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PREFACE 

Voluntary agencies have been an integral part of health and welfare service provision in 
Ireland since the foundation of the State. Given the number of agencies, and the extent and 
the cost of provision of services by these agencies, it is appropriate that the relationship 
between these agencies and the Eastern Health Board should be examined. 

The Report of the Commission on Health Funding (1989) drew attention to the difficulties 
in relationships between voluntary agencies and Health Boards and outlined the type of 
agreements which should be in place between Boards and Agencies. The document 'The 
Years Ahead - a policy for the elderly' (1988) also recommended that agreement between 
Health Boards and voluntary agencies should be formalised in a contract. 

This Report is therefore timely in considering a formal contract as a means of enhancing 
the relationship between voluntary agencies and the Eastern Health Board. 

K. J. HICKEY 
CHIEF EXECUTIVE OFFICER 



ACKNOWLEDGEMENTS 

We wish to thank the following for their co-operation and support during this project. 

In the course of our study, we met regularly with Mr. K. J. Hickey, Chief Executive 
Officer, Eastern Health Board, whose deep interest in our work was very gratifying. 

We also take this opportunity to thank members of the Eastern Health Board Management 
Team who willingly provided us with any additional information or clarification we 
sought. 

We could not have carried out this project without the willing co-operation of the 
respondents, the representatives of the voluntary agencies and the Senior Administrators 
in the Eastern Health Board. 

- We are grateful to our Eastern Health Board colleagues who encouraged us for the 
duration of the programme. 

- We are deeply appreciative of the help given by Eastern Health Board clerical staff, 
particularly those responsible for typing, printing and collating this report. We wish to 
thank the technical and management staff of the Management Services Department. - 
We would also like to acknowledge the support of our families whose patience has been 

- sorely tried in the past 18 months. 

We were indeed fortunate to have as our facilitator, Mr. Richard Boyle of the Institute of - Public Administration. With his clarity of mind and his competence, he greatly assisted us 
in all our tasks. 



CHAPTER 1 

INTRODUCTION 

A multi-disciplinary group consisting of seven Eastern Health Board (E.H.B.) staff 
members began a Health Service Managers' Development Programme in the Institute of 
Public Administration in October, 1989. As part of our learning process we were 
required to choose a project that dealt with an issue of immediate concern to the E.H.B. It 
was essential that the outcome of the project would not be confined to a report, but that the 
recommendations would be taken into account with a view to implementation. 

The terms o f  reference for the selection o f  the Project were that it:- 

- be realistic, challenging and capable of implementation 

- be problem oriented rather than solution oriented 

- allowed for the incorporation of concepts learned from 
relevant distance learning modules such as Financial 
Management, Information Technology and Management Process 

- provided tasks to allow all members of the group to 
participate fully 

- had the support of the Chief Executive Officer 

- would be unique and without duplication 

- reflected current health service trends 

- crossed the three E.H.B. Programme lines 

We considered 17 project proposals. Three were short-listed for presentation to the Chief 
Executive Officer. 

The selected project was:- 

'to examine the nature of the relationship that existed between the Board and external 
agenciesproviding services on behayof the Board. ' 



The Eastern Health Board funds a number of voluntary agencies which provide services to 
various client groups. We perceived that no formal arrangement existed to ensure that the 
service priorities of the E.H.B. were recognised or accepted by all agencies. The group 
considered that the nature of the existing relationship between the E.H.B. and the 

. 

voluntary agencies providing services on its behalf be examined in a systematic way. 

Two recently published reports the "Report of the Commission on Health Funding" and 
"The Years Ahead ... A Policy for the Elderly" had highlighted the role of voluntary 
agencies in the provision of health services. These reports recommended a more 
integrated approach by statutory and voluntary services, with particular emphasis on 
clarity of roles and responsibilities, and that these be formalised by the operation of 
contracts. 

The coal o f  the Project was:- 

'To devise a model contract that would be applicable to the relationship 
between the E.H.B. and all agencies beingfinded by andproviding services for 
the Board.' 

In Chapter 2 we reviewed textbooks and articles on contract law, documents on the 
current situation in Ireland and abroad, and recent reports relevant to the project. 

The Group considered that the project involved 3 elements:- 

- the establishment of a computerised data-base 

- the design and administration of a questionnaire, and 

- the preparation of a contract. 

These 3 elements are described in Chapter 3. 

A review of our experience as a group has been considered in Chapter 4. 

We have analysed and collated the questionnaire answers, and the results have been 
presented in Chapter 5. 

A discussion of the findings of the research undertaken took place and has been described 
in Chapter 6. 

The conclusions and recommendations which we reached from our discussion of the 
research results have been outlined in Chapter 7. 



CHAPTER 2 

LITERATURE REVIEW 

Almost 700 agencies provide health and welfare services on behalf of the Eastern Health 
Board. The Board provides funds for their activities under various sections of health 
legislation, mainly: Section 65 of the Health Act 1953, which allows for funding of 
organisations providing services similar or ancillary to those provided by the statutory 
services, and under section 26 of the Health Act 1970, which allows health boards to 
arrange for services to be camed out on their behalf. This review looks at the 
relationships between voluntary agencies and the health boards which fund them, how 
these relationships might be regulated by the creation of a contract, the type of contract 
suited to this purpose and the contents of such a contract. 

RELATIONSHIP BETWEEN VOLUNTARY ORGANISATIONS AND THE 
HEALTH BOARD 

To understand the relationships between voluntary agencies and the Health Boards it was 
necessary to look at some of the changes that occurred in relation to voluntary 
organisations since the 1940's. Kenny (1984) noted that prior to the 1940's these 
organisations were managed by religious orders or philanthropic societies, with the 
objective of relieving distress by re-distributing wealth from the higher to the lower 
socio-economic groups in society. Since the 1940's there has been a significant growth in 
the numbers of new voluntary organisations, whose objectives and memberships were 
based on mutual benefit and the influence of the policies and practices of the statutory 
organisations. The Wolfenden Committee (1978) found a parallel development in 
Britain, where rescue and evangelism were replaced by materialism and secularism and 
the number of new organisations was increasing at the rate of 1000 per annum. These 
developments, together with the decline in religious vocations, placed greater demands on 
the Health Authorities to provide increased funding. Kenny (1984) reported that the 
Eastern Health Board grant-aided 400 voluntary organisations during that year under 
section 65 of the Health Act 1953 and he forecast further proliferation of these 
organisations with the increasing shift from hospital to community care. 

Characteristics o f  Voluntarv Or~anisations 

It is considered that voluntary organisations are characterised by flexibility, autonomy 
and commitment. They offer great flexibility of service with a capacity for innovation 
stemming from real closeness to the public (Brooke 1989). They enable the good will of 
members of the community to be mobilised (The National Planning Board 1984). In 
doing so they make available considerable additional resources, both human and financial 
(Brooke 1989). By consumer consultation they have highlighted and responded to needs. 



These responses have dictated many of the statutory provisions which are now taken for 
granted (Kenny 1985). 

The combination of autonomous, flexible voluntary organisations and the more 
bureaucratic, statutory ones is bound to lead to tensions and problems. There is no formal 
framework or procedural guidelines for the relationship between the statutory and 
voluntary bodies to ensure that they complement each other. The terms 'similar or 
ancillary to' have never been defined and are interpreted differently by various Boards 
(Commission on Health Funding 1989). In some cases there is a variation in the kinds of 
activity that are grant-aided within the same Board (The Years Ahead 1988). 

The discretionary nature of funding on a year to year basis makes it difficult for the 
voluntary organisations to plan their services (Commission on Health Funding 1989). 
These difficulties are exacerbated when payments are not punctual (Donnelly 1988). 
Voluntary organisations may be forced to spend an inordinate amount of time on 
fundraising to the detriment of service development or on developing services which will 
attract statutory funding (The Years Ahead 1988). 

Voluntary organisations which provide services are not effectively involved in their 
planning and evaluation (NESC 1987). 

The Commission on Health Funding (1989) found that difficulties also arose for Health 
Board officials in seeking to co-ordinate the activities of voluntary bodies with those of 
the statutory services. These occurred because reporting relationships and standards of 
accountability appropriate to the provision of publicly funded services had not been laid 
down. In his review of voluntary bodies grant-aided by the Eastern Health Board, 
Donnelly (1988) found that, while standards of accountability were generally satisfactory, 
improvements in these and in the organisation of some of the agencies were needed. These 
related to inadequate management structures, lack of in-depth data re annual plans and 
programmes, variable reporting standards and "Audited Reports" which were of 
accountancy scope rather than true audits. 

These problems are not peculiar to Ireland. Brooke (1989) noted that voluntary bodies 
can be unaccountable and misdirected. Carroll (Canadian Journal of Public 
Administration) highlighted the tendency of local branches of voluntary organisations to 
be accountable to the parent body rather than the government body on whose behalf they 
were providing a funded service. She found that this led to a conflict of goals and where 
such a conflict occurred the voluntary organisation viewed legal restrictions as constraints 
to be overcome. 



CONTRACTS 

AU of the recently published Irish reports have recommended that agreements with 
voluntary organisations sould be on the basis of medium term contracts (2-3 years). The 
Commission on Health Funding summarised these agreements: the grant aid to each 
voluntary organisation should be related to the provision of a specific agreed level and 
type of service, the inter-relationship in the field between statutory and voluntary workers 
(and between voluntary workers of different organisations) would be set out, and there 
would be an agreed basis for the evaluation of each agency's contribution. The contracts 
should be subject to continuing evaluation of the level and quality of care provided. 

Without exception, all of the authors and reports cited so far in this review have seen the 
principal aim of any contract to be the fostering of accountability without jeopardising the 
flexibility and autonomy which motivates the community to volunteer its time and energy. 

Definition of Contract 

A contract is an agreement giving rise to obligations which are enforced or recognised by 
law (Doolan 1986). Almost every transaction made by, with or on behalf of a business 
including the supply of services - is regulated by the principles of contract. The parties to 
a contract are allowed to make "law" binding on themselves. 

There must be at least 3 essential elements to create a valid contract: 

A~reement where an offer made by one party is accepted by another. Both the offer and 
acceptance must be certain, that is they must be clear, unqualified and matching. 

Intention to create legal relations i.e. the parties must intend to be legally bound by their 
agreement, so that it will be enforceable in court if needs be. 

Consideration, which is some contribution or undertaking on both sides which suggest a 
bargain. (O'Malley 1982). 

The contents or stipulations contained in a contract are called t h e u o f  contract. 
Terms are either express or&nplied. 

Ex~ress  Terms 

Express Terms-are the the words used by the parties when making their agreement, 
whether written or spoken, and by which they agree to be bound. It is settled law that 
parties are bound by the terms of a written contract. 



Implied Terms are terms implied by law either- 

(i) To give effect to the presumed intentions of the parties. These are seldom evoked as 
the law is reluctant to "make" the contract for the parties. 

(ii) To supply a term inherent in the nature of the contract e.g. implied terms are imposed 
on employers and employees so that they may be regarded as duties rather than law open 
to negotiation. 

(iii) In accordance with the provision of some statute e.g. Sale of Goods and Supply of 
Services Act 1980. 

When drafting a contract it is important to bear in mind that the courts interpret and apply 
a written contract literally. When a dispute arises they will assume that the written words 
were chosen by the parties with the possibility of that dispute in mind. (Engineering Law 
and the I.C.E. Contracts). 

TYPE OF CONTRACT 

As well as preserving the flexibility and autonomy of voluntary agencies contracts must 
also protect the interests of the funding authority and the client. Over the past few years 
considerable attention has been paid to the contracting of services by the British 
government and Department of Health with the publication of the white paper "Working 
with Patients" in 1989 and the National Health Service and Community Care Act 1990 and 
the Department of Health working papers on contracts 1989(a) and 1990. These advise on 
the avoidance of over-elaborate or legalistic contracts with a concentration instead on key 
areas where improvements might be made. They note that fully comprehensive contracts 
may still contain loopholes which the providers of contracted services could exploit if 
conditions became too onerous. They recommend looser contracts which rely on both 
sides interpreting them sensibly with provision for effective arbitration where there is 
disagreement. 

Hulme (1990) notes that quasi-contracts rather than true contracts play a key role in the 
British government's proposal for the National Health Service (N.H.S.). In these the 
responsibility for purchasing is separated from the responsibility for providing. The 
status of the contracts varies according to the circumstances. The variety of contracts 
ranges from legal contracts through N.H.S. contracts, Within Districts contracts to 
Between Districts contracts. Under the 1990 Act the contracts between differing arms of 
the N.H.S. cannot become the subject of legal proceedings between them. 



Contract Classes 

The White Paper (1989) also defined three contract classes: 
Block Contracts for services to be made to a defined population in return for an 
agreed fee which would be based on past and expected referrals. These contracts 
would be as specific as possible about performance required, including standards 
of service and quality control. 

Cost and Volume Contracts for a defined volume of service for . . which the 
purchaser is responsible at an agreed price. 

Cost per Case Contracts for individual cases at a given price without prior 
commitment to the volume of cases to be treated. 

Subsequent work on specimen contracts suggested that these classes of contract are likely 
to shade into each other. Block contracts are likely to have cost and volume elements and 
the cost per case approach is likely to be within the framework of a cost and volume 
contract. (Hulme 1990). 

Dehoog (1990) noted that whichever class of contract is decided on, the decision to 
contract does not always reduce cost and give better services. The design of the 
contracting process and external and internal organisational environment influence the 
fiscal and service outcomes. 

She described three contracting models which take account of these realities:- 
Competition, Negotiating and Co-operation models: 

The Competition Model is used where there is choice among several bids and where the ' 
one which provides the specified service at the lowest cost can be selected. It requires a 
strong market of several producers, abundant organisational resources on both sides and 
certainty of service conditions. Transaction costs are also very high. For these reasons it 
is rarely employed in contracting-out for human services. 

The Negotiation Model. Here the agencies have either been previous contractors or have 
expressed an interest in the contract. The funding organisation selects the preferred plan 
and negotiations begin on specific changes. The central negotiating matters will be the 
price and the type and extent of services to be negotiated. During the life of the contract 
the statutory officials are closely involved in monitoring its operation. The advantages of 
this model are its suitability where there are few suppliers, it has lower transaction costs 
than the competition model and it allows for flexibility. 



The Co-ooeration Model. This is used where there are low resources of time, funding or 
supplies, little expertise in the delivery of services on behalf of the funding body and a 
high level of uncertainty about future events, funding or technology. There is usually 
only one supplier. These factors encourage the parties to agree, at least informally, that 
the contract will continue. This type of contract focuses on services, clients and outcomes 
rather than on proper process, procedure or paperwork. It is decentralised and flexible, 
with discretion about contracting decisions in the hands of programme managers, who 
often develop a personal relationship with the contractor. The contract will be a flexible 
document rather than particularly detailed or specific. Its advantages are its 
responsiveness to change and uncertainty, its reliance on professional performance 
standards. its utilisation of the suuuliers' knowledge of services and clients, the 

A. " 
encouragement of supplier compliance resulting from frequent interaction of the parties, 
a high degree of trust on both sides and low transaction costs. The disadvantages of this 
model are its emphasis on personal discretion with few systematic control mechanisms, 
leading to the supplier becoming complacent because the contract is certain and the 
managers from the funding body becoming too lenient in enforcing standards. 

Dehoog (1990) reports that in reality, distinctions are often blurred between the models. 
No one model is superior to the other. Which one is chosen depends on the type of service 
required and the prevailing conditions of supply and organisational constraints. 

Brooke (1989) stated that contracts might be unduly onerous on small voluntary 
organisations which could neither have the resources nor the ability to guarantee strict 
compliance with a measured output. 

TERMS AND CONDITIONS OF THE CONTRACT 

The following contract and allied documents were reviewed. 

1. Agreement between the office of the British Minister of the Civil Service and 
the British Civil Service Business college. 

2. Agreement with Registered General Practitioners under Section 58D Health 
Act, 1970. 

3. Agreement for provision of Sight Testing (E.H.B.). 

4. Agreement with Registered Pharmacist (E.H.B.). 



5 .  Letter setting out terms for block purchase of Nursing Home Beds (E.H.B.). 

6.  Constitution of Lucan Home Help Organisation. 

7. Agreement and Schedule of Conditions of Building Contract (R.I.A.I.). 

As the terms of these documents were similar this section of the review deals with the 
main terms common to all with specifics grouped under these and comments where 
appropriate. 

1. Aims o f  the Aaencvl Agreed Level and Tvoe o f  Service. 

a) The specific type and level of service to be provided to designated persons, 
or groups, and details of the premises from which these services would be 
provided. 

b) How the agency's aims, with regard to the services under contract, would at 
all times be in accordance with those of the funding body and the enabling 
legislation. 

This section includes standard and quality of service. It encapsulates what Hulme (1990) 
described as 'securing effective management delegation while retaining national political 
responsibility and accountability'. Brooke (1989) reported that it is essential that the 
funding organisation is clear in its aims in grant giving. The funding organisation must 
discover the needs of the client in order to ensure provision of a satisfactory service and 
the contracting-out of the service does not relieve it of its responsibility to provide the best 
service possible. (British Local Government Training Board). 

2. Orpanisation o f  the Aaencv 

This includes the identification of a responsible person, e.g. C.E.O. and management 
structure. The section also dealt with the planning of services, allocation of resources, 
programme of activities and management issues. 

The inclusion of a Health Board representative on the management committee or board 
was considered essential by Donnelly (1988) and was included in the Lucan Home Help 
and Nursing Home document. Brooke (1989) noted that while this is to be recommended 
it is not always practicable. He instanced the case of the City of Westminster which grant 
aids 400 agencies with a staff member nominated to each. In practice, the staff seldom 
have the capacity to attend on a regular basis. 



3. Accountabilitv 

This section covered policy, resources, annual targets, monitoring arrangements, efficient 
and effective management, accounts, financial procedures and the use of funds. Donnelly 
(1988) recommended that in all cases the person who acts as treasurer or finance officer 
should not be involved in auditing the agency's accounts or be a member of the firm 
involved in the audit. 

Accountability, as mentioned previously, was considered crucial by all of the authors and 
reports dealt with in the first section of this review. 

4. Planninp and Finance 

This section included the proportion of income to be funded by the statutory organisation, 
5 year strategic and annual business plans, which would show how the agency planned to 
meet the objectives and targets set by the funding body, the production of an annual report 
and summary account, audit, performance indicators and expenditure limits. 

5. Recruitment and Staff  Management 

Numbers and grades of staff, essential qualifications, selection and recruitment 
procedures were dealt with in this section. 

Section 39 of the Sales of Goods and Supply of Services Act I980 must be complied with 
when services are the subject of a contract. The provisions relevant under the section are 

a) that the supplier has the necessary skill the supply the services, and 

b) that he will supply the service, with due skill, care and diligence. 

