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FUNCTIONS OF THE COUNCIL 

The Council was established under the Health Acts to advise 
the Minister for Health on Regulations made under the Health 
and Mental Treatment Acts, on such general matters affecting 
or incidental to the health of the people as may be referred to 
them by the Minister and on such other general matters (other 
than conditions of employment of officers and servants and the 
amount or payment of grants or allowances) relating to the 
operation of the health services as they think fit. 
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MEMBERSHIP OF THE COUNCfL .T 

Membership of the Council is reconstituted by the Minister 
for Health every two years. The following members were appointed 
until 31 March, 1978. The number of meetings attended by each 
member during the year ended 31 March, 1978 is shown in 
brackets after the member's name. The Council held seven 
meetings during that year. 

Both the Chairman and Vice-Chairman are appointed by the 
Council members. Mr J. O'Hanrahan, County Surgeon, Ros
common, and Mr J. McGuire, Ballina, were unanimously elected 
Chairman and Vice-Chairman, respectively. 

Mr J. O'Hanrahan, County Surgeon, Roscommon 
.(Chairman) (7) 

Mr J. McGuire, Managing Editor, Western Journal, 
Ballina (Vice-Chairman) (4) 

Mr J. C. Barrett, Chairman, Mid-Western Health Board, 
Limerick (6) 

Miss A. Boland, FROEB. DIP. Dublin (7) 
Or J. G. Cooney, Consultant Psychiatrist, Dublin (5) 
Or H. V. Connolly, Chief Medical Officer, Longford (7) 
Or A. E. B. de Courcy-Wheeler, General Practitioner, 

Mullingar (5) 
Or J. G. Devlin, Consultant Physician, Dublin (4) 
Or P. Donnelly, Consultant Physician, Galway (3) 
Or M. J . Dyar, General Practitioner, Loughrea, Co. Galway (- ) 
Or P. A. Farrelly, County Physician, Lisdarn, Cavan (5) 
Mr J . Foster, President, Workers' Union of Ireland, Dublin (6) 
Mr T. F. Hassett, Pharmaceutical Chemist, Wexford (6) 
Mr J . M. Hillery, Pharmaceutical Chemist, Sixmilebridge, 

Co. Clare {7) 
Miss K. Keane, Education Officer, An Bord Altranais, 
D~~ ~ 



Mr T. Kennedy, PC, C.I.E. Official, Limerick (7) 
Mr W. A. Lynch, General Secretary, Civil and Public 

Services Staff Association, Dublin (2) 
Senator M. D. Lyons, Ballyhaunis, Co Mayo (5) 
Miss M. McCabe, RGN, RM, Dublin (3) 
Or Mary H. McEntagart, Physician, Dublin (6) 
Mr W. MacEvilly, Chief Executive Officer, Southern Health 

Board, Cork (6) 
Dr D. McGrath, Psychiatrist, Dublin (4) 
Mr J. A. Mehigan, Consultant Surgeon, Dublin (5) 
Mr M. Neary, RPN, St Mary's Hospital, Castlebar, 

Co. Mayo (7) 
Or E. S. M. O'Brien-Moran, Senior Dental Surgeon, South 

Eastern Health Board, Wexford (4) 
Mr E. S. 0 Caoimh, Chief Executive Officer, Eastern 

Health Board, Dublin (4) 
Mr T. C. J. O'Connell, Consultant Surgeon, Dublin (-) 
Mr J. O'Neill, Consultant Surgeon, Dublin (6) 
Mr L. P. Pelly, Ophthalmic Optician and Pharmaceutical 

Chemist, Dublin (5) 
Or H. Raftery, Consultant Anaesthetist, Dublin (3) 
Mr G. B. Savage, General Manager, VHI Board, Dublin (-) 
Mr L. Shalloe, Dental Surgeon, Cork (6) 
Dr J. P. Shanley, Surgeon, Dublin (4) 
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FROM THE CHAIRMAN 

The Council met on 7 occasions during the year. In addition 
there were 9 sub-committee meetings. 

