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To/ Chairman and Members of the
North Eastern Health Board

Dear Member,
The next meeting of the North Eastern Health Board will be held in the Boardroom at
Head Office, Kells, Co. Meath, on Monday, 24th May, 1999, at 3.00 p.m.
Please arrange to attend.

Donal O Shea,
CHIEF EXECUTIVE OFFICER.

AGENDA
1.

Chairman's Business

2.

To adopt Minutes of Meeting held on 26th April, 1999.

3.

To note Report of Chief Executive Officer.

4.

To note report on delivery of out-of-hours General Practitioner
Services (Commentary from Deputy Chief Executive Officer
enclosed)

Index 2

5.

To note report of Ombudsman (Commentary from Director of
Consumer Services and Planning enclosed)

Index 3

6.

To note report on Men's Health (Commentary from Director of
Public Health enclosed)

Index 4

7.

To note report on Renal Dialysis (Commentary from Programme
Manager Acute Hospital Services and Primary Care enclosed)

Index 5

Index 1

8.

To note date and time of next Meeting - Monday, 28 th June, 1999, at
3.00 p.m. in the Boardroom, Head Office, Kells.

north
Eastern
h a pry Health
« ™ Board

Bord
Slainte
An Oir
Thuaisdrt

Circulatedfor Information
•
•

Minutes of Joint Standing Committee held on l4h April, 1999
The Journal of Health Gain, Volume 3, Issue 1, March 1999 - issued by the
Office for Health Gain

MINUTES O F M E E T I N G O F
N O R T H EASTERN H E A L T H BOARD
H E L D IN T H E BOARDROOM, HEAD OFFICE, K E L L S ,
ON MONDAY,26 th APRIL, 1999, A T 3.00 p.m.

MEMBERS PRESENT
Mr. J. Leonard (who chaired the meeting)
Mr. D. Breathnach
Mr. P. Connolly
Ms. S. Faulkner
Mr. B. Fitzgerald
Mr. J. Mangan
Mr. N. Mc Cabe
Mr. T. Murphy
Sen. F. O'Dowd
Mr. P. Savage

Mr. D. Brady
Mr. P. Conaty
Mr. J. Farrelly, T.D.
Mr. E. Feeley
Mr. M. Lynch
Mr. G. Marry
Dr. P. McCarthy
Dr. A. Nicholson
Mr. P. O'Reilly
Dr. P. Wahlrab

APOLOGIES
Dr. H. Dolan, Dr. T. Carey, Mr. J. F. Conlon, Dr. F. Connolly,
Dr. F. Cronin, Mr. B. Hughes, Dr. C. Mc Dowell, Mr. H. Mc Elvaney,
Mr. A. O'Brien and Ms. A. Smith

OFFICIALS PRESENT
Mr. Donal O Shea, Chief Executive Officer
Dr. Ambrose Mc Loughlin, DCEO/Programme Manager Acute Hospitals & Primary Care
Mr. Pat Donnelly, Programme Manager Community Services & Continuing Care
Mr. Larry Walsh, Personnel Officer
Mr. Seoirse O'hAodha, Finance Officer
Mr. Geoff Day, Director of Consumer Services & Planning
Dr. Rosaleen Corcoran, Director of Public Health
Mr. Tony Reilly, Management Services Officer
Mr. Ray Mitchell, A/SEO, Chief Executive Officer's Office
Mr. Peter Mc Grath, General Manager Our Lady of Lourdes Hospital, Drogheda
Ms. Mary Duff, Director of Nursing, Our Lady of Lourdes Hospital, Drogheda
Mr. Jim Reilly, Hospital Services, Head Office
Ms. Mary Flanagan, CEO's Office
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VOTES OF SYMPATHY
Votes of sympathy were passed with the following:Mr. Denis Fenton, Southern Health Board (former employee of the Board), on the death
of his mother.
Wife and Family of the late Michael Lillis, former Secretary of Cavan/Monaghan Mental
Health Board and Administrator of Cavan/Monaghan Mental Health Services.
Elizabeth Cunningham, Monaghan Community Care Services, on the death of her father.
Kathleen Brady, Meath Community Care Services, on the death of her mother.
Anne Reilly, Staff Nurse, Monaghan General Hospital, on the death of her mother.
Dr. Vincent Russell, Consultant Psychiatrist, Cavan/Mental Health Services, on the death
of his father.
Husband and family of the late Dr. Marie Sheehan, Drogheda.

•
•
•
•
•

Dundalk Mental Health Association
Alzheimer's Day Centre
Update on TB Screening Programme
Equipment Funding
Donations

The Chairman proposed that Item 1 on the Chief Executive Officer's report would
be discussed first before moving through the rest of the items.
This was
unanimously agreed by the members.
The Chief Executive Officer informed members that at 9.00 o'clock that morning,
he had been handed by the Board's legal advisor a copy of the report of the review
group regarding Dr. Michael Neary, Consultant Obstetrician/Gynaecologist at Our
Lady of Lourdes Hospital, Drogheda. The document had been provided as a
confidential document and was being circulated to the Board on a confidential
basis. He went on to outline the background to the Report, the main findings of
the review group, management's concern for patients and changes and
improvements which had been introduced.
The Chief Executive Officer stated that this report was being given to the Board at
the earliest opportunity because of the high level of general public concern, the
large number of patients who were possibly affected and the need to clarify for the
Board much of the extensive media coverage which had surrounded the review.

Family of the late Kay Tully, former employee at St. Joseph's Hospital, Trim.
Family of the late Rose Barry, former employee at St. Joseph's Hospital, Trim
Mr. Finian Murray, Meath Child Care Services, on the death of his father.
Mr. Philip Kilkenny, Cavan Ambulance Service, on the death of his father.
On behalf of the Board's staff, and on his own behalf, the Chief Executive Officer associated
himself with the votes of sympathy which were passed, all present standing.
1.

CHAIRMAN'S BUSINESS
Mr. J. Leonard presided over the meeting due to the absence of Dr. Dolan,
Chairman.

2.

MINUTES OF PREVIOUS MEETING
On the proposal of Mr. T. Murphy, seconded by Mr. J. Farrelly, T.D., the minutes
of the meeting held on 22nd March, 1999, were unanimously adopted by the Board.

3.

CHIEF EXECUTIVE OFFICER'S REPORT
The Chief Executive Officer presented a report (copy appended to the official
minute) which had been circulated and which dealt with:•
•
•
•
•
•
•

Report of the Review Body regarding Dr. Michael Neary, Consultant
Obstetrician/Gynaecologist, Our Lady of Lourdes Hospital, Drogheda
GP Briefing on Confidential Report regarding Dr. Michael Neary
National Healthy Eating Campaign
Rates of Allowances for 1999
Consultant Posts - Department of Health and Children approval
Comhairle na nOspideal
Procedures for dealing with Asylum Seekers

NEHB Minutes of Meeting

2

April, 1999

A discussion took place on the Report during which it was proposed by Mr. B.
Fitzgerald, seconded by Mr. P. Savage and unanimously agreed that the report
should be given to the Press and made public. Copies of the Report were then
distributed to the members of the Press who were in attendance at the meeting. A
copy of the Report is appended to the official minute.
During the discussion on the report contributed to by many members, concern was
expressed at the fact that the report appeared to have been leaked to the press
before being brought to the Board. Members thanked the Chief Executive Officer
for his assurances that the document was not leaked by the Board. In relation to
the findings of the report, members asked that the matter be dealt with swiftly and
efficiently for the sake of the patients and the consultant concerned.
In response to questions from Board members, the Chief Executive Officer
outlined the clinical independence of consultants and the role, function and
authority of the Chief Executive Officer as set out in legislation. Members
suggested that the Medical Practitioners Act 1978 be amended to deal with issues
of clinical practice.
The Chief Executive Officer thanked members for their very useful comments and
assured them that all comments would be taken on board when considering the
report. He reassured members that the Board's first concern was patient care and
that the matter would be dealt with as quickly and as efficiently as possible
The Chief Executive Officer went on to thank the members of the Review Group
and the staff of the Board and particularly the staff of Our Lady of Lourdes
Hospital.
NEHB Minutes of Meeting
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On the proposal of Mr. Savage, seconded by Mr. Breathnach, the report was
adopted by the Board; this report would form the submission from the Board to the
Working Group on Coroner Services which had been established by the Minister
for Justice, Equality and Law Reform.

The Chief Executive Officer stated that he would keep members and staff
informed of developments in the matter.
In relation to the remaining items on the Chief Executive Officer's Report, the
Chief Executive Officer responded to and clarified comments from members in
relation to capital funding allocations, the nursing home in Ratoath, palliative care
services and the mammography unit in Cavan.

7.

Responding to queries in relation to the role of Geriatricians, the Chief Executive
Officer stated that a consultant geriatrician would be appointed to Our Lady of
Lourdes Hospital whose role would include advising on services for continuing
care and primary care in relation to services for the elderly.

ACQUISITION OF PROPERTY:
• Lease of Premises at Castle Street, Kells
• Purchase of site at Dundalk Street, Carlingford, Co. Louth.
The Finance Officer presented a report (copy appended to the official minute) in
relation to the above.
The report was adopted by the Board on the proposal of Mr. N. Mc Cabe, seconded
by Mr. P. Savage.

The report was noted by the Board.
8.
4.

REPORT ON SMOKING AND CHILDREN - AN OPERATIONAL PLAN
FOR THE NORTH EAST
The Programme Manager Community Services and Continuing Care presented a
report (copy appended to the official minute) in relation to the above.
During a discussion on the report which was welcomed by members, the necessity
to ensure that every step be taken to discourage children from smoking was urged.
It was suggested that a small sub-committee be set up to monitor the
implementation of the programme. A meeting with the co-ordinator of the plan
would also be useful. The issue of cigarette vending machines in pubs and shops
also needed to be addressed.

DATE AND TIME OF NEXT MEETING
It was agreed that the next meeting of the Board would take place on Monday, 24th
May, 1999, at 3.00 p.m. in the Boardroom, Head Office, Kells.

SIGNED:

DATE:

The Chief Executive Officer and Programme Manager welcomed the comments
from members and assured them that they would be taken on board in the
implementation of the Plan.
On the proposal of Mr. Savage, seconded by Mr. Mangan, the report was
unanimously adopted by the Board.
5.

REPORT ON THE NATIONAL CRTLDCARE STRATEGY AND PRESCHOOL SERVICES IN THE NORTH EAST
The Programme Manager Community Services and Continuing Care presented a
report (copy appended to the official minute) in relation to the above.
Members welcomed the report and on the proposal of Mr. T. Murphy, the report
was unanimously adopted by the Board.

6.