6. Arbitration 

All of the documents had an arbitration clause which set out the procedures to be adopted 
by parties in the case of a dispute and the referral of such a dispute to an arbitrator whose 
decision would be binding on both parties. 

7 .  Termination 

This section sets out the time notice to be given by both parties in the event of either party 
wishing to terminate the contract. 



The next two clauses are included because of their importance. 

8. Risk Manapement 

Hulme (1990) reports that the guidance by the British Management Executive envisaged 
that purchasers and providers would agree in the contract on who would be responsible 
for which risks. Some pay costs would be absorbed by both. One specimen contract for 
1990-1991 provided for additional payments for agreed pay settlements after the 
beginning of the year up to a maximum of 7%, for year-on-year non-pay inflation in 
excess of 7% and up to a limit of 1% on non-staff costs. 

Donnelly (1988) considered it essential that the Eastern Health Board would be provided 
with regular reports confirming the adequacy of the agency's insurance cover. 

9. Breach o f  Contract 

This was included in the termination section of the Registered General Medical 
Practitioners' Agreement and the Building Contracts and set out the conditions which 
would constitute a breach and what action would arise as a result. 



CHAPTER 3 

METHODOLOGY 

Having decided upon the topic for the project, the Action Learning Group (A.L.G.) 
considered that the project involved 3 major elements: 

- the establishment of a computerised database, 

- the design and administration of a questionnaire, and 

- the preparation of a contract. 

Accordingly 3 sub-committees, consisting of A.L.G. members, were formed to deal with 
each section. 

ESTABLISHMENT OF A COMPUTERISED DATABASE 

The A.L.G. considered it necessary to obtain information about the number of agencies 
being grant-aided and the size of grants being paid to them. Firstly, the A.L.G. 
approached the three programmes (Community Care, Special Hospitals and General 
Hospitals) to obtain as much information as was available. Having examined this 
information, it became apparent that not all agencies were included on the lists provided. 
The sub-committee then approached the Finance Department of the E.H.B. which 
provided a comprehensive listing of all agencies being grant-aided by the Board, based on 
cost centres and cost classification. The format of this printout was unwieldly for the 
purposes of the project. 

The sub-committee again approached the Finance Department which provided a further 
listing consisting of: 

(a) A file in alphabetical order of all the agencies, giving a unique identification 
number and the name and address of each agency; 

@) An alphabetical listing by cost classification giving details of the unique 
identification number, name of agency and amount of grant paid. 

Over 1,000 entries were listed but the information was presented in a rather inaccessible 
fashion. 



The A.L.G. then identified the information required for the establishment of a 
comprehensive database, namely: 

(i) the name and address of the agency. 
(ii) the client base. 
(iii) the services provided to those clients. 
(iv) the amount of grant to each agency. 
(v) the type of grant e.g. Section 65, Section 61. 
(vi) the Programme which dealt with the agency. 
(vii) the catchment area of the agency. 

The computer sub-committee approached the Management Services Department of the 
E.H.B. to ascertain if computer facilities could be made available. At the same time, 
drafts of database fields were prepared, examined and refined. A meeting was held with 
Management Services personnel at which 

a computer, Class AT286, which is I.B.M. compatible, was provided for use 
by the Group; 

the database fields were further refined; 

the output reports required were discussed and agreed; 

a programmer was assigned to write computer programmes in Data base 111 
Plus for use by the group. 

The computer sub-committee then validated the raw data to ensure that all agencies were 
included and that duplications were deleted. This resulted in a final listing of 
approximately 700 agencies. 

Additional information concerning agencies was obtained by interviewing the appropriate 
E.H.B. officers. This data was then coded and entered into the computer. A central index, 
categorising agencies by client group, service provision and catchment area, is now 
available for the first time. 

THE OUESTIONNAIRE 

The A.L.G. considered a questionnaire to be the most appropriate research tool. The 
questionnaire sub-committee was established to design this questionnaire and to advise the 
group on its administration and analysis. 



The Samolinn Frame 

Approximately 700 agencies were providing services on behalf of and were grant aided 
by the E.H.B. These agencies covered a wide spectrum and provided,services for 
children, mentally and physically handicapped people, socially deprived, vulnerable 
groups and the elderly. The A.L.G. wished to select a number of agencies from each of 
these categories. 

Senior officers of the E.H.B. were asked to nominate agencies with whom the Board had a 
good relationship, and also to nominate agencies where they considered the relationship 
could be strengthened or improved. The Chief Executive Officer of the E.H.B. also 
requested the A.L.G. to interview certain agencies since he felt inclusion of these agencies 
in the study would provide useful information. 

Samole Size 

Application of the above process yielded a sample of 19 agencies. This number of 
agencies was not adequate to provide a truly representative sample from the statistical 
point of view. However, the A.L.G. considered that it represented most types of service 
being provided by voluntary agencies on behalf of the E.H.B. 

Selection o f  Resoondents 

The A.L.G. identified senior E.H.B. personnel who were primarily responsible for 
dealing with the selected agencies. The E.H.B. officials were in turn asked to nominate the 
most appropriate representative from each agency for the purpose of the study. The 
A.L.G. was extremely interested in obtaining the consumer perspective of the services 
concerned. However, it considered that interviewing certain categories of clients for 
whom services were being provided (eg. children in care, mentally handicapped 
individuals) would be inappropriate and unhelpful. The group, therefore, decided not to 
interview any consumers for this study. 

Questionnaire Desian 

The questionnaire sub-committee designed a questionnaire which was then refined 
following discussion with all other members of the A.L.G. The questionnaire (see 
appendix iv) contained many open questions in order to allow respondents to reply in a 
semi-structured fashion and to convey subjective impressions. The sub-committee also 
drew up guidelines for interviewers in order to standardise the interview procedure and 
to minimise inter-observer error. 



Interview Protocol 

The A.L.G. sent a letter to targetted respondents from the E.H.B. and from each agency 
outlining the purpose of the study (see appendix v )  and advising them that they would be 
contacted shortly with a view to arranging an interview. Certain sub-sections of the 
questionnaire were enclosed with this letter. These questions dealt with factual 
information which might not otherwise have been readily available at the time of 
interview. 

Two members of the A.L.G. were to conduct the pair of interviews pertaining to each 
selected agency i.e. interview with E.H.B. respondent and interview with the agency 
respondent. One A.L.G. member was to administer the questionnaire while the second 
member was to act as recorder. Confidentiality was to be guaranteed to all respondents. 

Administration o f  Ouestionnaire 

Owing to the logistics of having to co-ordinate the availability of 2 A.L.G. members and a 
respondent at a mutually suitable time and date for each interview, the interviews were 
conducted over a time span considerably longer than originally envisaged by the group. 

The recorders experienced some difficulties in accurately recording answers to several of 
the semi-structured questions. Unfortunately, many respondents were unprepared for the 
interview and did not have to hand the factual information requested in the preliminary 
letter. 

Resoonse Rate 

Seventeen agencies were interviewed (i.e.89% response rate). One declined to be 
interviewed for various reasons. Owing to time constraints, the interviews relating to one 
other agency had to be deferred. 

Questionnaire Analvsis 

The questionnaire sub-committee issued guidelines for analysis of the questionnaire which 
were adopted by the A.L.G. The data collected at the interviews was collated by each 
recorder. The collated data was then divided into 6 distinct sections for the purpose of 
analysis. 



PREPARATION OF A CONTRACT 

Having reviewed the relevant literature and sample contracts as outlined in Chapter 2, the 
contract sub-committee prepared an initial draft contract. A revised document 
incorporated comments from all other group members. 

Question 64 of the study instrument (see appendix IV) specifically asked respondents 
what elements thev considered essential to a contract. Following analvsis of the 
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questionnaires, the A.L.G. discussed elements suggested by either the E.H.B. or agency 
res~ondents which were not alreadv contained in the draft. While not all suggestions were 

< -- 
included, this process resulted in the incorporation of some additional items. 

The sub-committee then obtained legal advice. This led to substantial modification of the 
draft contract with the deletion of some paragraphs and improved terminology in others. 

The A.L.G. then discussed the proposed contract at length with senior managers in the 
E.H.B. This proved a particularly worthwhile exercise. 



CHAPTER 4 

EXPERIENCE AS A GROUP 

INTRODUCTION 

It is difficult in March 1991 to cast one's mind back to October, 1989 to describe the 
Action Learning Group as it was then and to compare it with the A.L.G. of today. 

We were and still are a group of seven. Two members have been promoted since the 
beginning of the course and another has assumed responsibility for an entirely new brief 
within the Health Board. 

FORMATION OF THE GROUP 

We would question the composition of the group, with three members based on the same 
campus and six working within the Community Care Programme. This limited the 
opportunities for exposure to other areas within the Board, though the interdisciplinary 
mix worked well. In addition, the wide range of distance learning material introduced us 
to concepts in the health services which we had not encountered previously in our day to 
day work. 

We became aware of a potential problem within the group in the first week of the course 
when we analysed our learning styles questionnaires. One member of the group showed a 
strong preference for an activist style of learning, in contrast to the other members whose 
scores indicated preference for reflector, theorist or pragmatist styles. This member's 
impatience with much of the written material and desire to dash off and 'do' something 
was instantly recognisable at many of our meetings. However, forewarned was 
forearmed and, rather than being a cause of conflict, these incidents were handled with 
great good humour by the group. 

GROUP DEVELOPMENT 

The early phases of the group's development were unremarkable. Groundrules were 
established and were adhered to for the most part. While there were many potential 
leaders in the group, no one individual moved to gain control. Decision-making was by 
consensus and tortuous processes were endured in the name of democracy. 



As might be anticipated in so large a grou~j and acourse of relatively long duration, 
commitment and motivation varied from individual to individual and from time to time. 
The lack of involvement of some group members'became problematic in the spring of 
1990 and reached crisis point at one of our meetings in May. This particular meeting, 
attended by only four members, must rank as one of the lowest points in our existence, as 
three of the four either arrived late or had to leave the meeting early. At a subsequent 
meeting, each individual reaffirmed their commitment to the group. 

On two subsequent occasions, the motivation and commitment of an individual was again 
questioned. It was of interest that on the most recent occasion, the degree of openness with 
which group members could share their feelings was in marked contract to the repression 
of problems which characterised earlier phases of the group. 

The beginning of this openness was signalled in October, 1990 when we went for a 
celebratory drink following the promotion of one of our members. Emboldened by this 
small success, we met for dinner one evening prior to Christmas. This proved a most 
enjoyable experience and we entered 1991 with a sense of cohesion which had been 
lacking until then. 

GROUP MEETINGS 

Boddy (1981) suggests that at least six main functions can take place in meetings of 
participants in action learning programmes. 

1 .  Task Helo with the Project 

Our group was very task orientated initially, to the extent that other functions were. being 
neglected. When we realised this, we made a conscious decision to view our success in 
relation to our project as but one of our outcome measures. 

Despite the disproportionate amount of time we were devoting to the project, it was 
apparent that we were not going to achieve our original objectives. This was a source of 
frustration and disappointment. One of our facilitators drew our attention to the fact that 
our search for solutions to this problem tended to be limited. In contrast , more recently, 
when faced with a decision as to how our project should be presented, we brainstormed 
very effectively and our solutions tended to be more creative. 



. . 2. External Pressure on Particiaants 

Despite their best intentions, individual participants at times bowed to other pressures and 
the work of the group was pushed to one side. This delayed progress on some aspects of 
the project work. It also affected our treatment of the distance learning material. 
However, the group meetings have succeeded to a large extent in keeping up the 
momentum, the days immediately preceding our meetings being accompanied by a flurry 
of electronic activity. 

3 .  Review and Plan 

Reviewing and planning became an integral part of our group meetings. A critical path ' 

analysis formed the basis for this function in relation to our project. Tasks were 
specifically delegated to group members or subcommittees, a process which proved very 
effective in advancing the project and gave a variety of learning opportunities to 
individual participants. 

4 .  Oaaortunitv for ~orrnal' Inouts 

Formal inputs were confined mainly to the workshops organised by the 1.P.A. as part of 
the overall programme. However, the inputs to the group from the Board's Finance 
Officer, Management Services Officer and Estate Manager provided an opportunity to 
become familiar with aspects of the Board with which we had little contact previously. 

5 .  Reflection and Learnina 

This was the function which we neglected most in the initial stages of the programme. As 
time went on, we became more comfortable with each other and more confident as a 
group. A specific objective for some participants was to gain experience in chairing a 
meeting. This experience was enhanced by the review of process which took place at the 
end of every meeting. Simple things like setting the agenda for the next meeting at the end 
of the previous meeting and allocating time to each agenda item helped the group to work 
well. As we progressed through the course, we were able to relate the distance learning 
material to our work. We became aware of the importance of the nurturing and relaxing 
phases of meetings, phases to which we had paid little attention previously in our anxiety 
to be 'productive'. Had the management process module come at an earlier stage in the 
programme, we might have done some things differently. One of our initial decisions was 
that a differenttnember of the group would chair each meeting. With hindsight, we 
consider that it might have been better to rotate the chair on a three monthly basis. 



PSYCHOLOGICAL SUPPORT . . 

Group meetings have indeed been able to provide encouragement and support for 
members. However it is probably only in the later stages that members have felt able to 
seek help from the group. Had this been possible earlier, some of the crises in relation to 
apparent low levels of commitment might have been averted. 

ROLE OF FACILITATOR 

We were initially unsure of the role of our facilitators. Following some discussion at 
oursecond meeting, we decided that we would feel free to avail of our facilitators as a 
resource and that they in turn were free to take part at the group meetings. Their timely 
interventions helped to point us in the right direction on many occasions when we seemed 
more than a little lost. 



CHAPTER 5 

RESULTS 

We have presented the results of the questionnaire under six headings, consistent with 
those we used in the questionnaire, as follows: 

(1) descriptive analysis - quantitative information related to employees and 
clientele; 

(2) agency history and purpose; 
(3) funding arrangements; 
(4) perceptions of the relationship between E.H.B. and the agency; 
(5) controls and accountability; 
(6) contracts between E.H.B. and the agency. 

1 .  DESCRIPTIVE ANALYSIS 

We interviewed respondents in 17 voluntary agencies. These consisted generally of the 
service manager and, in one case, the financial controller. In addition, we interviewed the 
appropriate administrative officers in the E.H.B. responsible for financial decisions 
relating to the particular agencies. 

AU but 2 of the agencies involved were located in Dublin City or County; one was located 
in and serviced Co. Wicklow and one was in Co. Kildare. Catchment areas varied from 
national level to a small local area with defied boundaries. 

We categorised agencies as being small, medium or large on the basis of the number of 
employees as follows:- 

Agencv Size 
Small 
Medium 
Large 

No. of Paid Emplovees 
1 to 10 
11 to 50 
Over 50 

Secondly, we classified the agencies in relation to the numbers of clients availing of the 
service in 1989 as follows:- 

Agency Size 
Small 
Medium 
Large 

No. of Clients 
1 to50 
51 to 200 
Over 200 



Thirdly, we graded agencies on the basis of the level of funding received from E.H.B. in 
1989 as follows:- 

A~ency Size Amount of E.H.B. Funding 

Small Less than f 30,000 
Medium f 30,000 to f 200,000 
Large Over f 200,000 

We have provided the breakdown of the agencies by employees/clients/funding in Figure 
1 below. We have had inadequate information available in the case of one agency to - .  
enable us to classify it under any of the headings. 

No. of Agencies 

r 
CLIENTS 

FUNDING 

L 

SMALL MEDIUM LARGE NOINFO. 

Size of Agency 

FIGURE 1 

We noted that agencies tended to vary in their categorisation between small, medium or 
large. In only three cases, did the categorisation remain unchanged across the headings. 

In many instances, the information provided by E.H.B. respondents on numbers of 
employees and clients did not coincide with the response of the agencies but, for the 
most part, the responses were not so significantly different to affect the classification. 



2. AGENCY HISTORY AND PURPOSE 

Of the agencies interviewed, 2 were founded in the last century, the oldest having being 
founded in 1872. Three were established pre 1970,6 in the 1970s, and 
6 in 1980s, the youngest having been established in 1986. 

All of the agencies were set up to deal with specific problems perceived to exist, and 
considered not to be adequately catered for by other agencies. In the case of agencies 
established by religious orders, the original objectives of the order (e.g. missionary work, 
proselytization, etc.) were different from those of the agencies they set up. For one of the 
agencies, its establishment followed the traditional route of most Irish political 
organisations - the party split! 

The current objectives of practically all of the agencies were service directed in their 
particular field of operation. Twelve of the agencies felt that their objective had altered 
since the agency's establishment. There was disagreement by the E.H.B. respondent on 
this point in 3 instances. Of the 5 agencies who felt their objectives had not changed, one 
was more than 100 years old. 

The source of change for most of the agencies was external. In 2 instances, the original 
client base had disappeared due to medical advances. Societal changes, demands for 
different and more comprehensive services, and the move from institutional to 
community care were among the external influences changing the direction of agencies. 
Among the 3 agencies which cited an internal impetus for change, a new philosophy and 
new management personnel were given as the reasons. 

Respondents were asked whether they were meeting their objectives 

(a) with regard to their client group, and 

(b) with reference to service. 

Twelve of the agencies felt that they were meeting their objectives, with reference to their 
client group. The E.H.B. respondents were even more positive and considered that a 
further 3 agencies were also meeting their objectives. The extent to which these objectives 
were met was not easily quantified, but 3 agencies took the view that they met their 
objectives fully while most felt they met them reasonably well. 

With regard to service, just over half the agencies considered that they met their 
objectives reasonably well or better, with the E.H.B. respondents being slightly more 
positive. AU of the agencies (even those who met their objectives fully) perceived that 



there were gaps in the services provided. Generally, the agencies attributed these gaps to 
insufficient funding and related them to the changing nature of the client base, (e.g. more 
active elderly, younger substance abusers, etc.); the demand for a inore comprehensive 
and higher level of service, (e.g. more single rooms, physiotherapy and occupational 
therapy); the wish to develop facilities and physical surroundings; and, in one case, the 
desire to increase the quantum of services (even though no service gaps as such existed). 
In practically all instances, different service gaps were perceived by the agency and the 
E.H.B. respondents, with E.H.B. respondents identifying a lesser number of deficiencies. 

Fifteen agencies professed to having an "admission to service policy" with the E.H.B. 
respondent dissenting in 2 instances. One agency stated that it had no such policy while the 
E.H.B. considered that it did. Another agency had a "flexible/open" approach. Only one 
agency was explicit about having a written policy on admission, while a small number had 
assessment/admission teams, or claimed to have a verbal policy set by the Board of 
Management. In other cases, the policy was an "open door" policy or admission was 
decided by the service manager or by reception/front of house staff. 

