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Functions of the Council 

The Council was established under the Health Acts to advise 
the Minister for Health on Regulatio.ns 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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Member•hip of the Couneil 

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, 1977 is shown in brackets 
after the member's name. The Council held eight meetings during 
that year. 

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

Mr J. O'Hanrahan, County Surgeon, Roscommon (Chairman) (8) 
Mr J. McGuire, Managing Director, The Kerryman, Tralee 

(Vice-Chairman) (7) 
Mr J. C. Barrett, Chairman, Mid-Western Health Board, 

Umerick (5) 
Miss A. Boland, FROEB. DIP. Dublin (8) 
DrJ. G. Cooney, Consultant Psychiatrist, Dublin (5) 
Or H. V. Connolly, Chief Medical Officer, Longford (8) 
Or A. E. B. de Courcy-Wheeler, General Practitioner, 

Mullingar (6) 
Or J. G. Devlin, Consultant Physician, Dublin (3) 
Or P. Donnelly, Consultant Physician, Galway (4) 
Or M. J. Dyar, General Practitioner, Loughrea, Co Galway (3) 
Or P.A. Farrelly, County Physician, Usdarn, Cavan (5) 
Mr J. Foster, President, Workers' Union of Ireland, Dublin (3) 
MrT. F. Hassett, Pharmaceutical Chemist, Wexford (7) 
Mr J. M. Hillery, Pharmaceutical Chemist, Sixmilebridge, 

Co. Clare (7) 

5 



Miss K. Keane, Education Officer, An Bord Altranais, 
Dublin (7) 

Mr T. Kennedy, PC, C.I.E. Official, Limerick (8) 
Mr W. A. Lynch, General Secretary, Civil-and Public Services 

Staff Association, Dublin (5) 
Senator M. D. Lyons, Ballyhaunis, Co. Mayo (7) 
Miss M. McCabe, RGN, RM, Dublin (3) 
Or Mary H. McEntagart, Physicfan; Dublin (5) 
Mr W. MacEvilly, Chief Executive Officer, Southern Health 

Board, Cork (5) 
Or D. McGrath, Phychiatrist, Dublin (5) 
Mr J. A. Mehigan, Consultant Surgeon, Dublin (2) 
Mr M. Neary, RPN, St Mary's Hospital, Castlebar, Co. Mayo (8) 
Or E. S. M. O'Brien-Moran, Senior Dental Surgeon, South 

Eastern Health Board, Wexford (7) 
Mr E. S. 0 Caoimh, Chief Executive Officer, Eastern Health 

Board, Dublin (7) 
M~ T. C. J . O'Connell, Consultant Surgeon, Dublin (2) 
Mr J . O'Neill, Consultant Surgeon, Dublin (4) 
Mr L. P. Pelly, Ophthalmic Optician and Phannaceutical 

Chemist, Dublin (7) 
Or H. Raftery, Consultant Anaesthetist, Dublin (8) 
Mr G. B. Savage, General Manager, VHI Board, Dublin (2) 
Mr L. Shalloe, Dental Surgeon, Cork (7) 
Or J. P. Shanley, Surgeon, Dublin (7) 
Professor 0 Conor Ward, Professor of Paediatrics, UCD. (2) 
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From the Chairman 

During the year ending 31 March, 1977, the Council held eight 
meetings. The first meeting of the newly established Council 
was on 18 June 1976. The Tanaiste and Minister for Health 
addressed the Council at this meeting and outlined the many 
and complex changes which had taken place in our health services 
in recent years. 

Since the establishment of the National Health Council, some 
twenty years ago, very many changes had taken place. In par
ticular the establishment of the numerous specialist bodies had 
considerably altered the framework and responsibility under 
which the National Health Council had initially operated. 

The Minister appreciating this defect had consequently ·sub
mitted to the Council tor the meeting on 18 June 1976 a discus
sion document dealing with "The present role of the Council and 
the possible changes which could usefully be made in that role". 

The Council had for a considerable period realised its defects 
under existing circumstances and felt that a review and an up
dating of its role in the health services was long overdue. Having 
studied the Minister's submissions, the Council forwarded their 
views to him in November 1976. 

