophthalmology the demand for such services continues unabated. 
- Priority cases are dealt with to such an extent that routine cases are losing out 

rebularly. 
- The prioritisation of the patients on waiting lists needs to be examined 



- The upcoming increase in Nursing Home Subvention from 01 04.01 was 
welcomed. 

- The recent appointment of a Risk Manager for the Board's region was noted 
with satisfaction. 

- The proposed development of the Regional Laboratory Service was 
acknowledged 

- Increased funding in Palliative Care was particularly welcomed by the 
Committee 

In conclusion, the Chairman and Committee members welcomed the funding 
increase provided by the Department of Health & Children to the SEHB for 2001. 

349.3 Sewice Plan 2001 
The Service Plan which had been circulated was considered by the Committee 
with special emphasis on the CEO's StatementExecutive Summary, the Service 
Planning Framework and the Acute Hospital Services sections. 

The Regional Manager explained the make up of the new budget for 2001, the 
four headings under which services will be measured, the pressure points identified 
in the service and the performance indicators which have been taken from the 
outcome of a national groups deliberations on behalf of the Department'of Health 
& Children. J 

The Committee members then followed the Acute Services report through the 
review of 2000 and into the key priorities for 2001 for all hospitals the Regional 
Laboratory Service and the Ambulance Services. 

All queries raised by the Committee were answered by the ~ e ~ i o n a l . ~ a n a ~ e r .  

New Consultant appointments which are pending were noted along with posts 
which are already funded. The news that Wexford Hospital's CT Scanner opened 
for business on 10.01.01 was welcomed. It is expected that St. Luke's Hospital 
CT Service will begin in March. 

The Committee was advised by Dr. Ormonde that the Board and Trust of 
Waterford City and County Infirmary had provided the magnificent sum of 
2753,000 to the SEHB towards the provision of an MRI service at WRH. There 
was an unanimous vote of thanks to the Board's Trust whose generosity has also 
been directed towards the SEHB in the past. 

Following some further general discussion about the services, it was agreed 
unanimously to approve the Draft Service Plan 2001, on the proposal of the 
Chairman, Mr. Byrne and seconded by Mr. Ambrose. 

Chairman Secretary 
Date 



6 ..- 

BORD SLAINTE AN OIR-DHEISCIRT 

Ceannarus 
Cill Chainnigh 

1 Feabhra 2001 

SPECIAL HOSPITALS COMMITTEE 

DEARDAOW 8 FEABHRA 2001 - 2.30 i.n. 

1. Minutes.* 

2. Finance.* 

3. Euro Project - Presentation. 

4. Suicide Prevention Strategy Update. 

5. Comhairle na n-Ospideal 8" Report 1995 - 2000 - S.S. 132 

6. Project Updates 

* Copy enclosed. 

Board Meeting 4.15 p.m. 

* -. .. . 
<L : . - .. -. 



B.S.O.D. 

BORD SLAINTE AN OIR-DHEISCIRT 

SPECIAL HOSPITALS COMMITTEE 

Minutes of monthly meeting of Special Hospitals Committee held at Ceannarus, Kilkenny, on 
Thursday, 1 l th January, 2001, at 12.00p.m. 

Present: Messrs. John Coonan, Jack Crowe, Pat Leahy, Michael Meaney, 
Ms. Cora Long and Drs. Higgins and Forde. 

A~ologies: Mr. Leo Carthy, Chairperson, Mr. Jimmy Mumane, Dr. Michael 
Kelliher. 

In Attendance: Mr. John Magner, Regional Manager and Ms. Eleanor Moore, 
Secretary. 

I 

347.1 Minutes and Matters Arising:- 

Due to the unavoidable absence of Mr. Carthy, Mr. Coonan deputised as 
chairperson of the Special Hospitals Committee. 

The minutes of the monthly meeting held on the 14Ih December, 2000 were 
adopted on the proposal of Mr. Leahy and seconded by Mr. Crowe.. 

The Regional Manager outlined the clinical winter initiatives in place within 
the Board's area. During the first two weeks in January there has been an 
increase in medical admissions in St. Luke's ~ o s ~ i t a l ,  Kilkenny. The Medical 
Admission Unit opened in December, has been extremely successful and extra 
resources have been put in place to cope with the clinical winter initiatives. 

In response to members the Regional Manager informed:the Committee that 
he would provide an update to the Committee on issues raised in the public 
press and on nursing homes at the February meeting. 

The Regional Manager summarised the Board's response to the poliovaccine 
incident in December. 10 Helplines wers set up. Members of the public 
phoning the line could have their individual child's vaccination looked up on 
the computerised vaccination system to ascertain what vaccine had been given. 
The Helpline ran from Tuesday 19"' December, 2000 to Friday 21" December, 
2000. On Tuesday 200 calls were received, on Wednesday 950 calls were 
received. This had reduced to 350 on the Thursday and had further reduced to 
less than 100 on Friday. An answering service was established over the 
Christmas period and a small number of calls (1 9) were received over the 



following period. The Department of Health has issued a letter thanking 
Health Board staff for the huge effort in reassuring the public in this incident. 

