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NATIONAL HEALTH COUNCIL 
Report for the Year ended 31st March, 1971 

The National Health Council have pleasure in presenting this, the 17th 
Annual Report to the Minister for Health. 

THE FUNCTIONS OF THE COUNCIL 
The Council is statutorily established and reconstituted at two-yearly 

intervals-to advise the Minister for Health on Regulations made under the 
Health and Mental Treatment Acts, such general matters affecting or 
incidental to the health of the people as may be referred to them by the 
Minister, or such other general matters (other than the conditions of 
employment of officers and servants and the amounts or payment of grants) 
relating to the operation of the health services as they think fit. 

THE ROLE OF THE COUNCIL 
The Tanaiste and Minister for Health in his speech to the inaugural 

meeting of the Council on the 1st May, 1970 said that he was very pleased 
to have an opportunity to meet the Council. He said that the work of the 
Council was commencing at a time when much of his energy and the energy 
of his Department was being devoted to the implementation of the major 
changes provided for in the Health Act, 1970. Because of this, the Council 
would be concerned particularly in the next year with the regulations which 
would flesh out and give body to the framework of the Act and he would 
ask that they give these regulations urgent consideration because of the 
schedule he had set in which he aimed to have the health boards operating 
by 1st April, 1971. The Tanaiste said that they hoped, through these 
regulations, to establish a structure which would be attuned to the needs of 
society as they head on to the closing decades of the twentieth century. He 
added that the advice which this Council, the premier advisory body on 
health services, would offer to him in the next two years, could, therefore, 
have a considerable influence on the character of the services in the 
' seventies ' and beyond. He said that many important sets of regulations 
would come before them for consideration. On the changes in the adminis
tration of the services, the Tanaiste told the Council that in addition to the 
draft regulations on health boards, which they were about to consider, there 
would be draft regulations on the establishment of Comhairle na nOspideal 
and three regional hospital boards and, later on, regulations on the 
setting up of local committees. There would be draft regulations setting out 
standards by which eligibility for medical cards would be determined. 
There would be, he said, quite a number of sets of regulations dealing with 
the various services, including the very important choice of doctor and 
choice of chemist schemes and later on they would have the regulations 
dealing with the election of doctors and other ancillary professions to the 
health boards. The Tanaiste said that all of these would throw a con
siderable volume of work on the Council within the fairly tight schedule 
involved in introducing nearly all the changes under the Health Act on the 
1st April, 1971. He also added that if in some cases he had to ask them to 
deal at relatively short notice with draft regulations, he hoped that they 
would bear with him in this so that together they could achieve the 
targets set for the implementation of the Act. 
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Mr. Childers said that they had already received a copy of the draft 
regulations on health boards which he would put before each House of the 
Oireachtas later that month. He was just completing a long round of 
consultations, both formal and informal, with the local authorities on his 
proposals for these very important bodies, which would be essential nucleii 
within the reorganised health administration. He said that other bodies had 
been consulted and he would like to take this opportunity of thanking all 
those, including the last National Health Council-who had taken part in 
this consultative process and had contributed to the shaping of these bodies 
by putting forward several good suggestions which he had accepted. 

Mr. Childers added that the essential character of these boards had been, 
in general, approved as a result of these consultations. They were designed 
to fulfil the original intent of establishing an administrative partnership 
between the State, the professions engaged in the provision of the services 
and the local authorities and to enlarge the basic units of administration. 
By co-ordinating the hospitals for a group of counties and by concentrating 
expensive specialised facilities in the larger units, the Tanaiste said he was 
satisfied that a much more economical and effective hospital service would 
be organised. He said that the needs of the hospital service were necessarily 
preponderant in any review of our administratve structures, as over 
three-quarters of the total health expenditure was on services in hospitals. 

The Tanaiste said that there had been, perhaps understandably, some 
objections and reservations expressed about giving a substantial voice in 
the affairs of the health boards to the medical and ancillary professions. 
He thought that this was a perfectly natural reaction to a fairly major 
change in our traditional structures, but the Government recognised that it 
needed the knowledge and experience of the professions in the administration 
of services which were becoming increasingly more specialised and more 
~pensive. He stated that, in addition to the members of the medical and 
ancillary professions and the members of local authorities who would be in 
a majority on health boards, he would nominate and appoint three mem
bers to each Board and he thought there might be some criticism in this 
~onnection. Mr. Childers said he thought that this relatively small direct 
representation of the State was eminently reasonable when one considered 
that in this year the Exchequer would bear by direct grant some 60 per cent 
'of the cost of our health services and a further substantial amount by way of 
the Agricultural Grant which brings the total State contribution to the health 
services to around 76 per cent. He said it was necessary that the large 
amount derived from the Exchequer and rates should be expended so that 
better health services will emerge. 

The Minister said that he was quite happy that they were taking the 
right path in the type of administration which they were now about to 
establish here. He said that it was very interesting and indeed a little 
heartening from his point of view to see that, in replacing the present 
complicated structure of their health administration, the authorities in 
Britain proposed to establish boards similar in character to those which we 
were setting up. 

Mr. Childers said that most of them would have already heard or read 
much of what he had said about health boards and he thought that he 
need not dwell further on them at this time. However, he said that he 
would like, before he concluded, to mention very briefly a few other matters 
which would be of very much concern to them in the months ahead. 
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He hoped to circulate shortly, for consideration by bodies and organisa
tions involved in the administration of hospital services, a draft of the 
regulations on regional hospital boards and Comhairle na nOspideal which 
would have wide powers in regard to the appointment of consultants over 
a wide geographical area. The Tanaiste said that it was vital that they 
had the co-operation and goodwill of all those participating in the provision 
of hospital services if the work of these very important bodies was to bear 
the fruit for which they all earnestly hoped. He said that if their very 
expensive hospital services were to be maintained at their present level 
and, indeed, improved to keep pace with modem developments in medicine, 
then they must do everything in their power to make the best use of the 
necessarily limited resources available to them. It was, therefore, axiomatic 
that they utilised to the full all the facilities, skills and expertise which they 
,were so lucky to have in this country, thanks to the dedicated work of 
many people over the years. Mr. Childers said that co-operation and good
will must grow out of consensus amongst the parties concerned on the 
basic objectives to be achieved and on the manner of achieving them. He 
said that it was, therefore, only right and J)roper that he should have the 
fullest consultation with the major interests involved in the provision of 
the hospital services so that they could fully and frankly put forward their 
views at this formative stage and thus help to shape the structure and in 
,the case of the regional hospital boards, the functions of these bodies, now 
being taxed with co-ordinating and developing the hospital services. 

The Tanaiste said that some criticism had been voiced during the passage 
of the Health Bill through the Houses of the Oireachtas about the lack of 
detail which was available about these bodies, but he was confident that the 
draft regulations and the explanatory material which he intended to circulate 
with them would make the picture clear to all those who were involved. He 
hoped to conclude this round of consultations about September and the 
draft of the regulations would then come before the Council for their 
consideration. 

Mr. Childers said that the talks about the choice of doctor scheme which 
had been taking place between representatives of the medical professions 
and his Department had now reached a very vital stage. Their predecessors 
had given valuable advice on this matter and he was sure that they would 
welcome the opportunity of furnishing further advice when the draft 
regulations on this service came before them. He confidently looked forward 
to these talks being brought to a satisfactory conclusion in time to enable the 
necessary groundwork to be completed so that the scheme could be launched 
with the other changes being made under the Act in April of next year. 

The Tanaiste hoped that from what he had said they would appreciate 
that their work as members of the Council in the coming year would be 
onerous and at times difficult, but it would also be fruitful and rewarding. 
He thanked all of them for accepting the burden of membership and 
wished them well in their work. 

MEMBERSHIP OF THE COUNCIL 
In the year ended 31st March, 1971, the Council held 10 meetings. The 

following is a list of the members of the Council with the number of meet
ings attended by each during the year shown in brackets : 

E. S. () BRAOIN.,UAS, N.T. (6) 
PROFESSOR W. F. O'DWYER, Associate Professor of Medicine, 

R.C.S.I. ( 4) 
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Miss M. J. CAREv, R.G.N., R.M. (4) 
DR. H. V. CONNOLLY, Chief Medical Officer, Longford (7) 
DR. JoHN CoONEY, Consultant Psychiatrist .. . (6) 
DR. P. B. CusACK, County Physician, Monaghan (6) 
DR. M. J, DYAR, District Medical Officer, Loughrea (7) 
MR. THOMAS KENNEDY, P .C., C.I.E. Official (9) 
PROFESSOR THOMAS LYNCH, Consultant Psychiatrist .. . (9) 
DR. BRIAN MAcMAHON, County Physician, Donegal (8) 
Miss M. McCABE, Midwifery Tutor, Coombe Hospital (7) 
ALDERMAN M. J, McGuiNNESS, Merchant (8) 
MR. JAMEs McGuiRE, Editor, Western People (8) 
MR. T. J. McMANUS, County Manager, Sligo/Leitrim (5) 
MR. J. A. MEHIGAN, Consultant Surgeon (5) 
MR. MICHAEL NEARY, R.P.N., St. Mary's Hospital, Castlebar, 

Co. Mayo (9) 
E. O'CAOIMH, UAs., Chief Executive Officer, Dublin Health 

Authority (6) 
MR. JoHN B. O'DoNOGHUE, Chairman, Peamount Hospital (4) 
PROFESSOR EAMON O'DWYER, Obstetrician/Gynaecologist, Galway 

County Council ( 6) 
MR. THOMAS M. O'GRADY, Dental Surgeon (6) 
MR. J. O'HANRAHAN, County Surgeon, Roscommon (8) 
MR. JoHN O'MAHoNY, General Manager, Voluntary Health 

Insurance Board. (7) 
PROFESSOR EoiN O'MALLEY, Professor of Surgery U.C.D. (4) 
MR. LAURENCE P. PELLY, Opthalmic Optician and Pharmaceutical 

Chemist (8) 
MR. R. J, POWER, Pharmaceutical Chemist (6) 
DR. J. P. SHANLEY, Surgeon (7) 
MR. PATRICK J. TEEHAN, Auctioneer and Farmer (9) 
DR. D. WALDRON-LYNCH, Family Physician, Athboy (8) 
DR. 0. CONOR WARD, Consultant Paediatrician (3) 
LT. CoL. J. M. A. WHELAN, B.D.S., Asst. Director, Army Medical 

Corps (In charge of Dental Services) (7) 
DR. H. QUINLAN, Consultant Physician (4) 

At the inaugural meeting on 1 May, 1970, Mr. E. S. O'Braoin and 
Professor W. F. O'Dwyer were unanimously elected Chairman and Vice
Chairman respectively. 

MATTERS CONSIDERED BY THE COUNCIL 
Health Act 1970 and related matters 
Draft Regulatians setting ttp the Health Boards 

These Regulations establish eight health boards under Section 4 of the 
Health Act, 1970 and specify the title, define the functional area and 
specify the membership of each such board. 

The Council considered these Regulations in detail, devoting special 
attention to the question as to whether it was desirable to define what was a 
consultant, to the sectional representation of the various professions involved 
in the health services on these boards and to the methods of election of 
such representatives. On the question of the definition of consultant 
status it was decided that it would be unwise to attempt a definition and that 
it would better be left for the attention of Comhairle na nOspideal. On the 
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question of widening the professional representation on these health boards 
it was accepted, after a wide ranging discussion, that it would not be pos
sible to do so without making the boards unwieldy and inefficient. Concern 
was also expressed by some members about the fact that unless some 
safeguards were built into the system of election of the professional repre
sentatives on these health boards then they could be dominated by repre
sentatives of the various professions practising in a particular county. This 
concern was accepted as valid and it was unanimously decided to recommend 
as follows to the Minister : -

"The National Health Council recommend to the Minister that in regard 
to the election of the professional representatives to the health boards he 
should ensure that it was possible for each county in the area to be served 
by the board, to have fair representation, and that it would not be 
possible for any county's professional representatives to dominate such 
representation." 

Control af Hospital Policy under the new Act 
Members of the Council, as the year passed, expressed concern over 

developments in the health services and in particular, the hospital ser
vices. An absence of precise indications as to the Minister for Health's 
plans for the regional hospital boards, for Comhairle na n-Oispideal, for 
the link between the voluntary and the local authority hospitals and for the 
future employment of consultants, contributed to a growing feeling of 
unease, which was not lessened by reports of an over rigidity and inflexibility 
in the proposed system of advanced budgetting which would leave individual 
voluntary hospitals very little room for imaginative policy. In addition, it 
was felt generally among the members of the Council that they were not 
being used to their full potential to advise the Minister on developments 
under the Health Act. There was, further, a feeling of dissatisfaction in the 
Council concerning the McKinsey Report,-of which they had not each 
been furnished with a copy and the members' knowledge of which came to 
them through their involvement in the health services in other capacities-
one of the flaws being that the Report did not define clearly the role and 
responsibility of the regional hospital boards and appeared to give the 
responsibility for administration of hospitals entirely to programme 
managers. Discussion in this regard at meetings of the Council resulted in 
the following resolution being passed unanimously by the Council : 

"The National Health Council unanimously express their indignation to 
the Minister for Health at the continued lack of information available to 
them in regard to the future of the health services and notably in 
relation to (a) the regional hospital boards and (b) the McKinsey 
Report. The Council draw attention to the fact that the McKinsey 
Report contains many proposals which appear to run contrary to the 
principles set down in the explanatory memorandum for members of both 
Houses of the Oireachtas dealing with the changes in the administration 
of the health services provided for in the Health Act, 1970. The Council 
further wish to point out that the manner in which the circulation of the 
McKinsey Report was made to them and the continued failure to supply 
information to them as to the future hospital organisation in the Health 
Act situation runs contrary to the role envisaged for the Council by the 
provisions of Section 98 of the Health Act, 1947 as amended by Section 
41 of the Health Act, 1953. The Council accordingly request a meeting 
with the Minister for Health for the purpose of clarifying the situation." 
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The Council having been furnished with some copies of the McKinsey 
Report, and having con idered the recommendation concerning the new 
posts of programme managers, were considerably exercised about rumours 
circulating that the posts of programme managers in the new health 
board service were to be filled by local selection boards, passed unani
mously the following resolution: 

"The Council unanimously recommend to the Minister for Health that the 
selection for appointment of programme managers in the health board 
service should be carried out under the aegis of the Local Appointments 
Commission and by a selection board which is representative of the 
administrative and the medical and allied professions." 
The Council also indicated to the Minister that they were of opinion that 

the nature of the work which the programme managers will do, will require 
~e appointment to these positions of qualified persons from the medical 
and allied professions. 

Following upon the forwarding of the resolution passed by the Council 
at its meeting of 25th January, 1971, expressing indignation at the lack of 
information available to the members in regard to the future of the health 
services, the Tanaiste met the Council on 11th February, 1971. 

The Tanaiste told the Council that, having listened to the remarks of the 
Chairman and having read the minutes of the various meetings of the 
Council at which anxiety had been expressed particularly as to the setting 
up of the regional hospital boards, he felt that he should first of all make it 
absolutely clear that he had no intentions of inhibiting them in any way in 
their consideration of the issues involved. So far as the setting up of the 
health boards was concerned his task had been comparatively straight
forward. However, with the regional hospital boards and Comhairle na 
nOspideal it would not obviously be so. It would be necessary to have much 
consultation because of the many complex and some controversial issues 
involved. It was an area in which they would, of necessity, have to proceed 
slowly and with the fullest consultation with all of the interests involved. 
The method they were adopting was to put down all of the functions 
appropriate to these boards and to revise and adjust them according to 
what emerges in the consultative process. 

At this point in time, the Tanaiste said that the broad guideline functions 
for the regional hospital boards would embrace the following : -

To study the hospital services in their area; 
to study the integration of the voluntary and health board hospitals in 
their area; 
to study the implications of the Fitzgerald Report-in particular in 
regard to changes in the functions of specific hospitals; 
to keep in mind, at all times, the development of specialties in medicine, 
to take cognisance of the hospitalisation patterns in their areas-the 
Medico Social Research Board will help in respect of this study. (We 
have the highest proportion of hospital beds to population in Western 
Europe and such a study was very much needed, the Tanaiste added 
parenthetically); 
to assist in providing an advanced budgetting system of financing the 
hospitals; 
to assist in implementing a national hospital building and maintenance 
programme to be overseen by the Department of Health; 
to provide for the employment of consultants. In this regard the 
Tanaiste said he was under the impression that the Irish Medical Associa-
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tion and the Medical Union favoured a single type of contract to be 
operated for consultants throughout the hospital services in the country. 
He emphasised that this did not mean that existing contracts would be 
arbitrarily cancelled or changed in any way. Here again, consultation 
was vital. 
The Tanaiste pointed out that the main purpose of all the new develop

ments would be to give a better service and better treatment to patients. 
He was setting up a Work Study Unit in the Department to improve 
efficiency in the services. This was vital having regard to the need to give 
the best value for high cost services and to effect savings where possible. 
This Work Study Unit would be co-ordinated with similar units in the 
Health Board service and the regional hospital board service. 

The Tanaiste emphasised again that he was faced in this area with 
problems of great complexity and it was necessary that he should work 
towards a consensus of what was acceptable as far as possible to all 
concerned. The Tanaiste added that they would appreciate that it would be 
useless for him to attempt at this juncture to consult the Council about the 
contemplated scheme upon which a consensus had not yet emerged. He had 
no intention of going ahead with any developments without first consulting 
the National Health Council but he would ask that they allow him to sort 
these ideas out for himself first and be in a position to present what would 
be regarded all round as a reasonable case for the course of action which 
they proposed to take. 

Referring to the McKinsey Report, the Tanaiste pointed out that this 
Report related in broad terms to the conditions of service of officers 
appointed to administer the health services in the health boards and, as 
they were aware, under the terms of reference of the Council they are 
precluded from considering conditions of employment of staff. There were, 
however, two particular aspects of the report which would fall especially 
within their concern, the first of which related to the concept of programme 
management. He said, in this connection,. that the McKinsey Report was 
following modem thinking on administration and its techniques. It was in 
line with the Devlin concept of government administration and the system 
envisaged would, he thought, create the necessary impetus for the most 
efficient administration. The second matter was that of the delegation of 
authority by health boards to the chief executive officer upon which some 
members of the Council had expressed concern. The McKinsey consultants 
had studied the system in operation in the country generally and, in par
ticular, in the Dublin and Cork Health Authority areas and virtually had 
adopted the same system of delegation for the health board situation. 
Delegation was inevitable for the accomplishment of the detailed work and 
to avoid the health boards themselves becoming bogged down in a mass of 
trivia. The boards should be concerned with policy and with getting a view 
of how the operation of the services with which they are concerned is 
going. The function of the chief executive officer in this respect was to 
provide board members with the necessary reports and material to enable 
meaningful discussions of this nature to take place at board level. 