The main business of the year was devoted to a review of the 
health services and in considering ways in which they might be 
developed. This exercise was particularly appropriate in view 
of the decision of the previous Dail to set up a select committee, 
with wide terms of reference, enabling it to debate all aspects of 
the health services, including its organisational structures, the 
financing of the services and questions of eligibility for services. 

In general, the Council was of the opinion that greater emphasis 
must in future be placed on the prevention of ill-health, with 
particular attention being given to the needs of the young and to 
the elimination of those diseases which are self-imposed by the 
community's present life style. The members agreed that priority 
should therefore be given to services for children, to the ante and 
post-natal services and to the development of health education. 

In one specific area, namely that of eligibility for services, a 
minority of members strongly disagreed with the majority view
point. The majority favoured the retention of the present concepts 
of full and limited eligibility with amendments to remove existing 
anomalies and to make it possible to apply the eligibility criteria 
more equitably. The minority viewpoint favoured the establishment 
of a health scheme under which all services would be available 
free at the point of service. 

The Council's views on the areas covered by the review are 
outlined later in this report. A submission containing the Council's 
views was recently forwarded to the Minister for his consideration. 
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The Council also considered a number of draft regulations 
which the Minister had submitted to it for its observations. These 
are also detailed later in the report. 

In conclusion, it is desired to thank the Secretary, Mr. C. 
Conway, and his staff for their services during the year. 
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REVIEW OF THE YEAR 

REVIEW OF THE HEALTH SERVICES 

Council was mainly preoccupied during the year with a review 
and appraisal of the present health services, their organisation, 
the extent of their provision and the policy which should govern 
their future development and availability. This undertaking was 
prompted by the decision of the previous Dail to set up a Select 
Committee with wide terms of reference. These empowered the 
Committee to consider the priority which should be given to the 
funding of health services and to evaluate the adequacy of the 
existing services and the effectiveness of the organisational 
structures within which they are provided. The identification of 
waste or abuse and the reviewing of eligibility criteria were also 
included in the terms of reference of the Dail Select Committee. 

The Council's views have been incorporated in a submission 
which has been forwarded to the Minister for his consideration. 
A brief outline of these views is given in the following pages. 
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DEVELOPMENT OF PREVENTIVE HEALTH SERVICES 

Members felt that greater emphasis must in future be placed 
on the preventive disease aspects of health care. For much too 
long the health services had been preoccupied with the treatment 
of disease rather than with the prevention of ill health. Adults 
were increasingly beset by serious illnesses which were self
imposed. The means to prevent them were available and in the 
main simply involved the adoption of a more responsible life 
style. 

Council were convinced that the development of health 
education was one of the most practical ways to achieve the 
necessary change in attitude in the community. They believed 
that the prevention of ill-health must involve all in the community 
but particularly those in special positions of influence, principally 
members of the medical, nursing and allied professions and 
teachers. In particular it was felt that much more emphasis must 
be placed on the prevention of disease in training young doctors 
and dentists. 

Moreover, it was considered vital that persons of the proper 
calibre should be recruited into the preventive health services 
and their conditions of service must therefore be made more 
attractive. 

Members considered it most important that the development 
of certain areas should be given a special priority, viz., the ante 
and post-natal services, the paediatric and neo-natal services 
and the dental, ophthalmic and aural services for the young. 
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GENERAL MEDICAL SERVICES 

Quality of Service and Peer Review 
Members were satisfied with the quality of the medical personnel 

in the service but felt there was need to maintain their level of 
competence and their continuing interest. Consequently, their 
performance should be continually monitored by a system of 
peer review. They should also be required as a condition of 
appointment to undergo periodic refresher courses and facilities 
and opportunities for doing so should be made available to them. 

Recruitment 
Members considered it essential that all doctors recruited into 

the scheme should have adequate postgraduate experience, 
particularly in relation to paediatrics, psychiatry, obstetrics and 
preventive medicine. Moreover, the recruitment arrangements 
should ensure that existing assistants to participating doctors 
do not have an unfair advantage over other applicants. 