The 2001 net revenue allocation is E377.3m compared to the original 
allocation for last year of £266.31n and a revised allocation for 2000 of £321.3 
(net of once off revenues for 2000 of £6Sm). 

The Board has been allocated an increase of E55.976m or 17.4% and when 
grossed up for income it means the Board has f400m to spend this year. This 
will enable us to maintain the broad advance across all services, especially 
community based services. However, almost half of the increase goes to meet 
higher pay costs and does not change our service capacity. No provision has 
yet been made for one of the Board's main anxieties, viz.; bed capacity. It is 
expected that this will be the subject of a further circular from the Department 
of Health and Children later in 2001. A sum was received in November 2000 
for clinical winter 200012001. While it fell short of our request for additional 
hnding, it has enabled us to put measyres in place to assist us over the winter. 
The amount of E5.21n for the development of acute hospital services is also 
insufficient to enable us to put all the needed measures in place. The Service 
Plan however, has included certain proposals for implementation, subject to 
funding support from the Department of Health and Children for 2002 and 
subsequent years. 

In relation to Acute Hospitals the allocation supports the implementation of 
the Board's major policies in relation to cancer and heat  disease, with, the 
exception of the Coronary Care Unit, St. Luke's General Hospital, Kilkenny. 

An allocation of El6.213m for Community Care provides a major boost for 
such services as disability, child care and child health, women's health, dental 
service and the transfer of activity from the now dissolved National 
Rehabilitation Board. 

The development funds for special hospitals of E6.8m will enable satisfactory 
progress to continue in psychiatry. Services for the elderly will require further 
support and this will hopefully be part of the additional capacity initiative of 
the Government later in the year. Additional facilities for assessment, respite, 
stroke cases and rehabilitation will be possible. 

347.3 Service Plan Proposals - Year 2001:- 

The Regional Manager outlined the key priorities for 2001 for mental health 
services. These include 

Carlow/Kilkennv Mental Health Services 
Initiation of Psychiatry of Old Age Service. 



The development of a "home support service" to maintain residents in the 
community and to provide additional care support staff to designated 
community residences will be provided. 

The development of comprehensive community based services, including day 
hospital (Carlow), day care (CarlowiKilkenny), high support and community 
based crisis intervention/short stay beds to support the new developments 
i.e. the Acute Psychiatric Unit, St. Luke's General Hospital, Kilkenny and the 
Greenbanks High Support Hostel, Carlow. 

The completion of the development of the 3 x 7 bed residential unit and 
associated occupational activation support services to replace existing 
accommodation for mental handicap patients at St. Canice's Hospital, 
Kilkenny. 

Development of the sector area multi disciplinary team by the appointment of 
additional posts in psychology and social work. 

Tipperam (SR) Mental Health Services 
/ 

Further development of Psychiatry of Old Age Service with continued 
development of the multi disciplinary teams in Tipperary. 

Develop Child and Adolescent Psychiatry. The appointment of Consultant led 
teams will be initiated during the year. 

The development of a "home support services" to maintain residents in the 
community and to provide additional care support staff to designated 
connnunity residences will be provided. 

The development of sector area multi disciplinary teams will continue to be 
central to the provision of community based mental health service with the 
appointment of additional posts in psychology and social work. 

Waterford Mental Health Services 
Focus the need to develop alternatives to inpatient admission and further 
develop community based access, care and treatment services. 

Fonnally reviewing individual elements of the existing service provision to 
ensure that services continue to appropriately reflect the needs of our 
community. 

Development of sector area multi disciplinary teams by the appointment of 
additional posts in psychology and social work. 

Targeted staff training will be delivered during the year. 



Wexford Mental Health Services 

Initiation of Psychiatry of Old Age service in Wexford Mental Health Service. 
Appointment of Consultant led teams will be initiated during the year. 

Additional designated funding towards the development of Child and 
Adolescent Psychiatry services in Wexford. The appointment of Consultant 
led teams will be initiated during the year. 

The development of Community Mental Health Centre, Enniscorthy will be 
supported by the appointment of additional community based staff. 

The development of "home support services" to maintain residents in the 
community and to provide additional care support staff to designated 
community residences will be provided. 

Suicide Protocol Stratea 
Recruitment of a TrainingIEducation Officer to develop and implement 
training programmes relating to awareness of suicide issues at the levels of 
prevention, intervention. and post veniion to both the statutory and voluntary 
sectors. 

Development of a Liaison Psychiatric Nursing service to a General Hospital in 
the region, to progress a number of recommendations contained in the Task 
Force Report. 

The development of awareness programmes and post vention procedures for 
schools and communities aimed at supporting individuals and groups 
traumatised post suicide. 

The collection of data in relation to the level of suicidality of persons 
presenting to one of the local addiction servlces in the region. To establish the 
level of suicidality in this group of perceived high risk people for suicidal 
behaviour in conjunction with National Suicide Research Foundation. 

