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4/12/1975

EASTERN HEALTH BOARD

Minutes of Proceedings of Monthly Meeting of the Eastern
Health Board held in the Boardrom, St. Brendan's Hospital,
Grangegorman, on 4th December, 1975,at6 p.m.

Clir. Mrs. J. Barlow
Mr. M. Birmingham
Clir. M. Brady

Clir. D. Browne
air. M. Carroll

Dr. R. Carroll

Clir. 3. Connolly
Mr. J. Corcoran

Mr. H. Corrigan

Dr. J. Cullen
Deputy H. P. Dockrell
Cllr. G. Doyle
Dr.J. S. Doyle

Cllr. J. Durning

Present:

Ald. A. FitzGerald
Cllr T.Hand

Clir. P. Hickey
Dr. P. C Jennings
ClIr. D. Kinsella
Miss K. Kinsella

Clir. Mrs. E. Lemass

ClIr. T. Leonard
Dr.J. R. Mahon
Dr. A. Meade
Deputy C. Murphy
Mr. D. O'Flynn

Mr. M. Ruane

Cllr. J. Sweeney
Dr. J. Walker

Apologies for Absence:
Mr. K. Harrington and Miss M. Lacey.

Mr. D. O'Flynn, Chairman, presided.

Officers in Attendance:

Mr. E. O Caoimh
Mr. J. J. Nolan
Mr. T. Keyes

Mr. F. J. Donohue
Prof. B. O'Donnell
Prof. I. Browne
Mr. J. A. Sadlier
Mr. J. F. Reynolds
Mr. R. N. Lamb
Mr. J. Clarke

Mr. P. J. Swords
Mr. F. J. McCullough

Chief Executive Officer
D/Chief Executive Officer

Mr. K. Quinn
Miss L. O'Kelly

Programme Manager Mr. J. Doyle
Programme Manager Mr. C. Murphy
Dublin Medical Officer Mr. A. O'Brien
Chief Psychiatrist Mr. C. D. McElree
Technical Services Officer Mr. B. Garvey
Finance Officer Mr. E. Dunphy
Personnel Officer Mr. T. Barry
Administrative Assistant Miss K. Dolan

Administrative Assistant
Administrative Assistant
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153/75 ILLNESS OF MEMBER

The Chairman advised the Board that Miss M. Lacey was
at present convalescent after a serious illness and the
members directed that their best wishes for a speedy
recovery should be conveyed to her.

154/75 CONDOLENCES

The Chairman announced with regret the deaths of Mr.
Toby Breslin, veteran of the War of Independence and staff
member; Mr. P. Finnerty, another staff member; Mrs. V.
McDonagh, mother of Miss T. McDonagh, Chief Catering
Officer, and Mrs. Doyle, mother of Miss K. Doyle, an officer
of the Board. The members stood in silence as a mark of
respect and directed that their sympathy should be
conveyed to the bereaved families.

155/75 CONFIRMATION OF MINUTES

The Minutes of the meeting held on 6th November, 1975,
having been circulated, were confirmed on a proposal by
Cllr. Hickey, seconded by Cllr. Carroll.

(@) Arising from the minutes the Chairman informed the
members that he had sent a letter to the Minister requesting
the reception of a deputation in connection with fire hazards
in the Board's institutions, that the letter had been also
signed by the Vice-Chairman, and to date he had received no
reply.

(b) The Chairman advised the meeting that he had a
letter from "Toiko", the Board's workshop on the Glasnevin
Industrial Estate, inviting him and the Vice-Chairman to visit
the premises. He told the members that he would discuss
the matter with the Vice-Chairman and that one' of them
would go.

156/75 PROCEEDINGS OF COMMITTEES

Reports of the following Visiting Committees having been
circulated were dealt with as follows:—

(@) No. 1 Visiting Committee meeting held at District
Hospital. Wicklow. on 20th November, 1975.—Noted.