The Council was fully aware that its membership, composed of 
representatives of varied representative bodies and others deeply 
interested and experienced in the health services of the country, 
and the fact that it was a mixed and uninhibited specialist and 
consumer orientated body, placed it in an excellent position to 
advise the Minister on very many of the controversial issues 
which bedevil our health services. 
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The Council now eagerly awaits the up-dating of its role, in 
order to be of real value to the community and to play its full part 
in assisting the Minister in his efforts to deal with the complex 
problems of our health services. 

In his address the Minister pointed out the very considerable 
increase in the cost of our health services, from £1 07m in 1972/73 
to £262m (estimated) in 1976 which represented an increase in 
health expenditure as a percentage of Gross National Product 
from 4. 8% to 6. 3%. lt will be noted from the Council's previous 
reports that it had continuously sounded warnings on the ever 
increasing and alarming costs of our health services, their cost 
efficiency and effectiveness and on the value of these services 
and now this alarming figure of £262m as a single aspect of State 
expenditure on one service, and its proportion of GNP requires 
complete analysis. 

If this rapid growth of public expenditure on health is to continue 
(NOTE: this £262m is the public expenditure on health and does 
not include what may well be an equally alarming sum paid by 
the private sector for medical care), the country will be faced with 
a very serious financial problem, created in no small way by our 
failure to set up a serious and efficient costing system prior to 
our embarking on the modernisation of our health services. 

The Council appreciates the Mnister's difficulties in his effort to 
control this expenditure. Yet it will have to be controlled in the 
Interest of the nation as a whole. If not, our inability to pay may 
reduce the quality of our services to unacceptable standards. 

In his address, the Minister said "He hoped the Council would 
make its contribution in the search for increased efficiency and 
procfuctivity". The Council, as is evident from its deliberations, 
has been and is only too eager to assist the Minister in his desire 
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for this efficiency and productivity. The Council is at the Minister's 
disposal and an up-dated Council would, I feel, be of great 
assistance to the Minister in the exercise of his judgement. 

Another matter discussed by the Council and mentioned in the 
report is the future of Regional Hospital Boards. For the reasons 
set out in the Report, the Council advised the Minister that these 
boards should be abolished. 

The Council's views on Family Planning are also set out. as are 
the Labelling of Drugs, the Role of Social Workers, Dieticians 
and the 1976 Limited Eligibility Regulations. 

The Council desires to thank the Secretary, Mr. C. Conway, and 
his staff for their services during the year. 

n 
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Inaugural Addre~• of the Tanaide 

and Mini•ter for Health, Mr. Brendan Coruh 

t 11 bsn itr: t , '1 

The Chairman introduced the Tanaiste, who was accompanied 
by Dr. Brendan Hensey, Secretary, Department of Health, to the 
members and said it was a pleasure to welcome him to the meeting. 
Since the establishment of the Council, there had been consider
able changes in the health service area impinging on the role of 
the Council. In order to assist the Council to evaluate its present
day role, the Tanaiste had presented it with a discussion document. 
This document would be carefully studied and the role of the 
Council vis-a-vis the other advisory bodies, which were more 
technically skilled, would be thoroughly examined. One of the 
changes might be to channel the findings of the other advisory 
bodies through the Council before presentation to the Minister 
so that he would also have the benefit of Council's additional 
advice before taking any decisions. The Council's deliberation 
on its future role would be made known to the Tanaiste in due 
course. 

The Tanaiste congratulated the Chairman and Vice-Chairman 
on their re-election and thanked the Chairman for his welcome. 
He was very pleased, he said, to be in a position to address the 
new Council at its inaugural meeting. 

This was the second such meeting he had addressed since he 
became Minister for Health and the third occasion in all on which 
he had formally met the Council. 

lt was a great source of satisfaction to him to have had this 
opportunity of again meeting the members who were on previous 
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Councils and to meet the new members .who had today ,joined 
them. He was sure they would all work together in the same 
spirit which had prevailed amongst earlier Councils. 