Services for the Elderlv 2001 - Statement of Priorities 

CarlowIKilkenny 
Continue the development of medical assessment facilities to facilitate early 
access and assessment prior to admission to acute care. In particular the 
Medical Assessment Unit in St. Luke's General Hospital, Kilkenny opened in 
December 2000, will be hrther developed. 

Commissioning the first and second floor developments at St. Luke's General 
Hospital to provide additional day and inpatient accommodation. 



Ti~oerary 
The day hospital assessment will be developed to support St. Joseph's 
Hospital, Clonmel. 

Commissioning the new 10 bed Community Nursing Unit at Chain Arainn, 
Tipperary. 

Wexford 
A day hospital and medical admissions unit will be developed in Wexford 
General Hospital. 

Waterford 
Expanding the day hospital and our district ward at Waterford Regional 
Hospital to 3 1 beds. 

Services relatine to all areas 
Develop services to carers including additional access and availability of day 
care, respite care, home support services and the strengthening of our 
relationship with the Carers Association and the Alzheimers Association. , 

! 

The development of the At Risk register. 

Further development of our rehabilitation service by strengthening our ~nulti 
disciplinary team by appointing additional posts of physiotherapist, 
occupational therapist and speech and language therapist. 

In consultation with our Consultant Geriatricians develop specialist clinics, 
e.g. falls clinic to meet expanding needs in each of our areas. 

Further develop services to patients in our long stay and district hospitals by 
appointing additional nursing and care staff to meet identified service deficits 
and to reflect increasing dependency and specialist care needs of our patients. 

Provide for the progressive development of continence services through the 
development of urodynamic clinics and continence advice and management 
services in each area. 

Provide for a reduction in waiting times for elderly persons for access to key 
services including - 

Orthopaedics - through the scheduling of additional out-patient clinics 
as part of the waiting list initiative 

Rheumatology - through the appointment of a second post of 
Consultant Rheumatologist and the development of a "one stop shop" 
to facilitate greater access. 



Dementia Care Services. Earlv diagnosis for oeoole with dementia is critical. - - .  
The primary objective is to improve the quality of life of people with 
dementia. The appointment of a Consultant Psvchiatrist in Old Age in 

- A  - 
addition to the recent appointments of Consultant Geriatricians provide the 
opportunity to review the existing provision of services to persons with 
dementia and their carers; to prepare a detailed programme and plan for the 
development of services in each area. 

Additional training will be provided in relation to 

continence promotion 

- wound management 

- dementia care 

- diabetes. 

The Service Plan 2001 was formally adopted by the Committee. 
/ 

347.4 ! 
Project Updates:- 

The Regional Manager informed the Committee that all projects were on 
schedule. 

SECRETARY CHAIRMAN 

DATE 



BORD SLAINTE AN OIR-DHEISCIRT 

1 Feabhra 200 1 

COMMUNITY CARE COMMITTEE 

Dhardaoin, 1 Feabhra 2001 - 12 noon 

1. Minutes & Matters Arising * 

2. Finance 

3 .  Medical Card Guidelines 1'' January 2001 CS 291* 

4. Caredoc Update 

5.  Endocrinology and Radiotherapy Services 

6. Problen~s with Operation of Mental Health Act, 1945 (Dr Stacey) 

7. Civil Registration Modernisation Programme CS 292* 

* copy enclosed 

Board Meetiilg at 4.15 p.m. 



B.S.O.D. 

BORD SLAINTE AN OIR-DHEISCIRT 
COMMUNITY CARE COMMITTEE 

Minutes of the Community Care Committee Meeting held at Ceannarus, Kilkenny, on 
Thursday. 1 1'" January 2001. 

Present: Mr M.  Fitzpatrick (Chairman), Dr A. N de Souza, Dr S. McCarthy, Mi 
P. Delaney, Mr H. Quinlan, Ms K. O'Leary, Dr F. Gallagher and Dr J. 
Stacey. 

Apologies: Ms D. Bolger and Mr. M. Deering. 

In Attendance: Mr Tom Beegan, Deputy Chief Executive Officer and Ms Ann Boyle, , 
Secretary 

345.1 Minutes and Matters Arising 

The minutes of the Community Care Committee meeting held on 14Ih December 
2000 were adopted on the proposal of Dr McCarthy and seconded by Dr de Souza. 

Mr Delaney requested that item 344.9 Endocrinology and Radiotherapy services be 
kept on the Community Care agenda for future meetings. 

345.2 Finance 

The Deputy Chief Executive Officer advised that the final budget figures for 2000 
are currently being completed however, it is noted that the Board should be within 
budget by the end of the year. . . 

345.3 Kilkenny Hospital Plan 

At a previous meeting the committee members had requested an up to date report on 
the progress on the implementation of the Kilkenny Hospital Plan. This requested 
report was circulated to the committee members. It was noted that the estimated 
costs of projects, which are due to be completed in 2001, are in excess o f59  mil. 