(b) No. 1 Visiting Committee meeting held at Newcastle
Psychiatric Hospital on 20th November. 1975.

Mr. Ruane deplored the fact that one of the
newspapers carried a report on overcrowding at this
hospital before the members had considered the report.
Clir. Carroll and
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Deputy Murphy did not agree with the proposed
transfers to St. Brendan's and St. Ita's. Mr. Keyes
explained that it was extremely important to relieve the
overcrowding at Newcastle and that he would take into
consideration the views expressed by the members.

(c) No. 2 Visiting Committee meeting held at St. Brendan's
Hospital on 19th November, 1975.

The members noted this report and were very
pleased to hear that the representatives of the Royal
College of Psychiatrists were very impressed at the
quality of the tutorial courses involving all members of
the staff in one of the hospitals and at the wide range of
facilities available for the treatment of patients, etc.,
i.e., workshops, day centres, community nursing,
hostels, etc.

(d) No. 3 Visiting Committee meeting held at St. John's Day
Centre on 12th November, 1975.—Noted.

(e) No. 4 Visiting Committee meeting held at Welfare Home,
Ballymun. on 4th November, 1975.—Noted.

(f) No. 4 Visiting Committee meeting held at St. Clare's Home,
Ballymun, on 4th November, 1975.—Noted.

157/75
PROCEEDINGS OF LOCAL HEALTH COMMITTEES

Minutes of the following local health committees were
dealt with as follows:—

(a) Dublin City meeting held on 29th October. 1975. — Noted.
(b) Dublin County meeting held on 3rd November, 1975.— Noted.

158/75

COMMUNITY CARE PROGRAMME — REVIEW OF
DEVELOPMENTS — BUDGET 1976

The above report was submitted by Mr. F. Donohue, Programme
Manager, Community Care, and discussed. Mr. Donohue
explained to the members that the financial information in the
report was only an indication of what he felt he would need at the
minimum to continue the present level of services. Members
asked questions on apparent deficiencies in the Health Acts in
relation to the Community Care pro-
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gramme services and Mr. Donohue outlined the reasons for
treating the types of cases referred to and that he had been
in communication with the Department of Health seeking
clarification of the many anomalies. The Chief Executive
Officer informed the meeting that he hoped to get the
members' agreement to hold a meeting on the following
Thursday, 11th December, to review the 1975 financial
allocation and its expected outcome. The members agreed
to this suggestion. After discussion to which Dr. Walker, Dr.
Meade, Dr. Jennings, Dr. Doyle, ClIr. Hickey, Deputy Murphy,
Deputy Dockrell, Mrs. Kinsella, Mr. Ruane, Clir. Hand, Cllr.
Duming, Clir. Connolly, Cllr. Mrs. Barlow, Mr. Corcoran and
Cllr. Mrs. Lemass contributed and to which the Programme
Manager replied, the following motion proposed by Cllir.
Sweeney and seconded by Mr. H. Corrigan was unanimously
adopted:—

"That the review of developments for 1975 in the Com-
munity Care programme be noted."

159/75
MISUSE OF DRUGS BILL 1975

Minute No. 51/75 set out the Board's recommendations on
the above Bill and these were submitted to the Minister for
Health in April, 1975. Subsequently a list of proposed
amendments by the Minister for Health was circulated on the
14th November and these have now been considered by the
Sub-Committee appointed to study the Bill. The following is
the report (No. 53/1975) of the Sub-Committee:—

" | attach copy of letter of 22nd April to the Secretary,
Department of Health, containing a list of suggested amend-
ments to the above Bill adopted at meeting of the Board held
on 10th April, 1975. A list of amendments proposed by the
Minister for Health was circulated on 14th November and
these have now been considered by the Sub-Committee
appointed by the Board to study this Bill. The following is
the report of the Sub-Committee:—

1. The Sub-Committee wish to protest to the Minister at the
inadequacy of the time given to study the amendments.
There was a clear understanding that sufficient time
between circulation of the amendments and the actual
committee stage of the Bill in the Dail would be allowed.
The amendments were received on 17th November and
the committee stage started on 26th November and the
Sub-Committee did not have an opportunity to make
recommendations to the Board before the committee
stage began.
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The Sub-Committee is satisfied recommendation No. 1 in
letter of 22nd April has been met in full in the amendments.