Some of them were already well versed in the functions which 
the Health Acts had assigned to the Council and how these 
functions were discharged in practice. New rnembers would 
have learned from the information which had been circulated to 
them that the Council was set up to advise the Minister for Health 
on such general matters affecting or if)cidential to the healtlvof the 
people as the Minister might refer to it, and Of) such other general 
matters relating to the operation of the health services as the 
Council might think fit. The Council's remit did not however 
extend to conditions of employment of personnel or to the amount 
of payments of grants or allowances. 

Within these terms or reference past Councils had rendered 
invaluable service to successjve Ministers fpr Health and hed 
played a very large part in the evolution of the services as they 
knew them today. 

. A reading of the reports of previous Counclls reminded him of 
the many developments which. pad been combined jn the making 
of the present health services. Anyone who wished to trace the 
steps which had brought them to the present level of health 
services development would find the Council's reports a most 
useful guide. 

Since the National Health Council was first established over 
twenty years ago, there had been considerable changes in the 
health services. Major changes had taken place in the range and 
quality of services available. 

Many of them would be keenly aware of th"e changes because 
they had had an active part in them, The result was that the-
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environment in which the Council now operated was very 
different from that which had existed during its earlier years. This 
brought up the question whether the Council's role and functions 
should now be looked at to see whether they needed to be 
adjusted to take account of this new environment. 

One of the principal changes of recent years which must affect 
the role of the National Health Council was the reorganisation 
which had taken place in health administration. This reorgan
isation had included, in particular, the establishment of the eight 
health boards. lt had also included the setting up of a number 
of bodies with important specialised functions such as Comhairle 
na nOspideal, the Medica-Social Research Board, the National 
Social Service Council, the National Drugs Advisory Board, to 
name but a few. 

All of these bodies with their special interest in relatively narrow 
areas of the health service had tended to dilute the more general 
role of the National Health Council. He thought they would all 
have been conscious of this. The reports ofthe Council's meetings 
clearly showed that members felt the need to review the Council's 
functions in order that it might continue to play a useful role in 
the operation and development of the health services. ~ 

He thought it very necessary that the Council should itself play 
an active part in the consideration of what its future role should 
be. lt would not be an easy task and, to be of assistance to them, 
he had arranged that a discussion document should be prepared 
and sent to them so that they would have some initial guidance 
as to the options which would seem to be open to them. 

He emphasised that this document, which he understood was 
on the agenda for the meeting, was intended only as ari aid to an 
evaluation of their present role and the possible changes which 
could usefully be made in that role. 
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They would recall that about this time last year the Department 
held a seminar in Waterford with the objective of obtaining a 
preliminary overall view of the state of the health services, so that 
attention might be directed to the major problems which beset 
them and the key issues which required further investigation 
and attention might be identified. He was very glad to say that 
from his point of view this was a most successful affair. He also 
believed that the participants, who representated all interests 
associated with the health services and included members of the 
Council, seemed to be equally enthusiastic about the way in 
which it had dealt with the subject under review. 

As those of them who participated or who had read the report 
of the seminar would know, the range of the discussions took 
in practically every facet of the health services and their admin~ 
istration. lt would be clear from this report that the health services 
involved a much more complex situation than would be credited 
by the casual observer. 

Public Health expenditure had risen rapidly in recent years. In 
1972/73 total public non-capital expenditure had amounted to 
£107. 4m. This year it would amount to an estimated £262m, 
representing an increase of 144% in money terms, or approximately 
15% in real terms. As a percentage of G.N.P., health expenditure 
had risen from 4. 8% to an estimated 6. 3% between those two 
years. 

Apart from the real gains in our health services which these 
increases represented they also reflected clearly the fact that 
health service costs had risen rapidly. In addition the demand for 
additional and new forms of health expenditure appeared to be 
limitless. 

The phenomena of rapidly rising costs for existing services, 
together with ever-increasing demands for new and improved 
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services, were common throughout the world. They had had the 
salutary effect of focussing the minds of Governments everywhere 
on what could broadly be described as the economics of health 
care. 

The fact that health expenditure in Ireland had been rising faster 
then the Gross National Product, while not unique to this country, 
meant that they too had got to seek out ways of applying economic 
and management techniques in the health services to a greater 
degree than they had in the past. 

While health services expenditure would continue to rise, 
one of the primary tasks in the future would be to seek new ways 
of maximising value for money. On the one hand, this meant 
.optimising _the management of given health programmes and, 
on thtt other, establishing clearer priorities in the allocation of 
health care resources. 