Facilities 
Council was of the opinion that the optimum patient/doctor 

load should be determined and applied. Further improvements in 
the quality of the service could be achieved by improving the 
quality of the practice premises and of the back-up diagnostic 
and consultant services and by providing secretarial services 
where necessary under the scheme. lt was felt that where 
secretarial services were provided by a health board, the fees 
payable under the scheme might be adjusted accordingly. 

Utilisation 
Members expressed considerable concern that the scheme 

appeared to provide services virtually on demand by the patient. 
This had resulted in undue demands being made on the doctor's 
time. lt had also led to insufficient control in relation to medication. 
These abuses needed to be curbed. There were divergent views 
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as to how such curbs might be achieved. In relation to medicines, 
the majority favoured some form of nominal prescription charge 
which would act as a deterrent to wastage of costly medical 
preparations. 

National Formulary 
lt was unanimously agreed that the State should introduce a 

national formulary under which an acceptable range of more 
reasonably priced medicines would be made available. Members 
also favoured the direct involvement of the State in negotiating 
the purchase of bulk supplies of drugs, especially from manu
facturers outside the country. 
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HOSPITAL SERVICES 

Specialties 
As a general viewpoint. Council members considered that 

certain highly specialised and expensive services should only be 
organised to full capacity on a regional or central basis, while 
other specialties could be provided on an area or local basis. 

Regional and General Hospitals 
lt was felt that the bed complement of regional hospitals should 

be in the range of 600-700 beds and that general hospitals 
should have 350-400 beds. 

Hospital Design 
Members were of the opinion that there was considerable room 

for improvement in hospital design. lt was appreciated that the 
translation of present needs and possible future requirements 
into an acceptable design presented considerable difficulty 
especially when there were financial restraints. Nevertheless it 
was considered that every effort should be made at planning 
stage to evolve an acceptable hospital design on a national 
basis. 
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MENTAL HANDICAP SERVICES 

The Council were of the opinion that-
1. The provision of additional residential accommodation for 

adult mentally handicapped should be treated as a priority. 
In particular, present facilities for severe and moderate cases 
were inadequate. 

2. More residential accommodation was required for young 
mentally handicapped adults in order to improve the standard 
of care and to relieve the pressure on accommodation 
intended for children. 

3. Where mental handicap cases continued to be housed in 
psychiatric hospitals, special residential facilities should 
be provided for them within the curtilage of the hospital. 

4. Facilities at community level needed to be improved. 

5. Beds should be made available for the short-term accom
modation of patients in order to relieve families facing a crisis 
situation or under stress. 
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PSYCHIATRIC SERVICES 

While conscious of the improvements made in this service 
in recent times, members felt that the facilities and the quality of 
service were still far from satisfactory. lt was noted in particular 
that many of the existing hospital structures needed to be upgraded 
or replaced. 

Jt was also noted that the reduction in the number of in-patients 
had reduced the hospital population to more manageable 
proportions. However, it was felt that the present policy in 
relation to the discharge of patients should be reviewed. 

Members were strongly of the view that acute psychiatric 
units should not be developed in isolation from the remainder 
of the psychiatric service. If located within acute general hospitals, 
such units must operate as an integral part of the psychiatric 
service. 

In relation to community services, it was regarded as essential 
that comprehensive and co-ordinated community care services 
should be provided for suitable cases. 

Members also suggested that the legislation dealing with mental 
health might be reviewed. 

PAEDIATRIC AND NEO-NATAL SERVICES 

Members were of the opinion that there was a need to increase 
the number of paediatricians. lt was, moreover, emphasised that 
consultant obstetrical units should not be established without 
making adequate provision for the services of paediatricians, 
including neonatologists. 
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DENTAL SERVICES 

Detailed recommendations for the improvement of the existing 
inadequate services had been conveyed to the Minister in 1976. 
The Council agreed that attention should again be drawn to 
these recommendations which emphasised in particular two 
shortfall areas viz., {a) the treatment gap in the post-primary 
school group and {b) the inadequacy of general anaesthetic 
facilities, particularly in rural areas. 