The Sub-Committee has noted that recommendation No. 2
is a matter for the Minister for Justice. It wishes to stress
the importance of implementing this recommendation and
ft is noted that the Co-ordinating Committee on Drug
Abuse has taken certain action relating to this matter.

The recommendation No. 3 has been met in full.

The Minister has indicated that he will have due regard to
recommendation 4 (a) when making regulations under
Section 5 of the BUI. However, he has pointed out that
there is no medical consensus on the matter.

The Minister has stated that the widest possible con-
sultation has taken place on the matters referred to in
recommendation 4 (b) and that no specific evidence has
been made available to support this recommendation. It
has been suggested that the Minister would give more
details of the consultation referred to. It appeared to the
Sub-Committee that the Minister was following the
pattern' adopted elsewhere and that circumstances in this
lauunuy nngiix viuiium a umciciii approacn.

Recommendation 5 (a) relates to amendments of Sections
23/24 and 26 of the Bill. It has been noted that it is
proposed to amend Section 24 to provide that an
authorised person may not copy documents but that the
right to inspect still stands. The Sub-Committee is not
satisfied that this amendment is adequate but considers
that the Minister should implement recommendation 5 (a)
and recommends this to the Board. It recognises the
difficulty in Section 24 but considers that this difficulty
might be overcome by permitting an authorised person to
impound a document without right of inspection should
the possessor of such document declare it to be a medical
record. Arrangements could then be made for inspection
by an authorised medical officer with the patient's consent
by means of a Court Order.

The Sub-Committee has noted that doctors are obfiaed
to keep a register under the Dangerous Drugs Act 1934,
that the Gardai have a legal right to inspect such register
and does not understand the necessity to have access to a
medical record.

Recommendation 5 (b) has been met in full
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The Sub-Committee recommends the approval of the Board to
the foregoing."

" | am directed by the Chief Executive Officer to inform you that
at their meeting on 10th April, 1975, the members of the Eastern
Health Board unanimously adopted the following
recommendations following consideration of the report of a Sub-
Committee which had been set up to advise on the provisions of
the Misuse of Drugs Bill, 1973:—

1. That Section 28 of the Bill be amended to ensure that any
decisions regarding the provision of medical treatment in
hospital or elsewhere for offenders should rest with the
medical officer in charge of the hospital or other facility
concerned, and that this medical officer should be consulted
before any recommendation regarding medical treatment is
submitted to the Court.

2. That special provision be made to ensure that persons
charged with possession of drugs for illicit supply, i.e., drug
"peddlers" or "pushers", are brought to trial speedily and the
charges dealt with by the Court within a specific time.

3. That provision be made to empower the Pharmaceutical
Society to inspect the premises and appropriate records of its
members, and substances stored on such premises.

4. (a) That there is growing evidence of barbiturates abuse
and that the regulations governing their prescription be
strengthened in order to reduce this danger.

(b) That the use of Methaqualene be prohibited and that Ritalin
be subjected to the controls which now apply to the
amphetamines.

5. That special provision be made to protect the confidential
ity

(a) of doctor/patient records by amending Section 23, Sub-
Section (1) (c)." Section 24, Sub-Section (1) (e), and
Section 26, Sub-Section (2) by the addition of the words
"unless it is a medical record”, and

(b) of medical reports to the Court, which should be
submitted direct by the Consultant without the inter-
vention of any other agency.

These recornmendations are submitted for the consideration of
the Minister. A copy of this letter is being sent to the Chairman of
the Co-ordinating Committee on Drug Abuse "
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After a short discussion the following resolution, proposed
by Mr. Corrigan and seconded by Mr. Ruane, was unanimously
adopted:—

" That Report No. 53/1975 be adopted.”