REPORT ON CORONER SERVICES.
The Deputy Chief Executive Officer presented a report (copy appended to the
official minute) outlining the current situation in relation to coroner services and
the Board's recommendations to enhance the service.
During a discussion on the report, it was noted that the Board was of the view that
any new legislation should guarantee the independence of the Coroner.
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BORD SLAINTE AN OIR THUAISCIRT
NORTH EASTERN HEALTH BOARD
BOARD MEETING - MONDAY, 24th May 1999
AGENDA ITEM NO. 4
REPORT ON OUT OF HOURS GENERAL PRACTITIONER SERVICES
To/ Chairman and Each Member of the Board

The North Eastern Health Boards Strategy has been to improve the quality and standard of
care available to patients in partnership with general practitioners in the region. We have
been committed to the efficient and effective development of general practice to maximise
the health and social gain of the population in the region and to improve accessibility,
appropriateness and efficiency of services. There are 124 general practitioners
participating in the General Medical Services Scheme in the region and 11 private general
practitioners. The North Eastern Health Board's principal responsibility is in respect of
its patients attending doctors participating in
the GMS Scheme.
The GMS Contract makes provision for general practitioners to make suitable
arrangements to enable contact to be made with their practices outside normal surgery
hours for urgent cases. Considerable progress has been made in the development of rotas
in the region to ensure a high quality out of hours service for our patients. A rota is where
a number of general practitioners agree to provide cover for each other's patients requiring
urgent treatment over weekends and/or holiday periods. The development of rotas
between different practices has enabled the provision of effective cover arrangements for
patients. The total number of general practitioners participating in rotas is currently 122.
There are 32 rotas covering the 122 general practitioners.
NUMBER OF NUMBER OF
ROTAS
GPs IN ROTA
2
9
1
6
1
3
3
6
1
3
1
3
3
9

MEATH
Navan
Trim/Athboy
Kells
Dunshaughlin/Ratoath
Summerhill/Enfield
Kinnegad
Bailieboro/Kingscourt/Nobber

Out-of-hours GP Services

1

May, 1999

LOUTH
Drogheda
Dundalk
Carlingford
Ardee
CAVAN
Cavan Town
Killeshandra/Arva/Carngallen
Swanlinbar/Blacklion
Virginia/Oldcastle
Kilnaleck/Ballyjamesduff
Cootehill
MONAGHAN
Monaghan Town
Clones
Ballybay
Castleblayney
Carnckmacross

2
3
1
1

18
14
2
5

2
2

6
6
2
3
3
2
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NORTH EASTERN HEALTH BOARD
BOARD MEETING - MONDAY 24™ MAY 1999
AGENDA ITEM NO. 5
1998 ANNUAL REPORT OF THE OMBUDSMAN
To/ Chairman and Each M e m b e r of the Board

6
3
2
4
5

We have received the fifth annual report of the Office of the Ombudsman which
describes the complaints received by him in relation to administrative decisions taken by
the public services.
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Dr. Ambrose McLoughlin.
DEPUTY CHIEF EXECUTIVE OFFICER
May 1999

A total of 3,779 complaints were received by the Ombudsman, of which 2,876 were
deemed to be within his jurisdiction. This represents a decline of 4% on 1997 complaints
but an increasing trend since 1987.
Of the complaints made, 48% were in relation to the Civil Service, 24% related to local
authorities, and 17% to health boards. The remaining 11% related to Telecom Eireann
and An Post. There were 482 Health Board complaints, 154 related to the administration
of Supplementary Welfare, 72 to health services in general, 62 to hospital services, 32 to
child care services, 29 to dental services, 20 to services for the elderly and 21 to other
cash payments.
A total of 3,052 complaints were completed by the Ombudsman in 1998, including some
carried over from the previous year. Of these, 30% were withdrawn or upheld, 14%
were resolved in the complainants' favour and the balance of 56% were resolved with the
Ombudsman's assistance. This approach of conciliation or dispute resolution to reach an
agreed settlement is now a key feature of the Ombudsman's work.
NEHB Cases:
Complaints about this Board numbered 23 in 1998, representing only 4.7% of the total
health board complaints. The Board had the second lowest number of complaints of all
the eight health boards. This reflects the continuous efforts made by staff and the Board
in its policies, to reduce the level of complaints about its services.
In relation to this Board's complaints, 50% were withdrawn or upheld, 14% were
resolved in the complainant's favour and 36% were resolved through conciliation.
General Issues:
The Ombudsman features both issues and cases in his report. This year he has featured
the small number of cases where it was necessary to invoke Section 7 of the Ombudsman

Out-oJ-hours GP Services
May, 1999

1998 Annual Report of the Ombudsman

May, 1999

Act, which requires the provision of a response to him by a specified date. This is a last
resort power to obtain a response in a particular case. In 1998, Section 7 was used on
forty-five occasions, fifteen relating to the Civil Service, twenty-nine with local
authorities and one with a health board. The relevance of this part of the report is to
indicate not only the considerable powers available to the Ombudsman, but also to
highlight the co-operation and liaison provided by public bodies in 98.5% of cases.

BORD SLAINTE AN OIR THUAISCIRT
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The report also highlights the impact of a number of similar cases on a national policy
issue. The non payment of arrears of contributory pension to people who failed to claim
at the earliest possible time was raised by individuals and their representatives. The
Department of Social, Community and Family Affairs acknowledges the administrative
issues here and changes were made in late 1998 through the budget to fund the payment
of pension arrears to those affected. An estimated 4,000 people will benefit from this
change.
Selected Cases:
Nine individual cases were highlighted in the 1998 report, to identify the principles of
good administration or good practice which had not been followed by that particular
case. Cases were selected from the Civil Service, Local Authorities and Health Boards.
An individual case from this Board was dealt with as one of the nine. The case as
presented in die Ombudsman's Report has been fully investigated and action has been
taken to apologise to the woman concerned and to put in place arrangements to ensure
mat the problem will not reoccur.
The opportunity has been used to redouble the efforts of our staff at levels to continue
with our commitment to dealing with comments and complaints as soon as possible to the
patient and client and to keep the level of referral which has to go to the Ombudsman as
low as possible.
This report has been presented to both the Hospital Services Committee and the
Community Services Committee. Members supported the view that decisions should be
made by well informed staff and complaints dealt with as far as possible at local level.
Copies of the Ombudsman's report for 1998 are available to Board members on request.
Geoff Day
Director of Consumer Services and Planning.

BOARD MEETING - MONDAY 24™ MAY 1999
AGENDA ITEM NO. 6
REPORT ON MEN'S HEALTH
To/ Chairman and Each Member of the Board
Health Status
Life Expectancy
The health status of men in Ireland is a cause for concern. Men have, on average, a
life expectancy that is almost six years shorter than women. In 1994, life expectancy
for men in Ireland was 73.2 years as against 78.7 years for women. The difference in
life expectancy between the sexes has widened since 1950 when the difference in
favour of women was only 2.6 years as against the 5.5-year difference now. From a
European perspective, Irish men have the 5th lowest life expectancy at birth and tins
falls to the lowest life expectancy at age 65 years (13.9 years, range 13.9-16.2 years,
EU Average 15.0 years).
Mortality Patterns
Irish men die sooner than women. The table below outlines the differing morteluy
patterns for both sexes for the principal causes of death in me North East. The figures
given are the standardised death rates (SDR) for each sex and age group. Men have a
three times higher risk of early death from circulatory diseases than women. Young
men are almost four times more likely to commit suicide than young women. Other
than cancer deaths before the age 65, men have a worse mortality profile than women.
This picture is reflective of that pertaining nationally.

All Cause Mortality
SDR - All ages

May, 1999

667
179
292

SDR - < 65 years

486
109

91

SDR - < 65 years

155
19

173

SDR - < 65 years

246
78

Cancers
SDR - All ages
Report on Men's Health

1071
SDR - < 65 years

Respiratory Diseases
SDR - All ages

May, 1999

Female

303

Circulatory Diseases
SDR - All ages

1998 Annual Report of the Ombudsman

Male

37

10

88
May, 1999

Injuries and Poisoning
SDR - All ages
SDR - < 65 years

68
61

23
16
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Many of the above causes of death are directly related to lifestyle issues. The recent
results of the SLAN Lifestyle survey showed that men, in general, were worse off
than women in terms of smoking, alcohol intake, exercise, diet and weight thus
suggesting that the gaps in mortality between men and women are unlikely to narrow
in the foreseeable future unless men take on board, in a positive manner, the reality of
their lifestyle behaviour. In addition, risk taking and aggression commonly
exacerbated by alcohol are more prevalent among men as reflected in higher accident
and fatality rates.
Morbidity
It is not just the impact of lifestyles and biology on health status but society's
expectations of men mat need to be addressed. Such expectations have created an
environment in which men are less able than women to recognise physical and
emotional distress and to seek help. Research would suggest that for most illnesses
men are less likely than women to consult their General Practitioners, yet their
hospital admission rates for diseases such as coronary heart disease and strokes are
higher. Differences in health status between groups of men are also of concern. The
inverse social gradiant for mortality, identified in many research studies, is unlikely to
be due solely to social class difference in individual lifestyles. Research has shown
that men of lower social status suffer more financial problems, more stressful life
events, less social support and more feelings of dis-empowerment within the work
place.
Research Proposal
There is now a need to carry out a comprehensive needs assessment of men's health >o
the North Eastern Health Board. A small planning group has been established in order
to•

Examine the evidence in relation to men's health in the North Eastern Health
Board;

•

Engage in consultation with men and men's groups in the region about their health
needs and how the health services are meeting them;
Invite submissions from the public at large, men's groups and all interested parties
as to their views on men's health.

•

A report will be developed outlining the health status of men in the north east, and
will reflect the views of men about their health needs and the health services. This
document will be the subject of consultation with all interested parties and will
facilitate the development of a plan for men's health for the year 2000 and beyond.
Dr. Rosaleen Corcoran,
Director of Public Health

NORTH EASTERN HEALTH BOARD
BOARD MEETING - MONDAY, 24th May 1999
AGENDA ITEM NO. 7
RENAL DIALYSIS SERVICES
To/ Chairman and Each Member of the Board

What is Renal Dialysis
Chronic kidney failure arises from any disease that causes progressive damage to
the kidneys. Chronic kidney failure may progress over montiis or years to an
advanced life threatening condition called end stage renal failure. The only
satisfactory form of management for end stage renal failure is long term renal
dialysis.
The aim of renal dialysis is to maximise the welfare of patients, maintain or
improve their quality of life rather than attempt to irradiate the disease process
itself. Patients having renal dialysis must follow a strict programme of regular
attendance for treatment i.e. 3 times per week. Alternatively, the patient may
receive a kidney transplant. This prolongs life expectancy and markedly improves
the quality of life by freeing patients from the restrictions imposed by dialysis.
The outlook for people with end stage renal failure is favourable.

Current Service Provision for North East patients
Cavan/Mo naghan Hospital
The satellite renal dialysis unit based at the Cavan/Monaghan Hospital provides an
excellent service to the region, primarily to Cavan/Monaghan and North Meath,
but also adjacent areas of the Midland Health Board and the North Western Health
Board.
The unit is opened from Monday to Saturday inclusive. There are 24 patients
receiving dialysis at the unit. One group of patients is treated on Monday,
Wednesday and Friday and the remainder is treated on Tuesday, Thursday and
Saturday. On average there are 200 dialysis sessions per month and the average
length of a session is approximately 4 hours. The average cost per session is £180
covering disposables, medication, maintenance and nursing costs.

May 1999
Report on Men's Health

2

May, 1999
Renal Dialysis Services

1

Mty'1999

Daisy Hill Hospital, Newry
The dialysis unit was opened at Daisy Hill Hospital, Newry in 1998. In order to
enhance patient care and comfort, a cross border project was commenced to
further co-operation and joint working between the North Eastern Health Board
agreed with Newry and Mourne Health and Social Services Trust. This project
was finalised in April 1999 and has resulted in the purchase of dialysis services for
4 patients from North Louth who previously received dialysis treatment in Dublin.
The 4 patients are receiving dialysis services 3 times per week. Their proximity to
Daisy Hill Hospital is resulting in less time travelling to receive treatment and will
result in greatly enhanced health and social gain.
Benefits of Dialysis Services
1. The key health and social gain conferred by dialysis, is that it is both a life
saving and life maintenance service for patients who have the lost the use of
their kidneys or are awaiting transplantation.
2. The main benefit of the satellite dialysis unit at Cavan/Monaghan and the
dialysis service at Daisy Hill Hospital, Newry is that patients no longer have to
travel to Dublin in order to receive treatment. This results in less stress and
anxiety for the patient, an enhanced quality of life for the patient and an ability
for the patient to have an active social life.
3. An advantage from the North Eastern Health Board perspective, is that the
presence of a regional dialysis unit may be regarded as part of an ongoing
process of decentralisation of health care service. This supports the stated
objective of providing treatment or care in the most appropriate setting as
outlined in the National Health Strategy and the Board's own policies and
philosophy.
Future Developments
In counties Louth and Meath there is a growing list of patients receiving dialysis
treatment in Dublin hospitals. There are now 27 patients travelling 3 times each
week to Dublin hospitals, primarily to Beaumont.
The needs of Louth/Meath patients are being monitored very closely with a view
to planning for a local service.

Dr. Ambrose McLoughlin.
PROGRAMME MANAGER ACUTE HOSPITAL SERVICES & PRIMARY
CARE
May 1999
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MESSAGE

From:

Mr. Donal O Shea, Chief Executive Officer,
North Eastern Health Board, Kells, Co. Meath.

To:

Local Radio
Local Media

Date:

24th May, 1999.

No. of Pages:

10 including cover note

Subject:

Board Meeting - 24th May, 1999.

Message:

Please note that Item 4, Report on Out of Hours General
Practitioner Services has been DEFERRED to a future
meeting of the Board. PLEASE RETAIN EMBARGO ON
THIS REPORT until further notice.
Thank You.

Moith
Bond
Eastern Slainte

NORTH EASTERN HEALTH BOARD
BOARD MEETING - MONDAY,

24TH

MAY 1999

ITEM 3: CfflEF EXECUTIVE OFFICER'S REPORT
1. Ministerial Visit
The Minister for Health and Children, Mr. Brian Cowen, T.D., will
formally visit the Board and carry out a number of engagements including
official openings on Monday next, 31st May, 1999. We are hopeful that me
Minister will address some of the Board's capital development needs in the
course of his visit.
2. Finance Committee
The Board's Financ
Finance Committee met on Wednesday last, 18th May, 1999
and considered a report on the service plan for the first quarter of 1999
In the course of the discussion, members raised issues related to the
ongoing increase of activity in the acute hospitals and the improvements in
income collection. The report, as circulated was adopted and is appended to
this report.
3. Health Promotion Corner Shop
Our Lady of Lourdes Hospital and the Drogheda Healthy Cities Project
have developed a Health Promotion shop within the hospital. The corner
shop was officially opened by the Chairman of the Board on Monday 17th
May 1999. A range of health promotion material will be available in the
shop and a number of activities will take place in the shop throughout the
year providing information on a range of health promotion subjects.
4. Health Board Services in Duleek One Stop Shop
The North Eastern Health Board has established a partnership arrangement
with Meath County Council in the one stop shop in Duleek. The Board has
agreed that a number of its services will be provided from the centre and
will include such services as social work, psychology and speech and
language therapy. The Board will also have joint use of the conference
room and training facilities.
5. Presentation of Awards to Health Promoting Schools in the North
Eastern Region
Mr. Jimmy Leonard, Vice Chairperson of the North Eastern Health Board,
presented award certificates to nine secondary schools in the region who
piloted the Board's healthy schools initiative. This project has been
ongoing for five years now and the project has enhanced the capacity of
students, staff and schools to promote healthier choices in terms of lifestyles
and environmental supports.
CEO's Report

May 1999

Page 1

The project elicited the views of both schools and students in relation to the
success of the project and all schools reported favourably on the benefit of
the project in raising awareness in relation to healthy lifestyles and
promoting debate in schools in relation to healthy choices and health
promotion.
The healthy schools project has been offered to all schools in the region and
has received an enthusiastic response.
6. Community Welfare Initiative for the Elderly
As part of the Board's programme for the International Year for the Elderly,
an initiative has been launched between community welfare services and
Age and Opportunity in the region. The project will provide a number of
information days throughout the region, specifically geared towards giving
information to the elderly and organisations who represent them.
Information will be made available on services, schemes and entitlements.
The information days will take place in Cavan, Monaghan, Navan and
Dundalk over the next few weeks, and will have information stands on:
•
•
•

North Eastern Health Board services
Department of Social, Community and Family Affairs services
Gardai information, which will include information on alarm systems
and general awareness
• Telecom Eireann information which will include information on
Telecom Watch Service
• County Council information which will have information on general
local authority services.
An evaluation of these four days will take place and an additional six will
be planned from September throughout the region.
Mr. Tom Moffatt, T.D., Minister of State at the Department of Health and
Children will launch the first of these days in Cavan on Tuesday, 25th May,
1999.

the region. The Board was also pleased to have used the visit of Minister
Wallace to make a presentation of the award symbol to Trim Health
Centre/General Practice Unit as a mark of the work they have carried out in
making their services accessible to those with a disability. We are presently
considering a number of applications for a similar award from other general
practitioner services.
8. The Irish Response to the Plight of the Kosovon Refugees
The Department of Health and Children has notified us of the
Government's intention to offer temporary protection to refugees of
Kosovo. The temporary protection refers to standard arrangements under
which refugees are admitted by host countries for a temporary period, while
they are prevented by conflict from returning to their own country. They
are entitled to a legal stay in Ireland, and protection against enforced return
and all the other services which are normally afforded to refugees will be
provided. We will provide shelter, subsistence, basic medical care and
education. The refugees in this situation will also be entitled to seek
employment. Refugees can return to their country of origin when
circumstances permit. The Government conveyed to the United Nations
High Commissioner for Refugees that Ireland is prepared to take up to
1,000 refugees and we have now been formally requested by United
Nations High Commission for Refugees to take in refugees. The refugees
will come in groups over the next few weeks, and the first group have
already arrived in Ireland. The matter is being co-ordinated and managed
by me Department of Foreign Affairs, and die Irish Refugee Council will be
responsible for the management of services for die Kosovon refugees when
they are established in Ireland. A multi-agency approach is being taken to
die provision of suitable accommodation and services. The Health Boards
have a particularly important contribution to make in relation to the
provision of necessary public health services.
We are presently in discussion widi the Department of Foreign Affairs in
relation to die accommodating of possibly 50 - 100 refugees in me North
Eastern region. I have appointed an officer to liaise direcdy widi the
Department of Foreign Affairs in relation to diis and discussions are
ongoing.

7. Disability Awareness Week
The Minister for Justice, Equality and Law Reform, Mr. John O'Donoghue,
T.D., launched a Disability Awareness Week, which ran from the 7th to the
17th May, 1999. The Minister of State, Ms. Mary Wallace, T.D., visited a
number of locations throughout the country, travelling on a specially
adapted bus. The Minister visited the Board's disability campus at
Commons Road, Navan, on the 14th May.

9. The Augustinian Nursing Home in Ratoath, Co. Meath
This Board has been made aware mat die Augustinian Order are considering
die future of the nursing home in Ratoadi. The Meadi members of die
Board have asked that die Board's management discuss diese matters with
representatives of die Augustinian Order. That meeting has taken place.

The general aim of the occasion was to see what can be achieved in making
the living environment more accessible to people with disabilities. The
North Eastern Health Board launched its booklet "Include me in", which is
a disability awareness guide for general practitioners and practice staff in

The Superior General has assured die Board tiiat full consultation will take
place widi die Board so mat die continuity of care for patients and the future
of die service can be addressed. There is no question tiiat there is a date of
closure, or that these matters can be completed in a few weeks. The Board
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has been assured that this consultation will include an examination of all
possible options before any decision is made.
10. Development of Facilities

Emyvale Health Centre has been refurbished and re-opened.

Our Lady of Lourdes Hospital, Drogheda
A new fire alarm and protection system has been installed at Our Lady of
Lourdes Hospital at a cost of £250,000. This will ensure a high quality,
safe environment for both patients and staff.
St Mary's Unit for the Elderly
Now that the new St. Mary's Unit for the Elderly has been completed,
tenders are currently being sought for the upgrading of staff facilities and
security systems in the old St. Mary's building. The total cost of these
developments is estimated at £75,000 and they will be completed this year.
Ballyconnell Community and Residential Services Centre
Ballyconnell Community and Residential Services Centre will include
elderly services, primary health care services and general social services.
We have been notified of the approval of acceptance of tender from the
Department of Health and Children in relation to this project and work will
begin immediately.
Virginia Community Services Centre
The detailed design for this project has been approved by the Department
and we have been informed that there is no objection to our design team
proceeding with the preparation of tender documentation for the proposed
project.
Services for the Elderly
Further improvements to existing facilities at our units for the elderly are
scheduled to take place over the next year. Work is underway at: St.
Mary's, Castleblayney, St. Oliver Plunkett's, Dundalk, the Cottage
Hospital, Drogheda and St. Joseph's Trim.
This work includes, at all of the above units, re-roofing, kitchen upgrades,
ward refurbishment, the extension of EMI facilities, and day room and
patient comfort facilities.
Planning permission has been received, and work is proceeding on a
partnership between the Alzheimers Society and the North Eastern Health
Board, which should result in the provision of a day care unit for those with
alzheimers disease at the Louth
County
Hospital campus.
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Laytown Health Centre has been refurbished, extended and re-opened.
Tenders have been received for a new centre in Clogherhead.
Tenders are currently being examined for the new health centre in
Carlingford.
The new centre in Castlebellingham is now complete and commissioning of
the unit has commenced. The centre will provide general practitioner
services, public health nursing, medical, community welfare and
paramedical services as required by the local population. It replaces the old
Castlebellingham Dispensary. The total cost of the project is of the order of
£200,000.
A project team has been established to prepare comprehensive brief for a
local health care unit on an integrated campus site in Drogheda.
Construction is currently in progress in relation to the new health centre in
Oldcastle, at an estimated cost of £500,000, which will be completed in
1999.
Child Care Services
The Board has submitted proposals for a Family Resource Centre as part of
an integrated community campus development in die Muirhevnamor area of
Dundalk.
A Residential Care Unit Project Team has been established in Navan for me
development of a residential care unit for children on die Health Board's
site at die Commons Road.
Mental Health Services
Day services facilities have been refurbished in St. Davnet's Hospital, at a
cost of £40,000 in 1999. A day hospital for psychiatry of old age in
Monaghan has been developed in St Davnet's, at a cost of £90,000.
Planning permission has been received for die development of a mental
health centre in Carrickmacross which will take place in die context of the
development of odier health services in the town.
A new hostel at St Mary's in Drogheda was completed in 1998, at a cost of
£130,000. It is now opened and patients have been transferred from St
Brigid's to die hostel. A high support unit for die psychiatry of old age, to
which a number of additional elderly patients from St Brigid's, Ardee will
be transferred is proposed for Dundalk. Plans have been prepared and this

Health Centres
The Monaghan Local Health Care Unit has been completed and
commissioned at a cost of £960,000.
CEO's Report
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development will take place in partnership with Dundalk Mental Health
Association.
Disability Services
• Phase II work to extend facilities at St. Christopher's Centre at a cost of
£212,000 has been completed.
• Additional accommodation in Camp Hill Community Centre in
Ballybay has been completed at a cost of £225,000.
• Work is currently in progress on the Female Residential Unit in St John
of Gods, Drumcar, in partnership with St John of Gods' services.
• A brief is being prepared in relation to the development of a Resource
Centre for disability services in Dunboyne which will be combined with
a health centre development in the area.
• A Regional Unit for people with challenging behaviour is currently
being prepared and an option appraisal will shortly be undertaken in
relation to finding a suitable site or premises for development of this
new service.
Acute Hospital Services
We are awaiting decisions from the Department of Health and Children in
respect of capital investment for the acute hospital system in line with the
Board's policy unanimously adopted last June. The Minister for Health
and Children, Mr. Brian Cowen, T.D., will be visiting the region on the 31st
May and we are hopeful that decisions will be announced by the Minister.

- Treanor Family, Altertate, Clones, Monaghan for the sum of £117.
• I wish to acknowledge a donation on behalf of the personal
representatives of James McCabe the sum of £1,000 to be expended to
the provision of comforts for patients at the orthopaedic unit in Navan.
• I wish to acknowledge receipt of a donation of a microwave oven for the
Palliative Care Unit from the Gray family, Ashling Park, Dundalk.
• I wish to acknowledge receipt of a donation of £145 from the Monaghan
Mental Health Association to be used towards patient comforts in St.
Davnet's Hospital, Monaghan.
Donal O Shea,
CHIEF EXUCUTIVE OFFICER.
24th May 1999

11.Donations
•

I wish to acknowledge receipt of a sum of £386.38 for patient comforts
in St. Mary's Hospital, Castleblayney in memory of Mrs. Elizabeth
McPhillips.

• I wish to acknowledge receipt of the following donations for the respite
centre in Cootehill from
-

Mrs. Stella Feeney, Ballybay, Co. Monaghan on behalf of the
Ballybay Branch of the Mentally Handicapped for the sum of £100.

-

Ms. Nancy McCarthy, Newtownbutler Road, Clones, Co. Monaghan
for the sum of £30.

-

McClave Family, Hilltop, Mullyknock, Monaghan for the sum of
£20.

-

Murphy Family, Ardeevin, Ballybay Road, Monaghan for the sum of
£20.
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Demand Led Schemes

BOARD MEETING - MONDAY 25 , H MAY 1999

The Excess of £0.360m is caused mainly by over-runs on the Long Term
Illness Scheme (£0.075m), the Drug Cost Subsidisation Scheme (£0.197m) and
the Drug Refund Scheme (£0.062m).

APPENDEX TO CEO'S REPORT
North Eastern Health Board

SERVICE PLANS

Finance Committee Meeting
18 th May 1999

Disability Services
The demand for referrals to specialised centres for the disabled has resulted in
budget excess of over £100k under this heading.

Finance Report
The Service Plan outturn for the first quarter of the 1999 shows a net excess
expenditure of £78,000 on a period budget of £40.083m. This is a small
variance of 0.2 of one per cent.
In addition to this excess the demand led schemes show a negative variance of
£0.360m while the superannuation schemes also show a negative variance of
£0.274m. As in previous years the 1999 letter of allocation advised that these
excesses will be met by the Department of Health and Children.
The net expenditure balance at 31st March was therefore £78,000 as shown
below: -

Acute Hospitals
Activity in most specialities has been increasing during the first quarter as
anticipated. Birth rates have also increased over last year's figures. There has
been considerable pressure in our A/E and Casualty Services which we expect
will lessen over the next few months.
Income
Income collection rates are being maintained at a high level.
Summary
<

Element

Pay
Non Pay
Income
Net

Period
Budget
£m
30.691
13.553
(4.161)
40.083

I JCSS
Demand Lee Schemes
Superannuat ion
Service Plans Excess
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st

Expenditure

Variance at 31 March 1999

£m

£m

31.027
14.451
(4.682)
40.796
£m
0.360
0.274

0.336
0.898
(0.521)
0.712
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The net variation of £78,000 is not a serious concern at this point as it is
expected that all our service plan targets will be achieved at year end.

0.634
0.078
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MINUTES OF THE JOINT MEETING OF COMMUNITY SERVICES
COMMITTEE & HOSPITAL SERVICES COMMITTEE
Held in Dunshaughlin Health Care Unit, Dunshaughlin, Co. Meath
On Wednesday 14th April 1999 at 6.00 pm
MEMBERS PRESENT
Community Services Committee:

Hospital Services Committee:

Dr H Dolan, Chairman
Mr E Feeley
Mr B Hughes
Mr M Lynch
Mr J Mangan
Mr D Brady
Mr N McCabe
Mr P Connolly
Mr J Leonard.

Mr J Farrelly
Mr P Conaty
Mr H McElvaney
Mr D Breathnach.
Dr P M McCarthy
Mr P Savage
Mr J F Conlon
Mr G Marry
OFFICIALS PRESENT

Dr Ambrose McLoughlin, D/CEO & Programme Manager Acute Hospital
Services,
Mr Pat Donnelly, Programme Manager Community Services & Continuing
Care,
Mr Seoirse O hAodha, Finance Officer,
Mr Geoff Day, Director of Consumer Services 8s Planning,
Ms Antoinette Doocey, Senior Executive Officer.
APOLOGIES
Community Services Committee:

Hospital Services Committee:

Ms S Faulkner
Dr F Connolly
Dr P Wahlrab
Mr P O'Reilly
Dr A Nicholson
Ms A Smyth
Dr T Carey

Mr B Fitzgerald
Mr F OT)owd
Mr A O'Brien
Mr T Murphy
Dr G Carlos McDowell
Dr J F Cronin

•
Joint Committee Meeting

Minutes of April Meeting

1.

Chairman's Business
The Chairman opened the meeting by welcoming the members present
to the meeting and acknowledging apologies from those who were
unable to attend.

2.

3.

Minutes of Previous Meeting
The minutes of the Community Services Committee Meeting held on the
10 th March 1999 and the Hospital Services Committee Meeting held on
11 t h March 1999, were unanimously adopted.

4.

Members Time
Board Members welcomed the Joint Programme Managers Report.
Members requested a detailed report on the Housing Aid for the Elderly
Scheme at the next Standing Committee meeting.

5.

Report o n Smoking and Children - An Operational Plan for the
North East
This report was welcomed by members and the view was expressed
that the Health Board would require additional monies from the
Department of Health and Children to assist in the implementation
and on going support of this plan.

Joint Programme Managers Report
Mr Pat Donnelly, Programme Manager Community Services 8B
Continuing Care and Dr Ambrose McLoughlin, D/Chief Executive
Officer & Programme Manager Acute Hospital Services presented a
report, which included information on the following:a

•

a
a
a

a
a
o
•
a
a
Q
a
a

Dundalk Mental Health Association, 10 th Anniversary Celebrations
held in the Moorings, Red Barns Road, Dundalk on Friday 26 t h
March 1999.
Alzheimers Day Centre:The Dundalk Branch of the Alzehimers
Association of Ireland in partnership with the North Eastern Health
Board held a ceremony on Friday 16 th April 1999 at 10.30 a m on the
Louth County and St Oliver Plunkett's Hospital to mark the launch
of the building of the Alzheimers Day Centre which will provide day
services for 20 patients
Waiting List Update for Elderly Residential Services
Update on TB Screening Programme
Comhairle n a nOspideal approvals for the following posts:Consultant Physician in Geriatric Medicine and Consultant
Orthopaedic Surgeon.
New Occupational Therapist appointed to the Louth/Meath Hospital
group.
New Dermatology Clinic at Monaghan General Hospital.
Application for planning permission for the new regional orthodontic
unit at Louth County Hospital, Dundalk are in preparation.
Transfusion Surveillance Officers for the Board's Haemovigilance
Programme.
Allocation of £200,000 for fire precaution work at Our Lady of
Lourdes Hospital, Drogheda.
Allocation of £27,000 to Our Lady of Lourdes Hospital, Drogheda
and £50,000 to the Cavan/ Monaghan Hospital for the purchase of
clinical equipment.
Proposals for additional operative procedures under the Waiting List
Initiative in 1999.
Update on Orthopaedic procedures waiting times.
Primary Care Unit Medical Appointments in special areas of interest.

Meeting
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Members suggested that the cost of cigarettes should be increased
signifcantly in order to achieve a negative effect on sales.
The role of the project person to be appointed to co-ordinate the
implementation of the Operation Plan, was considered by members to
be critical to the success of the over all plan.
An evaluation of the
Board w a s requested
Children at a n early
was considered to be

Smoke Cessation Grops in Hospitals' within the
by Board Members. The importance of targeting
age to educate them of the dangers of smoking
the most important aspect of the plan.

Members look forward to the early and successful implementation of
this plan.
5.

Report o n the National Childcare Strategy and Pre-School Services
in the North East.
Board Members welcomed the report and expressed the view that it
would be useful to have the proposals costed to assess the feasibility
of early implementation.
It was suggested that this could be a
lucrative sector if adequately supported by way of advice and
regulation by Health Board personnel and by " set up" grant provision
to encourage entrants to this sector.
Members look forward to the implementation of the report.

6.

Coroners Services - Presentation by Dr Ambrose McLoughlin,
D/CEO & P.M.A.H.S.
Members welcomed the report and expressed the view that such a
report is long overdue. The view was expressed that the family of the
deceased should be given the opportunity to have a private discussion
with t h e Coroner prior to the court hearing.

.—
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The recommendations of the report were welcomed and endorsed by
members who expressed the hope that these will be speedily
expedited.
8.

Acquisition of Property
Mr S. O hAodha, Finance Officer presented a report which detailed the
Board's plans to lease a premises at Castle Street, Kells for use as outpatient clinics by the Board's mental health service and the purchase
of a site at Dundalk Street, Carlingford for the provision of a Health
Centre and Day Care facility.
Both initiatives were formally proposed by Mr M Lynch
unanimously supported by both Standing Committees.

9.

and

Date, time and venue of next meeting.
It was agreed that the next meeting would take place on Wednesday
12 th May 1999 at 3.00 pm. Venue to be decided.

Signed:

Joint Committee Meeting

/^MUC?jKfeC:
[RPERSON

Date:
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