3. FUNDING ARRANGEMENTS 

This section of the questionnaire dealt with the funding of the agencies by E.H.B. The 
questions covered the areas of: 

(a) the extent, proportion and history of funding; 

(b) inputs in deciding the amount of funding and conditions attached; 

(c) the method and punctuality of payment; and 

(d) the current level of funding to the agency. 

(a) The Extent. Proportion and Historv o f  Fundinc 

With regard to the extent of funding and resulting categorisation of agency, please see 
Section 1 above, and in particular Figure I. It should be noted that the respondents in 3 of 
the agencies interpreted the extent of funding differently to the E.H.B. respondent. The 
respondents from the agencies included funding received from the Department of Health 
while the E.H.B. respondents excluded it. 

Eight of the agencies received funding at a level in excess of 90%; 4 at less than 50%; 2 at 
between 50% and 90% and the percentage of funding for 3 agencies was not available. 



Nine of the agencies received their first payments in the period 1970 to 1980; 6 received 
payments since 1981; 1 received its first grant pre 1970 and information was unavailable 
for the remaining agency. 

(b) Zn~uts in Decidina the Amount o f  Fundine and Conditions Attached 

The section dealing with the method of determination of the levels of E.H.B. funding came 
next, and was notable for the many different ways in which funding was determined. The 
basis for determining funding was: 

Staff 1 Capitation 4 
Negotiated 3 On Need Basis 1 
Historically 3 Unknown 3 

There was disagreement in 2 cases between the agency and the E.H.B. respondents on the 
basis for determining funding. 

The level of funding was decided by the E.H.B. in 9 of the agencies surveyed. In the 
remaining agencies, the level of funding was determined by: 

Negotiation with E.H.B. 3 Department of Health & Justice 1 
Department of Health 1 Unknown 1 

There was disagreement in 2 cases between the agency and the E.H.B. respondents as to 
how the level of funding was decided. 

Fourteen of the agency and E.H.B. respondents agreed that the agency had some input into 
deciding the level of funding. It was agreed by the agency and E.H.B. respondents in 1 
case that the agency had no input. In the remaining 2 cases, respondents agreed that 
neither had any input into determining the level of funding. 

It was agreed by both respondent parties in 6 cases that each was satisfied with the level of 
input accorded. In 2 cases, the respondents agreed that each was not satisfied with their 
respective level of input. In 9 cases, there was disagreement between the respondents on 
the satisfaction level both for the agency and the E.H.B. The agency respondents 
generally felt that the E.H.B. was arbitrary in deciding the level of funding or that the 
agency did not have sufficient influence over this factor. 

There was agreement between respondents in 9 cases that conditions were imposed for the 
payment of the grant. Of the agencies which had conditions imposed, only 6 were clear 
that the conditions were based on service criteria. The remaining 3 agency respondents 
disagreed with the E.H.B. respondents on this question. However, in 8 of the agencies 
examined, there was no agreement between respondents that conditions had been imposed. 



(c) The Method and Punctualitv o f  Pavment 

Nine of the agencies were on a monthly payment cycle; 3 were paid quarterly; 2 half 
yearly; 2 annually; and 1 was on account. Five of the respondents from both parties were 
satisfied that these arrangements were appropriate; 4 were dissatisfied; 
one expressed no opinion; and there was disagreement in relation to 7 of the agencies. The 
dissatisfaction and disagreements between the respondents may have been as a result of the 
next question where, in10 cases, both respondents were dissatisfied with the punctuality 
of the payments, with long delays being experienced in receiving payments. Only in 5 
cases was there agreement as to satisfaction by both respondents with regard to the 
punctuality of the payments. 

(d) The Current Level o f  Funding to the Apencv 

In 9 cases there was disagreement as to the adequacy of current funding, with the E.H.B. 
respondents in 7 cases saying it was adequate o< in 2 cases, too high, while the agency 
respondents stated that it was inadequate in 7 cases or adequate in 2 cases. Of the 
remainder, 5 agreed that funding was adequate, 2 that it was inadequate, and there was no 
reply in 1 case. 

Respondents were asked to give specific comments on the level of funding, and we have 
outlined below a number of comments made by either respondent party: 

increase in service demanded without the provision of additional 
resources; 

salaries assumed to be covered by the grant; 

no increase in grant for 3 112 years, and inflation of pay awards not 
considered in deciding grant; 

capital funding used for revenue costs; 

punctuality of payment affected cash flow; 

high cost of residential service compared to community based services; 

grant used to pay high wages when it could have been used for service 
provision. . 



4. PERCEPTIONS OF THE RELATIONSHIP BETWEEN THE AGENCY 
AND THE EASTERN HEALTH BOARD 

We have dealt in this section of the report with the relationship between the agencies and 
the E.H.B. The questions sought information on the following aspects: 

(a) views of the current relationship, and the forms in which and level at 
which it took place; 

@) the role expected of the E.H.B. vis-a-vis the agency; 

(c) the extent to which the E.H.B. fulfils the role expected; and 

(d) the way in which the role expected could be fulfilled. 

(a) Views o f  the Current Relationshio 

Generally, the respondents were in agreement that there were good relations between the 
E.H.B. and the agency. In 13 of the cases examined, both respondents concurredwith this 
view. In the remaining 4 cases, there was disagreement between the respondent parties as 
follows: 

No Agencv Res~ondent - E.H.B. Rewondent 
1 Good Reasonable 
2 Variable Good 
3 Variable Bad 
4 Variable Unsatisfactory 

All of the respondents agreed that there were communications between the agency and the 
E.H.B. In only 1 case was there disagreement over the level of communication, with the 
E.H.B. respondent saying there was full communication and the agency respondent saying 
that the communications covered matters of policy only. 

Forms in which communication takes dace 

The forms of communication varied from agency to agency but, in only 2 cases, was there 
disagreement as to the form of communication used. The general forms of 
communication used were as follows:- 

Telephone calls 11 Meetings 16 
Written 6 Joint work 1 
Visits 1 Unspecified 1 



More than one form of communication was used in most cases. In the 2 cases where there 
was disagreement, the following were the replies received: 

Agency E.H.B. 

1. occasional meetings 

2. through monthly 
management 
meetings 

agency never attended meetings to 
which it was invited. 

annual negotiations of funding 
through representative on 
management committee 

Levels at which communication takesolace 

The communications were carried out at various levels within the E.H.B. and the agencies. 
The responses received were as follows: 

E.H.B. staff related to bv Agency Agencv staff related 
to by E.H.B. 

Community Care Team 5 Director 4 
Community Psychiatric Team 1 Manager 12 
Appropriate Head of Service 13 Financial Manager 1 
Programme Managers 7 Supervisor 1 
Chief Executive Officer 1 
Other E.H.B. Staff 4 
Department of Health 1 

It was evident that the agencies utilised as many avenues of communication as they 
required to achieve their aim at any point in time. 

(b) The Role Exoected o f  the E.H.B. vis-a-vis the Aeencv 

The next topic considered in the questionnaire was the role that the E.H.B. should have 
with regard to the agency. In 7 cases each respondent party agreed, and the following 
roles were considered appropriate: 

supporter 
fund provider 
policy maker 
partner 

watchdog 
liaison between agencies 
referral agency 
care auditor 



In the remaining 10 cases, there was disagreement between the respondent partie 
role that the E.H.B. should have. The additional roles proposed were: 

feedback collector 
planner 
manager 

co-ordinator 
advice piovider 
role on staff related matters. 

One agency respondent did not see any role for the E.H.B. in the agency represented. 

(c) The Extent to which the E.H.B. Fulfils the Role Exoected 

Where each respondent party agreed on the roles of the E.H.B. (i.e. in 7 cases), they 
considered that the E.H.B. fulfilled some of the roles in 1 case; all of the roles in 2 cases; 
and none of the roles in 1 case. 

In the remaining 3 cases, there was disagreement between the respondents as follows: 

Some of the roles 
All of the roles 
None of the roles 

Agency E.H.B. 
1 2 

Where there was disagreement over the roles considered appropriate to the E.H.B. (i.e. in 
10 cases), there was a wide difference of opinion as to whether the roles were fulfilled. In 
3 cases, both respondents considered that the roles as outlined were fulfilled by the Board; 
in 4 cases, both respondent parties considered that none of the roles as outlined were 
fulfilled. 

(d) The Wav in which the Role Ex~ected  could be Fulfilled 

In general, when consideration was given to how the E.H.B. might be facilitated to fulfil 
the roles as outlined, the answers were very much related to the particular problems of the 
agency and its area of operation. However, there was some agreement that the E.H.B. 
should adopt more of a role in the following areas: 

(a) as a co-ordinator or an avenue for liaison between agencies working in 
the same field; 

@) as a care auditor to ensure an adequate level of service; and 

(c) as provider of additional resources for the development of services. 



5. CONTROLS AND ACCOUNTABILITY 

Exoectations o f  the Apencv bv the E.H.B. 

The agencies were asked if they had a clear view of the E.H.B.'s expectations regarding 
the service to be provided in return for the grant. Six agencies felt they did not, while the 
remaining 11 were satisfied that they did. In the case of 4 of the above 6 agencies who felt 
unclear, the E.H.B. respondents concurred with this view. 

Validitv o f  these Exoectations 

Five agencies which stated that they were aware of the E.H.B.'s expectations felt that these 
were not valid. It was stated that the E.H.B. was concerned with saving money rather than 
with ensuring the provision of a quality service. One agency complained that policy 
decisions were being made by E.H.B. personnel who had no experience in the areas 
concerned. In each of the above cases, the E.H.B. respondent had stated that he/she felt 
these expectations -valid. 

Extent to which such Exoectations made Exolicit 

Those who felt that the E.H.B1s expectations had been made explicit cited management 
meetings, verbal communication and the original memoranda of agreement. However, 
only 3 of the agencies who queried the validity of the E.H.B.'s expectations had attempted 
to clarify the situation. 

Fulfilment o f  Exoectations bv A ~ e n c v  

AU except one agency felt they were fulfiiing the expectations of the E.H.B. This agency 
had ex~ressed uncertaintv concerning the E.H.B.'s ex~ectations of it, and was therefore 
unsuriif these expectatidns were beGg met. In fact, the E.H.B. respondent was entirely 
happy that a satisfactory service was being provided by the agency concerned. On the 
other hand, 2 agencies, which had also been uncertain of the E.H.B.'s expectations 
regarding them, felt that they were fulfilling these expectations while the E.H.B. 
respondents stated categorically that these agencies were not. 

Forms o f  Reoort Reauired 

The type of report required by the E.H.B. varied enormously - 15 agencies provided 
audited accounts; 7 statistical analysis; 3 annual accounts; and 5 annual reports. (Many 
agencies produced more than one type of report). In all except 3 cases, these forms of 
reporting were deemed satisfactory by both respondents. With regard to the 3 exceptions, 



there was disagreement between the E.H:B. and agency respondents in 2 cases, i.e: the 
E.H.B. respondents felt that the arrangements were satisfactory while the agency 
respondents did not since they felt these reports did not adequately describe service 
delivery. With regard to the third agency, the agency respondent was happy with the 
reporting arrangement but the E.H.B. respondent complained that no client base could be 
identified by the system used (annual report, audited accounts and statistical analysis). 

Service Evaluations 

A formal evaluation of the services being provided by the agency had been performed in 
only 7 cases. This evaluation had been done by management consultants in 2 cases and by 
the E.H.B. in the remaining 5. Three of the evaluations were in progress at the time of 
interview, and a further 3 had been carried out within the previous year. In addition to 
the 7 who had had formal evaluations, 4 agencies had performed informal "in house" 
evaluations. 

Orpanisational Structure 

The type of organisational structure varied widely from one agency to the next. 
Members of religious orders were accountable to their superiors, and many secular 
managers were accountable to their trustees. A democratic form of organisational 
structure pertained in one situation. 

Boards o f  Manapement 

All except 1 agency (run by a religious order) had Boards of Management. However, in 3 
cases, the E.H.B. respondents were unaware of their existence. In the 8 cases where the 
E.H.B. was represented, this involvement was welcomed by both E.H.B. and the agency's 
respondents. The E.H.B. had no representative on the Board of Management of the 
remaining 8 agencies interviewed. Two of these latter felt E.H.B. representation on their 
board would not be beneficial. 

All except 2 agencies stated that they planned for the future. Methods employed included 
pilot projects, management meetings, continuing assessment, and review. The E.H.B. had 
no involvement in this planning process in the case of 7 agencies interviewed. However, 
all agencies interviewed felt that the E.H.B. could facilitate planning by becoming 
involved in service development and by the provision of personnel, expertise and fiance. 
One agency held the view that the E.H.B. had "plenty of goodwill, but no resources"! 



6. CONTRACTS BETWEEN THE E.H.B. AND THE AGENCY 

Existence o f  Contracts 

Of the 17 agencies interviewed, only 1 indicated that it had a contract with the E.H.B. and 
that this was satisfactory. The contract was not subject to regular review. However, the 
E.H.B. respondent for this agency did not consider that a formal contract existed. 
Another agency indicated that while it had no contract in relation to service provision, the 
use of the property was under licence from the E.H.B. In the case of one agency a contract 
had been drafted but never signed and this was viewed as being very unsatisfactory by the 
agency. Another agency stated that there were articles of agreement between the agency 
and the E.H.B. One other agency had a letter of agreement which was considered by the 
E.H.B. respondent to be subject to review. 

Views on Zmolementation o f  Contracts 

Eleven agencies stated that they would welcome a contract and in the case of 2 of these the 
E.H.B. respondent would not. One additional agency commented that a contract would be 
welcomed if the level of funding were increased, and another was ambivalent about a 
contract. Two agencies did not consider the implementation of a contract a priority. 

Reviews o f  Contracts 

All the agencies considered that such a contract should be subject to formal review as did 
the majority (15) of E.H.B. respondents. In the case of 13 agencies there was agreement 
between the agency and E.H.B. respondents that the review should be carried out by both 
parties. One agency respondent mentioned that the review should be carried out by the 
planning department of the E.H.B., and one E.H.B. respondent considered that an outside 
evaluation should be included in addition to the review by both parties. There was no 
consensus as to how frequently such a review should be undertaken, with suggestions 
ranging from annual review to review every 5 to 7 years. In only 2 instances was there a 
major discrepancy between the review interval suggested by the agency and the E.H.B. 
respondent. In 1 of these, the E.H.B. respondent indicated much more frequent review 
than the agency respondent whereas, in the other instance, the opposite was the case. 

Fundim Conditional on Contracts beinp Nepotiated 

Eleven agencies would agree to funding of the agency being conditional on the 
implementation of a formal contract, and 3 others indicated that they would agree with 
some qualifications. One agency indicated that it would not agree to such an arrangement, 



and another stated that it would resist or try to ensure the contract was as vague or as 
favourable to the agency as possible. One E.H.B. respondent expressed the fear that the 
autonomy of the agency might be adversely affected. Another indicated that while, on the 
one hand, an agency might not like to be tied by a contract, on the other hand, if an item 
important to the E.H.B. were inadvertently omitted from a contract, the agency might be 
bound only by the letter rather than the spirit of the agreement. 

Content o f  Contracts 

There were many suggestions as to what elements might be considered essential to a 
contract. The majority of both agency and E.H.B. respondents considered that the 
contract should refer to funding, service, accountability and review. 

The following additional elements were suggested by the agency respondents: 

- agreed pay scales for staff 
- additional funding if staffiig difficulties arose 
- flexibility regarding staffing 
- agreed staff ratios 
- training of personnel 
- security of tenure in premises 
- terms of funding 
- timing of grant 
- notice of withdrawal of funding 
- objectives and targets 
- agreed standards of care 
- consideration of personal needs of clients 
- agreed evaluation methods (2) 
- freedom to be flexible and change agency brief, especially initially 
- freedom to expand service 
- planning 
- representation of E.H.B. on management committee. 

Two agencies stressed the importance of the contract being a negotiated agreement, and 
another suggested a 'non-legal mutual agreement' rather than a contract. The 
maintenance of good relations between the agency and the E.H.B. was also stressed. 

Three agencies considered co-operation between the agency and the E.H.B. in the interests 
of the client to be important. This could take the form of the E.H.B. giving increased 
support to the agency in addition to funding. 



The E.H.B. respondents considered the following elements should be included in a 
contract: 

- E.H.B. right to discontinue contract (2) 
- aims and objectives (3) 
- review of objectives 
- capacity of agency to enter into contract 
- agreement to ongoing evaluation 
- formula for funding; limitations on funding in relation to service (2) 
- acceptance of E.H.B. referrals 
- some fundraising from the agency 
- position of fixed assets to be clarified and protected (2) 
- notification of serious incidents 
- level of staffing 
- representation in agency (3) 
- flexibility 
- outside evaluation 
- resources to meet needs 
- guaranteed funding in the medium term. 



CHAPTER 6 

DISCUSSION 

OUESTIONNAIRE ANALYSIS 

In the analysis of the responses to the questionnaire, consideration was given to the fact 
that the interviewers were Eastern Health Board (E.H.B.) employees, particularly as the 
questionnaire was administered in face to face interviews. The Action Learning Group 
(A.L.G.) felt that any resultant bias needed to be noted but, on balance, it was our 
perception that respondents spoke openly and honestly and welcomed the opportunity to 
state their views. 

Descriotive Analvsis 

Agency respondents in general were service managers, whereas all E.H.B. respondents 
were the appropriate administrative officers. This was a fair indicator of the level at 
which reg&& contact was made and a good pointer to the content and context of that 
contact. 

There was no clear pattern to the ratio of professionaVancillary support staff to 
clericaVadministrative staff and this varied from 2.5 to 1 upwards. Factors such as the 
type of service provided, the client base and, in particular, the number of paid employees 
in the agency influenced this. 

At the early stage of the project, the A.L.G. considered that the sue  of an agency might 
influence the content and formality of the contract. The analysis, however, indicated that 
there is no single dimension by which an agency can be sized. Residential care for a small 
number of clients was provided at a large cost by a medium number of employees. 
Conversely, a counselling service might be provided by a small number of employees to a 
large number of clients for a medium amount of money. 

Historv: 

All of the agencies were established to meet specific perceived needs. It is reasonable to 
question why such a large proportion of the agencies interviewed came into existence in 
the last 10 to 20 years particularly during a period when government spending on health 
and personal social services dramatically increased and the structures of the Health Boards 



were in place and developing. Community based services for particular client groups have 
received less emphasis from Statutory Authorities than Hospital and Institutional services 
over the years. Voluntary Agencies have attempted to fill this gap by responding to need 
and providing these services. Many of the agencies have, over the years, developed 
expertise and experience in their particular field of operation such that they can 
adequately cope with their original objectives. Being closer to the ground agencies have 
identified areas of unmet needs or have been presented with other types of problems. 