160/75 USHER'S ISLAND CENTRE

The following report No. 50/1975 from Mr. T. Keyes, Pro-
gramme Manager, Special Hospital Care, was considered:—

"The Usher's Island building was originally desighed as a
replacement for the casuals department which was located in
Griffith Barracks, the Board being under pressure from the
Army Authorities to vacate their premises. Following its
completion it was decided to re-allocate the premises to the
psychiatric services as there was an urgent need to provide
services for the growing number of drug abusers. During the
summer of 1971 the building was used as temporary accom-
modation for refugees from the North. It was finally adapted
and handed to the Forensic Psychiatric Service in January,
1972. The cost of the building was £97,000 and was financed
on the basis of 50% Hospital Trust Fund Grant and 50% Loan
from the Local Loans Fund. The night shelter in the rear of the
building was-adapted at the request of Jervis Street Hospital
t» provide backup accommodatien for their Detoxification
Unit. The cost of mis adaptation was £7,153. The Detoxifica-
tion Unit was onty recently opened, its completion having
been delayed for technical reasons. The Authorities of Jervis
Street Hospital have now indicated that while they do not
require this facility immediately, they are re-examining their
long-term requirements. The constant fluctuation in the drug
scene makes it difficult to make precise long-term plans.

Meanwhile, the Forensic Service is requesting the use of
this Unit as a residential halfway house for discharged
prisoners. Subject to additional staff being made available it
is proposed to meet this request. The need for this type of
service has been stressed by the Clinical Director, Dr. L. Daly,
who has indicated that many discharged prisoners fall foul of
the law and who has strongly urged that the necessary staff
be made available for this purpose.

The main building is now fully occupied and provides
accommodation for

1. The Forensic Service Day Programme and O.P.D.

2. Administrative Headquarters, Child Psychiatric Service.
3. St.Loman's Day Centre.
4

Psychiatric Case Register Staff Centre.
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1. The Forensic Service.

This Centre was originally opened for drug abusers but
since then its scope has been broadened to include all forms
of behavioural disorder. Referrals come from many sources
including the Courts, the Welfare Section of the Department
of Justice, Central Mental Hospital and other psychiatric
facilities. The attendance figures for the past three years are
as follows: 1972—1,253; 1973—1,075; 1974—3,299; 1975 (to
November—2,352). These comprise both out-patients and
day patients. A day programme is provided for approximately
10-15 patients. These patients are admitted to the programme
following medical assessment. Previously, larger numbers
were admitted but because of disruptive behaviour experience
taught that a smaller number was more amenable to therapy.
The activities consist of individual counselling, woodwork, arts
and crafts, group psychotherapy, recreation and job finding.
Particular success has been encountered in this field and last
year 89 patients were placed in gainful employment. The
object of the programme is to teach the socially inadequate
to cope with the pressures in their environment. In addition
to this service, a rapidly developing aspect of the centre is the
number of battered wife cases that are being referred by the
Courts. To date 60 cases have been treated and many of these
return for further treatment. It must be appreciated that this is
particularly onerous work with individual interviews lasting 2-3
hours in the assessment stage. Follow-up treatment is then
provided and this can be of indeterminate length. It must be
emphasised that this particular aspect is of assistance in
preventing further marital violence. The facility is also availed
of by the Courts when seeking psychiatric assessments of
prisoners on remand. This has resulted in closer liaison
between the Department of Justice and the Usher's Island
facility, to the ultimate benefit of the patient. Approximately
five assessments are done per week. These assessments
again can occupy up to 2-3 hours of a Consultant's time.