The Tanaiste pointed out also that it was not for him to accept or 
reject the McKinsey Report. This was a matter for the individual health 
boards and a majority had favoured adopting the system of administration 
recommended. This did not mean that all the Report contained had been 
accepted; rather was the concept accepted. 
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In regard to the appointment of programme managers about which the 
Council had sent a resolution to him, the Tanaiste said that these appoint
ments will be made through the Local Appointments Commission except 
,in the case of two or three posts which must be kept for existing health 
authority personnel who at present hold high appointments in the service 
and are of the necessary quality and experience to be slotted into the new 
system as programme managers. 

Some members of the Council felt that the points discussed between the 
Tanaiste and individual members of the Council in the subsequent exchange 
of views were of such fundamental importance to the future of the health 
>ervices that a verbatim extract from the minutes of the meeting should be 
included in the Annual Report. It is accordingly so included. 

The Chairman said that it was reassuring to know that the McKinsey 
Report was not in its entirety accepted as an official document. 

Mr. McGuire said that as he had raised the question of the Press 
being present at health board meetings he would like to congratulate 
the Minister on his enlightened view in this matter. Following the 
Minister's comment the Western Health Board had reversed their in
tention of excluding the Press. He would also like to say that if the 
Development Unit in the Department of Health had been as forthcoming 
with information as the Tanaiste he would consider that there would 
not have been any disagreement. All the members of the National 
Health Council wanted was to be informed on what was going on. For 
himself, he was concerned that there should at all times be a free flow 
of information from all quarters to the people. There was one point in 
the McKinsey Report which he found strange and this was that there 
did not appear to be any costing of the proposed system of administra
tion. The question of cost is naturally of great concern to taxpayers and 
ratepayers. He added that the question of duplication of interest in 
services, as between the health boards and the regional hospital boards, 
was also relevant to this question of cost. There was a fear that funds 
which could better be spent on improvement of services would be 
absorbed in increased administrative costs. 
The TaTUJiste said that he considered that the enlarged health 

board area would permit of rationalisation of the administration 
and provision of health services, and logically should provide for savings. 
It was not envisaged that there would be any great increase of staff 
involved. He said that in the reorganised system eight health boards and 
their administrative staff would be carrying out functions which had 
previously been carried out by twenty-seven health authorities. Obviously 
such reorganisation should lead to a much more efficient and perhaps 
cheaper service. He asked that Dr. Hensey should give figures of cost in 
relation to administration. 

Dr. Hensey said that it has been estimated with reasonable precision 
that the cost of the top administrative appointments mentioned in the 
McKinsey concept would be of the order of £180,000 or, to illustrate 
its magnitude, one-quarter of 1 per cent of the cost of providing the 
health services. This cost was about the same as if a traditional pattern 
of administration were adopted. He also referred to the statement made 
in regard to the reluctance of the Development Unit of the Department 
to supply information to the National Health Council when required. 
He pointed out that he himself had attended a meeting of the Council 
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on 23rd October last and was in fact available-as the minutes showed
to attend the Council's meeting of 27th November last. He added that 
he thought that had he been invited to attend that meeting the present 
situation might not have arisen. 

Dr. Dyar referred to the need for the appointment of medical per
sonnel to some posts of programme managers and he said that he hoped 
the selection system would make this possible. 

The Secretary of the Department of Health explained that there 
would be a weighting for the possession of medical qualifications in the 
competition for these posts. 

Professor E. O'Dwyer said that he appreciated the opportunity which 
the Tanaiste's attendance at the Council meeting had afforded them. He 
pointed out that it was vital that the regional hospital boards should 
have the stature and the teeth necessary to provide for an integrated 
and co-ordinated hospital service representative of both the local and 
voluntary hospital elements. He thought that in the McKinsey Report 
situation the regional hospital boards would be too dependent upon 
the budget allocated to them by the health boards. It was vitally necessary 
also that medical personnel should be allowed professional freedom and 
also that there should be no restriction of academic freedom in the 
medical disciplines. He noted in this respect that in the McKinsey 
Report provision is made in the duties envisaged for the personnel officer 
for the training of professional and medical personnel. He did not con
sider that the Universities would accept such a proposition. 

Professor W. F. O'Dwyer said that he sympathised with the Tanaiste's 
difficulties in regard to the regional hospital boards. He absolutely 
agreed with his colleague and namesake that the stature of these boards 
was of vital significance to the hospital services of this country particu
larly in gaining the confidence of the voluntary hospitals. The Irish 
Medical Association accepted the concept of the contract with the 
regional hospital boards for consultants but here again they had the 
anxiety as to the stature of these boards. 

Mr. Mehigan said that he agreed that the regional hospital boards 
required to be given adequate powers otherwise they would fail in any 
plan to bring about an integration of all of the hospital services which 
was so vitally necessary for efficiency and proper development of these 
services. 

The Tanaiste said that he had noted what both the Professors O'Dwyer 
and Mr. Mehigan had said. He pointed out that Comhairle na nOspideal 
was a body which would be given teeth and a great deal of autonomy. 
The Comhairle would include four nominees from the Department of 
Health and the rest would be composed of persons of acceptable stature 
to all interests. The Comhairle would, of course, depend to a great 
extent on the regional hospital boards for the basic information necessary 
to operate efficiently. The Tanaiste continued that whatever about the 
acceptance by the Irish Medical Association or the Medical Union of 
the contract for consultants, the authorities of some voluntary hospitals 
appeared to believe that the acceptance of contract consultants in their 
hospitals was, in some way, a threat or incipient threat to their ownership 
of those hospitals. In this ituation he was naturally he itant and 
reluctant to press on with the implementation of an overall contract in a 
situation in which it could perhaps lead to a serious confrontation with 
the interests involved. 
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Professqr W. F. O'Dwyer pointed out that if the appointment system 
to be adopted by regional hospital boards were to be representative of 
all of the interests involved and to be a manifestly fair and reasonable 
one, then those people who objected to the new situation would find 
themselves in an invidious and untenable position. 

Mr. O'Hanrahan said that he accepted that all the concepts of pre
budgetting and delegation were essential to the efficient operation of 
services. He thought that the Tanaiste was wise not to become involved 
in the row with those interests in the voluntary hospitals who wanted the 
State's money without any ties or obligation. He thought that the con
sultants in these hospitals who co-operated in a regional hospital board 
situation would help to isolate those unreasonable elements who could 
only lose caste in the eyes of the public if they maintain their attitude in 
the face of what was a manifestly reasonable situation. 

Mr. 0' Mahcmy said that perhaps the difficulty was being created 
because it was not apparent to the authorities of some voluntary hospitals 
that the Minister's intensions were so reasonable. 

The Tanaiste said that he would like to assure the National Health 
Council that he would take full account of the views expressed at the 
meeting. He added that there had been many rumours circulating in 
the voluntary hospitals, particularly the one in regard to the ownership 
situation, which were totally wrong. There were similar rumours spread 
in relation to the ownership of community schools which had, in fact, as 
little foundation. Co-operation and co-ordination is what is needed. 
The cost of the hospital services was becoming a nightmare both to 
him and to the Minister for Finance, and he agreed with Dr. Dyar that 
there would have to be greater emphasis upon community and out
patient services. 

General Practice in the Health Act, 1970, Situation 
The Council considered the situation arising in regard to the provision of 

general practitioner medical services for medical card holders and their 
dependants and having regard to the need to provide a properly integrated 
service with district nursing and pharmaceutical services co-ordinated, urged 
on the Minister the necessity to set up urgently his proposed Committee 
of Enquiry into general practice and, particularly, before the initiation of 
any new system. 

Draft Regulations setting up local committees in pursuance of the provisions 
qf Section 7 of the Health Act, 1970 

These are the draft regulations which establish the local committees for 
each health board area and specify their membership. The principal function 
of these local committees is to advise the health board on the provision by 
the board of health services in the functional area of the committee. 

The draft Regulations were considered, section by section, by the Council 
who accepted them without comment. 

Draft Health Act, 1970 (Adaptation) Regulations, 1971 
These technical Regulations which adapt certain enactments and statutory 

instruments to bring them into conformity with the Health Act, 1970 were 
examined section by section by the Council who had no comment to offer. 
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Draft Health Seroices Regulations, 1971 
These Regulations relate to the manner in which and the extent to 

which, certain services under the Health Act, 1970 will be provided by 
health boards. Regulations relating to similar services provided by local 
authorities under the Health Act, 1953 are revoked and are replaced insofar 
as is necessary by new regulations. 

These Regulations were considered in detail by the Council, with the 
assistance of officers of the Department, and were accepted subject to 
amendment in respect of the period being increased within which notifica
tion to health boards of admission of eligible patients to hospital from "a 
period within three days" to "a period within seven days". 

The Council was also informed that the Ministerial concept in relation 
to the proposed regional hospital boards had not been altered in any way 
since the time of his meeting with the Council. 

Health (RemO'lJal of Officers and Servants) Regulations, 1971 
The Council discussed these Regulations in detail and accepted them 

subject to the comment that a provision should be included in them making 
it clear that nothing debarred an officer or servant from having recourse to 
the courts in an endeavour to right a grievance. 

There was also expressed a concern about the chairman of the review 
committee who, it was felt, should be seen to be impartial and in no way 
associated with the matter under consideration. 

MISCELLANEOUS REGULATIONS CONSIDERED BY 
THE COUNCIL 

1. Disahled Persons (Maintenance Allowances) (Amendment) Regulations, 
1970 
The effect of these Regulations is to increase from 1st August, 1970, the 

maximum weekly rate of maintenance allowance payable under section 50 
(5) of the Health Act, 1953 from three pounds ten shillings to four pounds 
in the case of a person who has no means and in all other cases from three 
pounds five shillings to three pounds fifteen shillings. 

The Council offered no comment on these Regulations. 

2. Infectious Diseases (Maintenance) Regulations, 1970 
The effect of these Regulations is to revoke the existing Regulations 

governing the payment of maintenance allowances to persons being treated 
for certain infectious diseases-the Infectious Diseases (Maintenance) Regu
lations, 1969 (S.I. No. 143 of 1969}-and to re-make them with amend
ments providing as from 1st August, 1970, for increases in the maximum 
allowances payable. The Regulations also abolish the differential in the 
rates of allowances which were payable in County Boroughs and certain 
urban areas and in rural areas. 

The infectious diseases for which maintenance allowances are payable are 
tuberculosis, acute anterior poliomyelitis, typhoid, diphtheria, paratyphoid 
A, paratyphoid B, typhus fever, dysentery, salmonella infection, scarlet 
fever and streptococcal sore throat. 

The Council noted with satisfaction that a previous recommendation that 
the same rate of allowance in rural and urban areas should be paid was 
accepted in these Regulations. 
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The Council unanimously agreed that they should recommend to the 
Minister that, in view of the small numbers involved, a more realistic 
amount should be paid to the husband of a family whose wife was receiving 
hospital treatment so that he might be in a position to obtain the services of 
some form of home help. It was considered that the additional cost to the 
Exchequer would not be very great. 

3. Amendment of M edical Preparations (Control of Amphetamine) 
Regulations, 1969 
The Regulations prohibit, as from lOth December, 1969 the manufac

ture, preparation and importation of the drugs listed in the Schedule
amphetamines, their derivatives and preparations containing such substances. 
The Regulations also prohibit as from 19th January, 1970 the sale or 
distribution of these drugs, derivatives and preparations. 

Provision is made in article 6 to permit the disposal of unused stocks of 
the substances to which the Regulations apply held by manufacturers and 
wholesale and retail chemists. 

There is also provision for the granting by the Minister, at any time, of 
a licence for the manufacture, preparation, importation, distribution, or sale 
of any of the said substances. 

A letter from the Department of Health, dealing with the above Regula
tions, to the Council indicated that the Minister for Health proposed to 
amend the schedule to the Regulations to exclude the substances, Chlor
phentermine, Fencamfamin, Pemoline, Phentermine and Prolintane. The 
Council raised no objections to the proposed amendment. 

4. Health (Possession of Controlled Substances) Regulations, 1970 
The Regulations make it an offence for a person to be in possession of a 

substance scheduled in the Regulations, except in specified circumstances. 
Under Article 5 persons such as medical practitioners, dentists, veterinary 

surgeons, pharmaceutical chemists, etc., are permitted to have possession of 
these substances which they would require for the purposes of their profession 
or employment. This Article also provides for the registration of manufac
turers and dealers in bulk as persons entitled to possess the substances. 

Article 6 provides exemption for a person who receives a substance on 
prescription from a medical practitioner, dentist or veterinary surgeon for 
his own treatment or the treatment of another person or for an animal in 
his care. 

Article 7 provides a defence for a person charged with a contravention of 
the Regulations where he had possession of the substance in certain circum
stances, for example, for the purpose of preventing another person contra
vening the Regulations or of handing over the substance to a person lawfully 
entitled to have it in his possession. 

A letter from the Department of Health was sent to the Council informing 
them of the Minister's regrets that it was not possible to consult the Council 
before making the above Regulations. 

The Council offered no observations on the Regulations but resolved 
unanimously to request the Minister to ensure that only in the most excep
tional circumstances of urgency should regulations be made under the 
Health Acts without prior consultation with the Council 
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5. Draft Poison Regulations 
The Council, on the proposition of Dr. MacMahon, considered the 

Draft Poison Regulations in considerable detail and aided by a memorandum 
specially prepared by Dr. MacMahon in which he queried the philosophy 
behind the Regulations, the risk inherent in allowing the feeding of life
saving antibiotics to animals and the question of transferred resistance, the 
risks involved in permitting freely the sale of aspirin and certain anomalies 
in the draft in regard to substances. An extensive discussion took place at a 
Council meeting in which the Council had the assistance of officers of the 
Department expert in the Regulations. The views expressed by the Council 
members to these officers on, for example, matters like safe and distinctive 
poison containers, anomalies as to the items included or controls proposed 
etc. were recorded by these officers and will be considered when the formula
tion of the final draft is being undertaken. 

OTHER MA TIERS CONSIDERED BY THE COUNCIL 
1. Consideration of the Report of the Inter-Departmental Committee on 

Care of the Aged 
The Council devoted the greater part of two meetings to a consideration 

of this Report. The following points were accepted to be vital in the 
Council's consideration of this Report. 

1. The need to provide incentives to encourage the retention of elderly 
persons in the community, specifically increases in the tax allowances 
granted. 

2. The Council, accepting the importance of the role which the social 
worker can play in caring for the aged, made most strongly the 
point that such workers should not work in isolation from the other 
workers in this field but should be part of a multi-disciplinary team. 

The Council accepted that the Report was an excellent one and urged on 
the Minister for Health its implementation with all possible speed. 

2. The Abuse of Alcohol as a Medical and Social Problem 
The Council devoted time to the problems created by the abuse of alcohol 

considering that the hazard to health tended to be underemphasised and 
being aware that scientific papers on the subject revealed that in 1969, 
Dublin had a male first admission rate for alcoholism twice as great as that 
of Scotland and twelve times that of England and Wales. The Council 
felt that advertising of drink was insidious, concentrating as it did, on the 
one hand, on sexual attraction and on the other, upon implied sporting 
prowess associated with drinking alcoholic beverages. 

The Council accordingly passed unanimously the following resolution : 
"In view of the serious problem which alcoholism represents in this 
country, the National Health Council recommend to the Minister for 
Health that the question of the introduction of a code of standards of 
advertising alcoholic beverages be pursued urgently with the interests 
involved and, simultaneously, that a programme of education of the 
public in the hazards which can arise from the abuse of alcohol be 
undertaken on a national scale." 

3. Cigarette Smoking 
Cigarette smoking was the subject of special discussion by the Council on 

two occasions during the year. Having regard to the accepted hazards to 
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health involved in cigarette smoking and to the need to give a public 
example the Council resolved to request members to refrain voluntarily 
from smoking during meetings of the National Health Council. 

The Council also urged on the Minister the following courses of 
action:-

(1) There should be an intensification on television of the anti-smoking 
campaign conducted by the Department of Health. 

(2) Advertising of cigarettes on the radio should be stopped. 
(3) A warning notice should appear on all cigarette packets. 
( 4) Seductive colour advertisements for cigarettes in cinemas should 

not be allowed. 
(5) The Senate of New York State has introduced a Bill of Rights for 

the non-smokers. This is to ensure that the non-smoker's right to 
breathe clean air is protected. The Department should consider a 
similar step as a means of reducing smoking in cinemas, theatres, 
restaurants etc. 

(6) The Department should issue directions to health authorities pro
:libiting smoking in dispensaries, clinics and other health institu
tions. 

(7) The Government should be asked to review the duty structure on 
tobacco to the advantage of pipe and cigar tobacco. 

Admission of the Press to meetings of the Health Boards 
The Council expressed concern lest the traditional right of the Press to 

be present at meetings of local authorities should be withdrawn by the 
health boards. If this happened it would represent a diminution of the 
people's right to know how their affairs were being conducted. It was 
noted in this regard that the power of decision rested with the boards 
themselves. 

The Council unanimously requested the Minister to ensure that boards 
appointed under the Health Act, 1970, should be obliged to admit the 
Press to their meetings in accordance with the existing statutory require
ments governing the admission of the Press to the meetings of county 
councils. 

The Tanaiste in his meeting with the Council on the 11th February, 1971 
indicated that he had made known his view that the Press should not be 
excluded unless matters pertaining to the provision of services for named 
individuals or like matters were being discussed. 
Appreciatiun 

The Council desire to record their appreciation of the assistance given to 
them by various officers of the Department of Health who assisted their 
deliberations. 

P. W. FLANAGAN, 
Secretary. 

E. S. o BRAOIN, 
Chairman. 

24 May, 1971. 

The Council would also wish to place on record their deep appreciation 
of the general excellence of the Secretary and his note-taking staff in 
recording the proceedings of its many meetings and furthermore of the 
high sense of courtesy displayed by them at all times during the year under 
review. 

E. S. <> BRAOIN, 
Chairman. 
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