345.4 Nursing Home Subvention 

The Deputy Chief Executive Officer advised the comn~ittee members that the 
articles which appeared in the press in the last few weeks are based on a leaked draft 
report from the Ombudsman's office. This Board has not yet received the final 
report of the Ombudsman and the Board will not be making any comments on this 
issue until it becomes available. The Deputy Chief Executive Officer did confirm 



that the Board has complied fully with national guidance as laid down by the 
Department of Health & Children. 

345.5 Service Review Toberaheena Transitional Living Unit, Clonmel. 

When the transitional living service for people with acquired brain injury was 
established at Toberaheena, Clonmel the Board undertook to carry out an 
independent review of this service within six months. This review was carried out 
by Dr Mark Delargy, Consultant in Rehabilitation Medicine, Dr Simone Carton, 
Clinical Neuro Psychologist and Ms Barbara O'Connell, Occupational Therapist & 
Centre Manager of the Pre-Vocational Training Unit. Each member of the team 
currently specialises in the area of acquired brain injury in the National 
Rehabilitation Hospital, Rochestown Avenue, Dun Laoghaire, Co Dublin. Details of 
the independent review were circulated to each committee member. 

The committee members were particularly pleased to note that following the review 
of the service the facilitators had no hesitation in recommending 17 Toberaheena as 
an efficient high quality service, focused on the individual needs of their clients 
while providing up to date information for their staff It is acknowledged that this 
unit represents an imaginative and pioneering initiative in the provision of services 
for people with acquired brain injury and has dealt with difficult challenges in a 
professional manner The staff have shown tremendous commitment and have very 
evidently worked hard to ensure the success of this venture. 

GMS Vacancy, Castlecomer 

With the permission of the chairman the Deputy Chief Executive Officer included 
this item on the agenda. 

Dr Patrick McEneaney, Castlecomer, Co Kilkenny has notified the Board of his 
intention to resign from the GMS scheme with effect from 3 1" March 2001 The 
committee agreed that this forthcoming vacancy be filled by open competition It is 
noted that Dr McEneaney also provides med~cal officer services to the District 
Hospital. Castlecomer and this post will also have to be filled The committee 
members noted that Dr McEneaney has provided a very valuable service to the 
people of Castlecomer 

Service Plan 2001 

The Deputy Chief Executive Offker outlined in detail the proposals for the financial 
allocation, monitoring arrangements and the Community Care Service Plan for 2001 
Among the issues highlighted in the Service Plan are: 

Child Care & Familv Suooort Services. 

An integrated five-strand approach to service developments in Child Care & Family 
Support Services is being adopted. The respective strands are 

Preventative Services, 
Family Support Services, 
Child Protection Services, 



Alternative Care Services 
Quality Assurance. 

Among the key priorities for 2001 under these strands are: 

To finalise and launch the Board's Strategic Plan for Child Care taking account 
of the National Children's Strategy. 
To complete Phase 2 of Children First 
To establish Intake and Assessment Teams in the Board's Social Work 
Departments. 
To commence the implementation of the recommendations of the review of the 
Board's Social Work Service. 
In association with the Southern and Mid-Western Health Boards to plan for the 
development of a Southern Regional Secure Children's Residential Assessment 
Centre. 
To further develop the Regional Adoption Service (SEEK) 
To develop the Board's Child Care and Family Support Services training 
functions; to sponsor the development of an acquiescent advanced training 
course for senior residential care staff, and to establish a Social Work and Child 
Care Training Unit. I 

Sewices for People with Physical and Sensow Disability. 

The South Eastern Health Board aims to provide a comprehensive well planned 
range of services to children and adults who have a physical and sensory disability 
in an accountable fashion within the resources available to it. The resources will be 
allocated in consultation with the Regional Co-Ordinating Committee. 

Among the key priorities for 2001 are: 

In co-operation with the voluntary sector there will be major expansion of 
services for the dijabled including in particular residential respite day and 
personal assistants for physical and intellectually disabled as appropriate. 
Provision of a Regional Assessment Service in Waterford offering specialist 
services to physically disabled children and outreach to all community care 
areas 
Completing the pilot study in South Tipperary community care area for the 
development of a new national database for people with physical and sensory 
disab~lities 

Services for People with Learning Disabilities. 

The priorities, which have been identified for development and implementation in 
2001, have been agreed and recommended by the Regional Consultative and 
Regional Development Committees which assist the Board in formulating its plans 
for the future. These priorities have been identified by local planning groups 
involving the Voluntary Sector who known the clients in their areas and who plan 
strategically with the Health Board to meet their individual needs. 



Among the priorities identified for 2001 are: 

The continued support and development of the work of voluntary organisations 
caring for people with learning disabilities through enhanced communication 
systems which promote effective planning, monitoring and evaluation. 
The Health Board will continue to provide dedicated services for adults and 
children with autism in the region by the provision of new residential places, 
day places, respite places and additional paramedical services to children in a 
specialised setting and in special classes. 
In consultation with the Regional Consultative Committee the Health Board will 
upgrade and review its strategic 5 year plan for the development of services to 
people with intellectual disabilities. 