The Forensic Service in Usher's Island is staffed by one
Consultant Psychiatrist, one Psychiatrist (both also operate
in the Special Care Unit, Dundrum), one Nurse, one Attendant
and one Social Worker. The cost of staffing and running this
Centre is approximately £30,000. This cost includes the
salaries of medical, paramedical and administrative staff who
also have functions and responsibilities outside of Usher's
Island. Administrative services for the various activities are
provided by one Section Officer (part-time) and one Clerk/
Typist, one Porter and one Domestic. The activities at Usher's
Island were included in the Board's application to the E.E.C.
Social Fund The application was accepted and a figure in
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excess of £8,000 was allocated in respect of the Usher's
Island activities.

2. Child Psychiatric Service.

Dr. P. McCarthy, Clinical Director, occupies a suite of three
offices in the building. This is the administrative headquarters
of his service and is staffed by one Assistant Section Officer
and one Clerk/Typist In addition, this service has regular case
presentations in the lecture room and on occasions conducts
experimental programmes in the building such as the recent
programme for stuttering children.

3. St Loman's Day Hospital.

The upper floor of the building is completely occupied by
the St. Loman's Day Hospital. This facility caters for 20
patients at present and will eventually have approximately 30
patients participating in its activities. Currently, this Unit is
staffed by one Nurse and one Attendant under the direction of
a Registrar from St. Loman's.

4. Psychiatric Case Register Data Collecting Centre.

The availability of one room at Usher's Island has enabled
the Board TO re-focate two Case Register Staff who were
furmeily touted In the baffdfng at Riafto Gate which is owned
by the St. James's Hospital Board. This space may. however,
be required for a Psychologist when one becomes available.

A recent development at Usher's Island has been a series
of talks with officials from AnCO concerning the providing of
psychiatric services to the training centre in Ballyfermot and
the possibility of AnCO providing a programme at Usher's
Island for developing basic skills in patients who would be
considered capable of responding to this type of programme.
The officials concerned expect a fruitful outcome to their
present discussions."”

After a discussion the following motion proposed by ClIr.
Carroll, seconded by Mr. Ruane, was unanimously
adopted:—

" That Report No. 50/1975 be noted."

161/75

NEWCASTLE HOSPITAL—OVERCROWDING AND
ASSOCIATED PROBLEMS

The following Report No. 52/1975 from the Chief Executive
Officer was submitted:—
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" The above hospital, which has a bed complement of 76,
has since 1966 been coping with all admissions arising from
the operation of the Psychiatric Service in Co. Wicklow. In
the early stages a large number of long-stay patients were
transferred there from St. Brendan's and St. Ita's Hospitals
and of these a large proportion were rehabilitated and returned
home, where their continuing needs were catered for by the
community service. One of the consequences of the
establishment of a service in Co. Wicklow has been the
reduction from 360 to less than 100 in the number of Co.
Wicklow patients remaining in the Dublin Psychiatric
Hospitals.

Within the past few years the position has been reached
where not only is it not possible to repatriate more Wicklow
patients but the hospital is unable to cope satisfactorily with
its present number. The build-up of this problem is the result
of a combination of circumstances including:—

(i) The presence in the hospital of a residue of long-stay
patients transferred from Dublin who will require
residential care on a continuing basis.

(ii) Addition to (i) above of long-stay patients arising from
the operation of the day-to-day service.

(iii) Unavailability of beds at St. Colman's Hospital and,
generally, the absence of residential places for the
confused aged and mentally handicapped.

The result of this build-up is twofold:

(@) The hospital is overcrowded and 100 patients are
accommodated in two wards designed to accommodate
74.

(b) Itis not possible to segregate and provide for the
distinct
requirements of
(i) 20 acute short-stay patients,
(ii) 20 mentally handicapped patients,
(iii) 20 geriatric patients,
(iv) 40 patients coming within other categories.