The E.H.B. has not been involved in formulating the agencies' mission statements and 
their reference points for the judgement of the attainment of objectives will differ, 
particularly if an agency decides to change goalposts. It is important to continually 
distinguish between service needs and service demands and the more positive responses 
from the E.H.B. respondents might indicate a more objective view of service needs. On 
the other hand, the E.H.B. respondents were perceived as administrative personnel who 
are not always qualified to make professional judgements. 

The A.L.G. viewed the lack of a written "admission to service" policy in all but one 
agency as a serious omission, particularly in agencies where the greater portion of the 
funding comes from the E.H.B. 

The greater number of agencies examined received in excess of 50% of their total funding 
from the E.H.B., and a significant number received in excess of 90% funding. It would be 
reasonable to expect that the E.H.B. would have a proportionate level of input into the 
setting of priorities and service targets for the agencies. However, there was a great lack 
of clarity in relation to conditions set on the grant. In some instances, these conditions 
related only to financial reporting and auditing and, where they were service-related, they 
were not always comprehensive. 

It appears that, with recent financial retrenchments, the level of communication and 
negotiation between the E.H.B. and the agencies in relation to budget setting has increased, 
with a consequent increase in the agencies' satisfaction with their level of input. It might 
well be argued that until an agency gets the funding it actually requests it might never be 
satisfied with its input into budget setting. 

The level of dissatisfaction with the adequacy of funding was hardly surprising given the 
lack of clarity in relation to conditions attached to the funding. The vision of the agency 
might differ from that of the E.H.B. as indeed might their perception of the distinction 
between service needs and service demands. Satisfaction could not be expected from an 
agency until it was agreed what precisely was expected in return for the grant. 



The difficulties with cash-flow arising from the lack'of punctuality'of payments' may have 
added to the level of dissatisfaction with the adequacy of the grant. Similarly, the absence 
of a mechanism for dealing with an agency's uncontrollable costs may have further added 

. .. . .. . ~. ~. 
to this dissatisfaction. 

Relationshio with the Eastern Health Board. 

The good relationship reported between the agencies and the E.H.B. was perhaps a 
reflection of the good personal relationship of the contact persons in both organisations, 
rather than between the organisations. This relationship had in some instances been a 
growing process - from the initial phase of discomfort and suspicion in the early stages to 
trust and a good working relationship with increasing contact and communication. Where 
relationships were reported as bad, communication was also reported as bad or lacking. 

Most of the communication with the E.H.B. was at senior or middle management level. 
Many agencies made a distinction between the contact which they had with E.H.B 
management and the contact which they had with health professionals and care providers 
in the E.H.B. The latter seemed a more friendly and acceptable relationship, although the 
major part of communication was on financiaymanagement matters rather than service 
issues. The role perceived by the agencies for the E.H.B. was very much related to the 
specific need of the individual agencies. A central co-ordinating role with service 
standard setting and care audit function was indicated by the responses. 

Controls 

The majority of agencies had an unclear view of the E.H.B.'s expectations or felt that these 
expectations were not valid. Such lack of clarity could result in compounding the 
communication difficulties which had led to the lack of clarity in the first place. This 
resulted in dissatisfaction and distrust for either or both parties in the relationship. 
Expectations were made explicit in various ways but in most instances did not involve 
either formal or implied agreement. 

There was a need to standardise reporting arrangements. Much of the feedback from 
agencies was financial information. Very little service information was returned in a 
formal fashion to the E.H.B. While a high level of satisfaction was expressed by the 
E.H.B. respondents with reporting arrangements, it was at administrativeJfinancia1 level 
where evaluations had as their priority quantum rather than quality of service issues. 



With the great variation in organisational structures and differing roles for Boards of 
Management in the agencies, it would not be possible or desirable for the E.H.B. to be 
represented on every Board. Given the apparent welcome and acceptance for E.H.B. 
representation, it may be desirable to have E.H.B. officers on Boards of Management in 
particular agencies where the E.H.B. wants to exercise more influence. One mechanism 
for ensuring such representation would be a formal agreement or contract. 

Where a formal evaluation had been carried out in an agency, particularly by an external 
body, it would be necessary to strike a balance between ownership of the evaluation and 
rights of access to the evaluation for the E.H.B. by virtue of its funding arrangement. 
Joint assessment by the E.H.B./agency using the expertise available to both is to be 
encouraged. 

In planning for the future, the E.H.B. should use its central co-ordinating function to 
ensure that the agencies' sub-plans should comply with the region's masterplan. The 
E.H.B. could make available its in-house expertise, and central client group databases to 
avoid duplication of waiting lists. 

Contract. 

There was some confusion noted in responses as to what was meant by a formal contract in 
the context of sewice provision, in particular with regard to some current "agreements" 
between the E.H.B. and agencies. 

A high level of agreement was recorded on both sides about the acceptability of a contract. 
One agency in particular had given some forethought to the idea of contracting for 
services and, having previously done some research into the matter, concluded that this 
was the way forward for the agency. It appeared, however, that for most agencies formal 
service contracts have not been high on their agenda and the positive responses may be 
somewhat tempered when the full implications of formal contracts become manifest. 

The need for negotiation by both sides rather than a contract imposed on a "voluntary" 
agency by the "monolith" E.H.B was repeated among the responses. Negotiation may be 
very important from the E.H.Bts point of view as well as from an agency's - many of the 
agencies have, through their historical development, established a niche for themselves 
and, unlike the commercial world, there may be only one offer to the E.H.B to contract 
with no alternative available in the short/medium term. The need for a contract not to be 
too restrictive and the retention of flexibility were common themes in both E.H.B and 
agency responses. The latter element seemed to be of greater concern to E.H.B 
respondents who also put more emphasis on the need for an "escape clause". 



The somewhat less positive feedback from the E.H.B respondents may reflect the lack of a 
detailed overall service plan for the medium term or, perhaps, the need to retain the 
freedom to react to political inputs. A formal contract might better benefit an agency by 
guaranteeing funding levels for defined service levels, particularly if multi-year contracts 
were agreed. The exigencies of the service and the political dimension will then not be 
their problem. 

There was wide agreement that a contract should refer to: 

Funding 
Service 
Accountability 
Review 

The need for regular review was agreed but the period of review was considered by 
respondents to relate to the individual contract. 

The importance of negotiation and communication in concluding a contract was a clear 
message coming through from the interviews. Contracts were seen as a means of 
promoting co-operation between agencies and the E.H.B. Each is put on a clear footing 
and what is demanded and expected of each party is open and unshrouded. Non-financial 
contributions by the E.H.B such as the provision of specialist services could be offered as 
part of the payment package. Provided both the letter and spirit of a contract were 
adhered to, both parties would view a contract as a positive development. 

DATABASE 

At the early stages of the project some basic questions regarding agencies which the 
E.H.B. fund were posed by the A.L.G. - who are they?, how many?, what services do they 
provide?, how much are they being paid?. No central register existed which gave all this 
information. In the absence of such a register we consulted listings available from the 
Finance Department of the E.H.B. Their listings were essentially for financial and audit 
purposes and contained only limited information apart from money values. 

The database was established using information on agencies which received funding from 
the E.H.B. in 1989. It is now possible to sortand list these agencies alphabetically under 
various headings - by clientbase, by service provided, by Programme dealt with etc. It is 
also possible to manipulate the data to provide information such as total amount of funding 
for a particular service category, number of agencies dealing with a particular clientbase, 
total funding paid under particular sections of health legislation. 



Like any other database the resulting information is only as current as the input data. In 
order to obtain maximum benefit from this database it will be necessary to update it on an 
ongoing basis - annually at the very least. It is also capable of expansion by the addition of 
extra fields of data and by writing additional programmes to further process the 
information and produce expanded reports. 

Aside from being a valuable source of reference we see the database as being useful in 
targeting agencies who provide a multiplicity of services across Programme lines, in 
taking a global view of services provided by agencies to a particular clientgroup and for 
other such tasks. 

We recognise the confidential nature of some of the information contained in the database 
and security provisions have been incorporated into the system to restrict access. 

CONTRACT 

Chapter 2 has dealt in detail with the various types of contract and various classes of 
contracting models. The Model Contract proposed by the A.L.G. (Appendix 1) is put 
forward as a menu of clauses from which relevant selections may be made as appropriate. 
The formality of the contract will vary from one situation to another whether it is a simple 
exchange of letters, articles of agreement or a formal contract under seal. Factors such as 
size and corporate nature of the agency, amount and level of funding, history of the 
relationship will influence the choice of contract type. 

We consider that in the vast majority of cases regardless of the contract type, most if not 
all the clauses in the Model Contract will be necessary and appropriate. The extent to 
which each clause requires detailing and elaboration will depend on the individual 
circumstances. The Model Contract was drawn up in the context of existing 
E.H.B./Agency relationships and types of services currently provided. No consideration 
was given to the inclusion of other future possible contracts for service areas such as the 
general hospital or medical speciality fields. However the general principles set out in the 
Model Contract are equally applicable to and easily adapted for such situations. 



CHAPTER 7 

CONCLUSIONS AND RECOMMENDATIONS 

We set out at the beginning of this project with certain information and perceptions about 
voluntary agencies and the relationship between them and the Eastern Health Board 
(E.H.B) based on our various experiences as seven individuals. No doubt we also 
possessed our own share of assumptions and prejudices. In particular, we were very 
conscious that, while we were carrying out the project as part of a Management 
Development Programme in the Institute of Public Administration (IPA), we were all 
managers employed by the E.H.B. and, therefore, might legitimately have and be 
presumed to have certain interests which might differ from those of the voluntary 
agencies which we proposed to examine. However, we have tried throughout our project 
to maintain an awareness of this factor and to take account of it. We have genuinely 
sought to "put ourselves in the shoes" of the voluntary agencies, and to consider their 
perspective and interests as well as those of the E.H.B. Ultimately, we believed that, while 
their roles might be different, the goals of voluntary agencies and the E.H.B. were the 
same, viz. the provision of health and welfare services to communities and individuals. 
Co-operation, co-ordination and partnership were, therefore, in our view, essential 
prerequisites for the relationship between the voluntary agencies and the E.H.B., if such 
goals were to be achieved effectively. The reader will be the best judge of the extent of 
our success in maintaining the objective balance we sought. 

We have suspected that many of the responses to our questionnaire have been couched in 
polite language yet, as we stated earlier, we experienced respondents as open and honest 
about the reality of the relationship from their perspective. Beneath the shell of a natura! 
mutual wariness, if not suspicion, and a protectiveness by each of their agency's own 
interests, we observed among respondents from both voluntary agencies and the E.H.B. 
common values, hopes and wishes for the clients they sought to help and for the services 
they provided. We have sought to protect this common ground and to provide a means or 
vehicle for combatting and facing together the difficulties between the parties, while 
acknowledging and taking account of, rather than ignoring legitimate and differing 
interests. We found that, while there was a ready awareness by both parties of the separate 
interests and difficulties faced by the other, these were not always effectively taken 
account of or integrated in the arrangements or agreements made between them. 

Chapter 5 has outlined in detail the findings resulting from our interviews which have 
been further discussed in Chapter 6. In drawing our conclusions together, we now wish to 
draw attention to and highlight five main issues which have struck us forcibly. 



1.CONFUSED EXPECTATIONS AND LACK OF CLARITY WITH REGARD TO 
PURPOSE 

There were repeated examples of the degree to which expectations of each other were 
confused or unclear. Services were provided on a broad basis to client groups in response 
to demand or perceived need. The setting of priorities, the focussing on specific 
objectives and the evaluation of the success of a service in meeting its declared goals were 
not always evident. For their part, E.H.B. respondents seemed to focus more on the cost 
to the E.K.B. of services and on the need for their co-ordination than on either their 
content or delivery. While due attention was given to ensuring that voluntary agencies 
accounted for funds received before granting them additional resources, the same stress 
did not appear to have been laid on planning with the agency and estimating the real costs 
of service provision, or on confronting with them the hard decisions about which options 
to choose and which to cut or ignore. Expectations were rarely made explicit and then 
only verbally stated. The clarity, explicitness and commitment from both sides, inherent 
in written exchanges, were not evident. The lack of clarity even extended on occasion to 
factual matters. It seemed that the E.H.B. were not precise about what they expected in 
terms of service provision in return for their grant. While voluntary agencies realised 
that the E.H.B. did not have unlimited funds, many implicitly seemed to expect greater 
funding without always being clear why. There was no evidence that they in turn were 
explicit in stating what services precisely they could and intended to provide, or in 
advising the E.H.B. that, if it wished other service gaps to be filled, the costs implicit for 
the agency had first to be agreed and provided. Contracts would signal the need for such 
negotiation and witness agreements reached. Clear purpose and expectations would be 
safeguarded by service objectives, targets, evaluation and review, and leave less room for 
confusion and conflict. 

2.THE INDIVIDUALISATION AND SUBJECTIVITY OF RELATIONSHIPS 

It was extraordinary how frequently voluntary agencies seemed to view local E.H.B. staff 
(whether administrators or professionals) and central administrators with whom they 
negotiated as if they did not belong to the one agency. This would seem to have been a 
factor of the way in which communciation by the other was perceived as being limited to 
or mostly about financial considerations. Where E.H.B. staff were members of Boards of 
Management of voluntary agencies, we have wondered how far they were seen or saw 
themselves as individuals rather than as E.H.B. representatives. Judgements by E.H.B. 
personnel about standards or the performance of voluntary agencies seemed to be based 
frequently on anecdotal evidence or subjective impressions. Decisions by the E.H.B. to 
fund having been made historically, the rationale for continued funding seemed to be 
based on the need "to give them something to keep them going" rather than on some 
objective measure of what the E.H.B. wanted them to do and what funds they required to 
accomplish that task. 



3. COMMUNICATION 

Communication tended to be more of a financial nature, rather than extended to the 
purpose and objectives of the business in which both parties were engaged. It seemed to 
vary in its form greatly and not to have been consistent from one agency to the next. 
There was no evidence of the integration of service and financial discussions, or of the 
inclusion of professional staff with administrators in negotiations between the parties. We 
believe that funding decisions should not be confined to one individual or discipline in the 
E.H.B., but should be a shared responsibility. The purpose and form of communication 
should be explicit and consistent. 

4. FUNDING ISSUES 

A variety of funding issues, apart from those relevant to the above headings, emerged 
from our study. Even where voluntary agencies, in recognition of the constraints in 
public finances, were satisfied with the adequacy of grants, the costs inherent in delays in 
payment by the E.H.B., usually it seemed to facilitate its own immediate housekeeping 
interests, led to an increase in costs for voluntary agencies in respect of cash flow and 
interest charges. This reduced the latter's satisfaction and rebounded on the E.H.B. in 
terms of service costs and funding demands. The absence of a mechanism to allow for 
external cost factors beyond the voluntary agency's control was also a significant 
complaint. The need for funding to match the real cost of explicit negotiated services has 
already been noted above. The degree of control or influence appropriate to be exercised 
by the the E.H.B. was seen by E.H.B. respondents to be in direct proportion to the amount 
of E.H.B. funding, particularly when it exceeded 50%. This would have implications for 
the much valued independence of voluntary agencies, to which any negotiation for greater 
E.H.B. influence would need to give due deference if the voluntary agency is to maintain 
its identity and self-respect. On the other hand, voluntary agencies would need to be 
realistic and understand that a point might be reached at which it would be more 
advantageous for the E.H.B. to provide the service itself or negotiate its provision 
elsewhere. 

Agencies were not particular about their sources of statutory funding and tended to regard 
all such sources as one, whether from the E.H.B., the Departments of Health, Justice or 
Social Welfare. Funding by the Department of Health, in particular, without the 
involvement of or indeed instead of the E.H.B., or Lottery funding via the E.H.B. without 
any conditions being agreed, have emasculated the due influence by the E.H.B. Where 
basic services were provided wholly by a voluntary agency to a client group or catchment 
area for and on behalf of the E.H.B., and the funding negotiations were carried out by the 
Department of Health, the E.H.B. has been left with little scope for influencing the nature 
and ~riorities of the service ~rovided. Neither we nor the relevant E.H.B. res~ondents 
considered such an executive role appropriate to the civil service, favouring instead the 
decentralisation of such decision-making on a phased basis to the E.H.B. 



5. OPEN TO CONTRACTING 

While reservations remained, our respondents from both E.H.B. and the voluntary 
agencies favoured contracts as the way forward for their relationship. Many went further 
and expected a lead role from the E.H.B. extending to strategic planning and the overall 
co-ordination of service provision. The level of involvement by the E.H.B. with 
voluntary agencies was seen as quite limited, and open to development, for example in the 
provision of information. Central client group databases could be maintained by the 
E.H.B. to aid good planning and to avoid duplication (eg. in waiting lists). Time spent 
negotiating contracts might ultimately be more effective and useful than that used in 
attempts to control funding and monitor practice. E.H.B. representation on Boards of 
Management will not be practicable in every case and, in any event, it may become 
superfluous in many instances if contracting is chosen as the road forward. 

DATABASE OF VOLUNTARY AGENCIES 

We have, as part of our project, initiated a database of the voluntary agencies funded by 
the E.H.B. in 1989. This now forms the basis for a central register of information in place 
of lists and files made for varying purposes and often inconsistent with each other. This 
will facilitate comparisons between voluntary agencies and provide an objective 
foundation of information on which to plan services, to negotiate contracts and to co- 
ordinate and support them. It will be crucial for it to be maintained and updated 
on an ongoing basis. 

THE MODEL CONTRACT 

We set out at the start of our project to examine the relationship between the E.H.B. and 
the voluntary agencies which it funded. Our goal was to devise a model contract which 
would be applicable to this relationship. We have set out in Appendix I the model 
contract which we have devised on the basis of our investigations. The essential principle 
of this model is that it is intended to provide a menu from which those clauses deemed 
appropriate to and agreed with particular voluntary agencies can be selected. We believe 
that most clauses are relevant to the majority of cases, though the detail and extent of the 
contract will depend on the size of the agency and the extent of its role in service 
provision. The model has been formulated in the context of existing voluntary agencies 
funded by the E.H.B. and has not taken account of future developments, such as the 
possible funding through the E.H.B. of the General and Psychiatric Hospitals in the 
voluntary sector. We believe that the components contained in the contract we have 
proposed are open to review and applicable in principle to such new developments. 



RECOMMENDATIONS 

1. The provision of feedback to all respondents of our survey on its findings and 
recommendations. 

2. The pilotting of the model contract with a small number of selected and representative 
agencies, possibly but not necessarily those surveyed by us. 

3. The review of the model contract with a view to its extension to a wider field of 
agencies. 

4. The consideration by the E.H.B. of the adoption as policy of contracting as the way 
forward towards agreement with voluntary agencies in its region. 

5. The making of contracts based on service criteria i.e. the purpose and objectives of 
agencies, to include their evaluation and review. 

6. The integration of service and financial negotiations to include both administrative and 
professional staff from the E.H.B. 

7. The initiation of an integrated and comprehensive strategic plan by the E.H.B. for 
service provision in its region as the context in which contracting can effectively operate, 
together with the undertaking of a central co-ordinating role in its region. 

8. The maintenance and updating of the database as a central register of information for 
E.H.B. and voluntary agencies, and its use in planning and working with voluntary 
agencies. 

9. The agreement by the E.H.B. on a target timescale of 5 years within which to reach 
contractual agreements with all existing voluntary agencies with which it relates. 

10. The negotiation by the E.H.B. with the Department of Health of the delegation to it of 
all contracting and funding to voluntary agencies in its region. 

11. The review of the model contract on a regular basis in the light of experience and new 
developments. 
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APPENDIX 1 

CONTRACT 

1.  NAME OF ORGANISATION 

2. AGREED LEVEL AND TYPE OF SERVICE 

The Agency agrees in accordance with Section 26 of the Health Act 1970 to carry 
out the following services:- 

Standard o f  ServicelOualitv o f  Service 

To whom the service will be provided. 
Who is eligible. 
Limitations on numbersltype of service. 
Admissions policy. 
Discharge policy. 
Protection for Dependant Persons: no patient or recipient of the service will 
be discharged into a homeless situation without written approval of theEastern 
Health Board 
Premises:- Suitability of premises. 

3. ORGANISATION OF THE AGENCY 

Identified Resuonsible Person 

Chief Executive Officer (Director, Chairman) with the following 
responsibilities:- 



Which will have the following Eastern Health Board representation:- 
a> 
b) 
c> 
and any other representation as may be agreed between the Board and the 
Agency from time to time. 

This group will meet formally on a basis. The responsibility will 
be vested in this group for overall management of the service. 

It will set priorities for service provision and development and for any 
necessary facilities and service to the client in line with the Eastern Health 
Board's stated policy. 

Commitment for sundry and major expenditure items and capital expenditure will 
be agreed in advance with the Eastern Health Board in writing where the Agency 
develops a service as a result of receiving a gift or property. The Eastern Health 
Board will not be responsible for the on-going costs of these services except by 
prior agreement. 

Where agreed the Agency will avail of economies of scale provided by the 
Eastern Health Board in relation to:- 

Drugs 
Stores 
Catering or such other goods or services as shall be specified. 

Premises 

In the event of premises being provided by the Eastern Health Board for these 
arrangements the Eastern Health Board will grant a licence to the Agency for their 
use on such terms as would be agreed at the time of concluding this agreement. 

4. THE AGENCY AND THE EASTERN HEALTH BAORD WILL AGREE 

Methods of recruitment and selection. 
Number of staff. 
Qualifications 
Rates of pay. 
Industrial Relations Policy. 
The Eastern Health Board will have representations on the selection panel of 
(a) @> 



The C.E.O. Director will be responsible for the recruitment and career 
development of staff, including the provision of further training to ensure a 
level of experience commensurate with responsibilities. Where agreed, 
assistance with training may be provided by the Eastern Health Board. 

5. ACCOUNTABILITY 

Defined responsibilities for key staff:- 

Accounts 

Auditing of accounts as required by an accountant unconnected with the Agency. 
Accounts should be open to inspection by the officers of the Eastern Helath Board 
at all times. 

Monitorinp Arranpements 

A person, or persons, authorised by the Eastern Health Board will at all times have 
access to the premises and the agency will afford every facility and assistance in the 
carrying out of such inspections. 

Books must be accessible at all times for internal audit by the Eastern Health 
Board's stajj? 

Financial Procedures: 
Use of funds. 
Prior authorisation if financial targets are to be exceeded. 

Maior Fixed Assets 

Where the Eastern Health Board has contributed to the acquisition of major 
fixed assets, these cannot be disposed of at any time without the agreement of the 
Eastern Health Board (including such times as the termination or non-renewal of 
the contract). A charge for distribution in favour of the Eastern Health Board will 
be entered into by the Agency at the time of the acquisition of such assets. 



Record Keeping 

The agency will take out and maintain Employers' Liability and Public 
Liability Insurance policies to insure against any damage, loss or injury which may 
occur to any property or to any person by or arising out of the provision of the 
service which is the subject of this agreement. The agency will provide to the 
Eastern Health Board on an annual basis a copy of confirmation of renewal of such 
insurance. 

The agency shall take adequate measures to ensure the confidentiality of client 
records at all times. 

Records shall be kept in such a manner as will allow a service audit to be 
carried out from time to time. 

Evaluation 

The agency will agree (with the Eastern Health Board) performance 
measures to assess the efficiency and effectiveness of their service provision. 

A Service Audit will cover:- 

a) Quantity - the amount of service provided 
b) Quality - the quality of services provided 
c) Cost - the detailed cost of the services 
d) Outcome - The impact of the services and the client perspedve as far as 

possible. 

6. COMPLIANCE WITH LEGISLATION 

The Agency undertakes to comply with all legislation relevant to the 
service it has contracted to provide, including the statutes listed in the First 
Schedule attached and any other legislation implicit in this contract. 

7. ARBITRATION 

In the event of a disagreement arising between the Eastern Health Board and 
the Agency, either party shall give notice to the other of the disagreement. The 
disagreement shall be referred to the decision and final arbitration of --------------- 
............................................................................................ 
and the arbitrator's decision shall be binding on both parties. 



8. DURATION OF CONTRACT 

The contract shall run for one year. 

9. TERMINATION 

The parties may by agreement terminate the contract on the giving of 
month's notice to each other. The following period may be agreed to allow the 
agency to wind down and other arrangement to be made: . In the 
event of gross misconduct or breach of contract the Eastern Health Board shall be 
entitled to terminate the contract forthwith. 



FIRST SCHEDULE 

TABLE OF STATUTES 

Anti-Discrimination (Pay) Act 

Children Acts 

Companies Acts 

Conditions of Employment Acts 

Dangerous Substances Acts 

Data Protection Act 

Employment Equality Act 

Factories Act 

Health Acts 

Health (Nursing Homes) Act 

Holidays (Employees) Act 

Industrial Relations Acts 

Maternity Protection of Employees Act 

Minimum Notice and Terms of Employment Act 

Office Premises Act 

Payment of Wages Act 

Protection of Young Persons (Employment) Act 



- Redundancy Payments Act s 

Safety, Health and Welfare at Work Act - 
Sale of Goods and Supply of Services Act 

- 
Social Welfare (Occupational Injuries) Act 

- Trade Disputes (Amendment) Act 

- Unfair Dismissals Act 



APPENDIX II  

EASTERN HEALTH BOARD MANAGEMENT DEVELOPMENT GROUP 

GRANT AIDED BODIES 

MAIN MENU 

0: EXIT 
1: AGENCY FILE UPDATE 
2: SERVICE FILE UPDATE 
3: REPORTS 
4: CHANGE PASSWORD 
5: FILE SECURITY 
U: USER MAINTENANCE 

OPTION PLEASE = => 

ADD AN AGENCY 

AGENCY NUMBER: 707 

AGENCY NAME: 

ADDRESS: 

TYPE OF AGENCY: 
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EASTERN HEALTH BOARD MANAGEMENT DEVELOPMENT 
GROUP 

GFtANT AIDED BODIES 

AGENCY F I L E  UPDATE 

0: E r n  
1: RECORD A NEW AGENCY 
2: AMEND AGENCY DETATLS - - - - - - - - - - -. . -- 
3: ENQUIRE ON AN AGENCY 
4: DELETE AN AGENCY 
5: LIST OF AGENCIES (NUMERIC ORDER) 
6: LIST OF AGENCIES (ALPHABETIC ORDER) - -  

7: AGENCY PROFlLE 

OPTION PLEASE = => 

GRANT AIDED BODIES 

SERVICE FILE UPDATE 

1: RECORD SERVICE DETAILS 
2: AMEND SERVICE DETAILS 
3: ENQUIRE ON SERVICE DETAILS BY AGENCY 
4: DELETE SERVICE DETAILS 
5: TRANSLATION TABLES 

OPTION PLEASE = => 
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EASTERN HEALTH BOARD MANAGEMENT DEVELOPMENT 
GROUP 

GRANT AIDED BODIES 

REPORTS 

n: EXIT 
LIST OF AGENCIES (NlmRTC ORnER) 
LIST OF AGENCIES Y*-~?~?%?$ER) 
GRANTS ISSUED TO AGENCIES (SUMMARY) 
GRANTS ISSUED TO AGENCIES (DETAILED) 
CLIENT BASE CODE LIST 
SERVICE CODE LIST 
TYPE OF FUNDING CODE LIST 
CATCHMENT AREA CODE LIST 

OPTION PLEASE = => 
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AGENCY TYPE CODE LIST 

.. 
AGENCY TYPE CODE TRANSLATION 

VOLUNTARY NON PROFIT 

VOLUNTARY PROFIT 
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CLIENT BASE CODE LIST 

CLIENT BASE C O D E  TRANSLATION 

ADDICTION 
ADULT PHYSICAL ILLNESS 
ADULT PSYCHIATRIC 
ADOLESCENT SERVICES - - 

CHILDREN 
CHILD PHYSICAL ILLNESS 
CHILD PSYCHIATRIC 
ELDERLY 
FAMDLY AND CHILDREN 
HOMELESS 
MENTAL HANDICAP 
OTHERS 
PHYSICALLY HANDICAPPED 

TR TRAVELLERS 
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SERVICE CODE LIST 

SERVICE CODE TRANSLATION 

RESIDENTIAL 
DAY CARE CENTRE 
PRE SCHOOLISPECIAL SCHOOL 
ASSESSMENT UNIT 
FOSTERINGIADOPTION 
COUNSELLING 
WORKSHOP 
PREFESSIONAL SERVICE 
COMMUNITY PSYCHIATRIC 
RESPITE 
DAY HOSPITAL 
CLUBS 
HOME HELPS 
MEALS ON WHEELS 
PARENT/SUPPOR'r GROUP 
- - -- - - -  

APPLIANCES 
HOME ADAPTATIONS 
REHAB 
AU=OHOLIClADDICTION 

REFUGE 
HOMEMAKER 
RESOURCE GROUP 
GROW THERAPY 

OTHER 



APPENDIX II(f1 

TYPE OF FUNDING CODE LIST 

- 
TYPE OF FUNDING CODE TRANSLATION 

NURSING HOMES 

SECTION 61-HOME HELPS 

SECTION 65-GRANTS 

SECTION 68-REHAB 
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CATCHMENT AREA CODE LIST 

CATCHMENT AREA CODE TRANSLATION 

COMMUNITY CARE AREA 

LOCAL 

MULTI AREA 

NATIONAL 

REGIONAL 



EASTERN HEALTH BOARD ACTION LEARNING GROUP 
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APPENDIX IV 

QUESTIONNAIRE 

SECTION A 

* 1. Name of Organisation: .............................................................................. 
*2. Address: ................................................................................................. 
.................................................................................................................... 
*3. Total number of paid employees in 1989: ................................................ 

(a) GradesIJob Titles Essential Qualifications N o s  Whole-Time 
Required Equivalents 

............................ ................................ .............................. 

............................ .............................. ................................ 

............................ .............................. ................................ 
................................ ............................ .............................. 

............................... (b) Total number of Fas / S.E.S. / Voluntary Workers 

GradesIJob Titles Essential Qualifications Nos. Whole-Time 
Required Equivalents 
............................................................... ............................. 

............................. .................................. ............................. 
*4. Number of clients availaing of services in 1989: .......................................... 
* 5. Name of Interviewee: ............................................................................... 
*6.. Position in Organisation: ......................................................................... 

SECTION B-HISTORY 

7. When was the Organisation established: ...................................................... 
................................................................ 8. Why was it originally established: 

.................................................................................................................... 
9. What is the current objective of this Organisation? ......................................... 

10. Have the objectives altered in any way since establishment? 
Yes ............... No ................ 

11. If yes, why? 

12. Are these current objectives being met ....................................................... 



(a) with reference to client group ............................................................ 
(b) with reference to service .................................................................. 

13. If yes, to what degree:- 
Client group: ....................................................................................... 
Service ............................................................................................... 
Other ................................................................................................. 

14. Identify gaps (Service, Client Group, Other): .............................................. 
.................................................................................................................... 
15. Does the Organisation have an admission to service policy e.g. admission criteria? 
....................................................................................................... 

SECTION C-FUNDING 

*16. What was the level of Eastern Health Board funding in 1989? ........................ 
$17. What was the level of funding from other sources? ..................................... 
$18. When did the Organisation first receive grants from the Eastern Health Board? 

. ' .  
*19. How was the level of funding first determined? .......................................... 
$20. By whom? ............................................................................................ 
"21. Was grant-aid conditional? ...................................................................... 
*22. If yes, specify: ....................................................................................... 

d .................................................................................................................... 
23. What input do you have in determining level of funding? .............................. 
.................................................................................................................... - .................................................... 24. Are you satisfied with this level of input? 

25. Specify method of payment of grant (time interval) ...................................... 
4 

26. Are you satisfied with this? ....................................................................... 
27. Is payment of grant punctual? .................................................................... - 
28. What are your views on the current level of funding? ................................... 
29. Specify ..................................................................................................... 
...................................................................................................................... - 
SECTION D-RELATIONSHIP WITH EASTERN HEALTH BOARD - 
30. How would you describe the present working relationship between the Organisation 
and the Eastern Health Board .......................................................... 

31. Are you engaged in communications with the Eastern Health Board? ................. 

32. What forms do they take? ............................................................................ 
33. With whom do you communicate? .............................................................. 



34. What role(s) should the Eastern Health Board have with regard to the Organisation 
...... .......... (e.g. provision of funds, support, watch dog)? ................ : ; 

35. Does the Eastern Health Board fill these roles? ................................................ 
36. If no, suggest how it may be facilitated? ....................................................... 

SECTION E-CONTROLSIACCOUNTABILITY 

37. Do you have a clear view of the Eastern Health Board's expectations of the 
........................................................ Organisation in return for the grant? 

38. Are these expectations valid? ....................................................................... 
(a) Specify ............................................................................................. 

...................................................................................................................... 
39. If yes, how is this made clear? ...................................................................... 

40. (a) If no, have you sought to clarify it? .......................................................... 
(b) Could it be clarified?: ............................................................................ 

41. Does the Organisation fulfil the Eastern Health Board's expectations and to 
.................................................................................................... what extent? 

...................................................................................................................... 
42. Is the Organisation required to provide any reports on its activities:- 

Annual Report .............................................. 
Audited Accounts .......................................... 
Statistical Analysis ......................................... 
Progress Report ............................................ 
Annual Accounts ........................................... 

43. Is this arrangement satisfactory? .................................................................. 
............................................... 44. Has a formal evaluation ever been performed? 

45. If so, by whom ........................................................................................... 
when ....................................................................................... 
when last .................................................................................. 

*46. Describe the Organisational structure ......................................................... 

...................................................................................................................... 
47. Does the Organisation have a Board of Management or Steering Committee? 



48. If yes, is the Eastern Health Board represented on it? ....................................... . . 49. Is this beneficial? ........................................................................................ 
50. If no, would such involvement be beneficial? ................................................. 
51. Does the Organisation plan for the future? ..................................................... 

............................................................................................... 52. If yes, how? 

53. Does the Eastern Health Board have an input'? ................................................ 
54. Can the Eastern Health Board facilitate the planning process in any way? 

...................................................................................................................... 
SECTION F-CONTRACT 

55. Has a formal contract been drawn up at any stage between the Organisation and the 
Eastern Health Board ................................................................................... 
56. If yes, was this satisfactory? ......................................................................... 
57. If no, would you welcome one? ................................................................... 
58. Is it reviewed regularly, if yes, how often ..................................................... 
59. If yes, does the review contribute to or facilitate the Organsiation in meeting its . . 
objectwe ......................................................................................................... 
60 If it is not reviewed regularly would you welcome this? ................................... 
61. Should such a contract be  reviewed regularly? ............................................... 
62. If yes, by whom? ........................................................................................ 

......................................................................................... How often? 
63. If funding of the Organisation was conditional on such a contract being implemented, 
would you agree to this? ................................................................ 
64. What elements are essential to such a contract:- 

- Review ............................................................................................ 
.......................................................... - Agreement to terms re: funding 

- Service ............................................................................................ 
- Accountability .................................................................................. 
- Others ............................................................................................. 

65 If a contract exists, does it contain these elements? ........................................... 



APPENDIX V 

EASTERN HEALTH 
BOARD 

INSTITUTE OF PUBLIC 
ADMINISTRATION 

Dear  

We a r e  a  mul t i -d isc ip l inary  g r o u p  of  Eas t e rn  Hea l th  Board  employees 
prcsent ly  engaged  in a  m a n a g e m e n t  d c v c l o p m c n t  c o u r s e  wh ich  is be ing  run 
by the  Ins t i tu te  of  Pub l i c  Admin i s t r a t ion .  A s  par t  o f  this  course ,  w e  a r e  
requi red  to unde r t ake  a pro jec t  w h i c h  wi l l  both  facilitate o u r  l ea rn ing  and  
will  b e  use fu l  and  re levant  . 

T h e  pro jec t  wh ich  has  been  a g r e e d  wi th  o u r  Ch ie f  Execu t ive  Off icer  i s  
conce rned  wi th  the r e l a t ionsh ip  be tween  t h e  Eas t e rn  Heal th  Board and the  
ex te rna l  agcnc ie s  p rov id ing  s e r v i c e s  fo r  o r  o n  behalf  o f  t he  Board.  O u r  
goal  i s  t o  r ecommend  a model  con t r ac t ,  w h i c h  will  b e  app l i cab le  to al l  
relacionships be tween t h e  Board  and  the  agenc ie s  w i t h  wh ich  it i s  
involved .  

I t  is p roposed  t o  a d m i n i s t e r  a  q u e s t i o n n a i r e  to t h e  s t a f f  of  se lec ted  
vo lun ta ry  agenc ie s  and  t o  r e l evan t  E a s t e r n  Hea l th  Board  personnel ,  
s e e k i n g  in par t icu lar  the i r  p e r c e p t i o n  o f  t he  w o r k i n g  r e l a t ionsh ip  
be tween them,  and  o f  t he  e l e m e n t s  w h i c h  m a y  he lp  o r  h inde r  i t .  

We a r e  r eques t ing  y o u r  co -ope ra t ion  in  c o m p l e t i n g  the  ques t ionna i r e  
s i n c e  w e  cons ide r  your  v i e w s  wi l l  b e  m o s t  he lp fu l  if w e  a r e  to ach ieve  o u r  
objec t ive .  We enc lose  s o m e  q u e s t i o n s  f r o m  the  qucs t ionna i r e  a t  t h i s  
point,  s ince  you may need t ime to co l lec t  th is  data.  A rnembcr of o u r  g roup  
will  b e  in touch wi th  you  in d u e  c o u r s e  in o rde r  t o  ag ree  a  mutual ly 
conven ien t  t ime to mee t  in o r d e r  t o  c o m p l e t e  the r ema inde r  o f  the 
ques t ionnai re .  Th i s  shou ld  not  t a k e  u p  more  than 1-1% h o u r s  ol' your  t ime.  
I f  you  have  a n y  q u e r i e s  a b o u t  o u r  pro jec t ,  p lease  d o  not  hes i ta tc  to c o n t a c t  
o n e  o f  t he  unders igned.  

Yours s ince re ly ,  
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Page No. - 1 
04/01/80 

AGENCY NAME 
- NUMBER **** 

****** 

AGENCY FILE DETAILS 
(ALPHABETIC ORDER) 

*******************  

ADDRESS 
*******  

0 
405 ABBEYVALE NURSING HOME 36 BUTTERFIELD AVE 
406 ACLARE HSE NURSING HOME 4/5 TIVOLI TERRACE STH 

1 ADELAIDE HOSPITAL 15 PETER STREET, 
2 AGE & OPPORTUNITY 68-71 GREAT STRAND ST., 

409 ALLENWOOD CARE OF AGED THE COOLIN 
4 10 ALTAMONT HALL STONEY RD 

3 ALZHEIMER SOCIETY OF IRL C/O MR. MICHAEL COATE, 
686 AMPLEFORTH NURSING HOME 2 NEPTUNE TERRACE 
701 AN GRIANAN HYDE PARK 
19 ANNA LIFFEY PROJECT 13 LOWER ABBEY STREET 

411 ANNABEG HOUSE MEADOW COURT 
412 ANNAMORE NURSING HOME MEATH RD 

4 AOIBHNEAS LTD., REFUGE FOR VICTIMS OF 
5 ARCHBISHOPS CHAPL. FUND DIOCESAN HOUSE, CHURCH OF 

414 ARD MHUIRE DUNBOYNE 
7 ARDEEN CHESHIRE HOME, SHILLELAGH, 

416 ARDEEN NURSING HOME ABBEY RD 
415 ARDEESHAL LDGE NRSNG HME UPPER GLENAGEARY RD 
413 ARDEEVIN NURSING HOUSE MEATH RD 

9 ARKLOW FRIENDSHIP ASSOC. C/O K. FLYNN, 
8 ARKLOW HOME HELP SERVICE C/O BANK OF IRELAND, 

417 ARRAS RETIREMENT HOME MEATH RD 
419 ASHBROOK HOUSE 20 GROSVENOR RD 
418 ASHCROFT NURSING HOME OLD ROAD 
420 ASHFORD HSE NURSING HME TIVOLI TERRACE 
421 ASHLAWN HSE NURSING HME LIMERICK RD 
408 ASHLING NURSING HOME SEABANK 
10 ASTHMA SOCIETY OF IRL. 24 ANGLESEA STREET, 
12 ATHY & DIS. CARE OF AGED MRS. SINEAD FENNIN, 
13 ATHY DAY NURSERY, C/O SR. JOSEPH, 

422 ATHY TRAVELLERS CLUB C/O MR.A DOOGUE 
423 ATLANTA HSE NURSING HME SIDMONTON RD 
424 AUBURN HSE NURSING HOME 36 HOLLYBROOK RD 
14 AUGHRIM CARE OF AGED, C/O MS. E. 0 DRISCOLL, 

425 AUGUSTINIAN NURSING HME RATOATH 
426 AVILLA PARK PRE-SCHOOL C/O SR.M P LAHIFF 
31 AVOCA CARE OF THE AGED C/O MRS. MCGEE 
32 AWARE C/O DR.PATRICK MCKEON 

407 AYLESBURY NURSING HOME 58 PARK AVE 
33 BALBRIGGAN HOME HELP ACC NO. 38810834 

429 BALBRIGGAN PARISH MOW C/O C O'CEALLACAIN 
432 BALIVOR NURSING HOME THORMANBY RD 
34 BALLINTEER COMMUNITY SCH C/O THE PRINCIPAL 
36 BALLYBODEN CHILD CENTRE THE TREASURER 

428 BALLYBOUGH COMM CENTRE C/O MARGARET O'MEARA 
42 BALLYFERMOT ACTIVITY GRP C/O MRS.J. KILMURRAY 



- Page No. 2  
0 4 / 0 1 / 8 0  

AGENCY FILE DETAILS 
(ALPHABETIC ORDER) 

******************* 

AGENCY NAME - NUMBER ****  
* *****  

ADDRESS 
******* 

427 BALLYGALL OLD FOLKS- -DINER CLUB 
4 0  BALLYMUN COMM. ORG. C/O SR. MOIRA PERRARD 
38 BALLYMUN DAY NURSERY C/O MS EILEEN KAVANAGH 
39 BALLYMUN JNR COMPSVE C/O SECRETARY 

4 3 0  BALLYMUN OLD FOLKS GROUP C/O KATHLEEN NOONAN 
4 1  BALLYMUN RESID PROJECT ALLIED IRISH BANK 
37 BALLYMUN YOUTH ACTION GP 1A BALCURRIS ROAD 

4 3 1  BALLYROAN COMM CARE GRP C/O 2 0 3  BALLYROAN RD 
3 5  BALTINGLASS SEN CITIZENS MRS BRIDGET MURRAY 
4 3  BARRET CHESHIRE HOME 2 1  HERBERT STREET 

4 3 3  BAYSIDE MEALS ON WHEELS 2 7 6  SUTTON PK 
4 3 4  BEAUMONT CONVALESENT HME BEAUMONT 

4 4  BEAUMONT HOSPITAL P.0 BOX 1 2 9 7  
436 BEECHFIELD MANOR NRS HME SHANKILL 
4 3 5  BEECHWOOD MEALS ON WHEEL C/O DOROTHY KILROY 

4 5  BELMONT PARK HOSPITAL WATERFORD CITY 
46 BERKELEY RD PARISH CNTRE C/O SR FRANCIS DOLORES 
47 BETHONY HOUSE C/O ST.VINCENT DE PAUL 

4 3 8  BLACKROCK MEALS ON WHEEL 1 1 0  AVONDALE RD 
49 BLAITHIN C/O RESIDENT MANAGER 
4 8  BLANCHARDSTOWN HOME STRT C/O MS ANNA DUGGAN 

437 BLANCHARDSTOWN PRE-SCH C/O SR.DOLORES 
5 0  BLESTN DIST.SNR.CIT.CTTE C/O MR JOHN BRENNAN 
5 1  BLOOMFIELD MENTAL HOSP MOREHAMPTON ROAD 
52  BOARD FOR EMPYL OF BLIND 3 2 / 3 4  ARDEE ROAD 
5 3  BONNYBROOK DAY NURSERY C/O MRS UNA OFIACHAIN 

439  BRABAZON TRST MLS ON WLS 7 4  UPPER LEESON ST 
5 5  BRAY HOME HELP SERVICE C/O BANK OF IRELAND 
5 4  BRAY OLD FOLKS ASSOC C/O MR.P.OITOOLE - .  ~ ~ ~ 

5 6  BREAKAWAY ANNE DONOGHUE 
669  BRIGHTON NURSING HOME 1 1  BRIGHTON ROAD 

57 BROOKFIELD DAY CARE CNTR C/O MR.C.GARRAHY,SHELTERE 
7 3  C.E.R.T FLOORS 7 / 8  
67 C.P.R.S.1 3 0  SOUTH ANNE STREET 

6 9 2  C.S.S.C. HOSTEL 4 9  PERCY PLACE 
4 4 1  CAIRN HILL NURSING HME WESTMINSTER RD 

6 0  CAMPHILL COMMUNITY BALLYTOBIN 
6 1  CAMPHILL COMMUNITY TEMPLE MICHAEL, 
5 9  CAMPHILL VILLAGE COMNTY DUFFCARRAIG 
5 8  CAMPHILL-DUNSHANE HOUSE DUNSHANE 

442  CANNON TROY COURT SNR- CITIZENS CLUB. 
6 2  CAPUCHIN DAY CENTRE C/O BRO JOHN HICKEY,CAPCH 
64  CARA CHESHIRE HOME PHOENIX PARK 

4 4 3  CARMEL HOUSE 5 7  BRIGHTON RD 
6 3  CARNEW COMM CARE CENTRE HON.TREASURER 

~ ~ 

6 7 0  CARRIGORAN HOUSE NEWMARKET ON FERGUS 
444 CARYSFORT NURSING HOME ARKENDALE RD 



Page No. 3 
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AGENCY FILE DETAILS 
(ALPHABETIC ORDER) 

*******************  

AGENCY NAME 
NUMBER ****  
******  

ADDRESS 
*******  

CASTLE CLARE NURSING HME CHURCH ROAD 
CASTLEDERMOT COMM SRVCE C/O A.BOLGER,HON.SEC 
CATHOLIC COMMNTNS INST VERITAS HOUSE 
CATHOLIC MARRAIGE ADV CO FR MICHAEL O'DOHERTY 
CATHOLIC MARRAIGE ADV CO C/O REV SEAMUS CONWAY 
CATHOLIC PRJT & RES SOC 3 0  SOUTH ANNE STREET 
CATHOLIC SOC SRVCE CNTRE RED HOUSE 
CATHOLIC YOUTH COUNCIL ARRAN QUAY 
CELBRIDGE COMM CENTRE C/O MS.GERALDINE REIDY 
CENTRAL REMEDIAL CLINIC C/O BOARD OF GOVENERS 
CHAPELIZOD INDUSTRIES C/O ST.LOMANS HOSPITAL 
CHARLEMONT ST COMM ASSOC SR BETTY FOLEY 
CHARLEVILLE NURSING HOME NEWTOWN PARK AVE 
CHARLMNT ST OLD FLKS HME C/O MRS.ELIZ CARMODY 

7 6  CHEEVERSTOWN HOUSE LTD MR.M.C MOLONEY C.E.O 
7 9  CHERISH 2 LOWER PEMBROKE STREET 
7 8  CHERRY GROUP WORKSHOP CHERRY ORCHARD 
7 7  CHESHIRE FOUNDTN OF IRL 2 1  HERBERT STREET 
8 0  CHILD ABUSE PREV PROG C/O DR.MARIA LAWLOR 
8 1  CHRIST THE KING DAY CNTR THE TREASURER 

4 5 1  CHRST CHRCH MEALS ON WHL C/O JILLIAN BAILEY 
452  CHRST THE KNG OLD FLK CN C/O IRENE HENEGAN 

8 3  CLANE DAY CENTRE C/O MRS MARIA COFFEY 
8 2  CLANWILLIAM INSTITUTE 1 8  CLANWILLIAM TERRACE 

4 5 3  CLAREVILLE COURT SENIOR- -CIT COMM,C/O MS.JOAN 
4 5 5  CLIFF MANOR NURSING HME C/O CASTLE CLARE NRS HME 
454  CLINO CLINIC SOUTH STRAND 
4 5 8  CLONALON HSE NURSING HME MEATH HOUSE 
6 8 3  CLONDALKIN VILLAGE MOW c/o SOC of V de P 

8 6  CLONTARF HOME HELP SRVCE C/O SR.CELINE McGUINNES 
457  CLONTARF PRVTE NRSNG HME 5 / 7  CLONTARF RD 

84 CLONTARF SENIOR CLUB C/O MRS.B.SLATTERY 
456  CLONTRF SNR CIT SERVICE C/O M H COOKE 

8 5  CLONTURK HOUSE ORMOND ROAD 
8 7  CO CARLOW ASSOC MENT HAN PARENTS AND FRIENDS ASSOC 
9 5  CO FOR CO-ORD SOC SER C/O MRS.CARMEL COLGAN 
8 8  CO KILDARE ASSOC (KARE) C/O MRS MAURA CORCORAN 
9 7  CO WICKLOW ASSOC C/O REV.T.R.JENNINGS 
9 6  CO.WEXFORD COMM.WKSHOP BELLEFIELD 
9 0  COMM ACTION AGAINST DRGS 6 EXCHEQUER STREET 
8 9  COMM HOMEMAKER SERVICE C/O BANK OF IRELAND 

460  CONRAD NURSING HOME 6 1  NEW CABRA RD 
9 1  CONV OF OUR LADY OF CRTY C/O SR.LUCY BRUTON 

4 5 9  CONVENT VIEW OLD FOLKS C/O MRS.MARIE O'NEILL 
9 3  COOLMINE LIMITED C/O MR.J.COMBERTON 
94 COOLOCK DAY CNTR COMMT C/O B.P.O'HERLIHY 

4 6 1  COOMBE HOSP MEALS ON WHL C/O H DOYLE 
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AGENCY NAME - NUMBER * * * *  ******  

AGENCY FILE DETAILS 
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92 COOMBE LYING IN HOSPITAL THE COOMBE 
462 CORNAMONA CRT OLD FLK HM C/O MRS.JOSIE TIGHE 
463 COULTRY GDNS SEN CIT COM C/O MRS.A HAMILTON 
464 CREEVELEA NURSING HOME LAYTOWN 
98 CROI NUA AFTER CARE CNTR HIGH PARK CONVENT 
100 CRUMLIN HOME HELP ORG C/O COMM.CARE OFFICES 
466 CRUMLIN SOC SERV CEN MOW ARMAGH RD 
99 CRUMLIN SOC SERVICE CNTR ARMAGH ROAD 

671 CUAN MUIRE ASSESSMENT COLLINS AVE 
101 CURA C/O FR.COLLERAN 
102 CYSTIC FIBROSIS ASS IRL CHAIRMAN 
672 DALKEY LODGE NURSING HME ARDBRUGH ROAD 
468 DALKEY MEALS ON WHLS ORG THE PADDOCKS 
467 DALKEY PRVTE NURSING HME SPRINGFIELD HOUSE 
469 DARGLE VALLEY NURSNG HME COOKSTOWN 
104 DARNDALE DAY NURSERY C/O BANK OF IRELAND 
103 DARNDALE/KILMORE HME HLP C/O BANK OF IRELAND 
105 DAUGHTERS OF CHRTY SVDP C/O SR CARMEL MCARDLE 
106 DAUGHTERS OF CHRTY SVDP SR OLIVIA,ST CATHERINES 
107 DAUGHTERS OF CHRTY SVDP "HOME HELPN,C/O SR VERONI 
108 DAUGHTERS OF CHRTY SVDP SR GORETT1,CLAIDE MOR 
109 DAUGHTERS OF CHRTY SVDP C/O SR JOSEPH BURKE 
665 DAUGHTERS OF CHRTY SVDP C/O ST. VINCENTS CONVENT, 
111 DENNY HSE RESID MANAGE MOTHER AND BABY HOME 
110 DENTAL HEALTH FOUNDATION 29 KENILWORTH SQUARE 
690 DERRALOSSARY HOUSE ROUNDWOOD 
114 DNCARNEY BEAUMNT SS CNTR C/O MRS.K.SPENCER 
673 DOMINICAN BOYS HOME 20 LR DOMINICK STREET 
112 DOMINICAN CONV DAY NURSY C/O SR IMELDA CATHERINE 
470 DOMINICAN DAY CARE CNTR THE TREASURER 
118 DON BOSCO HOMELESS PROJ 12 CLONTARF ROAD 
691 DON BOSCO HOUSE 57 LR DRUMCONDRA ROAD 
473 DONAGHMEDE HOLY TRIN MOW MRS.PAULINE CORCORAN 
116 DONCARNY/BEAUMNT soc SER 60 COLLINS AVE EAST 
115 DONNYBROOK SOC SER COUN REV FR MICHAEL SHERRY 
113 DONNYCARNEY SOC SERV CO C/O MARY CRIBBENS 
471 DONNYCRNY/BMNT SOC SVCES C/O MRS C BRISCOE 
472 DONORE NURSING HOME SIDMONTON RD 
119 DOWNS SYNDROME ASSOC IRL MR J MCSODEN 
12 0 DR BARNARDOS 244-6 HAROLDS CROSS ROAD 
474 DRIMNAGH MEALS ON WHEELS C/O OUR LADYS HOSPITAL 
475 DRUMALEE SNR CIT COMM C/O MRS.T DEVEREAUX 
121 DRUMCONDRA OLD FOLKS ASS HOME FARM ROAD 
122 DRUMCONDRA OLD FOLKS ASS HOME HELP ACCOUNT 
476 DRUMCONDRA OLD FOLKS ASS MRS.PAULINE DUNNE 
128 DUB CALL AND CARE LTD MR NEIL PAYNE 
123 DUB COMM TRVLNG PEOPLE TREASURER 
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1 2 5  DUB DENTL HOSPITAL BRD LINCOLN PLACE 
1 2 9  DUB RAPE CRISIS CENTRE 7 0  LOWER LEESON STREET 
1 2 7  DUB REGIONAL COMMITTEE IRISH COLLEGE G.PIS. 
1 2 6  DUB SIMON COMMUNITY C/O MR BILL O'NEILL 
1 2 4  DUBLIN CENTRAL MISSION SOCIAL AID CENTRE 
477 DUBLIN CENTRAL MISSON MARLBORO STREET 
1 3 2  DUN LAOIRE DAY NURSERY C/O DR.BARNADOS 
479  DUN LRE,BOROUGH OLD FOLK PATRICIA MADDISON 
4 7 8  DUNARD COURT SNR CIT MRS. K BRENNAN 
1 3 1  DUNLAVIN M.0.W COMMITTEE C.0 MRS HILARY COLTON 
1 3 0  DUNSHANE HOUSE BRANNOCXSTOWN 
4 8 0  EAST WALL DAY CARE CNTR SR.MARY ROURKE 
1 3 3  EASTERN COMMUNITY WORKS C/O EMMET HOUSE 
1 3 4  EDENMORE DAY NURSERY MR J HALPIN 
1 3 5  EMIGRANT ADVICE BUREAU C/O MRS KATE SHEEHAN 
1 3 6  ENDOMETRIOSIS ASS OF IRL C/O MS MAURA KEEGAN 
666  ENNISKERRY MOW COMMITTEE C/O MRS ANGELS O'HARA, 
4 8 1  FAIRFIELD NURSING HOME 5 8  PARK AVE 
674  FAIRHOLME NURSING HOME CHURCH LANE 
482  FAIRWAYS NURSING HOME 3 9  FAIRWWAYS 
1 3 7  FAMILY RESOURCE CENTRE C/O SR ROSALIE 
4 8 3  FATIMA HOUSE TRALEE 
1 3 8  FED DUBLIN VOL HOSP CENTRAL OFFICE 
1 3 9  FED SERVS UNMARRIED PNTS C/O MS.M CLARKE 
485  FINGAL HOUSE NURSING HME SPIDDAL HILL 
1 4 0  FINGAL WORKSHOP C/O FINGAL ASSOCIATION 
484 FINGLAS OLD FOLKS GROUP C/O KATHLEEN STAUNTON 
1 4 1  FINGLAS SOC SERV CENTRE C/O MRS.A HOLMES 
1 4 2  FIRST STEP TRUST LTD A/C NO 7 8 5 6 2 5 9 9  
486  FITZWILLIAM NURSING HOME THE ESPLANADE 
487  FLORENCE GRDN NURSNG HME FLORENCE TERRACE 
489  FOUR DISTS DAY CARE CEN C/O PAUL JOYCE 
1 4 3  FR.LAR REDMOND COMM CNTR C/O MRS.JENNY GEOGHEGAN 
4 9 1  GASCOIGNE HOME CAMDEN ROW 
1 4 4  GHEEL TRAINING GROUP MILLTOWN THERAPEUTIC CTR 
492  GLASNEVIN PSH 0 F MIS CO C/O RONNIE LOGUE 
1 4 5  GLASNEVIN SNR CITZN CLUB C/O FR.SEAMUS CASSIDY 
6 7 5  GLENALLEN NURSING HOME FLORENCE TERRACE 
493  GLENASHLING NURSING HME OLDTOWN 
499  GLENAULIN NURSING HOME LUCAN RD 
496  GLENBERVIE NURSING HOME SIDMONTON RD 
497 GLENCARRIG NURSING HOME FIRHOUSE RD 
498  GLENHAZEL NURSING HOME MEATH RD 
494 GLENHILTON NURSING HOME HERBERT RD 
4 9 5  GLENINDARE NURSING HOME 2 0 2  MERRION RD 
500 GLIN COURT SNR CIT C/O MRS.PATSY McDERMOTT 
1 4 6  GOLDENBRIDGE DAY NURSERY C/O SISTERS OF MERCY 
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147 GRANGE KILDONAGH SOC SRV C/O MRS.NORAH HENSEY 
149 GREYSTONES HOME HELP SRV C/O BANK OF IRELAND 
148 GREYSTONES MOW COMMITTEE C/O MR.B HANLEY 
502 GROVE NURSING HOME KILLINEY HILL 
150 GROW 58 MIDDLE ABBEY STREET 
503 GUILD OF THE LTTE FLOWER TREASURER 
151 GUINNESS A. SON & CO LTD MEDICAL DEPT 
152 HAIL SHAMROCK CHAMBERS 
504 HAMPSTEAD PRVTE HOSPITAL GLASNEVIN 
506 HARVEY NURSING HOME 122 TERENURE RD WEST 
507 HAZEL HALL NURSING HOME PROSPEROUS RD 
153 HEALTH RESEARCH BOARD C/O DR.VIVIAN O'GORMAN 
677 HEATHERFIELD NURSING HME BUSHLANE 
155 HME HELP SERVICE AREA 18 C/O MRS.VALERIE HAND 
509 HOLLYVALE HSE NURSNG HME KILTIPPER RD 
508 HOLY FAITH CONVENT C/O SR.VERONICA 
154 HOMELESS GIRLS SOCIETY SHERRARD HOUSE 
510 HOWTH & DIST GERIATIC AS C/O MR.MURPHY 
156 HOWTH HME HELP SERVICES C/O MRS.NUALA BRESLIN 
170 1.S.P.C.C 20 MOLESWORTH STREET 
511 INCHICORE/BLUBLL MOW SRV C/O ROBERT O'REGAN 
512 INNISKEEN NURSING HOME KILLINCARRAIG RD 
514 IONA PRSH EAST WALL MOW 15 IONA VILLAS 
513 IONA PRSH-GARDNER ST MOW C/O SR.MARIA GORETTI 
515 IONA RETIREMENT HOME COMMONS RD 
162 IR ASS SPINA BIFIDA & HY C/O MS.MARY DARRAGH 
164 IR ASS. SPEECH& LANG IMP C/O MRS.H O'CONNELL 
166 IR KIDNEY ASSOC LTD MRS PATRICIA DOHERTY 
167 IR SOC AUTISTIC CHILDREN 14 O'CONNEL STREET LR 
168 IR SUDDEN INFNT DEATH AS C/O MR.PATRICK CRAVEN 
678 IRISH CANCER SOCIETY 5 NORTHUMBERLAND ROAD 
163 IRISH HAEMOPHILIA SOC 13 CHRISTCHURCH PLACE 
159 IRISH HEART FOUNDATION CARDIAC SURGICAL REG 
160 IRISH HEART FOUNDATION 4 CLYDE ROAD 
165 IRISH PRESCHOOL PLAYGP 19 WICKLOW STREET 
157 IRISH PSYCHIATRIC TR COM C/O ST BRENDANS HOSPITAL 
158 IRISH WHEELCHAIR ASS LTD C/O SR.CARMEL FALLON 
161 IRISH WHEELCHAIR ASSOC MR.PHIL MEACHAIR 
169 IRISH WHEELCHAIR ASSOC C/O MRS.EITHNE RIORDAN 
517 JAMESTOWN CRT MEALS CNTR C/O SR.ANNA COULAN 
518 JEWISH HOME OF IRELAND DENMARK HILL 
519 KENILWORTH NURSING HOME 4 KENILWORTH SQ 
520 KILBARRACK DIST COMM ASS SOCIAL SERVICES COMMITTEE 
180 KILBARRACK HME HLP COMM C/O MRS.PAMELA TOWERS 
179 KILBARRACK/FOXFIELD- -DAY NURSERY 
522 KILBARRON CRT MEALS WHLS 44 CASTLETIMON AVE 
174 KILCOOLE SNR CTZN COMM C/O MR. TONY RENNICK 
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175 KILCULLEN COM DAY NRSY MRS.MAIREAD KIRBY 
176 KILCULLEN SNR CTZN ASSOC MS.MARY KELLY 
684 KILLESTER MOW C / O  SOCIAL SVCES CENTRE 
173 KILLESTER SOCIAL SERV CT CHAIRMAN SOCIAL SERV CT, 
521 KILMACUD HSE NURSNG HOME STILLORGAN 
177 KILMORE DAY NURSERY C/O SR.ITA,KILMORE DAY 
172 KILTEEGAN SNR CTZN ASSOC C/O REV FR.L W O N E  
181 KNOCKANANNA CARE OF AGED C/O MRS.KATHLEEN WHELAN 
523 KOLBE NURSING HOME MATRON 
524 KYLMORE CLINIC CHURCH RD 
525 KYLMORE NURSING HOME SIDMONTON RD 
539 L O'TOOLE DAY CENTRE COM C/O REV FR FOSTER 
528 LA TOUCHE COURT SNR CIT BLUEBELL OLD FOLKS ASSOC 
529 LA VERNA NURSING HOME 30 HADDON RD 
526 LANSDOWNE HURSING HOMEE 46-48 LANDSDOWNE RD 
527 LARCHFIELD PK NURSNG HME MONREAD RD 
530 LEESON PK HOUSE 10 LEESON PK 
182 LEIXLIP GOLDEN YRS CLUB C/O MRS.M CARROLL-BROWNE 
531 LEIXLIP MEALS ON WHEELS C/O MRS.MARY BEWLEY 
183 LEOPARDSTOWN PK DY CNTR LEOPARDSTOWN PK HOSPITAL 
185 LINCARA LTD ELLERSLIE HOUSE 
532 LINDEN CONVALESCENT HOME BLACKROCK 
535 LIS-NA-BIN NURSING HOME NOVARA AVE 
534 LISCARNE COURT SEN CIT C/O P BOWLES 
536 LISHEEN PRIV NURSING HME RATHCOOLE 
533 LISSADEL COURT SNR CIT C/O SR.TERESA CLARKE 
195 LITTLE BRAY FMLY RES CNT SR.AGNES GERTRUDE 
196 LITTLE SISTERS ASSMPTN C/O SR.ANNE SMITH 
187 LITTLE SISTERS ASSMPTN C/O SR.UNA 
188 LITTLE SISTERS ASSMPTN SR.CARMEL MALLOY 
189 LITTLE SISTERS ASSMPTN CLONDALKIN HOME HELP 
190 LITTLE SISTERS ASSMPTN C/O SR.ALICE RYAN 
194 LITTLE SISTERS ASSMPTN INCHICORE HOME HELP 
193 LITTLE SISTERS ASSUMPTN C/O SR.PHILOMENA O'DALY 
192 LITTLE SISTERS ASSUMTPN SR.NUALA O'BRIEN 
191 LITTLE SISTERS OF POOR SYBIL HILL ROAD 
537 LITTLE SISTERS OF POOR C/O SR.JOSEPHINE 
538 LITTLE SISTERS OF POOR SYBIL HILL RD 
196 LOCAL GOV STAFF NEG.BRD 35/37 USHERS ISLAND 
197 LORCAN O'TOOLE DAY CENTR C/O FR FOSTER 
198 LOS ANGELES SOCIETY TREASURER 
702 LOS ANGELES SOCIETY CONYNGHAM ROAD 
200 LOUGH SHINNEY OVER 65 CL C/O MRS.BETTY ATTLEY 
199 LOURDES DAY CARE CENTRE C/O SR.E NOONE 
540 LOURDESVILLE NURSING HME ATHY RD 
202 LUCAN HME HELP ORG DR.A QUINLAN 
541 LUCAN LODGE NURSING HOME ARDEEVIN DR 
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2 0 1  LUCAN SNR CTZNS CLUB C/O MRS.LUCY GANNON 
2 1 1  M.AIKENHEAD HME HLP A/C MOUNT AT.ANNES 
6 9 3  MADONNA HOUSE GROVE AVENUE 
2 0 3  MAHYLOCK LTD C/O MR.D FINLAY 
2 0 4  MALAHIDE & DIST PNTS GRP C/O MRS.URSULA WHOOLEY 
5 4 2  MALAHIDE MEALS ON WHEELS NOREEN TOOHEY 
6 7 9  MARIAN NURSING HOME O'CONNELL AVENUE 
5 4 3  MARINO PARISH COUNCIL C/O MRS.E GAFFIKIN 
2 1 0  MARINO PARISH SNRS CLUB C/O MRS.CELIA MURPHY 
2 0 5  MARRAIGE & FAMILY INST 1 8  CLANWILLIAM TCE 
2 0 8  MARRAIGE CONSL SERVICE C/O MR.PAUL McMAHON 
5 4 5  MARTINVILLE NURSING HOME 2 3  CORRIG AVE 
2 0 6  MARY AIKENHEAD SO/SV CEN C/O SR.LEONTIA 
2 0 9  MARY AIKENHEAD SO/SV CEN C/O SR.AGNES GERTRUDE 
5 4 4  MARY AKNHEAD SOC SVC CEN C/O SR. MARY 
2 0 7  MARY IMMAC SCH,DEAF BOYS C/O SR.KATHLEEN 0 REILLY 
5 4 6  MARYFIELD CONVENT SR PETER(BURSAR) 
5 4 8  MARYMOUNT NURSING HOME WESTMANSTOWN 
547  MARYVILLE WELFARE HOME DONNYBROOK 
2 1 4  MATER DEI INST EDUCATION C/O FR.DOLAN 
2 1 2  MATER MISERICORDIAE HOSP ECCLES STREET 
2 1 3  MATER PRIVATE HOSPITAL ECCLES STREET 
2 1 5  MAYNOOTH OLD PLPS COMMTE MRS.ROSE BEAN 
6 8 0  MAYPARK NURSING HOME MAY PARK 
1 1 7  MEAD DAY CARE CENTRE C/O SR NUALA GLYNN 
2 1 7  MENTAL HEALTH ASSOC 6 ADELAIDE STREET 
2 1 8  METHODIST CH OF IRELAND C/O REV.KENNETH LINDSAY 
5 4 9  MIDDLETON HSE NRSNG HOME COURTOWN HARBOUR 
2 1 9  MILLTOWN CARE OF AGED CM C/O MRS.PATSY FARRELL 
6 8 5  MILLTOWN SOCIAL SERVICE MOUNT ST. ANNE'S 
6 8 8  MISS CARR'S CHILD HOME NORTHBROOK ROAD 
2 2 0  MISS CARRS HOMS HOME WESLEY HOUSE 
2 2 1  MONASTEREVIN OLD FLK COM C/O MARY HERVERT(TREAS) 
223 MONKSTOWN DAY CARE CNTR C/O MRS.HICKEY 
2 2 2  MONKSTOWN DAY NURSERY C/O 63 RICHMOND PK 
2 2 4  MOORE ABBEY C/O SR.M CAMEL 
2 2 5  MOTHER MACAULEY CENTRE C/O MRS.P CLARKE 
5 5 2  MOUNT ST CLUB DAY CENTRE 62 -64  FENIAN ST 
2 2 6  MOUNT ST DAY CENTRE 62/64 FENIAN STREET 
4 8 8  MRS.FLYNN 1 2  BLACKHEATH PK 
4 9 0  MRS.HELEN GALLAGHER 3 KINCORA RD 
5 0 5  MRS .YJLTHLEEN HAND 9 SHANOWEN CRESENT 
306  MRS.SMYLYS HOME SECRETARY 
227 MS CARE FOUNDATION 6 5  BUSHY PARK 
5 5 5  MT CARMEL NURSING HOME PARKMORE 
5 5 3  MT DILLON CRT MOW SERVCE C/O CLAIRE KELLY 
5 5 1  MT DRUMMOND CT COM CENT C/O KAY CONNOLLY 
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MT GLANDORE NURSING HOME GLANDORE PK 
N.A.O.M.I. C/O MRS.MARGARET McEVOY 
NAAS CARE OF AGED COMMTE MR.B NEINN 
NAT ASS of ARCH CLUBS C/O G BASTIBLE 
NAT ASSOC CEREBRAL PALSY ST BRENDANS 
NAT ASSOC FOR THE DEAF N.A.D. HOUSE 
NAT CHILDRENS HOSPITAL HARCOURT STREET 
NAT CNCL FOR THE BLIND C/O MR.DESMOND P KENNY 
NAT CNCL TRVLING CHILD C/O SR.COLETTE DWYER 
NAT CNCL TRVLNG PEOPLE C/O P HOULIHAN 
NAT INS FOR BLIND IRL MOLYNEUX HOME 
NAT MEDICAL REHAB CENTRE OUR LADY OF LOURDES HOSP 
NAT. FED. OF ARCH CLUBS C/O GERALDINE BIRTHISTLE, 
NATIONAL MATERNITY HOSP HOLLES STREET 
NATIONAL REHAB BOARD C/O DR.A.P O'REILLY 
NATIONAL S.E.T.C C/O MS.MARY BROPHY 
NAZARETH HSE NRSNG HOME MALAHIDE RD 
NEWBRIDGE COMM SERVICES C/O DAN KENNEDY 
NEWBRIDGE COMM. SERVICE C/O HUGH R LALOR 
NEWBRIDGE TRAV SUPPORT COL.DONAL O'CARROLL 
NEWCASTLE SNR CTZN COMM C/O MS.PAULINE FARRELL 
NEWTOWNMOUNTKENNEDY SCC C/O MRS.ROSE LYNCH 
NEWTOWNPARK HOUSE NEWTOWNPARK AVE 
NIRVANA NURSING HOME BURNABY RD 
NORTHBROOK NURSING HOME 26 NORTHBROOK RD 
NORTHSIDE CNCL SERVICES C/O MRS.D CLUNE 
NORWOOD NURSING HOME AROSA 
NTH WICKLOW CURIA LEG- OF MARY. 
NTHWST PARNT & FRND ASS R.S.W. 
NURNEY OLD FOLKS COMMTE C/O MS.JOAN MULDOWNEY 
OAK HSE NURSING HOME 112 ORWELL RD 
OAKLANDS NURSING HOME 1 OAKLANDS TERFlACE 
OLD FLKS PROTECTION SOC C/O MS.VIOLET COLLINS 
OPEN DOOR DAY CENTRE C/O JIM DALY 
ORDER OF MALTA DAY ACTIVATION CENTRE 
ORDER OF MALTA (NAAS) CAPT CHARLES BRADY 
ORDER OF MALTA(ATHY BR.) COMDT. R.G. HEARNS, 
ORDR OF MALTA (HAROLD X) CAPT B POWER 
ORDR OF MALTA AMBU CORPS COMDT R F HEARNS 
ORWELL HSE NURSING HOME 112 ORWELL RD 
OUR LADY LOURDES DY CARE C/O SR.ESTHER NOONE 
OUR LADY OF LOURDES SSC C/O SR.HELEN McEVILLY 
OUR LADY OF VIC SEN CIT C/O MRS M NOLAN 
OUR LADY'S MANOR BULLOCH CASTLE 
OUR LADY'S NURSING HOME EDGEWORTHSTOWN 
OUR LADYS HOS SICK CHILD CRUMLIN 
PADRE PI0 NURSING HOME 51A CAPPAMORE 
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2 5 5  PALMERSTO~N DAY CARE CNT C/O MRS.B O'NEILL 
2 5 6  PARENTS UNDER STRESS C/O CENTRE CARE 
446  PAY TO DIV 1 9  ST- -JOSEPHS HOUSE. 
2 5 8  PEACEHAVEN C/O MR.G D HANAN 
2 5 7  PEAMOUNT HOSPITAL NEWCASTLE 
2 5 9  PILGRIM HOUSE COMMUNITY HYDE PARK 
5 7 4  PLYR WILLS MEALS/WHEELS C/O PAUL P BURKE 
2 6 0  POBALSCOIL ROSMINI C/O THE SECRETRY 
2 6 1  POLIO FELLSHIP OF IRL C/O MR.M J STEPHENS 
2 6 2  PORTIUNCULA HOSPITAL GENERAL AND MATERNITY 
2 6 3  PRESBYTRN CHRCH CHAPLNCY C/O REV DR WM MCDOWELL 
2 6 4  PROTESTANT ADOPTION SOC 7 1  BRIGHTON ROAD 
5 7 6  QUEEN OF PEACE 6 GARVILLE AVE 
2 6 5  RATHANGAN PRSH WLFRE ASS MS.S CULLLINAN 
2 6 7  RATHDRUM SNR CITIZENS .C/O MR.W CLARKE 
5 7 8  RATHFARNHAM LUNCHEON CLB C/O PATRICIA BRADLEY 
5 7 7  RATHMINES MEALS ON WHEEL ST MARYS COMM CTR 
2 6 6  RATHMINES PRSH SOC CNTRE C/O REV FR IVAN TONGE 
2 6 8  REHAB INST MR.T WALSH (FIN.CONTROL) 
2 6 9  REHAB INST C/O MR.TIM ROONEY 
2 7 0  RETINITIS PIGMENTOSA ASS C/O MR.MICHAEL GRIFFITH 
5 8 0  RIALTO DEVLOPMENT ASSOC C/O DES CONNOLLY 
2 7 1  RIALTO PARISH CENTRE THE TREASURER 
5 7 9  RIALTO PARISH CENTRE C/O LIAM BOON 
5 8 2  RIVER VIEW CRT SNR CIT C/O COLETTE DONNELLY 
5 8 1  RIVERMOUNT OLD FOLKS C/O B DUNNE 
5 8 3  ROMANESCA 1 MARINE PARADE 
5 8 4  ROSSAVEAL CT SEN CIT CLU C/O TREASURER MOW COMM 
5 8 5  ROSTREVOR HSE NRSNG HOME 6 6  ORWELL RD 
2 7 2  ROTUNDA HOSPITAL PARNELL STREET 
2 7 3  ROWLAGH DAY CRE CNTR 1 & 2  C/O FR SEAMUS MOORE 
2 7 4  ROWLAGH DAY NURSERY C/O SR.EILIS MURNANE 
2 7 7  ROYAL HOSPITAL DONNYBROOK 
5 8 6  RUSH MEALS ON WHEELS C/O MRS.PAT WALSH 
2 7 8  RUTLAND CENTRE KNOCKLYON HOUSE 
5 8 7  RYEVALE NURSING HOME LEIXLIP 
2 7 6  RYL CITY OF DUBLIN HOSP ,UPPER BAGGOT STREET 
275  RYL VICTRA EYE & EAR HSP ADELAIDE ROAD 
2 7 9  SACRED HEART HOME C/O SR.GORETT1 
6 9 4  SACRED HEART HOME 3 SHANLISS DRIVE 
2 8 0  SALLYNOGGIN OLD FLKS HME THE SOCIAL CENTRE 
5 8 9  SALLYPARK NURSING HOME TEMPLEOGUE 
5 8 8  SALV ARMY SOCIAL SERVICE C/O T L BATES 
6 8 7  SALVATION ARMY HOSTEL LE FROY HOUSE 
5 9 3  SAN REMO NURSING HOME 1 4  SIDMONTON RD 
282  SANCTA MARIA DAY CENTRE C/O MRS.E CAFOLLA 
5 9 1  SANCTA MARIA LADIES CLUB C/O MS.ANNE 0 BRIEN 
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2 8 4  SANDYMNT HOME HELP SRVCE REV SR.AGNES PHILAMENA 
5 9 0  SANDYMNT/RINGSND DAY CNT C/O ELLEN NORTH 
2 8 3  SANDYMNT/RINGSND DY CNTR C/O MRS.1 D CHARLES 
5 9 4  SAOIRSE NURSING HOME MEATH RD 
6 8 1  SARSFIELD HOUSE SARSFIELD ROAD 
285  SCHIZOPHRENIA ASSOC IRL 4 FITZWILLIAM PLACE, 
2 8 7  SCOIL CHIARAIN C/O REV CON DOWLING 
2 8 6  SCOIL EOIN ARMAGH ROAD 
2 8 8  SEVENOAKS DAY CNTR ELDRL MR.G CARROLL 
2 8 9  SEVENOAKS DY NRSRY COMM C/O SR.MAURA WINSTON 
2 9 0  SHANKILL OLD FOLKS ASSOC MS.PATRICIA DOOLEY 
5 9 7  SHREWSBURY HSE NRSNG HME 1 6 4  CLONLIFFE RD 
5 9 8  SIMPSONS HOSPITAL WYCKHAM 
2 9 5  SISTER OF MERCY FAMILY RESOURCE CENTRE 
2 9 1  SISTERS OF CHARITY SR. ANNE 
5 9 9  SISTERS OF CHARITY MOW C/O SR SALOME 
6 7 6  SISTERS OF CHARITY ST ANNE'S 
2 9 6  SISTERS OF CHARITY OF- -JESUS AND MARY 
2 9 9  SISTERS OF CHARITY OF- JESUS AND MARY,C/O MR.JOH 
2 9 8  SISTERS OF MARIE AUX 19 LR MOUNT STREET 
2 9 4  SISTERS OF ST.LOUIS SR.DOLORES MAGUIRE 
2 9 3  SISTRS OF THE HLY FAITH C/O SR.M P LAHIFFY 
3 0 0  SKERRIES HOME HELP C/O MRS.PATRICIA KELLY 
3 0 1  SKERRIES MEELS ON WHEELS C/O MRS.E BIRCHALL 
3 0 2  SKERRIES OVER 6 5  CLUB C/O MRS.LINDA O'ROURKE 
3 0 3  SLEEPY HOLLOW TRUST LTD C/O MRS.E J DELANY 
3 0 4  SLIABHNAMON SR.JOSEPH CONCEPTION ST 
3 0 5  SLIGO PRNTS & FRNDS ASS THE HIN TREASURER 
3 0 7  SOC OF ST VNCNT DE PAUL MS.JOAN O'DONOVAN 
3 0 8  SOC OF ST VNCNT DE PAUL C/O MR.J A STRICKLAND 
3 0 9  SOC OF ST VNCNT DE PAUL CONFERENCE OF ST ITA 
3 1 2  SOC OF ST VNCNT DE PAUL C/O MR.BRIAN BRENNAN 
3 1 3  SOC OF ST VNCNT DE PAUL ST MAELRUANS CONFERENCE 
3 1 1  SOC OF ST VNCNT DE PUL OUR LADY OF WAYSIDE CONF 
3 1 0  SOC SERVICE COMPANY LTD C/O MS.MARGARET MOODY 
3 6 2  SOC ST VINCENT DE PAUL NIGHT SHELTER 
6 0 1  SOC ST VINCENT DE PAUL ST JOSEPHS M.O.W. C/O MR 
6 0 2  SOC ST VINCENT DE PAUL C/O DAMIAN 0 RADAIGH 
2 9 7  SRS OF ST JOSEPH OF PCE 1 7 6  JAMES ST 
6 0 3  ST ANDREW CITY QUAY SR . CABRUM 
3 1 5  ST ANDREWS CENTRE C/O MRS GRACE CARROLL 
3 1 8  ST ANDREWS RESOURCE CNTR 1 1 4 - 1 1 6  PEARSE ST 
3 1 9  ST ANGELAS UNIT SECRTY ST MARY'S NATIONAL SCHOOL 
3 2 2  ST ANNES HOSTEL C/O RESIDENT MANAGER 
317 ST ANNES SCHOOL RESIDENTIAL SCHOOL 
3 2 3  ST ANNS SCH TRAV PEOPLE SR.ANN(PRINCIPAL) 
6 0 4  ST ANTHONY'S NRSING HOME MYTRLE AVE 
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605 ST ANTHONY'S NRSING HOME 185 NEW CABRA RD 
321 ST AUDEONS NATIONAL SCH MR.THOMAS DOYLE (PRIN) 
607 ST BERNADETTES PRE-SCH- -M.O.W. 
606 ST BRICINS SNR CIT COMM MEALS ON WHEELS 
608 ST CANICES OLD FOLKS GRP C/O LILY QUINLAN 
610 ST CLARES NURSING HOME STAMULLEN 
324 ST CONLETHS DAY CARE CNR C/O MRS.BREDA COSTELLO 
611 ST DECLANS JNR TRAIN CTR (SPECIAL POST PRIMARY 
612 ST FRAN XAVIER SOC SERV C/O BRO EAMONN DAVIS 
330 ST FRANCIS SCHOOL C/O REV FR.SEAN 
328 ST FRANCIS XAVIER S.S.C. REV JOHN O'KEEFE 
327 ST FRANCIS XVR SOC SERVS C/O BRO.EAMON DAVIS SJ 
329 ST GABRIELS DAY CENTRE C/O SR.CELINE McGUINNESS 
613 ST GABRIELS MOW COM CNTR C/O SR.CELINE McGUINNESS 
331 ST HELENAS NURSERY WELLMOUNT PK HTH CEN 
338 ST JAMES HOSP PATHOLOGY ADMIN BLOCK 
340 ST JAMES HOSPITAL JAMES'S ST 
339 ST JAMES HOSPITAL O.P.D. DUBLIN 8 
332 ST JAMES PARISH CENTRE C/O MRS.MONICA WHITE 
336 ST JOHN OF GOD BROTHERS C/O BRO PETER CAHILL 
617 ST JOHNS CRT SNR CIT C/O DORIS ROBINSON 
615 ST JOHNS LUNCHEON CLUB ORDER OF MALTA 
337 ST JOHNS UNIT PEAMNT HOS C/O MR.RAY GALLAGHER 
616 ST JOSEPH PRIV NRSNG HME JOHN MITCHEL ST 
618 ST JOSEPH SNR CIT COMM C/O MRS.ELLEN CLARKE 
620 ST JOSEPHS HOME PORTLAND ROW 
343 ST JOSEPHS HSE ADLT DEAF AND DEAF BLIND 
619 ST JOSEPHS NURSING HOME KILCRONEY 
341 ST JOSEPHS SCH DEAF BOYS CABRA 
333 ST JOSEPHS SCH FOR BLIND P 0 BOX 484 
334 ST JOSEPHS SNR CIT COMM C/O MRS.ELLEN CLARKE 
342 ST JOSEPHS SNR CITS CLUB C/O MRS.K MAGUIRE 
344 ST KEVINS HME HELP SRVCE C/O BRIDE ST HEALTH CENTR 
621 ST KEVINS PARISH DAY CNT PAROCHIAL HOUSE 
622 ST KIERANS SP NS OLD CONNAUGHT AVE 
348 ST LASERIANS SCHOOL C/O MR.G NOLAN 
345 ST LAURENCE O'TOOLE SSC MS.EVA DONNELLAN 
624 ST LAURENCES HOME LOTA PK 
346 ST LOUISES DAY NURSERY C/O SR.P MCLOUGHLIN 
347 ST LUKES SOC SERV CENTRE KILMORE WEST 
623 ST LUKES SOCIAL CENTRE C/O SR.MARGARET GIBBONS 
349 ST MARGARETS PRE SCHOOL C/O REV JOHN HOLLOWAY 
626 ST MARGARETS PRE SCHOOL ST JOSEPHS 
635 ST MARTINS FOOD CENTRE C/O SR.M GORETTI 
633 ST MARTINS NURSING HOME 50 DEERPARK 
630 ST MARY MAGDALENS DONNYBROOK 
356 ST MARYS COMM CENTRE C/O SR.MARY FALLON 
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354 ST MARYS DAY NURSERY C/O SR ITA 
629 ST MARYS HADNGTON RD MOW TREASURER 
352 ST MARYS HME ELDLY LDIES PEMBROKE RD 
351 ST MARYS HME FOR BLIND C/O SR.CARMEL CONDEL 
3 57 ST MARYS HOME C/O SR. BERNADETTE 
632 ST MARYS HOME HIGH PK 
634 ST MARYS NATIONAL SCHOOL C/O SR.AQUINAS GANNON 
355 ST MARYS OLD FLKS CLUB MRS.EILEEN MCMAHON 
350 ST MARYS SCH DEAF GIRLS C/O MAY SANKEY 
628 ST MICHAELS EST MEAL CEN C/O SR ANNA COULAN 
353 ST MICHAELS HOUSE WILLOWFIELD PK 
631 ST MONICAS HOME BELVEDERE PLACE 
636 ST NESSANS NURSING HOME THORMANBY RD 
359 ST PATRICKS HOSPITAL P 0 BOX 136 
637 ST PATRICKS HOSPITAL JAMES ST 
640 ST PATRICKS HOSPITAL JAMES ST 
639 ST PATRICKS HOUSE LITTLE SISTERS OF POOR 
358 ST PAULS CHILD HOSPITAL BEAUMONT 
638 ST PETERS CLUB C/O SR.MARTHA WALSH 
643 ST THERESA DAY CARE CNTR SR.FRANCIS BARRETT 
642 ST THERESA'S NURSING HM!3 DUBLIN RD 
645 ST THERESA'S NURSING HME BRAY 
361 ST THERESAS DY CARE CNTR C/O SR.FRANCIS 
360 ST THOMAS SCH TRAV CHILD C/O SR-BRIGID O'FLANAGAN 
644 ST THOMAS SCHOOL PRINCIPAL (M.0.W) 
365 ST VINCENTS DAY CENTRE 10 HENRIETTA ST 
368 ST VINCENTS DE PAUL SOC BALBRIGGAN BRANCH,C/O PRO 
366 ST VINCENTS GROUP HOMES 44-45 ST VINCENTS ST W 
363 ST VINCENTS HOSPITAL ELM PK 
364 ST VINCENTS HOSPITAL CONVENT AVE 
696 ST. ANNE'S SCHOOL SISTER'S OF CHARITY 
682 ST. CAMILLA'S CENTRE ST. CAMILLA'S 
697 ST. CLARE'S CONVENT LA VERNA 
703 ST. DECLAN'S CHILD GUID MILLTOWN 
700 ST. JOSEPH'S IND SCHOOL FERRY HOUSE 
698 ST. KYRAN'S SCHOOL RATHDRUM 
705 ST. LAURENCE'S SCHOOL KILDONAN ROAD 
706 ST. MARY'S RES. SCHOOL LAKESLAND 
704 ST. VINCENT'S SCHOOL GOLDENBRIDGE 
320 STANHOPE ST ALCOLSM CNTR SOCIAL SERVICE CENTRE 
325 STEWARTS HOSPITAL PALMERSTOWN 
326 STEWARTS HOSPITAL DEVMT PALMERSTOWN 
614 STILRGN MT MERON SOC SRV ROOM 4 
641 STRAND HOUSE NURSING HME 316 CLONTARF RD 
369 SUNBEAM HOUSE 1ND.CENTRE 
646 SWORDS & DIST MOW GROUP C/O MRS.JOAN HARVEY 
370 SWORDS DAY CENTRE C/O MRS.MAUREEN CLANCY 
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371 SWORDS HOME HELP 
367 SY VINCENTS DAY NRSERY 
372 TABOR SOCIETY 
375 TALLAGHT RES PROJECT 
374 TALLAGHT SNR CITS CLUB 
373 TALLAGHT WELFARE SOC 
647 TALLAGHT WELFARE SOC 
648 TARA PRIVATE NURSING HME 
379 TERENURE HOME HELP COMM 
650 TERENURE OLD FLK MOW ASS 
378 TERENURE TUES/THURS CLUB 
440 THE BRABAZON TRUST 
380 THE CHILDRENS HOSPITAL 
689 THE COTTAGE HOME 
465 THE CROFT NURSING HOME 
501 THE GRANGE NURSING HOME 
171 THE IVEAGH TRUST 
516 THE IVEAGH TRUST MOW 
184 THE LIBERTY CRECHE 
216 THE MEATH HOSPITAL 
566 THE OLD MENS HOME 
335 THE ORDR OF ST JOHN GOD 
281 THE SAMARITANS 
292 THE SISTERS OF CHARITY 
402 THE WOMENS CENTRE 
401 THE WOMENS COMM CENTRE 
651 THORNDALE COURT SNR CIT 
381 THURSDAY CLUB 

ADDRESS 
*******  

C/O MR.MICHAEL BEADES 
C/O SR.MARIAN TAGGART 
C/O BRID CLARKE 
C/O MS.FRANKIE KELLY 
C/O CLARE DOOLEY 
C/O MR.B KENNY 
C/O S MOONEY 
PUTLAND RD 
C/O EHB HEALTH CENTRE 
C/O S FLATMAN 
C/O MS.BRID DAVIS 
74 UPPER LEESON ST 
TEMPLE STREET 
TIVOLI ROAD 
2 GOLDENBRIDGE WALK 
1A KILL AVE 
C/O F.P STEPHENS (MAN) 
C/O F P STEPHENS 
MS.HILARY TAYLOR 
HEYTESBURY STREET 
15A NORHTBROOK RD 
PROVINCIAL ADMINISTRATION 
112 MALBOROUGH STREET 
SR.VERONICA 
SR.DAIRNE McHENRY 
47 STH RICHMOND ST 
C/O C KIRWAN 
MS THELMA HETHERINGTON 

TINAHELY CARE OF AGD COM C/O MRS.RITA ELLIOT 
TOLCO C/O ST BRENDANS HOSPITAL 
TOWER NURSING HOME CAPPAGHMORE 
TRENCH HOUSE Y.W.C.A. C/O DR.M BANNISTER 
TRUDDER HOUSE NEWTOWNM'TKENNEDY 
TRUDDER HOUSE AFTERCARE A/C NO 97452184 
TRUST C/O MR.GEOFFREY ROWE 
TULLYALLEN NURSING HOME 14 HOLLYBROOK PK 
UCD C/O PROF CONOR WARD 
VALENTIA NURSING HOME CAMOL I N 
VASCULAR MEDICAL UNIT ST MARYS HOSPITAL 
VERSCHOYLE COURT C/O MARTHA K SANDS 
VERVILLE RETREAT VERNON AVE 
VOL SERVICES INTERNATL MR.TOM RYDER,SECRETARY 
VOLUNTEER STROKE SCHME C/O MS.ANN P KAVANAGH 
WALKINSTOWN ASS/HANDCCPD C/O MR.MICHAEL O'REILLY 
WALKINSTOWN SOC SERV CEN C/O SR.ANTHONY 
WESTFIELD NURSING HOME MOREHAMPTON RD 
WESTLAND ROW/CITY S.S CT C/O ALICE BREGAZZI 
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394 WESTLAND RW HME HLP SERV CHAIRPERSON 
395 WESTLND RW/CITY QUAY ssc C/O MR.DERMOT MCCARTHY 
658 WESTMINSTER NURSING HOME WESTMINSTER RD 
397 WHITECHURCH/EDMONDTOWN COMMITTE & YOUTH CENTRE 
660 WHITEHALL SOC SER COUNCL C/O W GANNON 
398 WICKLOW M.O.W. COMMITTEE C/O MRS.M KAVANAGH 
661 WINCHMORE HOUSE BOROHARD 
662 WINDFIELD NURSING HOME WAYNESTOWN 
399 WM STOKES POST-GRAD CNTR DR.DENIS COAKLEY 
400 WOMENS AID C/O BANK OF IRELAND 
663 WOODVILLE CARE OF AGED 53 KILMORE DRIVE 
396 WST TALLAGHT RESRCE CNTR C/O ANNE LOGAN 
403 Y.M.C.A. HON . TRES 
664 YORK HSE NURSING HOME 30 YORK RD 
404 YOUTH AFFAIRS PROJECT MR.VICTOR FOLEY 