Council was of the opinion that the extension of entitlement 
to dental services must be postponed until the standard of 
service for those at present entitled was brought up to a sufficiently 
acceptable level. 

lt was felt that the present service could be greatly improved 
if eligible adult persons could be referred by Senior Dental 
Surgeons of the health boards to private dental practitioners on a 
fee basis. This system of referral would provide an acceptable 
cost control arrangement. 

Further improvements in the service could be achieved by the 
wider use of auxiliary personnel, particularly in the field of 
prevention. 

16 



OPHTHALMIC SERVICES 

Members were_ satisfied that the quality of the service provided 
was qf a high order. However, the long waiting lists for treatment 
for. certain conditions suggested that the facilities available might 
not be sufficient to meet the demand and members felt that the 
situation should be investigated. 

Council was of the opinion that the existing service could be 
further improved if, as an alternative to the existing health board 
arrangements, eligible patients were allowed to avail themselves 
of the services of private ophthalmologists and-opticians, with 
the health board paying the patient a subsidy towards the cost. 

In addition, members suggested that the present system 
whereby health boards purchased spectacles on a contract basis 
should be replaced by an arrangement under which patients 
could purchase their requirements from dispensing opticians of 
their choice with the health board paying a subisdy towards the 
cost. 

lt was further considered that urgent consideration must be 
given to the employment of refractionists. Their employment would 
reduce the workload of ophthalmologists and improve the waiting 
list situation. 
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GERIATRIC SERVICES 

The Council felt that the concept of geriatric assessment should 
be extended as a matter of urgency and that the services should 
be made available on the basis of biological rather than chrono
logical age. Efforts should, moreover, be made to attract young 
doctors into the service. 

Members considered that more welfare homes should be 
provided and that closer integration between these homes and 
the community should be developed. They also favoured the 
extension of the concept of day hospitals and day centres. The 
provision of short-stay places in geriatric institutions for the 
accommodation of elderly persons whose families were unable 
to cater for them during holidays or in household emergencies 
was also identified as a need. 
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CHILD HEALTH SERVICES 

Members stressed the importance of these services. They were 
essential for the development of a healthy population and the 
need to improve them was integral to any increased emphasis 
on the prevention of ill-health. Consequently, they should be 
singled out for special attention. As a first step, an assessment 
should be made of the existing services in order to measure their 
effectiveness and to plan future developments. 

Council considered that eligibility for dental, ophthalmic and 
aural treatment and appliances should be extended to all children 
under 12 years of age regardless of the circumstances in which 
the need for services was noticed. When the needs of these 
children have been met, entitlement should be extended to 
children up to the age of 16 years. 
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COMMUNITY CARE SERVICES 

The Council considered that there was need to continue the 
development of these services along the lines already in operation. 
They recommended that an increased proportion of resources 
should be allocated for this purpose. 

ORGANISATION 

As recorded in the report for 1976/77, the Council had already 
recommended the abolition of the regional hospital boards and 
the extension of the functions of the health boards accordingly. 
lt had also been recommended that relationships between health 
boards and voluntary hospitals should be developed with 
arrangements for reciprocal representations on a bilateral basis. 
These recommendations were again endorsed by Council. 
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ELIGIBILITY FOR SERVICES 

The majority of members were of the opinion that the existing 
concepts of full and limited eligibility should be maintained. 
However, certain changes would have to be made in the criteria 
for determining limited eligibility in order to remove the present 
anomalies and to ensure that the criteria were more equitably 
appliedl_throughout the community. lt was argued that the 
country could not afford to provide a free-for-all service for 
everyone. Moreover, it was reasonable to expect persons to pay 
for services if they were able to do so without undue hardship. 
lt was noted that under the present hardship provisions it was 
possible to make services available to ineligible persons if they 
were genuinely unable to pay for them. lt was also pointed out 
that free-for-all services were demonstrably open to abuse and 
that such systems had in some instances resulted in a deterioration 
in the level of services available to patients. 

Some members strongly dissented from this approach. They 
argued that while a free at the point of service health scheme 
might not be achievable immediately, it was a concept in keeping 
with trends and actual developments in other EEC countries and 
should be adopted by the Council as an objective. lt was 
contended that the issue should not be confused with the 
question of funding the service; this was a separate matter and 
one for the Government to decide. lt was further argued that a 
free-for-all service was a fairer system as it did not create 
distinctions between those marginally on either side of the 
means limit. 

The· conflicting viewpoints have been brought to the Minister's 
attention. 
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FINANCING OF SERVICES 

The discussion on this area was confined mainly to considering 
the lines on which a national insurance scheme giving cover for 
hospital services might be developed. 

lt was argued that any such scheme should be open to everyone 
regardless of age and previous medical history and that it should 
cover a one level service with choice of consultant and hospital. 
However, those wishing to insure for special hospital accom
modation should be enabled to do so. 

lt was envisaged that, in concept, the scheme would operate 
on a basis similar to the Voluntary Health Insurance Board scheme 
and that the premiums for those with full eligibility would be 
paid by the State. Members felt that safeguards against abuse 
would have to be built into the scheme. Accordingly there should 
be financial incentives for subscribers, including those whose 
premiums were paid by the State. The scheme should also 
incorporate medical audit, cost benefit analysis and peer review 
to ensure that a high quality of service was maintained. 
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PLANNING AND DEVELOPMENT 

The Council considered it essential that the State should 
prepare a long-term programme which would singpost future 
developments as well as accommodate the short-term require
ments. The programme should be flexible enough to allow for 
any changes which might occur in the demand for services in 
consequence of developments in medicine and changing social 
conditions. 

Central to any such development was the need for firm forecasts 
as to the finance likely to be allocated over a period of years. 
Other ingredients considered essential were: (1) the need for 
planning guidelines, (2) the establishment of a common contract 
and selection procedure for consultants, (3) controls over the 
numbers of doctors being trained and (4) the identification and 
testing of ideas leading to better utilisation of facilities. 
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BRUCELLOSIS 

The Council took note of the situation of persons, principally 
those engaged in the dairying, meat and hide processing industries. 
who contract brucellosis in the course of their employment. 

The Council felt that the disease should be included in the list 
of diseases far which allowances are payable under the Infectious 
Diseases Maintenance Regulations. A recommendation to that 
effect was forwarded to the Minister for Health. 

The Council also felt that employees contracting the disease 
should have the same protection in law as persons suffering 
industrial accidents or contracting occupational diseases. lt was 
accordingly recommended to the Minister for Health that the 
appropriate Government Department should be asked to consider 
the extension of workmen's compensation provisions to such 
employees. 
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REGULATIONS 

The following draft regulations were considered and approved 
by Council during the year. 

Non-Proprietary Medical Preparations (Licensing) 
Regulations, 1977 

The purpose of these Regulations is to impose controls on the 
sale of non-proprietary medical preparations as are at present 
enforced in respect of proprietary medicinal products. 

Disabled Persons (Maintenance Allowances) 
(Amendment) (No. 2) Regulations, 1977 

The effect of these Regulations is to increase, as from 1 October 
1977, the maximum weekly rate of maintenance allowance 
payable under Section 69 of the Health Act, 1970 to £11.90. 

Infectious Diseases (Maintenance) (No. 2) 
Regulations, 1977 

The effect of these Regulations is to amend the existing 
Regulations governing the payment of maintenance allowances 
to persons being treated for certain infectious diseases-the 
Infectious Diseases (Maintenance) Regulations, 1977 (S.I. No. 
80 of 1977)-to provide as from 1 October 1977 for increases 
in the maximum rates of allowance payable. 
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Disabled Persons (Maintenance Allowance) (Amendment) 
Regulations, 1978 

The effect of the Regulations will be to increase as from 1 April 
1978 the maximum weekly rate of maintenance allowance 
payable under Section 60 of the Health Act, 1970 to £13.10 a 
week. The present rate of such allowance is £11.90 a week. 

Infectious Diseases (Maintenance) Regulations, 1978 

The effect of the Regulations will be to increase as from 1 April 
1978 the maximum weekly rates of allowances payable under 
existing regulations by 1 0% approximately. 
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