The nett effect of the above overcrowding and lack of
separate accommodation is that the hospital is becoming
less acceptable to the public. This is understandable if one
considers that under present arrangements a young short-
term patient may have to be placed next to a patient with
bizarre manner or appearance.
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There is no single solution to the problem. Generally
speaking the extension and improvement of psychiatric and
geriatric advice and treatment services at community level
should reduce the demand on beds. Specifically,

(i) In the short-term this problem can best be dealt with by

maximum exploitation of existing bed resources. The
former Dispensary Residence at Enniskerry will
shortly be ready for use as a hostel for former patients
(not necessarily of Newcastle or of any psychiatric
hospital) who no longer require a nursing service. This
hostel will provide approximately 12 places and it is
expected that redeployment of persons within the
framework of (a) St Coiman's Hospital, (b) Newcastle
Hospital, (c) The Orchard Welfare Home, Bray, and (d)
Enniskerry, in accordance with need should effect an
improvement. The Director of Community Care and
Medical Superintendent are at present examining the
various possibilities under this heading. The
possibility of transferring a limited number of mentally
handicapped and psycho-geriatric patients to Dublin
Hospitals is also being investigated.

(is) While arrangements at (i) above, if satisfactorily con-

(iii)

cluded, could go a long way towards solving the
immediate problem, it is expected that until such time
as separate and adequate residential facilities are
provided elsewhere for mentally handicapped,
geriatric and socially handicapped patients, the latter
categories will continue to be referred to Newcastle
and in the absence of an alternative, cannot
reasonably be refused admission. Approximately 20
persons could be provided with accommodation on
the ground floor of the main hospital building. The
cost of upgrading this area to render it suitable for use
as an admission unit was in May of this year estimated
to cost £23,000. Present thinking favours its use for
long-stay quiet patients who would not require the
same degree of nursing or support services and the
above estimate would have to be re-examined in this
light. It must be emphasised, however, that this
building is not regarded by the Board's professional
advisers or by the Department of Health as being
suitable for dormitory purposes, and its short-term
use is now being proposed only as an interim measure
and in the context of the present economic situation.

Long-term requirements will, of course., depend
upon developments in the specialities of Geriatrics
and Mental
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Handicap. The Geriatric Service is at present being
developed in Co. Wickiow and the part-time services of
a geriatrician are now available. A 200-bed residential
centre for adult mentally handicapped patients is planned
for St. Colmcille's Hospital, Loughlinstown, and when
this becomes a reality it should relieve the situation at
Newcastle. Long-term residential requirements will
continue under review and at the present juncture the
only thing which can be stated with certainty is that any
additional, long-term residential requirements would
necessitate the provision of new buildings rather than
the conversion of existing buildings. The position will be
further reviewed when the revenue and capital alloca-
tions for 1976 are known."

After a short discussion it was agreed to note the report
on a proposal by Clir. Sweeney, seconded by Clir. D. Kinsella.

162/75

FIRE PRECAUTIONS, LOWER HOUSE, ST. BRENDAN'S
HOSPITAL

The following Reports No. 51/1975 from the Chief Executive
Officer and 51 A/1975 from the Technical Services Officer were
submitted:—

"In accordance with the Board's decision at its last meeting,
tenders have been invited for fire escapes for the hostel
operated by the Legion of Mary.

At its meeting in October last, the Board consented to a
proposal to create five additional employments of Porters for
the purpose of providing a night fire patrol for the Lower
House, St. Brendan's Hospital. The provision of the night
patrol, which was estimated to cost £16,000 in a full year, was
intended as an interim measure pending Departmental approval
to proceed with the installation of the Fire Alarm System and
structural works in the Lower House.

The Technical Services Officer has been examining the
manner in which the proposed employments might best be
deployed to meet the fire risk. He has advised that the patrol
suggestion suffers from certain limitations and considers that
the Board would obtain better value for money by allocating
the £16,000 for structural works and equipment instead.

The Chief Fire Officer, Dublin Corporation, has been asked
for his views on the alternative proposal. His report has not
yet come to hand but it is understood that he favours this
approach.
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Subject to the Chief Fire Officer's advice, it is proposed to
adopt the Technical Services Officer's recommendation.”