The economic difficulties which had to be faced in 1976 had 
increased the awareness of the value for money issue. To the 
extent that it had forced all of those who were engaged in the 
health services to sharpen their awareness of priorities, the dif
ficult experience of 1976 would have been useful. 

He hoped that the National Health Council would make its 
contribution in the search for increased efficiency and product
ivity. He knew that the last Council shared his views on these 
issues and he had no doubt that they did too. 

Before he concluded he would like, he said, to pay a special 
tribute to past members of the Council, those who had again 
agreed so readily to serve for a further term and those who were 
no longer with them, especially those two members who had 
died since he had last addressed the Council, namely, Mr. E 
S. 0 Braoin, the Council's Chairman for so many years, and 
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Mrs Kingsmiii-Moore, another long-serving member, both of 
whom had given so much to the Council and to the development 
of the health services. 

Finally, he woufd like to welcome the new members who were 
now joining the Council. They would already have met at their 
preliminary discussion this afternoon. He was quite certain that 
they would add a major new dimension to the capacity of the 
Council in its coming term of office. 

The Tanaiste, in reply to queries by Council members, said the 
Council need not stay within the confines of the discussion 
document when debating its future role but would, of course, 
have to remain within the restraints of the Health Acts as to their 
statutory functions. 

He assured the members that any information sought by them, 
i~cluding information ~ submittect to him by other bodies, would 
readily be made available. 

On the question of administration costs, people assumed that 
a large proportion of the national budget was spent oh admin
istration. He felt this was an exaggeration in many cases and 
certainly so in relation to the health services. In the eight health 
boards there were no more than 50 people at top management 
level. He did not. off hand, know exactly what this cost in terms 
of total expenditure but was quite confident that the percentage 
was small. He agreed that an examination of the services was 
necessary to decide on priorities and to concentrate available 
resources on essential services. 1973 marked the beginning of 
the withdrawal process of financing the health services through 
the local authorities. Practically all of the health bill was now 
financed from central funds, and the local authorities no longer 
had this responsibility. Without meaning to appear critical, he 
said, this had fostered a sense of false security in that an attitude 
had developed that the Department would foot the bill regardless. 
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Many voluntary organisations were established with a great 
flourish but very quickly got into financial difficulties and had 
no compunction in demanding help from the Department. If the 
Department were being called upon to pay the bill, it should also 
have control over the expenditure. 'JYhile he had a fairly liberal 
budget-18% of the total budget in 1976 was allocated between 
the Departments of Health and Social Welfare-people were 
demanding money that quite frankly was not there. We had done 
remarkably well for a small country insofar as the health services 
were concerned but the time had come to re-evaluate the situation 
and see where economies could be made. There was a subtle 
distinction between cutbacks and economies. lt would be possible 
to achieve these economies and still maintain a good service if 
the co-operation of those administering the services was forth
coming. 

The Chairman, on behalf of the members, warmly thanked the 
Tanaiste for his address. In these days of financial stringency it 
was imperative that the health services should be efficiently 
costed so as to effect necessary economies without interfering 
with the quality of the services. He personally attributed the lack 
of a proper costing system for the health services to the fact 
that there was no profit motive. lt was incumbent on those 
administering the health services to decide on what services we 
could afford to provide within the resources available and to 
establish priorities based on that fact. 

I 
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Review of the Year 

Future Role of Council 

The National Health Council began the year with a detailed 
examination of its role in the future and produced a policy docu
ment on its functions and their performance for the consideration 
of the Minister. 

This examination had been invited by the Minister, who had 
also arranged to send the Council a discussion document for its 
guidance on some of the options which members might consider. 
Council felt that its functions could and should be enhanced by 
the adoption of the suggestions made in this discussion document, 
as modified in the Council's subsequent recommendations to the 
Minister. 

The appropriateness of the Council's membership to its role 
was one of the several areas discussed. Members expressed 
satisfaction with the balance of representation achieved by the 
existing mix of organisational representatives, other professional 
interests and lay nominations and considered that it should be 
retained as it gave a scope and breadth to the deliberations of the 
Council from a very wide and representative base. 