Demand Reduction Measures for Drugs 

Among the key priorities for the year 2001 are: 

The development of Waterford Drug Helpline into a Regional Help Line with 
administrative support 
The appointment of Drug ~utreach'workers, one in each Community Care area 
to provide services to new client gr;ups / communities 
The development of a Client Management System 1 Data System in conjunction 
w ~ t h  the Department ofHealth and the National Drugs Strategy Team 
The establishment of local substance misuse teams with a team leader in each 
community care area 

Women's Health 

Among the service objectives for Women's Health for the year 2001 are: 
i 

The appointment of a Women's Health Development Officer 
The establishment of a Family Planning Clinic to provide non-directive 
information, counselling and family planning services in at least one community 
care area 
The development of a peer led programme with teenagers to improve adolescent 
sexual health knowledge and skills and reduce unsafe sexual behaviour 

Food Safetv and Environmenial Health 

The primary objective of this service is the prevention of ill health caused by 
environmental factors. 

Among the key priorities for the year 2001 are: 

= To provide awareness campaign on inspection process 
The continued implementation and review of I S 0  9002 registration with 
conjunction with the National Standards Authority. 



Implement recommendations contained in the Environmental Health Action 
Plan. 

Travellers Health 

The primary objective of the South Eastern Health Board is to improve the health 
status of Travellers by providing accessible and acceptable health services designed 
to meet their specific needs. The co-ordination of services is done mainly through 
Public Health Nurses, one in each community care area, with specific responsibility 
for Traveller issues. Local committees also operate in each area with 
representatives from staff, health and local authorities in the Travelling 
Communities. 

Among the identified priorities for the year 2001 are: 

= The hrther development of a Travellers Health Unit at regional level whose 
tasks will be 
I .  setting regional targets 
. . 
11. monitoring the delivery of services ... 1 
111. ensure co-ordination and liaison within the Board and between the 

relevant statutory and voluntary bodies 
iv collection of data 
v ensure appropriate training for service providers 
vi support and development of Travellers for specific services 
vii ensure the prominence of Traveller health issues at Health Board level 

Children's Health 

The main service objectives forchild health in the year 2001 are 

~m~lement'atioh of "Best Health for Children" report 
To pilot a newinitiative to review teenage health issues, medical and physical 
needs in south Tipperary Community Care Area. 
Implementation of a comprehensive immunisation programme as per the 
"Immunisation: Guidelines for Ireland" report. 

* Review operations of Child Health office. 
To develop appropriate information systems to meet the needs of both parents and 
service providers. 

Dental and Orthodontics Services 

The main service objectives for the year 2001 are 

The needs of special groups such as travellers, people with disabilities, the 
homeless and others who will have to be prioritised for access to service. 
Each Community Care area will develop a 3-year strategy and 1-year action plan 
to target specific inequalities and joined comments and service provision. 
An additional dental team for Orthodontics will be appointed. 



Primarv Care Unit 

Among the priorities for development in the Primary Care Unit for the Year 2001 are: 

To extend the out of hours general practitioner service - Caredoc - to remaining 
Community Care regions within the Board commencing with South Tipperary in 
January 2001 
To further develop the out of hours primary care teams including nursing and care 
assistant personnel. 
Increase in the number of General Practitioner posts from 4 to 6 within the South 
Eastern Health Board vocational training scheme. 

Ophthalmologv Sewices 

Among the proposals contained in the Service Plan for the development of 
Ophthalmology services are 

/ The installation of computerised ophthalmic system across the region 
To undertake formalised continuous 'education and training for staff 
The need of special groups such as Travellers, people with disabilities, homeless 
and others will be identified and prioritised for access to services. 

Adult Counselling Sewice 

The aim of this service is to provide a high quality accessible community based 
counselling service to adult survivors of childhood abuse. Individual clients are 
enables to become aware of the residual affects of past abuse in their current lives so 
that they can effectively realise the potential for health and social gain. The Deputy 
Chief Executive officer also paid tribute to the work of the Rape Crisis Centres 
throughout the Board in this area 

Among the main service objectives for this area for the year 2001 are 

The development of the Kilkenny Centre to a fully operational base 
To consolidate the workof the Regional Interdisciplinary Advisory Forum, which 
was established to facilitate integration of the service and assessment of, need 
across the region. 
Protocols in relation to best practice to be further developed and implemented. 

Regional Sewice for Sexuallv Transmitted Infections. 

The primary objective of this service is the provision of a prevention and curative 
service for sexually transmitted infections throughout the region through the delivery 
of a quality service, increasing the awareness and understand epidemiology trends of 
infection in the region and controlling the spread of sexually transmitted diseases. 



Among the key priorities for 2001 are 

Consolidate outreach service at Carlow 
To continue health promoting educational and preventative initiatives 
Establishment of permanent clinical facilities for service 
To complete a strategic review of services 

Asvlum Seekers and Refunees 

The objective of this service is to provide a comprehensive range of health and 
welfare services to Asylum Seekers and Refugees residing in the South Eastern 
Health Board area. 

Among the proposals for the development of services in this area for 2001 are 

Development and implementation of a promotion 1 awareness campaign on health 
screening. 
Recruitment of additional staff in line with service needs 
The implementation of a training programme for all Health Board staff dealing I 
with Asylum SeekersIRefugees. 

Communitv Welfare Service 

The priorities for the development of services in this area for the Year 2001 include 

Continued delivery of services focused on customer needs 
Development of a Customer Charter 
Preparation of a 5 year action plan for service 
More effective partnership with other Health Board professionals, other relevant 
Statutory Organisations, Voluntary and Community Sectors and Customers by 
establishing a regional advisory committee for the Community Welfare Service. 

The chairman and members expressed satisfaction with the proposed Service Plan for 
2001 and thanked those involved in its production. 

Chairman Secretary 

Date 



Guidelines for the issue of medical cards have been revised with effect fiom 1'' January 
2001. 

Single person living alone 
Aged up to 66 years 
Aged between 66-69 years 
Aged between 70-79 years 
Aged between 80 years and over 
Single person living with family 
Aged up to 66 years 
Aged between 66-69 years 
Aged between 70-79 years 
Aged between 80 years and over 
Married couple 
Aged up to 66 years 
Aged between 66-69 years 
Aged between 70-79 years 
Aged between 80 years and over 
Allowances 
For child under 16 years 
For dependant over 16 years with 
no income maintained by applicant 
For out-goings on house (rent, etc.) 
in excess of 
Reasonable expenses necessarily 
incurred in travelling to work in 

Current Rate at 01/03/00 1 Revised Rate 01/01/01 

Persons with no income other than: 

1 excess of 

1. Old Age Non-Contributory Pensions (maximum) 
2. Deserted Wife's Allowance 
3. Infectious Diseases (Maintenance) Allowance 
4. Disability Allowance 
5. Lone Parent's Allowance (Max.) 
6. Single Woman's Allowance (Max.) 
7. Widow's (non-contributory) Allowance (Max) 
8. Orphan's (non-contributory) Allowance (Max.) 
9. Blind (non-contributory) Allowance (Max.) 
10. Supplementary Welfare Allowance 

Will be regarded as being eligible for a medical card. Hardship cases are dealt with 
individually on merit. 
The guidelines for persons aged 70 - 79 and 80 wars and over are due to be increased bv one thid with effect from l a  March 2001 

Persons aged 16 yrs to 25 yrs dependent on their parents will not be entitled to a medical 
card unless their parents also hold a medical card. 

£15.00 

(lastphase of three increases/ in accordance wilh Dept of Heath 8 Children instmiionsdared 2 8  November 1999. in addtlon a1L 
persons aped 70 years and over will be entiffed to a Medical Card iresmtive olrncome mfn effect from I* Julv 2001 (as Der budoef 

£16.00 

pmvisions~2001) CHlEFEXECUTlYE OFFI&R lsr. F E B R ~ R Y  2001 
- 



B.S.O.D. C.S. 292 

Civil Registration Modernisation Programme. 

A joint programme of work, aimed at the introduction of a modem civil Registration 
Service, is being undertaken by the Departments of Health & Children @oH&C) and 
Social Community and Family Mairs  (DSCFA). Expenditure of some E7mil. has 
been approved by Government for this modemisation programme. The modernisation 
of the Civil Registration Service is part of a wider Government programme dedicated 
to the development and implementation of Government. 

The Modernisation Programme, is being led by a full time Programme Director who 
reports to a Steering Committee comprising representatives from the Departments of 
Social Community & Family Affairs, Health & Children, Finance, Environment & 
Local Government, Central Statistics Office and General Register Office. 

The modemisation programme consists of a number of separate but interlinked 
projects: 

Legislation Project - is being undertaken by DSCFA. The aim is to have a new 
body of legislation enacted by the end of the year. 

Historical Data Project -based in GRO Roscommon, is the responsibility of 
DoH&C. The project involves the electronic capture of historical data. 

Organisation and Technology Project - involves the introduction of new 
organisation structure and new registration processes and procedures supported by 
modern technology. As the necessary resources and technical skills are not 
available in DSCFA or DoH&C, extdrnal consultants are being engaged. 

Each project is headed by a project manager, reporting to the Programme Director. 
The modemisation programme under the general direction and management of 
DSCFA, is about to get underway. 

As with any programme of change, consultation/communication is vital to its success. 
A consultation/communication framework has been developed to ensure that all 
parties with an interest in the modemisation of the Civil Registration Service are 
given an opportunity to contribute to its development and are kept informed of 
progress. The following gives an overview of the planned 
consultation/communication activities over the next few months: 

Programme Partnership Committee - It is proposed to set up a Programme 
Partnership Committee, which will act in an advisory/consultative capacity for the 
modernisation programme and be part of the overall communication fiamework. 

Other Groups - Other groups e.g. design of new processes and procedures, user- 
testing etc. will be formed as the need arises in the course of the Modernisation 
Programme. 



Briefingnnformation Sessions/Presentations - It is planned to hold a series of 
briefinghiformation sessions for all people involved in the administration and 
delivery of the Civil Registration Service over the next few months. 

Consultation Document - It is planned to publish a public consultation document 
which sets out the proposals for a modem Civil Registration Service and seeks the 
views of a wide audience. A copy of this document will be sent to all those involved 
in the administration and delivery of the Civil Registration Service and to a wide 
range of interest groups. In addition advertisements will be placed in the 
nationaVprovincia1 papers advising its availability. In this way, it is hoped to get as 
many views as possible so that the new Civil Registration Service is tailored to meet 
the needs of providers and users of the service and other interested parties. 

1". February 2001 



B.S.O.D. R.333 

Report of the Chief Executive Officer to February, 2001 Board Meeting 

333.1 New Appointments: Dr. Julette O'Sullivan, Marlfield Road, Clonmel, Co. 
Tipperary. Qualifications: B.D.S. from University College Cork, 1992. 
Dr. O'Sullivan commenced duty as General Dental Surgeon in South Tipperaq 
Community Care on 15" January 2001. 

Dr. Teresa M. Curran, Cahir Road, Ballyclerihan, Clonmel, Co. Tipperary 
Qualifications: B.D.S. from University College Cork, 199 1. 
Dr. Curran commenced duty as General Dental Surgeon in South Tipperary 
Community Care on 1 5 ' ~  ~anuary 2001. 

Dr. Ann M. O'Leary, Green Banks, Pond Road, Trarnore, Co. Waterford 
Qua1ifications:B.D.S. from Trinity College, 1996. 
Dr. O'Leary commenced duty as General Dental Surgeon in Waterford 
Community Care on Thursday, 1" February 200 1. 

Dr. Karen O'Hanlon, Gusserane, New Ross, Co. Wexford 
Qualifications: B.D.S. from University College Cork, 1995. 
Dr. O'Hanlon commenced duty as General Dental Surgeon in Waterford 
Community Care on Thursday, 1" February 2001. 

Ms. Stephanie Lynch Meany, Archersrath, Kingsland, Kilkenny 
Qualifications: B.A. Public Administration, University Limerick 1990. 
National Diploma in Personnel Management, ~ a t i o n a l  College of Industrial 
Relations 1997. Ms. Lynch Meany will commence duty as Senior Executive 
Officer, Grade VIII, Health & Social Services in Head Office on 1'' March 2001. 

333.2 Retirements: Dr. Lucille Duignan, Consultant Anaesthetist; Kilcreene Hospital, 
Kilkenny, retired with effect from 21" October, 2000. 

333.3 Chernobyl Children's Project: I have received a letter from the Clonmel 
Outreach Group, who are involved in the Chernobyl Childrens Project. They are 
requesting a contribution of £2000 for uniforms for local Belmsian staff who will 
be employed under the project. I recommend to the Board that we accede to this 
request. 

333.4 Report of the Ombudsman on Nursing Home Subventions: The above report 
by the Ombudsman sets out to show that: 

(i) There was a failure of the Houses of the Oireachtas in supervising rhe 
making of Regulations under the Nursing Homes Act, 1990 and in 
ensuring the accountability of successive Ministers. 



(ii) There was a breakdown in the accountability relationship between 
Ministers and senior civil servants and at very least a lack of transparency 
in that relationship. 

(iii) There was an absence of any awareness on the part of the Department of 
Finance, the Department of Health & Children and the Health Boards, that 
people's rights cannot arbitrarily be set aside in the interest of saving 
money. 

Mitigating Circumstances: It has to be accepted that as a result of the cut backs 
of the 1980's and the rationalisation of the hospital system, the Department could 
no longer deliver on the entitlements provided for in earlier legislation. In 
addition, the Department and in turn, the Health Boards faced serious funding 
constraints. 

Specific Defects: The Ombudsman's Report states that: 

(i) The Regulations included a provision that a patient's family circumstances 
must be taken into account in deciding eligibility for subvention; this was 
ultra vires the Parent 1990 Act and should not have been included in the 
Regulations. This was kndwn in advance of the decision to include it, the 
Ombudsman states. I 

(ii) A Regulation providing for allowance of pocket money before assessing 
an applicant's income was not implemented by Health Boards, at the 
request of the Department of Health & Children. 

The Ombudsman stated that the Regulations were extremely conhsing and 
required the closest attention to even begin to understand what is intended. The 
Health Boards had no choice under Article 4.5, but to assess circumstances and 
were required to info~m a son or daughter of their contribution. 

He goes on to state that in the interpretation of the Regulations,. the choices lnade 
were guided by the reality of funding shortages rather than by dictates of statutory 
interpretation or of good administrative practice. 

In the course of dealing with complaints, the Ombudsman states that Health 
Boards were acting in accordance with advice received from the Department of 
Health & Children. Over the period 1993 - 1996, the Department regularly 
explained its position on the issue in response to queries from Health Boards, to 
the effect that the pocket money provision was not to be applied. The 
Department's actions according to the Ombudsman appeared to have been 
directly related to the financial implications of allowing subvention claimants to 
retain the pocket money. 

South Eastern Health Board's Response to the Criticisms: The Ombudsinan 
posed in his Report, the question of whether it is fair to expect that the Health 
Boards should have acted independently of the Department (their Paymaster) and 
have satisfied themelves that the Regulations were valid. 



It has to be said that from the beginning, the Health Boards expressed serious 
concern about their ability to fund the Nursing Homes Act, which in their view 
was a demand led scheme. This was all the more important in the financially 
stringent times of the early 1990's. The Ombudsman has acknowledged this 
difficulty. Having made their concerns known, the Board's position was to accept 
the Regulations as they were presented to them by the Oireachtas in relation to the 
assessment of family income. In relation to the pocket money, the Boards 
accepted the reality that in the absence of resources, the Regulation as it stood was 
inoperable and that in the practical situation in which they found themselves, 
Boards accepted the national policy position de facto if not de jure. 

I set out hereunder the views of the Ombudinan on the relationships between the 
Department of Health & Children and the Health Boards. 

Relationship between Department and Health Boards 

The question has been posed in this report as to why the health boards did not rely 
on their status as independent, statutory bodies and refuse to operate a scheme 
about whose validity they had real doubts. To a large extent, health boards appear 
to act in relation to the Department as if they are satellites rather than independent 
bodies; though this is not the case in every circumstance for every board. For I 

example, several of the health boards received clear legal advice that aspects of 
the Regulations were invalid and that aspects of their practice were not defensible. 
With some exceptions, the health boards did not act on the advice though they did 
bring it to the attention of the Department. The majority of the health boards were 
prepared to continue with a scheme, about which they increasingly had doubts, for 
as long as the Department told them they should. 

It is not possible in this report to deal in any detail with the complex relationship 
between the Department and health boards. However, it does appear to the 
Ombudsman that the most significant factor determining this relationship is the fact 
that the health boards have no financial independence; for-all practical purposes, they 
are entirely dependent on the Department for their finances The Department, for its pan, 
is dependent on the Department of Finance for its allocation. Accordingly, it seems to the 
Ombudsman that health service funding - both the manner and the amount - is a critica! 
consideration. 

. . . . 

The issue of health service funding was a live issue in the 1980s and a 
Commission on Health Funding, which was set up in 1987, reported in September 
1989. The Commission's terms of reference are set out in the Rc?port of the 
Comrnission on Health Funding 1989. 

A majority of the Commission favoured a public funding system with funds 
coming from general taxation. A minority favoured a compulsory health 
insurance, or ear-marked tax system which would link clearly the services 
provided with their cost and provide a secure source of funding for healthcare. 
However, the kernel of the Commission's conclusions was that the solution to the 
problems facing the Irish health service did not lie primarily in the system of 
funding; rather, it lay in the way in which services are planned, organised and 
delivered. 



Since the Commission's report there have been significant changes in the attitude 
to compulsory insurance, as epitomised by the PRSI system, as well as to ear- 
marked taxation. The PRSI system, in particular, is seen as an essential element in 
protecting citizens against loss of income on retirement or because of 
unemployment or illness. Local authority financing is now moving in the 
direction of greater reliance on ear-marked taxation and hnds in support of the 
view that local government should enjoy greater autonomy from central 
government. 

It is clear that the population of Ireland is an ageing one. Already, special 
provision is being made from budget surpluses to meet future pension costs. 
Similarly, it is clear that demand for health services will grow and it may be that 
the question of health funding should be revisited. Any revisiting of the issue 
might pay particular attention to the desirability of ensuring health boards are not 
hindered, in exercising their statutory role, by the nature of the funding 
mechanism itself. This is not to suggest that the Department does not have a 
significant role to play in relation to the health boards; rather, it is to say that the 
Department's relationship witb the health boards will be more transparent and 
effective where the lines of demkrcation are more clearly drawn. 

Conclusions for South Eastern Health Board: 

(1) 

(ii) 

(iii) 

(iv) 

( 4  

The Regulations on family circumstances were applied by this Board as 
required of it until 1999 when the Regulations changed. We are 
awditing the Government's policy on arrears issues. 

The Regulations on pocket money was not operated by this Board a t  the 
request of the Department of Health & Children. 

The Legislation governing the Health Board makes the Board and its Chief 
Executive Officer subject to the direction of the'~iriister. It is not realistic 
in these circumstances to expect a Board to defy the policy position of the 
Deportment of Health & Children. 

The Regu1a:ions on pocket money changed in 1997 and the Board have 
complied. Arrears have been paid to all living patients affected in Nur5ing 
Homes, totaling 144 cases and costing &188,000. The rema;ning cases of 
deceased patients hr,.t: been identified and calculated and ~5111 be paid 
according to legal advice available to the legal next of kin of the deceased, 
once these are identified. 

In the last 5 years, this Board spent the allocation given to it for Nursing 
Homes on Nursing Homes and in addition, a further 5456,000 due to 
rising demands. 

John A. Cooney, 
Chief Executive Officer. 

1" February, 2001. 