"Report No. 51A/1975:

Fire has to be recognised as a potential hazard of great
magnitude and particularly in relation to hospitals, homes and
hostels where incapacitated, frail and sick people are living.
In the event of an outbreak of fire, all patients/residents have
to be evacuated to a safe place in the minimum time and this
can only be done if there is a carefully worked out plan
prepared in advance. This evacuation exercise is much
assisted by early detection and alarm, well trained staff
prepared by regular demonstrations and instructions, high fire
resistant structures provided with adequate smoke doors,
proper and well placed stairways, sufficient exits, etc.

The Dublin Health Authority recognised the potential hazard
of fire and appointed the only serving Chartered Engineer, Mr.
P. O'Flaherty, to the Fire Prevention and Safety Function in a
wholetime capacity. Since his appointment to this work, Mr.
O'Flaherty has concentrated his efforts on ensuring that all
the Board's premises, particularly residential institutions, are
free trom obvious sources of fire and adequately provided for
to minimise the effects of an actual outbreak. He conducts
regular lectures, film shows and carries out simulated evacua-
tion demonstrations and equipment exhibitions. In the past
year he has carried out inspections in every institution and
has given over 60 lectures involving the showing of three
appropriate films and held numerous meetings with Matrons
and senior staff. In addition, he examines all proposals for
new buildings to make sure that the necessary fire prevention
and protection precautions are included for. He works in close
co-operation with the Chief Fire Officer of each Local Authority
area and liaises with them, as the statutory authority, on the
adequacy of our arrangements.

From the beginning of next year | am re-assigning Mr. Noel
Keogh, Engineering Officer, Wicklow, to fire duties under Mr.
O'Flaherty. This will not create a new post as East and West
Wicklow will be allocated to their adjoining Engineering
Groups. It will, however, make better use of the present staff
complement and will further strengthen this vital fire area.

The Fire Sub-Committee of the Board agreed to a four-stage
phased approach towards the elimination of the most
hazardous fire situations existing in a number of institutions
as per schedule of priorities; these works to be carried out
immediately funds were made available. While the proposed
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phased works will remedy the most serious deficiencies, most
of the Board's premises are quite old and it would be wrong
to assume that premises not included for attention are in ideal
fire order.

Full conformity with the most modern requirements towards
achieving ideal fire standards would involve substantial capital
expenditure. Even if available, all this money would be for
nothing if the basic essentials of staff awareness and training
in emergencies were missing. Inherent in this is the principle
that prevention is better than cure. Because of the particular
circumstances at St. Ita's (remoteness from nearest fire
brigade and concentration of patient population) the hospital
has its own fire tender manned by members of the staff under
the direction of the Hospital Fire Warden and his assistant;
there is also a radio link with Ambulance Control in James's
Street. There is also a Fire Warden in St. Brendan's but
because of the hospital's location the need for a separate fire
tender is not required. St. Brigid's, Crooksling, also have a
radio link with James's Street because of a possibility of a
breakdown of the telephone lines in this isolated location.

To consolidate the overall position | propose the setting up
of a fire committee in each residential institution. Membership
of these committees would include the senior medical, nursing
and administrative personnel together with representatives of
ward and other staffs. The Board's Chief Fire Officer, or his
assistant, would chair meetings of these committees, which
would be concerned with the following matters:—

1. Appraisal of fire prevention and safety situations.
2. Approval of Fire Orders.

3. Issuing of fire instructions as appropriate.

4. Arranging drills, lectures, exhibitions, etc.

It is also proposed to issue a standard report form for
completion on the regular inspection and checking of all fire
prevention and detection equipment by nominated members of
the Board's staff.

Because of the specialised nature of the subject, it is
considered that questions on fire raised by members of Visiting
Committees in the absence of the Fire Officer should be
deferred until he is present.”

After a short discussion to which Mr. Ruane and Dr. Walker
contributed and to which Mr. Sadlier replied, the following
motion proposed by Mr. Ruane and seconded by Mr. Corrigan
was unanimously adopted:—
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" That the Board consents to the proposals outlined in
Report No. 51/1975 and notes the proposals in Report No.
51A/1975."