The following were the recommendations forwarded to the 
Minister: 

Functions of Council 

The statutory provisions should establish the Council as an 
advisory body and discussion forum without exeeutive functions-

1. empowered to fumish advice to the Minister on its own initiative 
on matters relating to the operation of the health services, 
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other than conditions of employment of staff and the amount 
or payment of grants or allowances; 

2. empowered to furnish advice on such general matters 
affecting or incidental to the health of the people as the 
Minister may refer to the Council; 

3. whose advice is to be requested by the Minister on any 
regulations which he proposes to make under the Health 
Acts or as soon as possible after they are made if, because 
of urgency, it has been necessary to make them in advance 
of seeking the Council's views; 

4. empowered, and enabled by the Minister, to examine the 
reports of other health bodies or agencies with specific 
health advisory functions and to submit their views thereon 
to the Minister before he takes any action on them (i.e. in 
a similar manner as applies to regulations at 3 above); 

5. empowered to submit annual or interim reports to the Minister; 
such reports to be published contemporaneously if possible 
with such comments, if any, as the Minister thinks fit. 

Performance of Functions 

6. The Council should act as 
-a consumer protection body 

' l ~ ~r 

-an advisory body on long and medium term policies and 
priorities in the health area. 

7. The Council should take an overview of the situation in the 
health area as a whole and should identify and signpost 
shortcomings, desirable developments and areas for investi
gation and further study. 
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8. As a routine, and in order to carry out their proposed functions 
in a satisfactory manner, Council members should be supplied 
with lists of reports and papers published by the main health 
advisory bodies and executive agencies, and, where requested, 
should be supplied with copies of such documents. Matters 
of interest arising therefrom may be raised by members for 
discussion by the Council. 

9. Council should follow up recommendations made by it to the 
Minister. 
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Regional Hoapital Boards 

Apart from continuing their ongoing review of the health 
services, the Council considered whether Regional Hospital 
Boards should be continued or whether they should be abolished 
altogether as had been strongly recommended at the Waterford 
Seminar. 

lt was noted by Council that. at the time the health boards were 
being established, Messrs McKinsey had recommended that their 
structure should be reviewed within five years, The same recom
mendation had been made by that firm in relation to the Regional 
Hospital Boards. Logically, any general review of the health 
board structure should also cover the Regional Hospital Boards. 

A special sub-committee was set up by the Council to examine 
the Regional Hospital Boards' situation. Its subsequent report to 
the Council recommended that these bodies should be abolished 
and replaced by a national body to deal with matters not catered 
for by Comhairle na nOspideal. 

While accepting the recommendation that these bodies should 
be abolished, the proposal to set up another costly body on a 
national basis did not evoke much enthusiasm from Council 
members. lt was felt that the functions of the abolished bodies 
should be assigned to the Department of Health and the health 
boards as appropriate and that where there were voluntary hos
pitals involved a special arrangement might be made on the lines 
adopted in Cork, where it was envisaged that a 19 member board, 
which would include four representatives from the Southern 
Health Board, would act as an overall agency. lt did not envisage 
the health board representatives becoming involved in the 
domestic management of voluntary hospitals. The representatives 
would simply look at the development of services, their location 
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and the amount to be spent on them. There should be an overall 
programme to cover the entire hospital services for an area and 
the health board representatives would be concerned with 
hospital development within the framework of that plan. 

The Council adopted the following resolution : 

"That the Minister should be informed that the Council was 
of· the opinion that the Regional Hospital Boards should be 
abolished and their present functions assigned to the Depart
ment of Health and the health boards as appropriate. lt 
was felt that in areas having voluntary hospitals, policy bodies 
composed of representatives of those hospitals and of the 
health boards concerned should be set up. Such policy 
bodies should not be involved in day-to-day affairs but 
should concern themselves with policy decisions affecting 
the provision and development of services". 

On the health services in general, the opinion was expressed 
thaLa long hard look should be taken at the whole health board 
structure to see if it were serving its purpose or if it were suitable 
to the Irish setting at all. lt was noted that the Minister had 
indicated that he proposed to arrange for a review of services. The 
following resolution in the matter was adopted by Council: 

"That in view of the Minister's stated intention to carry out 
a review of the health services, he should be asked to inform 
the Council if there was any aspect of the health services on 
which he would like the Council's advice or which he would 
like the Council to consider and report to him. lt was further 
agreed that the Council might review the position in three 
months' time". 
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Family Planning 

In 1971 the Council had discussed the question of contracep
tion on health grounds and had passed the following resolution : 

"That the National Health Council recommends that the 
Minister consider the necessity of legally making available 
contraceptives to women who need ttiem on medical 

-r grounds". 

Among the developments which had taken place since then 
was the Supreme Court decision in the McGee case and the 
failure of the legislature to adopt effective legislation to deal with 
the situation. The Council felt it was important that controls 
should be introduced but that its own consideration of the matter 
would have to be within the ambit of the function of the Minister 
for Health rather than that of the Minister for Justice. 

The viewpoint was expressed that the availability of contracep
tives should be through responsible outlets. lt was generally 
agreed that the situation called for more education to be made 
available on the whole subject of family planning, and for the 
regulation of family planning clinics and the control of distribution 
outlets. 

The following motion was adopted and forwarded to the 
Minister: 

"That the National Health Council requests the Minister for 
Health to urge the Government to bring before the Oireachtas 
at the earliest possible date a bill to facilitate Family Planning 
and to provide for the control of the importation, sale and 
manufacture of contraceptives and other matters connected 
with the above matters." 
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Labelling of Drugs 

The Council considered the question of the labelling of drugs 
on prescription and the difficulties posed by medical instructions. 

In response to points raised by the Council, the Department of 
Health replied that the labelling of medicines was one of several 
aspects to be considered in relation to additional controls of 
medicines generally, proposals for which were under consideration 
arising out of recommendations made to the Minister by the 
National Drugs Advisory Board and Comhairle na Nimheanna. 

'With regard to the specific question of whether dispensed 
medicines should be labelled with the proper name of the sub
stance" said the letter "I am to point out that any decision to 
alter the existing practice in this regard is primarily a matter for 
the medical and pharmaceutical professions." 

O· a to 
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Role of Social Workers 

The role of the social worker (including the trained, the un
trained, the specialised and the general) was a matter which 
occupied some considerable time in Council discussions and led 
to the formation of a sub-committee to report back to the general 
body. This report is awaited. 

The Council felt that the whole function of the social worker 
should be looked at in a situation in which social workers were 
being asked to tackle the most complex problems in human 
relations. lt was felt necessary to define the functions of a social 
worker and to decide as to whom they should be responsible. An 
experienced social worker given clearly defined duties does an 
invaluable job as a member of a team but unfortunate occurrences 
could arise where the social worker was separated from the 
health services. lt was noted that various agencies, other than 
Health Boards, were employing social workers. All of those 
interests were working independently and their important role 
in the community could only be realised fully as members of a 
co-ordinated team. 

The attention of the Council was directed to a survey undertaken 
by UCD in mid-1974 in the Tallaght area. Some sixty social 
workers took part in the survey during the course of which some 
500 cases were dealt with. The final report revealed that duplicate 
visiting was taking place to a considerable extent. In fact, in one 
case, it was stated that five social workers visited one home, each 
without the knowledge ofthe other, causing confusion and undue 
annoyance. 

lt was noted that in the Eastern Health Board area, a measure 
of success had been achieved in co-ordinating the activities of 
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the social workers in the voluntary agencies with those employed 
by the health board. 

lt was pointed out that the employment of medical social 
workers in hospitals was mainly confined to voluntary hospitals. 
In country areas, social workers were employed only at the com
munity level but not in the hospitals. These hospitals, in particular 
those west of the Shannon, were also without dieticians and the 
Council was concerned that health care programmes could be 
ineffective if those responsible for delivery of services were not 
consulted. 

Attention was drawn to the lack of communication among 
agencies employing social workers. lt was moreover regarded as 
unsatisfactory that this country did not have its own registration 
council for social workers-a role that was carried out at present 
by the British Council. 

The Council expressed its awareness of the sensitive issues 
that could arise between health board staffs and voluntary bodies 
employing their own social workers with their own ideas on how 
they should conduct their affairs but even a measure of informal 
contact between all parties would reduce the amount of over
lapping now taking place. lt was in the interest of the patient, 
service and taxpayer that co-ordination should be developed to 
the fullest. 
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Appointment of Dieticians 

Following a discussion on the great need for dietary advice, 
particularly in the case of long-stay and geriatric hospitals, the 
Council decided to consider the following motion : 

"That a dietician should be appointed to each Community 
Care area to work in conjunction with the social worker 
group and to act in close liaison with hospitals in the area 
with particular reference to long-stay and geriatric hospitals." 

Discussion on this motion was deferred pending the sub
committee's report on the social worker question. 
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Mucellaneous Regulations 

Among the miscellaneous regulations considered by the 
Council in the course of the year were the Draft Health SetVices 
(Umited Eligibility) Regulations 1976 and the Health Senlices 
(Amendment) Regulations 1976. These regulations increased the 
income limit for hospital services to £3,000. · 

Consideration of the new limit resulted in some strong., reser
vations being expressed by medical people on the Council who 
held that even people eligible for services under the old limit could 
be denied them as the medical profession were incapable of 
providing- consultant services because of the inadequate_facilities 
under which they had to work. lt was pointed out that any 
increase in the number of eligible persons would exacerbate the 
position as some consultants had no proper theatres to work in 
and had insufficient support staff to back them up. 

• J 

Another view was that many anomalies had crept ·' into the 
eligibility question. The identification of eligible persons was a 
primary' consideration and should be established before admission 
to hospital. The anomaly of the entitlement of the "manual 
worker" classification was considered to be one of the most 
pressing of the many anomalies. lt was felt that the poor and the 
under-privileged, who needed the greatest amount of support 
and time for explanation, could be deprived of services because 
hospital clinics were cluttered up by relatively well-to-do people 
who could afford to pay for the service. The number of people 
attending these clinics was regarded as being far in excess of 
what the system could handle and there would have to be an 
increase in the number of consultants and registrars as well as 
an improvement in the facilities if an adequate service is to be' 
provided. .J-
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The Council, in its final consideration of the regulations, 
decided they would agree to them if the Minister undertook to 
introduce an identification system for eligible persons and to 
get rid of such anomalies as the definition of manual worker 
under which some people earning large salaries were still eligible 
for health services. 

lt has been noted that the Minister has set up a working party 
to look into the anomalies in the eligibility criteria for entitlement 
to hospital services and that this working party is comprised of 
representatives of the medical organisations, the Congress of 
Trade Unions, the Federated Union of Employers, the Health 
Boards and the Department of Health. 

Other regulations considered and approved by the Council were: 

Disabled Persons (Maintenance Allowances) (Amendment) 
Regulations 1976. 

Disabled Persons (Maintenance Allowances) (Amendment) 
(No. 2 ) Regulations 1976. 

These regulations increased the maximum weekly rates of allow
ances. 

Infectious Diseases (Maintenance) Regulations 1976. 
Infectious Diseases (Maintenance) (No. 2) Regulations 1976 

These regulations increased the maximum weekly rates of 
allowances. The Council recommended to the Minister that the 
list of scheduled infectious diseases should be revised. The 
Council has been informed that this is being undertaken and that 
it will be consulted on the necessary draft regulations. 
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Infectious Diseases (Amendment) Regulations 1976. 

These regulations declare Lassa Fever and Rabies to be infec
tious diseases under the Infectious Diseases Regulations 1948. 

Health (Charges for In-patient Services) Regulations 1976. 

These regulations provide for the making of charges towards 
the cost of hospital in-patient services in the case of long-stay 
patients without dependants who do not have full eligibility for 
health services. 

Health (Local Committees) Regulations, 1977. 

These regulations specify the term of office of registered 
medical practitioners, registered dentists, registered nurses who 
are public health nurses, registered psychiatric nurses and reg
istered pharmaceutical chemists, dispensing chemists and drug
gists elected to local committees of health boards and the manner 
of their election. The regulations also provide for representation 
by consultants in general hospitals on local committees which 
do not have a general hospital in their functional areas, and by 
psychiatric nurses on local committees which do not have a 
mental hospital in their functional areas. 
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