163/75 NOTICES OF MOTION

(i) The following motion was proposed by Clir. Sweeney
and seconded by ClIr. D. Kinsella:

" Following a resolution passed at the Wicklow local
health committee we request this Board to ask the Depart-
ment of Health to provide capital for a hospital for the town
of Arklow."

After a discussion to which Clir. Carroll, Dr. Doyle, Cllr.
Brady, Mr. Corcoran and Miss Kinsella contributed and to
which Mr. J. J. Nolan replied, the proposer, with the consent
of the meeting, agreed to amend his motion to read as follows:

" Following a resolution passed at the Wicklow local
health committee we request this Board to ask the Depart-
ment of Health to provide capital for a hospital for the town
of Arklow of size and service capacity adequate to the
normal needs of South Wicklow."

The amended motion was then put to the meeting and
carried unanimously. As a substantive motion it was again
carried unanimously.

(ii) The following motion was proposed by Clir. Sweeney,
seconded by ClIr. Kinsella:

" Propose that a report be submitted on the emergency
services available for the Arklow area in the event of a
major accident there, if a hospital fails to be provided.”

It was unanimously agreed to refer this motion to the
Emergency Services Committee.

(Hi) The following motion was submitted by Cllr. Mrs.
Barlow and seconded by Clir. Mrs. Lemass:

"That the Eastern Health Board make provision in the
1976 Estimates for £40,000 for the Children's Hospital,
Temple Street, to enable the hospital to erect a laboratory
for which the Hospital is contributing up to 50% of the
cost."

While the members felt that the motion was deserving of
support, it was felt that it would be inundated with requests
from all the voluntary hospitals for similar aid. After Mr. Nolan
had outlined the present position regarding finance, the
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proposer agreed to delete the words "Eastern Health Board"
from the motion and substitute therefor "Department of
Health". The amended motion was carried unanimously and
when put before the meeting as a substantive motion was
also carried. Mr. Corcoran, Miss Kinselia and Dr. Doyle
contributed to the debate, as well as the proposer and
seconder.

(iv) The following motion proposed by Dr. A. Meade was
seconded by Dr. P. C. Jennings:

"That each participating doctor in the G.M.S. be given a
monthly report of his visiting and prescribing pattern—as
agreed between the profession and the Department of
Health-After a short discussion it was agreed to note the
motion.

164/75 CORRESPONDENCE

(a) Letter dated 14th December from Department of Agricul-
ture on the control of rabies was circulated and noted.

(b) Letter dated 20th November, 1975, from the Mid-Western
Health Board advising that that Board had adopted the
following resolution was circulated:

" That the Mid-Western Health Board calls upon the
appropriate Ministers to drop the preference for ‘com-
petent knowledge of Irish' from the procedures of the
Local Appointments Commission in the selection for
professional and technical appointments in non-
Gaeltacht areas."

It was agreed to note the letter.

(c) Letter dated 10th November, 1975, from the Dublin
County Council requesting that the Board administer
public assistance in the County Council area for a further
period of two years from 1st January, 1976, was
circulated. The Board consented to the request.

(d) Letter dated 4th November, 1975, from the Southern
Health Board containing the following resolution was
circulated and noted:—

"That the Minister for Health be requested to
amend the Infectious Diseases Regulations 1948 so as
to promote the more effective ascertainment and
control of such diseases in present-day conditions."
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(e) Letter dated 14th November, 1975, from the Medical
Union nominating Dr. Bardey Sheehan. 21 Summerhill,
Dun Laoghaire, County Dublin, to fill the vacancy created
by the resignation of Dr. J. Sheehan on the Dun
Laoghaire local health committee was read. The members
consented to the appointment of Dr. Bartley Sheehan.

The meeting terminated at 9.10 p.m.

CORRECT:

E. O CAOIMH.
Chief Executive Officer.

Signed:






