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NATTONAL =EALTH COUNCIL
MINUTES OF MEETING HELD ON 22ND JUNE, 1962

IN THE CONFERENCE ROOK, CUSTOM HOUSE, DUBLIN.
The members present were:-

E.S. O'Breoin, Uss.

Dr. D. Connolly

M. Costello, Esg., K.F.S.I.
Professor J.F. Cunningham
Leslie Been T, de Barre

Miss A.W. Doherty, R.G.N., R.M.
J. Doherty, Esg., R.K.N.
Professor J. Dunne

8ir Anthony C. Esmonde, Bt., T.D.
J. Ps Flynn, 3sq.

Alderman M.J. McGuinness

M. Mecken, Esg.

Dr. E. MecSesrraigh

Dr. G. Meguire

M. Moynihan, Esq.

Miss M. Murphy, R.G.N.; S.C.M.
E. F. 0'Doroghue, Esqg., L.D.S.
J. O'Hanrehen, Esq., F.R.C.S.I.
C.A. O'Sulliven, Esq., B.D.S.
L. P. Pelly, Esg., M.P.S.I., Dip.Opt.
Dr. J.P. Shanley

Patrick J. Teehan, Esq.

Dr. F.C. Ward.

Apologies for their inability to attend were received from Mrs. L. Hunt
end Dr. H. Quinlan,

lr. Sean MacEntee, Ténaiste and Minister for Health, who was accompanied
by Mr. P. O'Muireedhaigh, Secretary, Department of Health, opened the meeting,
The Ténaiste addressed the members as follows:

"For the third time it has fallen to me to re-constitute the
National Health Council and on its first assembly to greet its members.
On preceding occesions the latter function has been a pleasant one;
and it is a pleasant orne tc-day. Formelly, but wermly, I welcome each
of you to the Custom House and wish your Council well in its deliberations.
These have to deal with problems which are the concern of my Department,
end are of great importance only to the community as a whole but to
the individual members of it.

The functions of the Ccuncil are defined by law as those of an
edvisory or consultetive body. The Council mey advise the Minister for
Bealth on -and here I gquote the relevant section of the Act = "such
general metters effecting cor incidental to the health of the people
as may be referred to them by the Minister, and.on such other general
matters (other then conditions of employment of officers and servants
and the amount of peyment of grants or allowances) relating to the
operation of health services as they think £it." In order that the
Council should be in a position te fulfil its functions in an adequate
and satisfactory menner, it is so coastituted that its members in a
variety of knowledge and experience cover the widest range which is
competible with effective discussion and reesonsble size. Thus you
include emong your members persons from the mejor branches of the
medical, dental, nursing and pharmaceutical professions, and from the
fields of public administretion, commercial life and trade union
activities. I feel thet in the Council as assembled here to-day there
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is a happy blending of special exper 3
and that I may lock to it for useful and practical advice.

As you will be aware, there is at present in session a Select
Committee of D&il Eirsann on the health services. This Comnittee was
appointed to examine to what extent, if any, experience has shown
that having regerd to the general structure of our society, the existing
system of health services Joes not meet in & reasonzble way, and - 2
very important point = at reascnable cost, the essential needs of the
verious sections of cur populetion for medicel cere and zttention. It
is required to review income limits, the existing arrangements for
determining eligibility, to consider the practicability of a free-choice
of doctor in the services. %c exemine the financisl errangements for
the services, and in general o recommend on these and other relevent
matters. It is obvious *hat the work of this Committee extends in the
broadest terms over a very wide range indeed, and that the result of
its deliberations will be of great moment to all those; who have a
speciel duty and interest in regard to the provision of health services.
It would bs wrong, however, to assume thet the _existence of’ this
Committee diminishes the functions of other i it
Health Council, whose basic responsibilities relate to the operation
of the existing scheme of health services.

Committee, in accordance with its terms of reference, is
considering very broad cuestions of policy as to the adequacy of existing
services and the possibility of, or mnecessity for, changes in their
structure. Your Council on the other hand is primarily concerned with
the administration of the services as at present established by law,
and you would not, e&s a gereral rule, be calleo. upon to direct your
energies to the consideration of £ or alterations
in the besic legislative framework within which the services operate., I
mention this iIn case of you may feel that becsuse of the existence
of the D4il Select Committee the functions of the present Coun would
in some way be less onerous or respomsible than those of previous
Councils.

The present Council ‘I:Ll_L in fact be charged in the same measure
th the same burdens e predecessors in advising the Minister for
rIea:Lth on general metters affecting or incidental to the heslth of
the people. Furthermore if, arising out of the deliberations of the
Select Committee, new rrovisions should require to be made by regulation
in respect of any matters coming under the Heelth Acts, this Council
will have the special responsibility of rendering advice to the Minister

for Health on the meking of such regulations.

When, at its inaugurel meeting, I addressed your immediate
predecessors on the Netionel Heslth Council, I drew specizl esttention to
the cost of the health services., I pointed out that they were then,
in the year 1960, costing cvsr a'l" willion a year from public moneys.
Their cost in the present ye will be well over £20 million. Everyone,
and most of all the ould like +o improve publi
health services. A n for liberality is eesily earned if one

is disposed %c acg it at the *expsyers' expemse. It is more difficult
to practise p .mence &d sconomy and, theredy, %o make e iency an

effective subs ;e for free spending. But it is inevitsable, if
regrettable, th;.f & p authcr‘.tv can only give to the extent thet

it cen take and, to tend one branch of the public
services must restrict the community's resources in
some other respects.

Bven if it ds sol
controversy,

#

etimes forgoiten e heat of politicel

e remembersd that every choice exercised represents
regone; for there never just ome nurpose alone
to which all given resources may be sole and entirely devcted. There
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ere always severzsl necessarily competing & ives. If things
were not so, there would be no necessity for debate, and health
services would, indeed, be outside the field of controversy. But
as things are, the claims for improved heelth services must compete
with the clamant needs for betier economic conditions generslly,
better socizl services generally, improved housing, improved
education, and sc on. True wisdom in this matter is surely to be
found not in the pushing to an extreme of eny one claim at the
expense of others, but in the proper ordering of the innumerable
demands so that the whole structure of our economy, the whole way
of life of our people is directed with good sense and prudence
towerds the most practiceble ends.

This I need hardly essure you is no simple task. It is & work
celling not only for patience but also for discernmernt; and if your
Council, which is concerned with one part only of the responsibilities
which fall upon the State should find at times that apparently obvious
improvements in the existing services ere not taken, you will, I trust
eppreciate that these measures, when all things were considered, might
not in fact be pract:.cab-e - perhaps even for a variety of reasons.
Nevertheless I should like to stress that it is the function of yom
Council to keep the special interests of the health services foremost
in its deliberations, and while this function is & specialised one, it
is a most useful and necessery one. Furth since cur present
expenditure is so biz, it can and should be the consta.nt ainm of all
who are charged with eny responsibilities whatever in relation to the
services to see that the moneys allocated are put to the best possible
use. In this respect there is always room for worthwhile improvement,
end in this endeavour especially, the National Health Council cen, and
no doubt will, continue to be of assistance to the Ninister for
Health in the execution of his duties.

I should like to conclude by thanking all who have consented to
serve on the Council., Indiviéuslly none of us see eye to eye on
everything. Indeed may Providence forbid thet on & body such as this
everyone should - for that would be to reduce discussion and
deliberetion to a nullity. But however we may differ or agree on
matters of public concern I have a warm admiration for your ebilities
collectively and individuelly and for the sense of duty which hes
moved each of you to accept appointment; and I am very grateful to
you &ll accordingly."

After the Ténaiste and the Secretary of the Department had left the
meeting, the Secretery explained the procedure to be followed in the
election of zn ecting Chairmen under the Standing Orders. -

¥r. Costello proposed that Mrs. Barry be elected Acting Chairman.

Mr. Flynn seconded this proposel.
Ers. Berry wes unanimously elected Acting Chairmen.

The Acting Cheirmen invited nominations for Chairman of the Council
for the coming year.

Aldermen McGuinness proposed that Mr. O'Braoin be elected Chairman.
He said that in his experience of public life he had encountered no other
person who could fulfil the functions of Chairman as ebly as ¥r. 0'Breoin.
It gave him great pleasure to propose Mr. 0'Braoin as Cheirman of the new
Council.

¥r, Pelly ded this pr

1.
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¥r. 0'Breoin was unenimously elected Chairman with acclamation.

The Cheirman thanked the members of the Council for electing him
again, He recalled that he had first been elected Chairman when the Council
was formed in 1954 and he had been elected unanimously ever since. He
thought the time had now arrived when it might be well if there were & change
of Cheirman. His associastion with the National Health Council had led to his
forming many friends emong the medical and cther professions. It had been
an enjoyable experience and much useful work had been done. The suggestions
and recommendstions made by the Council, even if not accepted at the time,
were often adopted ultimately and it was seldom that the Minister turned
down completely the recommendations made by the Council. He pointed out
thet the functions of the Council were defined by statute and that they
were limited in the matters which they might consider. He advised the
members to read the Standing Orders to familiarise themselves with the
Council's procedures.

He seid thaet he would carry out his duties as Cha:.rman to the best of
his ability and, as far as possible, to the satisfaction of the members of
the Council.

Dr. Shaniey proposed that Dr. Ward be elected Vice Chairman,

Mrs, Barry seconded this proposal.

Dr. Ward was unanimously elected Vice Chairman.

Dr, Ward thanked the proposer and der of the motion end all the
members of the Council for his election as Vice Chairman.

Correspondence

There was no correspondence.

Date of Next Meeting,

The Chairman said thet in previous years they had avoided holding
meetings in July and August but the Seoretary had informed him that it might
be necessary to hold a meeting this July to consider Regulations which
might be mede by the Minister. If such a meeting was being held the
Secretary and Cheirmar would fix the date but the date of the next ordinary
meeting of the Council could now be considered.

¥rs., Barry enquired whether soms day other than Friday could be chosen
for the meetings.

The Chairman said that Friday had originally been chosen because it
suited the doctors and surgecns. If the Council wished to change the day
of the meeting it could do so.

It was considered that e date late in September would be the most
suitable and it was agreed that the next ordinary meeting should be fixed
for Thursday the 27th September. If Thursday was found to be unsuitable
they could later revert to Friday.

The meeting terminated 2t 445 pele

2. é"y’
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NATIONAL HEALTH COUNCIL

Minutes of Special Meeting held on 26th July, 1962 in the

Conference Room, Aras Mhic Dhiarmada, Store Street, Dublin.

The members present were:-

E.S. 0 Braoin Was.

Dr. F.C. #ard

Dr. D. Connolly

J. Doherty, Esd., R.M.N,

Professor J, Dunne

Mrs. Incy Hunt

Alderman M.J. McGuinness

Dr. E. MacSearraigh

Dr. G. Maguire

I Moynihan, Esq.

hss M. Murphy, R.G.N., S.C.M.

O'Hanrehan, Bsq., F.R.C.S.I.
E. Quinlan, Esg., M.D.
Dr. J. P. Sha.nlay.
Apologies for their inability to attend were received fronm

Professor d.F. Cunningham, Sir A. Esmonde, Mr. J.P. Flynn, Mr. C.A.
O'Sullivan and Miss A.W. Boherty.

Minutes of previous meeting

The Chairman said that while it was not usual to sign the minutes
of an ordinary meeting at a special meeting, there was, however, no
particular reason why it should not be done if those present agreed. The
minutes were accordingly approved and signed.

Correspondence

Two letters, which had been circulated to the members with the
agenda for the meeting, had been received from the Secretary, Department
of Health, requesting the Council's views on draft regulations providing
for increases in

(1) Disabled persons allowances

(2) Allowances for persons suffering from
infectious diseases.

The Chairman pointed out on the Disabled Persons Allowances that the
draft Regulations had been submitted for the consideration of the
Council as a matter of procedure and that it would not be practicable
for the Council to recommend amendments in the amount of the allowence.
The Chairman considered that the Minister should be informed that the
Council welcomed the present increase and hoped that he would consider
a further increase when he was in a position to do so.

Dr., Ward remarked that he was glad to see an increase in the allowance.

/ir, Moynihan
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Mr. Moynihan was disposed to urge 2 bigger increase. The last increase
in the allowance had been granted in 1954, and the cost of living had
greatly increased since then.

lirs. t proposed that the Council should agree to the Chairman's
suggestion.

Dr. Dunne wes of the opinion that, a2s had been stated by Mr. Moynihan,
the increase was not proportionate to rising costs.

Dr, Ward said that payment of an allowance under the Regulations would
not debar a person from obtaining Home Assistance. He added that it
would still be a matter for the local auhtority to decide on granting
a lesser allowance than 25/-d.

It was agreed that the Secretary should write to the Minister
welcoming the decision to increase the allowance and asking him to
examine the possibility of a further increase in it as soon as possible.

Infectious Diseases Allowances

In reply to Dr. Maguire's inguiry as to the diseases covered by the
phrase "infectious diseases", the Chairman said there was a statutory
list., This was read by the Secretary.

Mrs. Eunt asked whether it could be suggested to the Minister that the
cost of living had gone up beyond the point recognised by the increases.

Aldermen McGuinness asked how the figure of 15/-d. in respect of out-
goings on a house had been arrived at. He said that, even when
subsidised, the outgoings on a local authority house were normally not
less than 27/6d. a week. The amount allowed by the Department was
sufficient five or six years ago, but rents have now increased and the
figure should also have increased. He suggested that if the Council
pointed this out to the Minister it might be possible to have the allow-
ance increzsed later.

The Chairman asked if the Council wished to bring to the notice of the
Minister trat the sum of 15/-d, allowed under the regulations in respect
of the outgeings on a m.Ase did not take account of present-day costs,
and that the Council wished him to consider increasing the amount as
soon as possible, This was agreed.

thSearzalgh drew attention to the fact that where & married man is
receznng institutional services, his wife gets an allowance of £2.5.0,
whereas if both are receiving such services, they get an allowance of
only 19/-d. between them.

Dr. Maguire queried the position of a person suffering from tuberculosis
who, pecause the disease vas certified as being no longer active, became
ineligible for the allowances, while he was still, in fact, unable to
work.

Dr._Ward said that the County Medical Officer was always consulted as to
the fitness of a patient, and it was doubtful that he would report a
person as being fit unless he was quite sure on the point. In the
administration of the regulations, he thought that both the local
authorities and medical officers acted sympatheticelly. If a patient
thought that he had been subjected to injustice, there were remedies
available tc him.

/Dr. MacSearraigh



to continue payment of an
that pecple often regarded
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it as & pension. He suggested that the Minister should, however, be
asked to meke new regulations to cover the tuberculosis rehabilitation
pericd, during wiich 2 nerson not provide for his family. The
existing remabilitation arrangsments are not enough, and fo get the
benefit of them & psrsen mist go to en institution.

The Chairmen suggested thaw this aspect of the maiter would be more
appropriate to an ordinary meeting of the Council, He suggested that
the item might be put on the agsnda for the September meeting. This was
agreed,

Other 3usiness

The Chairmen said that two motions which nad been submitted by Dr.
MecSearraigh were mors ¢ tc an ordinary meeting of the Council
and Dr. MacSearraigh would der putiing them domn for the next
weeting.

4 vote of symathy to
passed, The Council sioed in

Quinlan on the death of his brother was

The mesting terzinated at 4.15 p.me
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NATIONAL _ HEALTH __COUNCIL

Minutes of meeting held on 27th September 1362, in the

Conference Room, Aras Mhic Dhiarmada, Store Street, Dublin.

The members present were:-

E.S. O Braoin, Uas., Chairman,
Dr, F.C. de

Professor J,F. Cunningham,
Miss A.W, Doherty, R,G.N., R.M,
J. Dohkerty, Esq.

Professor J. Dunne.

Sir Anthony C. Esmonde, Bt., T.D.
J.P. Flynn, Esq.

Alderman ¥.J, McGuinness

K, Macken, Esq.

Dr, E, MacSearraigh,

Dr, G, Maguire,

¥, Moynihan, Esq,

Miss M, Murphy, R G,N,, S.C.M.
E.F, 0'Donoghue, Esq., L.D,S.
J, O'Hanrahan, Esq,, F.R,C.S.I.
C.A, O'Sullivan, Esq,, B.,D.S,
Dr, H, Quinlan,

Senator T, Ruane,

Dr, J.P. Shanley,

Patrick J, Teehan, Esq.

Apologies for their inability to attend were received from Mrs,
Barry, Mr. M. Costello and Mr, L.P. Pelly.

Minutes of previous meeting

The minutes of the meeting held on 26th July, 1962 were approved and
signed,

Correspondence.

There was no correspondence,

Mak: of Regulations to cover nt of an allowance during the tuberculosis
rehabilitation period.

The Chairman said that at the previous meeting two motions submitted
by Dr. MacSearraigh had been deferred for consideration at the present
meeting, One of these matters had since been settled in the manner which
Dr, MacSearraigh was suggesting, The other item was on the agenda for the
present meeting and, while he thought that the Council's functions in
relation to this matter were limited, he considered that suggestions could
be made to the Minister concerning the making of Regulations,

Dr, MacSearraigh said that, although he had submitted the motions, the
matter had arisen in a genersl discussion concerning difficulties relating

L2sviee
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to a family depending om a T.B., allowance which suddenly stopped. The
matter was dealt with differently in different counties; in his own

county the allowance was usually continued for a period of 2 to 3 months
after the disease was regarded as being cured to allow the recipient a
breaking-in period., It was not easy, however, to continue the allowance
for such periods as tre wording of the Regulations was strict. Oases
probably arose in every county where pecple were physically or psycholog-
ically incapable of reiurning to work even tnough the active disease

had been cured. The general idea stressed at the previous meeting was that
after the disease was regarded as having been cured there should be some
period of rehabilitation during which the allowance could be continued.
Whnether this period should be a fixed cne or determined by a certificate
from the doctor concerned was a matter which cculd be settled by discussion,

Arising out of this general question, he referred to the problem
involved in a particular case where a mother will have to pey for the
maintenance in a County Home of her son, who will be a life-long invalid
u a x'esult of an attack of tubercular meningitis,

The Chairman po:mted out. tm~ while the Council could probably deal with
£he general matter of these allowances, consideration of special cases was
outside its functicns,

Sir Anthony Esmonde said that he was strongly in favour of a rebabilitation
period during which an allowance would be paid, The patient was liable
to relapse if he could not have a period of rehabilitation.

Dr, Ward said that it seemed clear that the members of the Council were
in favour of continuing allowances for a period of rehabilitation., The
matter was, however, largely one of administration, Allowances were not
suddenly stopped. The Chief Medical Officer or County Medical Officer
certifies when a patient is fit to resume work, He would be surprised

if the Medical Officer did this immediately on discharge of a patient
from a sanatorium, as & rehabilitation period is generally regarded as
necessary, The payment of an allowance during this period would not
require Regulations, but could be dealt with administratively, He did not
consider it necessary that a patient should be suffering from active
tuberculosis in order to qualify for the allowance; he could see no reason
why the medical officer would not certify the patient as still suffering
from the disease even though it was no longer active. He thought that
this was, in fact, being done in most areas.

¥r., Flynn said that it could sometimes be difficult in practice to provide
for payment during a period of rehabilitation, a term which was not aiways used
very precisely. The Regulations were strict: they specified people

suffering from T.B. If payment of the allowance was being extended to

cover a period when the patient was no longer suffering from T.B. the
question of the duration of this period arose and who was to judge when

the allowance should finally cease. He pointed out that home assistance

was available in cases of necessity,

Dr, Ward said that all the work in the sanatorium can go for nothing if
the patient goes back to work too soon after leaving it.

Mr, Macken said that he agreed with Dr. Ward but he thought that the
Regulations were usually interpreted in the way suggested by him, Nommally,
it is only when the Chief Medical Officer certifies that the patient is

fit to return to work that the allowance is stopped, It mey sometimes be
continued for a peried after such certificate to enable the patient to

find his feet again, It was not always necessary to pay an allowance for
the rehabilitation period, If a pevscn were in a rehabilitation

Pl N
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that many more defects would come te light if the children were examined
in the first instance by aa Ophthalmic Surgeon,

Dr. MacSearraigh, referring to Mr, Moynihan's proposal regerding spectacle
frames, said that he was very much against the use of circular metal
frames, For example, if the lens fell out, it might be wrongly replaced
by an unskilled person with serious effects on the eyes. It had beer
represented to him by the contractor for Lacis that shaped lenses and toric
lenses were better than the circular ones, and it had been found that these
were very satisfactory. The cortra"tor had been asked by the local authority
to supply other frames to peopls sned to have them. People in his
county were not compelled to go to the contractor, but on the whole they
found it convenient to do so, IKe was not in favour of obtaining frames
through the Combined Purcnasing Section,as he felt that better glasses
could be obtained under the local arrangement,

On the question of examination of eyes in schools, Dr., MacSearraigh
said that each county had its own system, In Laois the system was that
if a child failed to read the second line of the eye chart, he was
referred further, Serious defects, such as squint, should be looked after
at the age of about 2 years as the damage was done early in life,

Mr, Flynn suggested that Mr. Moynihan might raise with the County Gouncil
the question of the chemist using the Council's premises to display his
own goods, He said that in his area the frames, which are of good quality,
are sent direct from Dublin to the local authority

Mr, Macken said that a problem arises from the fact that an unacceptable
type of frame, usually a steel frame, is tendered for in the first instance
by the contractor, The people object to this frame and make some sacrifice
to get a better frame, A considerable amount of business is being done

in the better frames and there is no check on the charge being made by the
contractors., Some local authorities give a reasonably good frame and,

where this is dore, the number of better types of frame sought is
considerably less than when the steel frame is supplied as standard, This
better quality frame costs a bit more but is generally acceptable and usually
supplied at a competitive price, He suggested that the time had come to
abandon the old type of frame ard supply something more acceptable which
will meet the needs of most of the people concerned. He pointed out,
however, that some local authorities find it difficult to get contractors
and he stated that when he recently told a contractor that he would not

pay for a frame other than that specified, the contractor wanted to terminate
the contract,

Mr, Filynn said that it was to the advantage of the locel authority to
examine all the glasses tendered, The different types of glass used
made it difficult to accept the lowest tender, He thought that the Co
should recammend to the Minister that the local autherity should pr
frames which would not be recogni
expense,

Mr, Doherty left the meeting at this stage,
Dr, Maguire said that, in regard to the second point reised by Mr, Moynihan,
it would impose an impossible task on the Ophthalmic Surgeon if he had to
make the initial examination of every child,

vide
able as having been obtained at public

Mr, Flynn stated that if the doctors were satisfied that examination by a
nurse was sufficient in the first instence, that must be accepted,

Mr, Macken said that a card test may

ied out by a nurse but this is
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not the sole examination of the syes as the full normal examination is
carried out by a doctor,

Mr, Flynn proposed the following moticn:

that, in the opinion of the National Health Council, local
authorities should, in providing spectacles for the school medical
service and other recipie. s supply a type of frame which does
not indicate that the rec 7t has received the frame at the
expense of a Public Authority.

The Council agreed tc this proposal.

Mr, O"Hanrahan was of the opinicn that what a local authority needed was
2 chemist with ophthalmic qualifications who would supervise and check

on optical appliances obtained er contract. Until this was done, abuses
would continue under the contract system,

Dr. MacSearraigh enquired whether this would be going over the head of the
Ophthalmic Surgeon,

Mr, Flynn said that he was aware tha® in one county the glasses came from

the contractor to the local authority office amd the office staff sent them
direct to the recipients. Ne test was being made that these glasses complied
with the prescription.

Mr. O'Hanranan said that glasses which do not fit cause a lot of trouble
and in many cases are not worn by the children,

Dr. Ward enquired whether it was known how meny pharmaceutical chemists
have ophthalmic qualifications,

¥r, Flynn said that he did not think that this information was available,
He stated, however, that in Nerth Tipperary there are two part~time
chemists employed by the heaith authority and that one of these has the
necessary qualifications,

Dr, MacSearraigh said that the contractor for Laois was a chemist who was
aise an optician,

Mr, Macken said that problewms arcse in geviing competition and efficiency

in supplying such itews as eye appliances, artificial limbs, etc., There

was definitely a need for supervision. He considered that the Council should
suggest to the Minister that a better method should be devised for

supplying appliances,

Mr, O'Sullivan said that the matters raised were of considerable importance
ard he suggested that they be brought up again at a meeting when Mr, Pelly
and Mr. Costello were present.

Dr. Ward suggested that, before looking for chemists with specialised
qualifications, the extent to v County Hospitals are served by chemists
shouwld first be investizated, He thought that many County Hospitals had
no chemists and that it would : to start with getting chemists for
trese hospitals and later to lock ose with more specialised

qual ifications,

Mr, O°Hanrahan said that there
County Hospitals, He said th
supply of drugs was very impo:
going out of date was consi
d@istribution of drugs to a

or twe chemists attached to most
neral gquestion concerning the

amount of waste through drugs
. If aone chemist was in charge of the
21ls and dispensaries in a particular

Laisens



7=

The introduction of a National
derable assistance,

area there could be 2 big saving
Formulary would also be of co

Dr, MacSearraigh said that he understood that Galway Jounty Council had
done away with the requisition system and ordsred supplies as required,
He understood that they hed saved thousands of pounds per amnum by this

method,

Mr, Flynn pointed cut that the Minister had alveady been asgked to
establish a National Formul: He agreed with the suggestion that a
chemist with ophthaimic gualiicetions should be available to each locsl
authority, He did not, however, agree with the proposal to empioy &
person to visit dispensaries, as the travelling cxpsnses would be toe high,

Dr, Meguire said that some dispeusaries already nad dispeasers. It wodld
be a great advantage if dispensers wers available in dispensaries
generally,

Mr, Flynn felt that it would be better not to interfere too much with
dispensaries, While the consumption of medicines in dispensaries was
exorbitant in a few cases, on the whole dispensary doctors did not order
excessively.

Mr, O'Hanrshan said inat some
months' supply of & drug whic

isosnsary doctors sometimes order three
bscomes obsolete before the supply is

exhausted.

Dr, MacSearraigh said that re was a multipiicity of specialists, each
ordsring somthug special fer his cwn patients, Co-ordination of
supplies could be ot ned if all ordering of drugs was done through the
chemist employed by the local autherity,

© wes finally agreed to
on the agenda for the next ting,

Date of nexi mesting

Referring o the change of day from Fridey to Thursday, Sir Anthony
Esmonde said that Thursday would not suit him as it was intended that the
. s oy -

during the winter, He would not, however,

D&il would sit on Thursdays
press for a change if he were the only person affected,

Dr, Ward, said that the day of tne wmeeting nhad been changed to Thursday
in deference to tre wishes of Nrs. Barry, As she was not present at
‘the meeting, he felt that no change snowla be made until she was present,

This wes agreed, and the next meeting was arrenged for Thuwrsdey,
2znd November, 1962,

The meeting terminated a2t 450 Do é 55 (W



Confidential until confirmed.

Corfidential wntil confirmed

Minutes of meeting held on 22nd November, 1962 in the Corference

Room, Aras khic Dhiermada, Store Street, Dublin,

The members present were:-

E.S. 0 Braoin, Uasal, Cheirmen,
Dr. F.C. .Va_u,

Leslie Bean T. de Barra,

Dr. D.N., Connolly
)'% uosteuo Bsq., IA.P 8.1.,
Frofessor J.F. Cunningham,
J. Dokerty, Esq., R.M.N,
Professor J. Di
J.P. Flynn,
krs. L. B
Alderman k.J. kcGuinness,

Dr, G. Xaguire,

X, Moynihan, Esq.,

kiss M. Murpay, R.G.N., S.C.K.,

J. O0'Hanrahan Esg., F.R.C.S.1.,

C,A, O'Sullivan, Esg., B.D.S.

L.P. , EP.S.I., Dip. Opt.
P.J. Teel

b

Apologies for their inabi
Doherty, Sir Anthony C. Esm
O'Donoghue, Dr, H, Quinlan,

to attend were received from Miss A.W.
. M, Macken, Dr. E. MacSearraigh, ¥r. E.

Minutes of Previous Meeting,

The minutes of the meeting held on 27th September, 1962 were approved ami
sigred.

Correspondence.

A letter, copies of whi
received from the Department
agreed to read it before discus

i teen circulated to the members, had been
nection with Item & on the Agenda, It was
g Item 4,

Establishment of a National Formulary.

The Chairman said that, since the last meeting of the Council, he and kr,
Costello had had a meeting witn some of the Department's officers in comnection
with the possible introducticn of a National Formulary. Since Mr, Costello was
more familiar with the items involved, ne would ask nim to report on the meeting,

¥r, Costello reported trat :e ard the Chairman had been invited by the
Department to discuss and clarify witn the Department’s officers certain matters
in relation to the Council's recomrendation for the provision of a National
Formulary. It had been made clear in the discussion that while the Department
of Health was responsible for the administration of the Health Acts, it was not
the Department’s function to interfere with the private practice of medical
practitioners or to dictate to them regarding the manner of carrying on their
private practice, The Departme als had explained the position concerning
the supply of medicines under the Fealth Acts. Two lists of medicines were
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prepared by the Department, the Prescribed List, which included all

the standard preparations common use, and the Special List, which
was 2 list of items normally available as proprietary preparations only.
There was also a third list, which showed proprietary preparations and
their equivalents or analogues on tke Prescribed and Special Lists.

The Department felt that these lists fully met their responsibilities
under the Health Acts. ¥r. Costello agreed that the position was
satisfactory from the Department's point of view and that the only way
to introduce a National Formulary would be for the medical and
pharmaceutical professions to combine to produce it, If this were done
there was no reason w"y the inister would not then approve it.

Mr, Costelle mentiened t e had been in touch with the publishers

of the British National FD:‘"‘ lary, who quoted attractive price rates for
a publication which would be the same as the British publication but
would have a different cover to identify it as the Irish National
Formulary.

Kr, Costello said that, since the Department would not agree to
preduce a National Formulary, no further action appeared to be open to
the Council, The Council’s function was to advise the Minister on
the working of the Health Acts amd anvthing else was outside their ambit,
Mr, Costello, however, was still in favour of the Formulary. EHe felt
that a lot of younger doctors taking up practice here after bhaving
practiced for some time in England were inclined to prescribe from
the British National Formulary, and an Irish Formulary was necessary
for reference to such prescripti.

The Chairman said that Mr, Costello's statement was a fair sumary
of what had transpired at the meeting with the officials of the
Department. It had surprised them that the Department had no
responsibility in relaticn to persons in the higher income group,

Dr. laguire poi
persons in the lower
the middle income group,
medicines, He thought
Prescribed List was wastef

that the Department is responsible for
group and, to some extent, for those in

se persons also must be supplied with

t the system of obtaining drugs from the

For example, dispensary doctors sometimes
found that the amount of 2 particular drug cbtained for a patient was
more than was required an unwanted supply of the drug was left on
the doctor's hands. EHe thought that a National Formulary would help
remedy this position. Ee pointed out that C,I.E. have a Formulary for
their own use,

¥r. Pelly agreed that 2 National Formulary should cut down

e nurber of proprietary medicinres on the
the same ingredients causes quite 2 lot of
unnecessary duplication and expense,

The Chairman ssid that these arguents were put to the officials
? the Department but r reply was that, in so far as the Department's
f‘t;nctio:.s are concerned, the pesition is adequately covered by existing
lists. He thougnht that this attitude would be meintained but he felt
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that the Minister would not object if a National Formulary was drawn
up by representatives of the medical and pharmaceutical professions,

¥r, Costellio said that the list of proprietary drugs with their non-
proprietary equivalents could not be equated with the Formulary, In the
British Formulary there is a dirsctive from the Ministry of Health giving
suggestions and help concerni. for example, the amount of certain drugs
to be supplied when this was not specified on the prescription, Ee did
not see anything wrong with the Department‘s producing a similar list,
which need not be compulso: but which could be given as a guide to
medical officers, The genera; ise of this Formulary should help to cut
down costs in the local ; service without in any way impairing its
efficiency.

Dr, Ward pointed out that, waile the Department was not prepared
to take the initiative reg the Katiopal Formulary, and while it
was not the function of tre ..omcll to urge them to do so, nevertheless
if the Phermaceutical Society and the kedical Association were teo submit
Jjoint proposals, the X would be prepared to examine them. Dr, Ward
suggested that there was notiing to be gained by further discussion on the
matter by the Jouncil.

Mr, Costello s t he wished to make it clear that he tried to
keep the discussion the Depert:ren., within the terms of reference ©f the
Council, His idea ir appro he Department had been to get their
reaction because the Depart: was concerned with the administration of
the health services.

It was agreed thet t?
in the matter.

was no further action open to the Council

Supply of Glasses by Health Authorities,

The Secretary read the following letter which had been received from
the Department of Health and copies of which had been circulated at the
beginning of the meeting

M,108/6, 16 samhain, 1962,

A Crara,

I am directed by the Minister for Health to refer to your
letter of 30th October, 1962, regarding a motion passed at the
meeting of the L nal Zealth Council of 27th September, 1962
referring to ‘pe of spectacle frames supplied by health
ir Oqﬂvﬂa‘.ﬁiu services,

Tne majority of nealth authorities supply nickel-beaufort
framed spect or adults and children under their opnthalmic
iese frames are nickel, with shell covering of the
ces and could hardly be objected to on the
would irdicate that the recipient had received
se of the health authorit; In some areas,
however, this t—:ae of suectacle frames is suwlzeu to children
suprlied with nickel rimmed spectacles and
in a few areas nickel rimmed spectacles are provided for both
adults and ch
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For several years past, the Department has been urging health
autherities to supply a reasonably attractive spectacle frame under
their service and these efforts will be continued.

Xise, le meas,
(sgd). P.S, O'MUIRBADEAIGH,

Secretary,

National Health Council,
Reem 131,

Custem House,

DUELIN 1,

¥r, Pelly said that he was sorry he had not been present at the discussion
of this matter at the last meeting but he had since been able to study the views
expressed by the members at that meeting and had prepared a statement on the
subject, The follewing statement wes then read by ¥r, Felly:

I am most grateful to Xr, 0'Sullivan for his suggestion at the
last meeting of the Council that the matters raised by Mr, Moynihan
in cennection with the schools medical service and subsequent treatment
of optical defects and provision of appliances were of sufficient
importance to be brought up again at a meeting when Mr, Costelle and
myself could be present, Unfortunately, it was net possible for me to
be at that meeting but I have had the oppertunity since of studying the
views expressed by members amd can thoreughly endorse Mr, O'Sullivan's
views that the matters are of considerable importance, As an optical
practitioner of some years standing I feel that I em in a position o
make some pertinent observations but would like to empresise at this
point that my views are solely concerned with tie visual examination of
these patisnts and the supply of optical appliances as distinct from any
medical examinetion about which I am not competent to speak.

With reference to the supply of spectacles, it is in the direct
interest of the patient that the frame should be properly fitted to the
individual and that the power of the lenses and their setting in the
frame should be verified before being handed over to the patient by the
dispenser, It may be trite to say that the efforts of many a geod
prescriber have been nullified by a bad dispenser dbut I'm afraid that
happens all too freguently and will continue to happen until the services
of cempetent persons, using tre necessary equipment, are fully utilised,
and I feel reasonably certain that the present system of contracting out
this work will never produce the desired results, It doesn’'t require any
great technical knowledge to realise that the oversize, undersize and often
misshapen spectacles which are too frequently the end result of this public
health Work, camnot possibly produce the results intended by the prescriber,
and consequently must be regarded as a sheer waste of public money, The
type of frame supplied is fer less important than that first quality,
accurately powered and centred lenses should be fitted to the correct size
of frame so as to properly interpret the intentions of the prescrider and
this requires both cormpetence on the part of the dispenser and the use
of the necessary instruments, I have no hesitation whatever in saying that
this service cannot even remotely be regarded as adequate unless these
conditions are fulfilled. With particular reference to Mr, Moynihan's
statement, I have likewise little hesitation in saying that no dispensing
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eptician would undertake these contracts unless he had the opportunity
of selling the more expensive types of frames - and the operative word
is "sell", For that reason, and this is merely a personal opinion, I
regard this whole business of contracting out this work as completely
wrong for it leads to tendering for contracts for the wrong reason and
this cannot be in the real interest of the patient however poor or well-off
he or she may be, I can well sympathise with the views expressed by

Mr, Moynihan, kr, Macken, kr. Flynn, lir, O'Hanrahan, and other members of
the Council, but I think it should be clearly understood that the shape

of a lens matters little unless where a cylindrical lens is involved and
the form matters little where it does the job that is required of it.

With reference to the second point raised by Kr. Moynihan which
was subsequently referred to Dr, MacSearraigh, Dr. Maguire, Mr. Macken,
and Mr, Flynn, I was considerably surprised to learn that even an initial
screening by a nurse is apparently considered adequate by the local
authorities, While I have excellent reasons for having the greatest
possible respect for nurses in their own particular sphere, I do not
think that they have the necessary background knowledge to properly assess
the results of even a preliminary visual examination which does require
the knowledge of a gualified and trained observer,

I would also like to refer to a statement made by Dr. MacSearraigh
to the effect that in Laois the system was that if a child failed to read
the second line of th rt, he was referred further., If the inference
is, as it would seem to be, that if the child could read beyond the second
line, no referral was considered necessary, then I feel that the system
is badly in need of an overhaul, t may surprise members to know that a
child; or anyone for that matter, might readily be capable of reading
right to the end of the chart and yet be suffering from visual fatigue
and asthenopia arising from refractive errors, Conversely, the fact that
the child fails to read the second line does not necessarily mean a
medical referral, but then I am speaking in terms of the examination being
carried out by a competent refractionist, Naturally, I agree that squint
cases should be taken care of at an early age in order to try and preserve
the vision of the squinting eye, but squint is a patently obvious
condition which can be readily observed, What about the child with a
tendency towards squint wi is aggravated by a refractive condition which,
if allowed to go uncorrected, will tura a latent squint into a manifest
one? Such a child might easily read 6/6 on the chart and under existing
conditions be allowed to go uncorrected in the absence of a trained
refractionist. Cne might go on ad infinitum about the errors that could
arise in accepting the results of such an examination. I will merely say
that, in the light of my own experience, I am firmly convinced that a full
examination in all of these cases is a vital necessity if the objectives
of tais part of the Health Scheme are to be fully realised., This naturally
presupposes adequate lighting conditions and all necessary equipment.
One final point. A record of a child's visual acuity is almost valueless
without an investigation of the conditions which produce it,

I realise that to achieve what is desirable in this case may not
be too easy, but I hardly think it would be impossible., I am well aware
that, as stated by Dr. Maguire, it would be an impossible task for an
Ophthalmic Surgeon to examine every child, if only because there are far
too many children ani far too few surgeons, I am also aware, however,
that ophthalmic opticians specialise in refraction and that there are
enough of them scatiered around the country to staff any centre set up
by the local authority. their services were fully utilised it would
leave the Ophthalmic Surgeon completely free to devote his time te ocular
surgery and pathology, This could be achieved in either of two ways - an

/6ue..



nt by the Surgeon followed, if necessary,
c Optician, or alternatively, a
e refer"al wrere necessary, to the

refract: \,mn b
Ophth, Surge:
Optical Benef‘lt Scheme adminis uﬂred by the Depa.rtment of Social Welfare,
: would be toc difficult to work out the details of
ement,

approxmatelv 250 are ophthalmic opticians, Of these opt:.cians I would
say that upwards of 50% are also pharmaceutical chemists,

elly =dded that there are two definitions of optician in current
use, a dlspen.smg optician who il n prescriptions and an ophthalmic eptician
whe examines and rrescribes.

Mr, M_qznihan said that he was gratified to get this authoritative statement
on the opnthalmic services, He was not satisfied with this service amd it seemed
to him that his opinion was borne oy ¥r. Pelly's elaboration of the position,

of frame referred to in the Department's
letter is seldom used except nealth services; and is therefore readily
identifiable, A better frame cot be supplied at little extra cost. There
was little profit for tle contractor in the nickel-beaufert framed spectacles
and the contractor relied on getting most of his profit from private sales.
submissions should be broken into

Mr, Flymn s'::es».ed “'ht »_r Pelly's
two parts - (1) frames and (2) the matter of

examination of ey s. The 1 much more important, Mr, Flynn pointed
out that the Co uld be expected to examine patients in 2
est that the existing service under the
erral to specialists and the supply of
and improved where possible,

Mr. Pell‘! stated that the

Reverting to
frame for examinat
shell frame could
difference in cost cof 5,
imitation shell fr'a:es;
Council were objecticnable
He thought that the

small number of patients took the
nk that the frames supplied by the
orle seemed to find them quite satisfactory.
4 in rost counties were satisfactory.

Mr. Pelly agreed with Mr.
supply of proper lenses was m
nevertheless he pointed out %
likely to be trouble later,
should attend the patient first to
was being supplied with tre spe
preacriber had ordered.

nn thet the question of eye examination and
ore important than the supply of frames;
nless one got the proper frame there was
therefore, important that the dispenser
t the frame, and later, when the patient
s, to make sure that he got what the

hat

cal uzn gets the contract for the supply of
tran a cont: v*actc" w"’o operates at a distance
Elasses being fitted,

Mr, Flynn said that when a 1
glasses, he takes a greater
as the latter will not norm

nave tne job done properly, it was
not merely have the necessary qualifications
wents should also be of a sufficiently high

of a child being corrected for squint, it

Mr, Pelly said that,
necessary that the disper
but his own ability
standard., For instance, in the

his instr
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be fitted by a competent person, the
the frame verified, as otherwise harmful

was essential that the glasses should
lenses verified and their position
cemplications could arise,

Mr. O'Hanrahan said that the examination of school children was not being
dene sufficiently thoroughly. He had seen about 50 children examined in less
than 3 hours. These examinations were carried out by an Assistant Medical
Officer of Health and a nurse and a number of the children seen were referred
to an eye specialist. He thought that; in a large number of cases, the glasses
supplied to children were not satisfactory, When a case of defective sight was
found this case should be followed up and it should be ensured thet the glasses
supplied were a proper fit, the lenses, the ones prescribed,and that the glasses
were worn as directed. He suggestéd that the whole question should be
thoroughly considered and that the service should be organised so that the
children were examined initially by the family docter at his leisure,

Dr, Maguire said that the most serious complaint appeared to be the
inadequacy of examination of children, In most counties the nurse tested the
vision of children and they were referred to the ephthalmic surgeon on her
recemmendation, This system seemed to him to work well in practice, He felt
that a change to a more specialised type of examination would over-burden the
ophthalmic surgeon and he would not be able to cope with all the cases,

Mr, Flynn said that many aspects of local authority services were less
satisfactory than they wight be because of the shortage of professional personnel,

Mr, O'Hanrahan said that the supply of dentists and opticians was
governed by the money offered for their services. He thougnt that if the money
were provided the men would be aveilable,

¥r, Pelly, referring to Mr, O'Hanrahan's statement concerning 60 children
examined in 3 hours, stated takes al least 20 minutes to properly
examine any person’s eyes.

Mr, Flynn suggested tmt a sub-committee should be set up by the Council,
to examine this guestion. The problem was so importent that it could not be
given teo much attention, He agreed with Dr, Maguire that the Dpresent system
worked fairly well, but it could be much improved.

Mr, O'Sullivan, referring to dental examinations in the school medical
service said that he fully agreed that a thorough examination was very important,
In the school medical service the initial examination was generally done by a
docter, although medical schools do not give any training in examination of teeth,
Although in most communities up o 8% of the peoble needed dental treatzent,
when a doctor carries out the dental examination it is usual to refer 50% of the
‘patients for further treatment. A dentist working in his own rooms under
the best conditions would discover a higher percentage who reguire attention
but, even in these circumstances, x-ray would show up a furtner 30% éf defects not
visible by clinical examtration, so far as school inspections were concerned, he
considered that great rerm was being done in not following up these examinmations,
Many people considered that, once a child's teeth had been examined, -nothing further
need be done. If the dentists are not available to Frovide this follow-up treatmeny
then it should be made clear to 21l concerned that this is the case. In considering
the question of examination of eyes, the need for providing follow-up treatment
should be borne in mind and any plans made should include provision for it,

The Chairman was of the op

n that the problem was one for consideration
by a sub-committee.

The Council agreed that a sub-committee should ve set up. The persons
appointed were Xessrs. Pelly, Flynn, O'Eenrahan, 0'Sullivan and Moynihan,
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CONFIDENTTAL UNTIL CONFIRMED.

(ATIONAL HEALTH COUNCIL

Minutes of meeting held on lyth March, 1963, in the Conference Room,

Ares Mhic Dhizrmada, Store Street, Dublin.
The members present were:-

E.S. 6 Braoin, Uesal, Cheirman
Dr. F.C. Werd
Leslie, Bsan T. de Barre

Dr. \. Connolily

M. Costello, Esg., M.P.S.I.
Professor J.F. Cunningham

V¥iss AW. Doherty, R.G.N., R.M.

J. Doherty, BSge, R.MN.

J.P. Flymn, Esq.

lirs. L Hunt

Aldermen M.J. MeGuinness

M. Macken, Esg.

Dr. G. Maguire

M. ¥oynihan, 3sg.

Miss M. Yurphy, R.G.N., S.C.K.

E.F. 0'Donoghue, Esqe, L.D.S.

J. O'Henrehan, Esg., F.R.C.S.I.

C.A. 0'Sullivan, Esg., B.D.S.

L.P. Pel _}, nsq., ¥.P.S.I., Dip. Opt.
Dr. H.

Apologies for their inability to attend were received from Professor
J. Dunne, Sir Anthony C. Esmonde, Bt., T.De and Dr. E. MacSearraigh.

¥inutes of previous meeting

The minutes of the meeting held on 22nd November, 1962 were spproved and

signed.
Correspondence

There was no correspondence,

Report of sub-committee on ophthaimic services
At the meeting of 22nd N

vember, 1962 a sub-committee, consisting of
Messrs. Pelly, Flynn, C'Hanrzhen, C'Sullivan and Moynihan had been set up

to consider questions relat to ophthelmic services. The Committee's report,
together with comments by Mr. Pelly on this report, had been circulated to
members of the Council.

It wes agreed that ¥r. Pelly would first deal with the points on which
he disagreed with the report as submitted.

Pelly seid thet his addendum to the report emphasised the grave
dlscrepancy between his own views and those expressed in the report concerning
existing an-e_ugeme'xts for screening children at school medical examinations.
This soreening process wes rded in the report as being gemerelly
adequate, although it was zlsc suggested that public health nurses should
get additional training for this purpose. He, Mr. Pelly, was quite convinced
that the existing screening test was not adequate as it was merely a test
of the visual acuity of the child, He understood that the general everage of
referrals of children for £ r exsminstion wes ebout 12%, This was gross
under-referral as he considered that from 40% to 50% should be referred for
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hat a proper screening procedure,

and effectively, should be evolved.

2 such 2 procedure and to give

";.:g %o enable them to undertake the
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3.

In the case of any other service, when a defect was discovered at a
school health examination the child was referred to the family doctor.

He did not think that the public service should assume the responsibility
of giving any medical attention without the knowledge and consent of

the family doctor or of the parents of the child.

Dr, Ward seid that this matter had been raised before by the Council
and had been referred to the Minister. The Department had replied outlining
the current practice. The Council had then asked the Minister to see that
the policy of referring children with defects discovered at school health
examinations to the family doctor should be universally adopted. They had
not since heard from the Department.

Mr. O'Hanrahan said that it often happened that, when a defect was
discovered in a child at a schocl medicael examination, the parents were
advised to have the matter seen to by their private doctor but nothing
further was done to have the defect remedied. He thought that better
results would be obtained if the health authority followed up such cases.

. Mr. Macken said that it was important that people should be able to get
the free treatment Lo which they were entitled under the Heelth Act. If,
however, children were referred to private doctors, the guerantee of free
treatment would break down. Moreover, the District Medical Officer, who
would,in some areas be the family doctor of the majority of cases, would
strongly obJject to having large numbers of cases referred to him. He
thought it best that the perents should be notified of what treatment was
required and they could then get in touch with their family doctor.

Professor Cunningham esked if it would be sufficient to notify the
femily doctor of the proposed treatment.

Mr. Flynn said that it should be sufficient if the parents were notified
end advised to consult the family doctor. If a major operation is involved,
the consent of the parents has to be obtained.

Professor Cunningham said that, in his opinion, the family doctor
should be notified in every case.

Mrs, Barry said that it was the parents' duty to see that their
children got proper treatment and care.

Aldermen McGuinness seid that the procedure in Kilkenny was simple.
Whether the child's parents hed a medical cerd or not, the child was sent
for specialist treatment, free of charge, if a defect was discovered at
a school medical exemination. The parents were esked for the name of the
family doctor who was then notified of the child's compleint end who
received reports on the treatment given. In this way the femily doctor
hed a full record of the cese, including diagnosis and trestment.

Professor Cunningham ssid thay if the Public Health Authority has the
responsibility for providing the service, it should notify the family
doctor; if action is left to the parents they mey sometimes not take it.

¥r, Flynn said that he considered that they would be going far
enough in notifying the parents and recommending thet they should inform
the doctor.

i Macken said that in many cases parents say that they have not got
a family doctor and if it was left to them to arrange for follow-up treatment,
the school health examination system might be impaired.

Mrs. Barry suggested that the specific points of difference between
lir. Pelly and the sub-committse might be further considered.

¥r, Pelly said thet it was diffioult to reconcile paragraph 9 with
paragraph 5 of the sub-committee's report.

/Mr, Macken



Mr. Macken expressed the opinion that one paragraph was merely
a corollary of the other and that both sought to improve the present
system.

The Chairman said that his experience with children over many
years would not support the suggestion that 40% to 50% of the children
initially screened required referral for further examination.

Mr, Pelly said that the actual proportion referred was about 12%.
He 2dded that the existing system was such that children who required
treatment were nos being referred for it.

Mr. Macken felt that they would need to have a very good factual
basis for informing the Minister that the present system was very bad.
He inquired whether any cancrete information wes availeble concerning
defects irn the present system of screening.

¥r, Pelly said thaet he thought the percentage of referrals shouldbe
about 40% but he had no confirmation of this. He would seek confirmation.
Regardless of whether this percentage wes right or wrong, he believed
that the existing soreening p was not adeq

Mr. Macken was of the opinion that the Council should have substantial
evidence to support any statements which might be incorporated in &
recommendation to the Minister and said that, before a recommendation
was made, such evidence should be obtained.

Mrs. Barry asked if it would be possible to ascertain how the
screening system worked under the various County Councils.

The Secretary replied thatf, generally, the working of the system
throughout the country was fairly standard and that the percentage of
all children examined who were referred for further examinetion was about
12% - the seme figure es that given by Dr. Condon for the Waterford
area.

¥r, Flynn said thet he did not doubt that the present system could
be improved, for example, by having every child seen by an ophthalmio
specialist, or by having all assistant C.M.0.s and nurses specially trained.
In present circumstances, however, the medical people were satisfied
that the existing procedure was working reasonably satisfactorily and
such improvements as were practicable had been suggested in the report,

Aldermen McGuinness said that he was in sympathy with Mr, Pelly's
views. He had made similar complaints but had not received satisfactory
replies, i.e. he had been told that the school inspection system was
not perfect and there was room for improvement. He considered
thet the system ought not to be in existence at all if it was not
perfect. He said that when a child is examined and passed the parents
may assume that there is nothing wrong with the child and this can prove
& wrong assumption if the examination is not t! h enough to pick
up all defects. He agreed that the doctors and nurses could not be
expected, under the present system, to carry out an exhaustive examination
and he considered that a new system should be devised to give a better
service.

Dr. Msguire said that when he was being sent to carry out his first
school medicel examination he was told thet there would be some defects
in the children which he would miss as it was not possible to examine
any child wholly at such examination.

¥rs. Barry suggested that Miss Murphy, who was e public health
nurse,might describe the screening procedure.

/Miss Murphy
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Miss Vurphy said that she had been doing screening examinations for
31 yeers. In the normal course, school-children are given three medical
examinations during their time at school. In addition, both teachers and
parents are invited to hring any child to a medical examination who they
think is in need of any treatment. If any doubt arises concerning
chila's sight he is referred to the County M.0.H. who refers him to a
clinic if he considers it necessary. If a child is provided with glasses,
he is leter examined with and without the glasses to see whether the
deflect has been corrected.

Dr. Maeguire said that the school ophthalmic service was excellent but
he did not think that there were proper facilities for examining children
before school-going age.

Miss Murphy said that parents are invited to bring all their children
to the school medical examinetion. There was, in addition, the Child
Welfare Clinic where the child could be seen from infancy.

In reply to Mr. Pelly, Miss Murphy stated that g in both eyes was
regarded as a setisfactory standard.

Mr, Pelly stated that when a child’'s eyes reached this standard it
was assumed that there was nothing wrong with them but that this wes
not 1y a ot icn., He explained that the examination
was merely a visual acuity test which would not show up such a defect as
a latent squint.

Miss Murphy said thet they never missed squints in screening examinations.

Mr, Pelly said that it was easy enough for a trained person to see
a squint but a latent squint might be missed, It would be easy enough to
evolve a screeniing process to get over this and he found no reason why a
recommendetion to this effect should not be put to the Minister.

Mr. Macken inguired whether figures were availsble of the number of
children with letent squints and other latent defects who hed been missed
at the screening tests.

M¥r., Pelly seaid that he did not have such figures but that, if it
heppened at all and could be aveoided, it should be avoided.

Mr. Macken said that it was important to know what percentage of the
children examined would have latent defects before 2 recommendation was
mede to the Minister.

Dr. Maguire said thet such information could be obtained from an eye-
specialist.

Y¥r. Flynn seid that ¥r. O'Henrahen and he were in egreement that
before & recommendation’ could be made the facts would have to be substantiated;
they accordingly consulted Dr. Condon and his views coincided generally
with those of Dr. Crookes, Ophthalmic Surgeon to Tipperary (N.R.) County
Council.

Mr. Pelly said that, speeking solely of refraction, he would be
as expert in this particular field as anybody else in the country. He
thought that if the Council sought the opinion of & number of experts,
these opinions would differ widely.

Mr, Macken said that the Council would need to be satisfied that the
existing screening procedure was not satisfactory and that a new system was
required. He suggested that the question should be referred back to the
sub-committee to try to get details of the short-comings of the existing
system and to agree on a new procedure.

¥r, F said that before the matter was referred back, he would like
3y
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Yrs, Barry, Mes. Hunt emd Miss Murphy left the meeting st this stage.
Preparation of Armuel Rspord

The Chairman saif. that the presentation of an enaual report was not
obligatory but thet it nhaed s2iways besn done. I£ a report was being prepared,
it should be sent te the Minister sz early as posaible,

Yr, Macker proposed,and Dr. Meguire d, that the v
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Other Business
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Y¥r, Flynn thought that ths matter 4 be worth looking into.
¥r, Macken fhought thet the views put forward by Mr. Doherty would be
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lested Vice-Cheirman,

Ward thanked the Council for re-electing him.

Correspondence

There was no correspondence.

Report of sub-committee on oph TLC Ser es

Dr. MacSearraigh doudted if the report would ensure that children under
school-going a2ge ®ould bs seen bty en ophthalmic surgeon. This was ircortant
because the demage due to sguint may already be caused by the time the child
is 3 years of age. He suggested that public _.salth nurses might help in
detedtingsquint.,

The Chairman szid thet
of the sub-committee’s report.

taought this peint was covered by perasgraph 4

Dr. MacSearraigh seid he wzs doubtful if the recommendation in this
peragreph would ensure adeguate provision for discovering eye defects in very
Yyoung children.

lsfects were not discovered before the
cculd be done to correct them.

Mp, Pelly said thet, if sw
child was six years of age,lit

Dr, Maguire considersd that ibility for pr hool children
rested on the parents’ shoulder a:m for this reason a publicity campaign
could help. Perents could be advised to bring their children to the dispensary
dootor who could then refsr the necessary sases to the ophthelmic surgeon.

Dr. Ward said he thought trat tne thanks of the Council were due to the
members of the sub=-committes wio had produced & very practicel report.on the
ophthalmic services. He proposed that the Counoil should accept this report
and send it to the Minister,

Alderman McGuinness seccnded this proposal.

Naguire asked if & perscn who did not wish to take the glasses
suppli- by & local authority zould pay for a better pair.

¥r, Y¥oyrdhen said that tho sub~commitiee had gone imto this qu.an.m.
The oomrittee ocnaidsred including s paragraph on it in their report b
thought that this wes not necessary in view of the fact that, under the Hu.lth
Aot, no one was obliged %o eccept any service. He thought that everybody
should have freedem in the shoice of spestacles.

Dr, Maguire azked if

& on who made a free choice of spectacles
would get & sutvention from

b
& locel suthority.

ers

Mr, Pelly said that, under the Scoial Weltare code, 15/6 was contributed
tow the cost of glasses zetter what price they were.

Dr. Eg% e said that he undsrstood that spectacles could be bought
at + He added that cbjection wes taken to the fact thet nc contribution
was made towards ths cost of glasses sbove the standard of those supplied
by the local authority.

Mr. Pe! said that in some oeses the amount which the petient is required
to pay for superdor type frames can ba guite considerable.

Mr. Flynn said ¢hat the sub~ocommittse had leerned that,in many cases,
contracting opticians were owed to charge sxtra for superior type fremes.
He thought that the local authority should make available a good type of
frams,even if they hed tc pay more for if.

/3eees
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The Chairmsn thought that it was generally agreed that the
recommendation in paragreph 8 of the report wes accepteble. He suggested
that the Council should accept the report and refer it to the Einister
with the recommendation that he adopt the suggestions made in if.
was so sgreed. The Chairpan thanked the members of the sub-commi:
their work in prepering the report.

Annual Report

The Chairman asked if there were any comments on the draft Annual
Beport.

Dr. KacSearraigh said thet his ebsence from the Council meebings on
& number of occasions was due to illness and ssked if this might be recorded.

The Cheirman seid thet there would be no objection to this. T% had
been suggested et the last meeting that the repert of the sub-commitiee on
ophthelmic services,when adopted,should be included in the Annuael Report
end he asked if members wished this to be dene. It was agreed that the
sub-comnittee®s report should be included and an appropriate chsnge be msde
in the dreft Ammual Repori.

Mr. ¥oynihan seid that the Report should also record the Council's
appreciation of the services rendered by the Secretary and his assistants.

This was zlso egreed.
Other Business

Mrs. Barry saiG that she would like to have the question of
chiropody services in this country put on the agenda for some future
nmeeting.

Date of next meeting

It was decided that the next meeting of the Council should be held
on Thursdzy,20th June, 1963.

Mrs. Barry said thet, es she could not be present on that day, she
would submit o memorendum on chiropody services.

The meeting termineted at 4 p.m.
757 foher



CONFIDENTIAL UNTIL CONFIRMED

NATIONAL HEALTH COUNCIL

Minutes of Meeting held on 20th June, 1963, in the Conference Room, Aras Mhic

Mrs.
Nrs.

Dhiarmada, Store Street, Dublin.

The members present were:-

E.S. 0'Braoin, Uasal, Chairman
Dr. F.C. Werd

Dr. D.N. Connolly

Michael Costello, Esg., M.P.S.I.
Je Doherty, Esq., R M.N.
Professor J.

J,P, Flynn, Esq.

Alderman i.J. McGuimmess

K. Mecken, Esq.

Dr. E. MecSearraigh

¥iss K. Murphy, R.G.N., S.C.M.
J. 0'Hanrahan, Esq., F.R.C.S.I.
C.A. 0'Sullivan, Esq., 3.D.S.
He Quinlen, Bsqe., MN.D.

P.J. leenan, Esq.

Apologies for their inability to attend were received from
Barry, Professor Cunninghanm, Miss A. W. Dcherty, Sir Anthony C. Esmonde,
L. Hunt, Dr. G. Meguire, lr. E.F. O'Donoghue and ¥r. L.P. Pelly.

Vinutes of previous meeting

The minutes of the previous meeting were approved and signed.

Correspondence

¥rs.

The Secretary read the following letter which had been received from
Berry:
"Dear lr. O'Rourke,
You will recollect that at the last meeting of the Council,
I mentioned I might not be present at the June meeting, I had
asked that an Item "Chiropody" might be placed on the Agends for
the June meeting and I promised & memo. for circulation.
I shall be in the U.S.A. &t the time of your June meeting.
I am attaching the memo as promised. The Item can now be placed
on the Agenda for the meeting after the June one.
Please tender my apologies.
Yours sincerely,
(sgd.) Leslie,Bean T. de Barra".

Tt was agreed that consideration of Mrs. Barry's memorandum should be

deferred until the next meeting of the Council.

The Secretary read the following letter from the Depertment of Health,

copies of which had been circulated to the members before the meeting:

"4 Chara,

I am directed by the Minister for Health to refer to the resolution
passed at the meeting of the Netional Health Council at their meeting on
Lsth Karch, 1963, recommending thet the problem of mentelly ill children

/0.
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should be submitted for considerstion by the appropriate Commission. I
am to state that the problem of mentally ill children is included in the
terns of reference of the Commission on Mental Illness. It is understood
thet the Commission has slready given some consideration to this matter.

Yise, le meas,
(s2&) P. S. O'Muireadhaigh"

Dr, MacSearraigh sai@ that he was concerned sbout children Who were not
only mentally hendicepped but also mentally i1l end for whom there was little
accommodation other than in mental hospitels. He considered thet no mental
hospital, other then a specialist hospitel, wes suiteble for young children and
he thought it very importent that suitable accommodetion should be found for
the large nuzber of such children. He hoped that the Commission would note the
need for extra beds for these children. Fe added that the number of existing
institutions for backward children was only & fraction of the nuzmber required
and thet the resl problem in reletion to these children waes not so much & cuestion
of eccommodation but of finding dedicated persons to look after them,

The Cheirmen said that there were two Commissions concerned witz this
problem, the Commission on Mental Illness and the Commission on Mental Hendicep,
and thet this problem was getting serious consideration from both. . He added
thet,if eny member of the Council wished to give evidence to either of these
Commissions,he could prepare & written submission for consideration by the
Commission,

Dr. Werd suggested that, es Dr. MacSearraigh had given thought to the subject,
he could make & submission to the appropriate Commission.

Dr. lacSeerrsigh said that it was & recognised fact that there were not
h institutions to deal with the problem of mentally ill and mentally
handicapped children.

The Chairman seid that he considered that the matter was not really
eppropriate for discussion by the Council. He that Dr. ke
might consider teking it up &s en individual. Hs added that the problem of
backwaerd children was more an educational than a health matter.

Professor Dunne said thet the guestion of hospitelisation for some of these
children wes very urgent and that the existence of Commissions sometimes led to
decisions being postponed for & long time. In St. Brendan's Nental Hospital
there were 60 children as there wes no other place for them. He considered vnet
something should be done to relieve the situation while the report of the
Commissions wes ewaited. He added that, in institutions for the mentally
hendicapped,the condition of & certain proportion of the children often worsens
and he thought that there should be provision made in these institutions for
dealing with the unmanageable cases. Nental hospitals were oi'ten forced,on
humenitarian grounds,to admit these children and then the difficulty followed
of meking provision for them. It might, therefore, be suggested to the Commission
that something should be done to relieve the situastion pending e finel report.
He also thought thet it wes important to make allowance for the fact that
individuels mey be slow tc meke submissions to one of the Commissions end there
wes also the possibility that the Commission might not avail itself of an offer
to give evidence.

The Chasirman esked if the £0 children at present in
were mentelly handicapped.

Professor Dunne replied that about 95% of them were. He stated that there
was & 30-bed hospital for the treatment of mentelly ill children in operation
since April but that there were only five suitable applicants so fer for admission.
He stated that mentelly handicapped children were not accepted for admission
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to this hospital. It was too scon yet to say whether it was meet:

demand but it wes hoped that it would quickly £ill up as the accommodat:.on
wes avazilable to the whole country and ell the counties had been notified
of it. The unit accepted children of both sexes from the age of twe end,
as it was & mixed unit, the acceptability of older children was determined
rmore by their physicel development than by strict reference to their age.

The Cheirmen said that this whole problem was considered over the
yeers by previous Councils and representations had been made to the Minister
ebout it. Because of these and other representations the Xinister hed
agreed to set up a Commission on Mental Illness end one on Mental Handicep.
He had alsc issued a White Paper on the care of mental defectives. The
Cheirmen thougnt thst the report of the Commission on Mentel Handicap
would hardly be available before the end of next year and he thought Dr.
YacSearreigh might consider submitting a report to one or other of the
Commissions.

Dr. MecSearraigh said that he would have a submission prepared by the
Society of Medical Officers of Heelth.

Consideration of draft Regulstions under Section 50 of the Health Act, 1953.

The Secretery said that, since the dreft Regulations had been circulated,
three minor changes had been made:

In the Disebled Perscns (Rehabilitation) Regulations, Sub-section (1),
in the second line, should read Sub-section (2),and the phrase

"with the concurrence of the ster for Finance" at the end of
article 4(2) should ve deleted;

The same phrase should also be u,eleted from Article 5(2) of the
Disebled Persons (laintenance Al Regulation

On the Disabled Persons (Rehabilitation) Regulations, the Secretary

lained that, under exis Regulaetions, local euthorities could provide
a rehebilitetion treining service for persons who hed been suffering from
infectious diseases. The new Regulations would now enable such training to
be made aveileble also for other clesses of people. Heelth authorities
could provide the training service themselves or meke epproved arrengezents
with other bodies to provide it. There was provision for paying such bodies
for providing the service.

In regard to the Disablsd Fersons (Meintensnce Allowences) Regulations,
Secretery t the Dlsalued Persons (kamtanance Allowanoes)
rendzert ) h were considered last year by the Council
end which 1nc-easea the —.aL.vez—._uce 2llowances for disebled psrsons, were
repeated in the first part of the new Reaulatlons which elso ccnte.:med
provision for & further increazse in these allowances from lst November next.
There was 2lso a new prov:a‘or. in the Regulations to enable health authorities
+to pay meintenance allowances to “iszbled persons while they were undergoing
treining.

5

asked if he was correct in assuming thet e dissbled
2s Knockanally would get an ellowance.

Dr. macsearra:.;
person in en in:

The Secretery replied that, generaslly speeking, this would be the case.

Dr, MacSeerraish said thet he considered the provisions of the new
Regulations humene and desireble.

The Cheirmen remarked that the Disabled Persons (Rehebilitetion)
Regulations contained generzl provisions for those in need of rehsbilitation
and thet these Regulations orcught into operation Section 50 of the Health
Act, 1953 which had hitherto been dormant. He said that this was e decided
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health metters were concerned. He considered that the
enk the Minister for bringing in these Regulations as they
3t went.

advantage es I
Couneil should
removed 2 lomg-T

Professor Dunne said that the Regulations made no mention of the voluntary
orgenisetions whica were,at nt,providing treining facilities.

The Secretary explained t the Regulations only empowered the Health
Authorities to provide & servi Wher: the regulstions were being sent to
Heelth Authorities they would be accompan_sd by a circular which would cover
such matters of deteil as the co-opersetior with the voluntery
bodies mentioned.

Circular being issued with the Regulations
should provide for the reha on centres reporting regularly to health
authorities on the progress being made by their patients. This would keep
health authorities informed and enable them ta judge how long payments should
continue to be made,

kir, Flynn suggested thet

It wes agreed that this would be desirable.

Professor Dunne pecinted out that there was a problem in securing
employment for perscns who zed completed their rehabilitation training end
the solving of this problem recuired an extensive orgenisastion. He considered
that rehabilitation wes very importent in the case of mentel illness. Kost
mentel hospitels khad industrial therapy schools and the patients turned out
products cheaply. Patients in Grangegorman recently made 200 cheirs for a
new hotel, Industrial units were needed for sheltered forms of employment in
order to have petients discharged from mental hospitals.

Yr. O'Hanrahan, referring to the form of certificate relating to disebility,
pointed out thet the date of examination of & patient was nct shomn nor the
dete of the omset of disability He accepted, of course, that it might not be
possible for a dector to know when the disease started. He thought the date
of exemination night be shown in the certificate.

The Chairmen said that he thought it was the practice to teke the date
of the doctor's 1gnat..:x‘a as the date from which the patient wes eligible
for the ellowance,

« Kacken agreed that this was so.

After some further discussion about the procedure followed in the
determination of eligibility for an allowance,'he Council decided that, apart
from the points mentioned in discussion,they had no Purther comment to make
on the draft Regulatioms.

Other Business

There was no cther business.

Date of next meeting

Yr. Macken said thet Thursday wes not the nost converient dey for him
for meetings of the Council and that Fridsy was much more suitable. He added
thet the meetings of the Council haa been chenged from Fridzy to Thursdey
at the request of lirs. Barry but he considered that Friday would be more
suiteble for the mejority of members. He seid that he would like this guestion
+to be placed on the Agends for the next meeting.

Mr, Doherty agreed with Mr. Macken 2nd added thet Mr. loynihan also
found Thursday inconvenient.

ir. VoGuinness seid he found Thursdey quite suizable.
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It was agreed that the question of the day of future meetings should
be placed on the Agenda for the next mesting of the Council.

It was decided that the nexs meeting of the Council should take place
on Thursday, 26th September, 1563,

The zeeting terminated zt 4430 DoB. 5



confirmed

Minutes of ileeting held on 26th September, 1963 in the

Cenference Room, Aras Mhic Dhiarmada, Store Streset,

The members present were:-

E. S. 0 Breoin, Usas., Chairmen,
Dr. F. C. Ward,

Dr. D. N. Connolly,

Dr. P. B. Cusack,

Lesiie, Bean I. de Zarra,

Miss A. W. Doherty, R.G.N., R.M.,
Professor J. Dunne,

Dr. ¥. J. Dyar,

Sir Anthony C. Esmonde, Bt., T.D.,
J. P. Flynn, Esq.,

Mrs. Lucy Hmt,

Alderman M. J. McGuinness,

Dr. E. MacSearraigh,

M. Moynihan, Esq.,

Miss M. Murphy, R.G.N., S.Celde,
E. F. O'Donogaue, Bsq., L.D-S.,

V'
Dr. Harold Quinlam,
P. J. Teehen, Esq.

Apologies for their inability to attend were received from Professor
J. F. Cunninghem, Mr. J. Doherty, Dr. G. Maguire, Dr. W.F. O'Dwyer and Mr.
L. P. Pelly.

Minutes of Previous Meeting

The minutes of the meeting held on 20th June, 1963 were approved and signed.

Correspondence

The Secretary read the following letter which had been received from the
Department of Heal

"A Chara,

I am directed by the Minister for Health to imform you that he has

appointed the following persons, nominated by the Irish Medical Association,

to be members of the National Health Council for the period ending on
31st March, 1964:-

P. B. Cusack, Esg., M.R.C.P.I., North Road, Monaghan;

. F. O'Dwyer, Esq., M.D., 34 Fitzwilliam Place, Dublin;

K. J. Dyar, Bsq., M.B., M.A.0., Westpark, Loughrea, Co. Galway.

These members have been informed that you will commmicate with
them regarding the date of the next meeting of the Council.

Mise, le meas,
(Signed) B. Hensey."

The Chairmen said that he had great pleasure in welcoming back to the
National Health Coumcil representatives of the Irish Medical Association. 4
rather unfortunate chepter in the history of the Council was now closed. He
was sure that the new members would have a valuable contribution to make to

the proceedings of the Council, as did the previous members of the Association.
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rman for his welcoming remarks ané said that,
h Msdical Association. shey were glad to be back

P drefi of ths Comsultabive Health Committees (Dublin, Cork,
Secfora) Asaiatoms. 1983.

ing letter which had been received from the

_for Health %o forward a draft of
ament, uncer sSection 48 of the
3 sion 24{14) of tae Healta Authorities
1ta Committees in the Dublin, Cork,
Fhe Former provisions dealing with
for those areas were based on the

e County and County Zorouga Cowncils in

; they acccrdmgly provided for the
2n%s by those bodies to the Committee

their giving advice on health matters
Coum%y Manager in each case. (The
uded the giving of advice to the
forner Dublin Beard of Assistance also).

D the draft
rdingly make prevision for a si.ngle set

s n the arsa in ques tion; and for the
ers to the Authority’s ianager (and,
ive 0Zficer of the Health Authority also).

I on, Punctions and m,ee.mgs of the
es are zoncerned 3 a:af: regulations are bas in general,
the provisions in Section 48 of the Health Act, 1953 which deal

in respect of consultative health committees appointed

e Minister will be glad to have the views of the Cowncil in
on te the éraft regulaticns in due course.

1 b) of
in Chiefl Medical He stated that the
section 71(4) of tae Healtn Act, 1947

". Similarly, in other Articles of the

draft Regulaticns ‘he title
"City Msdical Officer’

sfh work. He suggested tnat The Hegulations
¥ Ma,r:z.gsr or his Deputy should attend at
th Committee. This would be much preferable

shaula pAu
meetirgs of the Consy
to th
views

far ag he was awere, the post of Chief
vas a statutory post designated with this
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Zhe Secretary explained that the use of the title "Chief Medical Officer”
was ccovered by the Health Authorities act, 1960 waich provided for the
establishment of the office of chief medical oificer under a health authority
established by that Act.

Dr. MacSearraigh inquired whether the sole function of the National
Healta Council was to report on the draft Regulations before them or whether
they might comment on the question of combining the healta authorities.

The Chairman explained that the Council was entitled to make recommendations
on the Regulations but not on the setting up of the health authorities, which
was & matter of law.

Mrs. Barry asked if any changes were contemplated in the functions of tae
tative Health Committees as they previously operated.

Cens:

Tne Chairman replied that the only change would be in the number of members
on the Committees.

Mr. Moynihan said that there was no provision made for having members of
the nursing profession on the Committees and he thought that one of the four
mezbers not required to have specific qualifications should be a nurse.

Dz. Dyar said that he supported this suggestion.

Mr. O'Sullivan said that dental disease was one of the most widespread and
that many hospital beds were occupied because of lack of proper dental cere. 4
large part of the cost of Social Welfare benefits was due to dental requirements.
He suggested that provision should be made for having a Senior or Chief Dental
Officer cn the Consultative Health Committees.

MacSearraign thought that, from the public health point of view, there
snould be a Veterinary Surgeon on the Committee.

Mr. O‘Hanrahan considered that, following the final report of the Select
Committee of the Déil on the Health Services, tne Consultative Health Committees,
which are at present large and unwieldy, should have their functions, duties,
and the regulations g g the freq 'y of their i revised.

Dr. Dyar said that in County Gelway the Manager or his Deputy always

attended meetings of the Consultative Health Committee. Ze tnought that oaly
the Committees of Counties Galway and Westmeath were working properly.

Mr. Flynn stated that the two Consultative Health Committees in Co. Tipperary
met quarterly and that the Manager or his Assistant was always present. e added
that it wes the Manager who supplied the Committee with information. He considered
that the Committees were very useful. In County Tipperary there was no fixed
enda as free discussion of any questions raised was preferred. Mr. Flynn
added that the County Management ict did not compel the County Manager to attend
any Meetings because he could at any time have official business elsewhere. He
thought it was better not to put health authority officials on the Committee but
te appoint public representatives and private professional men.

Dvar thought that, if the Manager was present, it would ensure that most
benefit was gained from a Committee meeting but that, if he did not attend and
m*uy read the minutes of the meeting later, then he would not be aware of the
feeling at the meeting or of the detailed discussions. He considered the
Com.t:ee a valuable forum because toe absence of members of the Press allowed
ths doctors to talk freely.

Dr. MacSearraigh said that the Committee in County Laois, which met quarterly,
provided a good open forum for discuss. .

Ihe Chairman said that a letter had been received from Mr. Pelly suggesting
that the membership of the Committees should include representatives from the
Dental and Ophthalmic professions.
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said %hat he had not teen successful in getting a dental representative

here was any obligation to call meetings of the
stated that there had been no mesting of the Co.

that <he Regulations applied to Luclin, Cork,
i the Council were discussing the guestion of

T sa'd that blru 1ynn s pm.n. would bs met if the recommendations put

lasses ¢

he m:uster,

me s2id that the Regulations made provision for the presence on the
of the Health Authority. He suggested that, becuase of the
medicine af the present time, there should be a psychiatrist

ttee anyone not specified in the Regulations, but will £ill
up the memde; smr\ bv appointing members of the authority. He considered that the

1 e d ired by standing orders to meet once a
es and agendas for the meetings.

2 ue of having local authority officers on the Committees.
that nomall;/ it was the duty of the Chief Medical Officer and other local

vy Medical Officers to advise the Manager and he considered that their advice
ireumstarces carried more weight than advice given at Committee Meetings.

> Dunne stated thet he considered that a Committee weuld not be fully
: there was a psychiatrist on it.

ahzn stated that it was a flaw that regular meeting dates were not
fixed. He addec that no agenda was drawn up for Comnititee meetings and that very

=t wes taken in them by the pecple concerned. He considered that

tings resuited in a dedate Detween different interests as in the case of
1 Meetings.. He suggested that the meetings of Committees should be put on
Zth standing orders and agenda or else they would serve no useful

yar said that he did not agree with this view. He stated that the County
tee met regularly, had fixed agendas for its meetings and discussed

thway Comm:
1y all aspects of ervice. He added that this Committee was

M, j‘.*nr said that this was not really an agenda but rather a fixed list of
idered. He agreed that the Committee was very useful.

n there were four seats on the Committee

He suggested that it might

meet the wishes of the Coupcil if the Minister were asked to recommend to health
authorities that representetives of other bodies, such as nurses, dentists and

psych: be eppointed to the sezts on the Commlt;tees waoich the health authorities
couléd as tr ey wished.

thought that the recommendation that four seats on the
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Committes might be filled by representatives of the dental; psychiairic,

ophthalmic and nursing professions should be accepted. She considered

that it would be well to allow the Consultative Committee itself to decids

whether the Manager or his Assistant should be present at its meetings
cause of the possible effect on their other duties.

Mr. Fi: said that,as far as he knew, County Managers always attended
Committee meetings.

The Chairman said that his experience also was that Managers attended
these Meetings.

Dr, Dyar said that, in the light of the discussion, he would not press
this point any further.

Dr. Cusack suggested that the Council might recommend that provision
be made for quarterly meetings.

Mr. C‘Hanrahan said that he felt that, if this provision was made, the
other difficulties would work themselves out.

The Chairman suggested that a recommendation might be sent to the
Minister that the Department should request Health Authorities to consider
including nursing, dental and p 39 in the hip
of Consultative Health Committees.

Dr, MacSearraigh said that veterinary surgeons should be included in
the Committees from the public health point of view.

It was agreed that the recommendations concerning the composition
of the Committees and the holding of quarterly mest:.nga should be forwarded
to the Minister., It was also agreed that Dr. Dyar’s query regarding the
necessity of changing "Chief Medical Officer"” to "City Medical Officer"
should be drawn to the attention of the Department.

Chiropody Ssrvices

Mrs, Barry said tha.t aha had ra:sed thia question and asked for the
circulation of a that chiropedy should be
included in the health service even tmuyx this might not be possible
immediately. Chiropody is an sssential service in the proper care of the
aged. It helps to make elderly people mobile and would reduce the bed
occupancy of hospitals, This country is one of the very few in Europe waich
has not included this service in its National Health Services. Ine matter
had been brought particularly to her notice by tne opening in Cork of a
College of Surgical Chiropody. Perscns could qualify at this College by
correspendence courses. The Minister had,in the Dil drawn attention to this
College and had pointed ocut that its gmd.uates had no licences to practice
chiropedy. Some of these people are practising as Chiropodists and in some
instances their services have been availed of by Surgeons. She considered
that this was not a good development. In England the practice of chiropody
by persons who are not properly qualified is being stopped and many of the
quacks are coming %o Ireland.

Mrs. Barry recommendsd (1) that chiropedy should be included as part of
the health service and (2) that hospitals and surgeons should not avail of
the services of persons who are not properly qualified.

1 Searraigh said that he agreed with irs. Barry's recommendation.
A person whose feet are in bad condition cannot be very active. He considered
that there might be a number of difficulties in developing the service such
as deciding where chiropedy ends and physiotherapy begins. He agreed that
chirepedy should be a part of the health service.

The Cheirman asked on what basis the figure of 800,000 pecple, who
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ars stated %o require chiropedy treatment, was estimated.

Mrs, Barry xeplied that she considered the number requiring chiropody
treatment must be very high having regard to the numbers who seek appointments
wi he three chiropedists in Cork. 5She added that there was no training
2 for chiropedists in Ireland but that extensive courses are available
in. There were, however, only 52 persons in Ireland who had
cates from prufess-anal boaies in Britain. She said that the
professional bodies in Britain and also in Ireland had decided that they would
bring out a list of fully qualified persons and there would then no longer
be a danger of hospital authorities employing unqualified persons.

Professor Dunne said that there were chiropedists employed in St
Brendan's, St. Ita’s and St. Loman’s Men$al Hospitals. He said that these
chircpedists were very busy. He considered chiropody an essential service
in mental hospitals as many patients would be confined to bed if the
services of a chiropedist were not available. He alsc thought that a
chirecpody service was useful for children. He suggested that an attempt
should be made to decide what qualifications a chiropedist should be
reguired %o have.

Dr. Qui 1 said thet he favoured the development of a chiropody service.
A large number of patients in hospitals are crippled through lack of
chircpody., He suggested that consideration might be given to propaganda for
the better design of footwear.

Sir Anthony Bsmonde said that the major difficulty was the absence of a
register of qualified chiropodists.

5SS &gm s#id that doing a tet course in chiropody
might qualify in six months and the person so qualit‘ymg could be quite
competent.

ir Anthony Bsmonde said that they should be quite clear as to what they
wanted and what might follew from their recommendations. If the partly
qualified chiropediste were excluded from practice,they might be left,for a
time;without any service and this could be a diseservice to the community.

Mrs, Barry said that, until a college recognised by the Department comes
into being, a list of minimum qualifications should be drawn up for the
attention of the public.

Mr. O'Henrahan said that there is provision for the Manager to employ
a chiropedist in any institution. He remarked that a high proportion of the
chiropedists available are poorly qualified and that consequently there would
be wery few chiropodists left if those poorly qualified were not allowed to
practice. He added that if high qualifications are insisted on here then
chiropodists, on qualifying, would emigrate to England as the pay would be
higher there. When a school for physiotherapy was first set up here the
physictherapists went to England after training.

Mr, F‘.‘E said that we would have to be in a position to reaogm.se the
dli‘ference in courses of training. He considered that a nurse in a hospital
co rrovide some chiropedy treatment but chiropodists have done good work
in hospitals. e s2id that he knew of two persons who engaged in chiropody in
their spare time only but that the local authority was very glad to avail
of their services,as it was considered that employing such pecple was better
than not employing anybody at all.

Mrs, Barry quoted the following extract from the Minister's reply to a
Parliamentary Question on 7th March, 1963:

"In order to make the position quite clear, I think it is desirable
that I should put on recerd that a certificate that a person had undertaken
this training (which consists of a correspondence course requiring,
according to the prospectus, an hour's study daily for six months,
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followed by a fortnight's practical instruction) is not accepted as
having any value in relation to any public appointment in this country at
present and, further, that it is extremely unlikely tnat it will have any
such value at any future date.”

Mr. Flyon said that a qualified nurse who did this course should be able
to give a reasonably good service.

Dr. Cusack said that he agreed that a nurse after a course of six months,
or even a lot less, should be competent to undertake work in chiropody. A
number of the conditions dealt with by chirocpodists may be symptomatic of an
underlying condition which requires treatment. & nurse, because of her basic
training and experience is in & better position than most other persons to
recognise and deal with these conditions.

Sir Anthony Esmonde enquired how long did it take for a person to qualify
as a chiropodist in the fully accepted sense. He thought that it might be
recommended to the Minister that short training courses in chiropody be provided
for nurses.

Dr. Cusack was of the opinion that a good nurse with the S.R.N. qualification
would be capable of completing such 2 course in about one month.

Mr. O'Hanrahan said that the Minister's statement in the D{il was very wise.
If an unqualified person treats a foot condition he may do harm to it and the
condition may become very serious, with the possibility of the loss of a limbs IHe
suggested that a satisfactory service could be provided by nurses qualified in
chiropody visiting the different hospitals.

Professor Dunne said that a course for chiropodists could be provided on the
same lines as that for Sister futors. If such a course was available the
number of qualified chiropodists would soon increase. [Ine first thing to do,there-
fore, js to establish a recognised training course. Nurses woula make suitable
candidates for such a course but sufficient numbers of them might not be forth-
coming. He did not agree that it would be easy to gualify in chiropody as
training was required in a let of techniques and instruments. He suggested that
the Minister might be asked to arrange for the establishment of recognised training
courses and to recommend to health authorities that chiropody should be regarded
as an important part of the health service.

Mr, Flynn remarked that if provision was made for the training of nurses in
chiropody as suggested they would have the necessary background in physiology.

Mrs. stated that the Department could work out the necessary details
in regard to the implementation of such & scheme for nurses.

Dr. Dyar said that,although the Minister had indicated the standard of
qualifications for chiropodists which he would not 2ccept, he had not indicated
the standard which he would accept and he considered that the Minister should
be asked what standards he accepted.

Mr, O'Sullivan stated that when the Dental Register was initiated there
was the differentiation between dental surgeons and dentists but provision was
made for the persons without formal gualifications by allowing them to continue
to practice.

Miss Murphy remarked that the same had happened in the case of nurses.

It was agreed that the matter should be referred to the Kinister with a
request that chiropody be recognised as part of the health services.

Day of Future Meetings
Mrs. Barry said that it was on her request that the day of the meetings
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had peen changed from Friday to Ihursday tut thai, in view of the
incenvenience it was czusing to some members of the Council, she was now
withdrawing her preference for hursday.

Cusack said that Thursday suited nim better.

3ir Anthony Bsmonde s2id that he could not normally attend meetings of
the Comeil op Thurscays.

Ihe Chairman stated that Dr. Maguire had stated 2 preference for Inursday.

Dr. MacSearraigh said that he would not be able to at meetings of the

Council zeld on the first Thursday or fifth Friday of the monmth.

Mr. O'Fanrahan proposed and Professor Dunne seconded that the day of the
meeting be changed from Thursday to Friday.

is was agreed.
Other Business

[here was no other business.

Ins Chairman explainsd to the new mewbers thet i
tter considersd at a meeting of the Cowncil they
Secretary in accordance with the procedurs laid down in the standing

sige

The Chairman provosed that the Council extend its congratulations to
s. Zarry on the signal honour rzcently conferred on her by the Naticnzl
University.

This proposal wes carried with acclamation.
Date of Next Meeting
The next mesting was fixed for Friday, 22nd November,

The meeting termirated at 4.50 pem.




Confidential watil Confirmed

NATIONAL ERALTH COUNCIL

¥inutes of Meeting held or 18th October, 1963 in the Conference Room,

The members present were:-

E.S. 6 Breoin, Uasal, Cheirmen,
Dr. F.C. Werd,

Dr. D.N. Connolly,

¥, Costello, nsq., ‘P S.I.,
Professcr J.F
Dr. P.B, Cussck
J herty, ESGs, Rekelle,

Dr. K.J., Dyar,

Sir Anthony C. Esmonde, Bb., T.D.,
J.P. Flymm, Esq.,

Je LcS:u_vmess,

M. Macken, Esg..

Dr. E. MecSearraigh,

Dr. G. Maguire,

¥, Moynihan, Esg.,

¥iss M. Murphy,

Dr. W.F. 0'Dwyer,

J. O'Henrahen, Esg., F.R.C.S.I.,
Dr. J.P. Shenley,

.J. Teeshan, Esge, .

Apologies for their inebility to attend were received from Mrs. Barry,
Professor J. Dunne, ¥r. E.F. O‘Donoghue and Mr. C.A. 0'Sulliven.

¥inutes of previous zeeting
The minutes of the meeting held on 26th September were approved and signed.

Correspondence

The Chairmar seid that there was no correspondence other than that relating
to Item 3 on the Agenda.

Consideration of Dreft of Infectious Diseases (Maintenance) Reguletions, 1963.

The Chairmen seid thet these Mzintenance Allowances had been under
consideration the Council on lest occasion on which they were increased,
when the Council hed asked the ster to increase them egain as soon as
possible and tc examine the emourt of the rent ellowance. He referred to the
inoreases proposed mder the new Regulstions and stated thet it was particularly
gratifying to note that the maximum rent allowance was being doubled, from
15/- to 30/~ a week.

as he ned raised the guestion of the remt
wished to express his satisfaction at the

Aldermar Mo
allowance on the last occesi
increase now provoséd.

Mr, ¥oymihan referrsd to the differemtial in the amount of the allowance
peid in County Borougas and in other areas. He suggested that there was now
no need for this differential and thet it should be eliminated.

The Cheirman said thet they could not expect this change to be made in
the presert Regulations but that it could be put to th ister for consideration
on the occasion of the néxt amendmert of the Regulations.
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‘tuberculosis but they are there on the advice and under the general supervision
‘of the Goumty Medical Officer of Heelth. They are, however, primarily
mental patients and must be regarded as such.

Dr, MacSearraigh said that the particular case which he had in mind wes
well known to himself and he was glad to heve found that skilful treetment
was provided for this person by the Medical Officer of the Mental Hospital.
With regard to psople not gettins an allowance for diseases other then
tuberculosis, Dr. MacSearraigh thought that cencer was the most deserving of
these especially since it caused sc much distress to the petient's family.

Mr. Flynn said that the anxiety of the patients, mentioned by Dr. Dyar,
existed for most mental hospital patients and not orly for those suffering
from tuberculosis.

Dr, MescSezrraigh then proposed, and Dr. Dyar seconded, that the Council
should ask the Minister to consider giving the maintenance allowance to
patients in mental hospitals who were suffering from tuberculosis.

Mr. O'Hanrshan sugges‘red that the recommendstion be confined to persons
ing active treatme for tul ilosis in mental hospitals.

The Chsirman said that kr. O'Hanrahan's statement could be incorporated
in the recommendation proposed by Dr. MacSearraigh.

Mr. Macken said that,in discussing this problem,it was necessary to
recall the purpose of granting these sllowences, which was to encourage people
to leave their families and to evail themselves of treatment for Tuberculosis.
If the cause of leaving his family was something other than tuberculosis
‘then there was no case for paying him the maintenance allowence. If it were
to be done for one class of person, then everyone entering hospital should
get a similar ellowance. He would heve to dissent from Dr. MacSearrasigh's
prorosal.

Mr, said that he also dissented from this proposal. He added that
tuberculosis all hed er d large to enter sanatoria and
50 helped to defeat the disease.

In reply to a gquery from Sir Anthony Esmonde, the Chairman said that
tuberculosis is not the only disease to which the Infectious Diseases allowances
apply. He read a list of the other infectious diseases concerned.

Dr. MecSearraigh said thet he was constantly receiving representations to
get alliowances for persons who have passed the infectious staege. He agreed
thet the primary srgument in favour of paying the allowance was to encourege
the petient to go into an institution. He thought that & patient being
treated for tub dlosis in, say, Bsllinesloe Mental Hospitel should be
entitled to thiz allowance.

Dr. Dyar thought that there should not be differentiation on the questloﬂ
of gra_'uug allowances for sdmindistirative convenience., He said that if
person is suffering from T.B., he should receive an allowance :Lz-x-espect:.ve of
the institution he may be in and he suggested that this be recommended to the
Vinister,

A show of hands on Dr. MazcSearraigh's resolution gave 9 in favour and
9 ageinst.

The Chairmen ssid that he considered that the case put forward by the
County Menegers was the proper one but that, as the Council was evenly
divided on the issue, he considered that 'che matter should be put to the
Minister for decision. He w. therefore, casting his vote in favour of
Dr. MacSearraigh's resolution.

Mr. Moynihen referred to paregraph 1(a) and () of Part Two of the

/s
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Tue next mesting was fixed for Friday, 13th Decesber, 1963.
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Confidential until confirmed
NATIONAL FHEALTH COUNCIL

Minutes of Meeting held on 6th December, 1963 in the Conference Room,
Aras Mhic Dhisrmada, Dublin.

The members present were:-—

2.5. 0 Bracin, Uasal, Chairmen,
Dr. D.N. Connolly,

Professor J.F. Cunningham,

Dr. P. 3. Cusack,

J. Doherty, Esge, R.MLN.,
Professor John Dunne,

Dr. X.J. Dyer,

Sir Anthony C. Esmonde, Bt., T.D.,
J:Ps Flymn, Esq.,

Alderman ¥.J. McGuinness,

K. Macken, Esq.,

Dr. E. MacSearreigh,

Dr. G. Meguire,

Miss ¥o Murphy, R.G.N., S.C.K.,

J. O'Hanrehen, Esg., F.R.C.S.I.,
L.P, Pelly, Esg., ¥.P.S.I., Dip. Opt.,
P.J. Teehan, Esg.,

Apologies for their inebility to attend were received from Mrs. Barry,
liss A.W. Doherty, Mrs. Lucy Hunt, Mr. ¥. Moynihan, Dr. W.F. O'Dwyer,
Y¥r. C.i. O'Sulliven, Dr. H. Quinlen and Dr. F.C. Ward.
Minutes of previous meeting

The minutes of the meeting held on 18th October were epproved and signed.

Correspondence

The Chairmen referred to the letter of 29th November which had been received
from the Department, and copies of which had been circulated before the meeting.
The following is the text of the letter:

"4 Chare,

I am directed by the Minister for Health to refer to your letter of
4th instant conveying the recommendations made by the Naticnal Heelth
Council at their meeting of 18th October, concerning the Infectious Diseases
(Maintenance) Regulations, The suggestion in regard to the elimination of
the differentisl in the amount of the allowance paid in County Boroughs
and elsewhere has been noted for consideration in connection with any future
amendment of the Regulations.

With regerd to the recommendation concerning the grent of sllowances
under the Regulations to tuberculous patients in mental hospitals, I am
to explain that the relevant statutory conditions stipulate thet allowences
are pay~ble only to patients who are undergoing treatment for infectious
disease and are theredby prevented from making reasonable and proper provision
for their own maintenance or the mai of their It will
be eppreciated that patients received in mental hospitals who develop
tuberculosis do not satisfy the condition referred to in as much as they
were admitted to and are meintained in the mental hospital for the treatment
of mental illness, and accordingly are not eligible for allowances under
the Regulations.

lise, le meas,
(Sgd.) T.J. Bredy."
Loes
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Sir Anthony Esmonde, referring to the lest sentence of the letter, said
that, even though ths person concerned was a mental patient, the fect remeined
that he was suffering Trom, ard being treated for, tuberculosis. The
allowance is provided for persons who are being traetei for infectiocus diseases
end he did mot see why such 2 psrson who was also mentally ill should be
disgualified from this ellowance.

Professor Dunne s2id t"mf
disesses allowancs ap

s exseption to the payment of the infectious
nt2 who developed tuberculosis after
they went into e mentel nospit ‘e seid that such cases were exceptional and
that it could be argued that wes not worthwhile excluding them from the
scope of the sllowances, Xost hubersilous patiemts in mental hospitals have
Geveloped tubersulosis o he mental hospitel and these are not

preciuded from peymeat

that the last paragraph of the letter from
wao contracied tuberculosis after admission

Sir Acthony Esmonde
the Depertment referrad 4o
to mentel hospitals.

¥r, FL said that diseases allowances were grented to
tuberculous patient o, by helping them to provide for themselves
end their femilies,tc seek fresiment in a tuberculosis institution.

Sir Anthony Zsmomde thougk in their lucid intervels,
would suffer from enxiety for their dependents just as e tuberculosis patient
would. As 2 ‘ubev‘r*""cs;s patient receives an allowsnce *to reliave Bis enxiety
for dependants hs ht th good case for bringing mental patients
sufféring from ‘ube e scope of the Regulations.

% for paymnt of the allowance, i.e., by
ntein the petient’s dependants, applied
equally tc all patients in a mental hespi%al,

Sir fnthony Zsmonde seid that there were two reasons for payment of this
allowance:

(1) to encourage the patient

g0 to an institution and

(2) to ease nis mind, which, it was generally agreed, helped in his
recovery.

He seid that mentel patienss do, appreciste thet they have relations
who may be in need of assistence and this mey cause them worry.

The Chairman said that this guestion had besn deelt with at the last
meeting. The fact that a patient who develops tuberculosis while in & mental
hospital does not get the allowence, had been referred to the Department for
clarificaticn end to get the Minister's views, He thought thet the point raised
by Professor Dunne, thet there were very few such pstients and that to extend
the allowance to them would not cost very much, was very important. He
enguired whether the Council would ask the Minister to consider including these

patients at some future date.
M¥r. Macker said that it was rtant to that losis
beth inside end outside hospitals and thet
the rate psid to patients outside hospitals is higher. It was also important

%o remember that it was entirely e metter for the patient’s doctor to decide
whether he should receive %restment in hospitel or not. The purpose of the
ellowance is %c encoursge a patient te discontinue his work and so, not only help
him to recoversbut 2lsc help to curb the spread of infection. If the purpose

in granting al&oﬁaq.,es was to eazse the anxiety of persons in institutions for
their dependants ther *here would be 2 case tients in
institutions an allcwence. This s proposition as the
expenditure invelved would be 10 In the case of a tuberculous patient
in & mental hospital, theconditions on which infectious disesses all

are greanted ere not satisfied.

Professcr Dunne s=id tha*, when 2 mental patient becomes lucid, he is
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rave the pathological work carried out in
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Ze2zlend was evolving into 2 seri f routine examineticns and genersl

practitioners there rnad e ki= t ne ,a sary to teke the cells and
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outpstient Depertments in Galwaey but that, if the scheme were adopted generelly,

& very heavy loed would be placed on the pathologist. To enable these examinations
to be carried cut generaily he th 't that more technicians were necessary.

He suggested tha would be & prop function of the Department to orgenise

this service as part of preventive medicine. As it would lead to eerly diagnosis
of disease it would, in due course, involve & saving in the cost of the health
services.

In reply to Mr. Macken, Dr. Dyar stated that techniciens engaged in cyto-
disgnostic work would need to have speciel treining in this technigue.

¥r. Mecken suggested that the Department be asked to examine the problem
in relation to the supply end training of technicians.

Dr. ar said that the geners.
had been brought to the notice of
pu'pose in proposing this motion
to bring the Depertment's et
Councll's opinion behind the mo‘clcm

stion of providing a cyto-diagnostic service
epartment by several doctors and his

r discussion by the Council wes not, therefore,
¢ the problen but to get the force of the

2l que:
the D

XNr. O'Henranen seid that & general scheme waes required for women between
the ages of, say, 30 to 60 yeers, 4in exemination once in sbout every five years
should be sdequete. An essentiel feature of the scheme would be an adequate
supply of technicians who would r- re speciel treining in the techniques of
cytological exesminations. Withow speciel treining the percentage of doubtful
end indefinite results from the exeminations would be very high.

With regard to cost, he said ¢ the ectual test, es carried out in Znglend,
cost 1/-. If the result of the test wes doubtful the test had to be repested.

He suggested thet esolution might be changed to one su,;_::es..:;nh
i 2 on & national besis the desirebility of
gnosis of cancer. Such a scheme could also
teke eccount of cancer of e guestion of where
the tests would be Jone would hevs to be settled. sted that there might
be three centres, Dublin, Cork and Gelway, but he pointed out that laboratories
are at prase'xt overloaded with works He recommended that the wording of Dr.
ister thet the possibility of
providing a c"to—(ll&@OSvlc service on a national basis be investigeted in all
its aspects.

launching & scheme for the ear.;y
stomach and of the lung.

Professor Cunningham's statement that any
ostic service but he thought that something

e to co-operate with the service to the same
extent as in New Zesland and Ameri He edded thet the Irish people are
conservative in this and other h h metiers end if the Department publicised
this service it would help consideradbly.

Dr. Dysr seid he agreed w
doctor could provide a cyto-diag:
should be done to encoursge peop.

Professor Cunning? 0 wes experienced in the
1930's in getting meternity p s to come forward for exemination. In the
National Maternity Hospital it is still found that 30% of the women sdmitted have
had no ante-ratel medical care.

¥r. :‘1;@ said thet there anpeared to be a cyto-diagnostic scheme in
mited mber of pathclogists available and by the
5 thenselves for examination.

smell number of persons submit

Dr. Dysr said that, es the lsboratories are fully occupied, provision would
have to be mede for the extra work involved in the new service. He added that this
pathological work could be carried out in the hospitals throughout the country
but he thought that & regional service centred at three or four bases would be
sufficient. He egein stressed the importance of publicity in launching the new
service.

Er. Flynn seid that the imme te difficulty was to get treined technicians.

Yr. O'Henrshen seid that

rere are technicians in the laboratories who are

sz
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doing blood tests, stc. but that these zre not cepable of examining specimens for
the diasgnosis of cencer. They must have specielised training end this training takes
about two months in England.

Y¥r. O'Hanrahan said that the course for qual:ul etion as a technician was very
comprehensive., He added ¢! i of the techniciensto propare work for

at it was the
the pathologist eand they generzslly bscome extremely skiiled with experience.

It would be the function of the technician tc stain end test the specimens submitted
by the doctor who would also submit a report on his examinstion of the patient.

Sir Anthony Esmonde said that the problem still remeined that only uterine
specimens can be taken at gene*‘e_. prac r level and that lung and gastric
examination was not provided for et that level.

great difficulties, financiel and technical
ractitioner level.

Mr. O'Hanrshen seid there wo
in providing such a service at gene:

2l

Sir Anthony 3smonde suggested taet. if & recommendation were being made to the
Minister, it should not take the form of 2 general recommendation concerning the
diaegnosis of cancer. He thought that 2 start might be made in the field of
diagnosing uterine or cervicel cancer

Dr. Dyar seid that the same eguipment would desl with the examinstion of
specimens for the diagnosis of diffe. forms of cencer. He said thet the matter
generally needs publicity and that the Department is in the best position to provide
this publicity.

Following further discussion, the following resolution, proposed by Dr. Dyar
and seconded by Mr. O'Hanrahen, was edopted by the Council.

That the Council suggest to the Minister that, as a contribution towards
the early diegnosis of cancer - in particular, in situ and penetresting
carcinome of the cervix end gestric cancer - the possibility of a cyto-
diagnostic service for the entire populetion be investigated in all its
aspects.

Other Business

Dr. Dyer seid that Dr. C'Dwyer 4 to bring up the question of domiciliery
nursing end care of the aged. He would like to put the matter on the esgends for
the next meeting.

Mr. Flynn suggested thet Dr. O'Dwyer might prepare & memorandum on the nursing
services, showing the defects which were thought to exist for consideration by the
members of the Council before the next meeting.

Dr, Dyar said that he would suzgest this to Dr. O'Dwyer.

Dr, MacSearrsigh said that he would send in a formal notice of motion suggesting
that something might be done for perscns in the middle income group who reguired
ophthalmic services, end for whom there is nc provision under existing heelth
legislation.

On the motion of the Cheirmen, the Council passed a vote of congratulations
to Mrs. Barry on the recent honour conferred on her.

The Council passed & vote of sympethy on the recent tragic death of
Mr. John F. Kennedy, President of the United States, all members stending in silence.
Date of Next Meeting

The Cheirman seid thet as nt Council goes out of office et the end
of next Merch it was nacessary o ; twc meetings before then. He suggested
that the next meeting of the Council be held on 28th February, 1964.

This was sgreed.

(n

The meeting concluded at 4.30 pom.
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IL CONFIRMED

NATTONAL HEALTH COUNCIL

ires c_Dhiarmada, Store Streset, Dublin.

resent were:-

E.S, v 3raein, Uss., Chairman,
J;. F.C. Ward

¥..Costello, dsq-‘ ¥.P.S.I.,
Dr. P Cusaci,

Bean T. de Berr
J. Doherty, 2sg., R.l
Frofessor John Dunne,
Dr. l.J. Dyar,

Sir Antheny C. Esmonde, Bt., T.D.,
J.P. Flynn, Esq.,

Mrs. Lucy Hum,

Alderman l.J. KeGuinness,
L. lacken, Esg.,

Dr. Z. MecSearreaigh,

Y. Moynihan, Esq.,

liss Y. Murphy, R.G.N., S.C
Dr. W.F. O‘D\vyer,

J. O'Hanrzhen, Esg., F.R.C.S.I.,

C.A. O'Smln.m.n, Esqg., B.D.S.,

L.P. rSJ.l‘.', Esa., K.P.S.I., Dlp. Opt.,

Apologies for their inebility to attend were received I'rom Prafessor
Cunninghan, Miss A.W. Doherty, Dr. G. liaguire and kr. E.F. 0'Donohue.

wtes of previous meeting.

The winutes of the meeting held on 6th Decerter, 1963 were approved
and signed.

Correspondence

The Chairman said that a letter,copies of which had been circuloted, had
1 received from Department of Heelth regerding the Council's consideration
of the draft Consuitative Health Committees (Duhlin, Cork, Limerick and
Waterford) Reguletions, 1963.

The Council had no comments to meke on the letter.

The Secretary read the following acknowledgement from the UnitediStates
Embessy of the Council's resolution of sympathy on the death of President
Kernedy.

"The Aimbassador of the United States of Aumerice end Mrs, licCloskey
wish te exyress their appreciation of your kind condolences on the
occasion of the death of The Pres:.dem: of the United States of
America John Fitzgerald Kemnedy. "

Consideration of kemorandum by Dr. O'Dwyer on Domiciliary Nursing and the Care
ot the Aged

Dr. O'Dwyer said that the purpose of his memorandum was primarily to bring
up the guestion of domiciliary nursing services for discussion and more
detziled consideration. A considerable amount of ground work would be necessary
%o r'ind out what services were required and how they should be introduced.

He thought that o number of people were admitted to hospital more for socicl

/than for medical
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He would heve ed to see the Council setting up & sub-committee of experts
tc investigate this problem.

Barry eferable to withhold from the
Minister at this stege any stetemen: which would necesserily be incomplete
and have the whol detail by the next Counc: The
metter could then be fully worked cut before it was put before the Minister
for his consideration.

lrs. B seid thet it mig]

Dr. O'Dwyer seid that he wes zware that his memorandum did not cover
211 the ground involved in this guestion. It seemed from what hed been ssid
that a2 lot of work wes going on in different places but that there was little
common knowledge of what wes being done. He suggested that the Department
might consider bringing together the various interested groups who could then
consider the problems involved. Such an impetus from the top would be of
considerable value in the orgenisation end development of the domiciliery
services.

s F. said it would be & great help to the next Council in considering
the problem if information could be obtained from local authorities on the
numbers of nurses and midwives working in their areas ané th the allocetion of
these among the dispensary districts.

Dr. MacSearraigh said thet the position in Leois wes thet thers were
12 dispensery districts which were covered by 4 locael suthority nurses and 4
Jubilee nurses and that there wers & other districts which were not covered
at all. Scme nurses had to cover two districts and were accordingly very
busy. The £100 limit on the mileage zllowance payable handicepped the nurses
in their work. He thought that 2deguate domiciliary service required ome
nurse to each Dispensary District. This nurse could provide & useful
service for the aged and for ren end maternity patients affer their
discharge from hospitel. The nurse could also help with polio climics
and school inspections and also be of assistance to dental officers. On the
question of voluntary nursing organisastions, he seid that these received
considereble sssistance from Lacis County Council and, in fact, the Jubilee
Nurses were almost totelly dependant on the local authority in his area.
He edded that a1l recuests by these organisations have been granted by the

County Maneger.

Dr. Dyer said that the position generally was known to the Department
but thet little progress was being mede.

Dr. Quinlan seid that the Council appeared to be unanimous that home
nursing end home help services were required. He was awere thet there were
persons in hospitel who need not be there and who could be sent home if home
help wes aveileble. What they now reguired was %o work out a practicel scheme
which could be sent to the Depertment of Health end which could be put into
operation in a reasonsble time.

Dr. Dyer stated that in Englend & system is developing under which nurses
ere assigned to doctors' practices. Nurses naturally prefer this system as
the arees which they have to cover are smsller and the people they serve and
+their problems are, therefore, better known to them. He thought, beceuse of
this, thet the proportion, which he had recommended, of one nurse to each
Dispensery District wes the minizum which should be accepted end that, ideally,
there should be cne nurse to each doctor's practice.

Mr, Mecken said that there would be certain obstdcles to getting the
idea of Qomiciliary pursing generslly scoepted. He hed found thet personal
problens such as the clash of personalities often creeted difficulties. Scme
doctors might prefer not to have the assistence of & nurse in caring for their
petients. He suggested thet the Council,in bringing the matter to the Kinister's
notice, might emphasise its importesnce and ask their successors to keep it
under review., The speed of development of domiciliary nursing would, to a large
extent, depend on the individuel doctors and nurses concerned and it was

/bourd to teke
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bound to take some time before the idea wes generally accepted to the
setisfaction of all, These problems and difficulties should be appreciated
end it showld be accepted that prosress would be slow and that perseverance
over & number of years weuld be necessary.

Mr. 0'Hanrahan thought it would be premature for the Council to make &
definite recommendation on this problem after discussing it for such a short
time.

The Chairmen egreed with this view and said thet the most thet could be
done ef present wes the submission of Dre O'Dwyer’s memorendum to the

Minister eccomperied by e statemert that a full report and recommendetion
would be mede by the next Couacil.

Annual Report

It wes agreed that the Secretery should prepare e dreft Annuel Report
for circuletion to the nembers before the next meeting.

Other Business
There was nc other business.

Date of Next Meeting

Tt was decided that the next meeting should be held on Wednesday, 25th
Yerch.

The neeting terminated at 4.40 poms
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NATTONAL HEALTH GOUNCIL

Minutes of Mseting held on 25tk March, 19%s in ths Corfsrense
Room, Aras Mhic Dhiarmads, Store St.. Dublin.

The members pressnt were:-

E.S, 0 Braoin. Uas.. Cheirzan,
Dr. F.C, Ward, Vige Chairmen

¥, Costellc, Esq.. M.P.S.I..
Professor J.F. Cunningnac
Dr. P.B. Cusack,
Miss A.W. Doherty, R.G
Jo Doherty. r;sq“ R.
8ir Anthony C. u:msmde
J.P. Flynn; Esg.,
¥rs. Lucy Bunt, _
Alderman ¥.J. McoGuanaess; ”
Drc E. EacSearraigh,
G. ¥aguire.

M. ojm.hani Bsq.

Kiss M. Murphy, RN“\!., S
E.F. 0'Doncghue; Bsqs, L.
Dr. W.F. Dwyer,

J. O'Henrghan, Esge; F-R.C.S.Iss
L.P. Pelly, Bsqo, ¥.P.S.I.. Dip. Opta,
Senator T. Ruene.

Dr. J.P. Shanley,
P.J, Teshen, Bsg.,

Apo;og:e: for their inabil
Dr. Dyar and ¥ro .4, O0°Sull:

Minutes of Previous Meeting.

e Cheirman said that the following amendmert %S¢ ihe minutss, as
circulatea; had beer suggested:-

In the lest line o
"desirable" for "diffic

2e on page 3, substizute

The minutes, 25 emended. were epproved and signed.
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¥r. Flynn remarked that the firm originally mentioned by Mr. Costello
had very little to lose if legal proceedings were taken against it because of
its small share capital.

Dr. Cusack considered that what M¥r. O'Hanrahan had seid relating to the
general problem of the control of drugs, was very important but what ¥r.
Costello had brought particulaerly to the notice of the Council was the activity

this small firm of importers which was a matter calling for urgent action.

Dr. Shanley remarked that hundreds of new and very veluable drugs were
coming on the market every year and that if doctors had to await the examination
and investigation of these products before using them many patients might
die. He poinmted out that if drugs do not conform to B.P. standards, then
legel action can be taken against the suppliers.

Sir Anthony Esmonde said thet, as there was no bureeu of stenderds for
this country, the B.P. standards were -generally seeepted. To chenge fronm
these standards could be embarrassing to the supplying firms.

Mr. O'Hanrshan remarked that the World Health Organisation had a bureau
of standards for drugs and thet it issued intermationsl certificetes.

Dr. MecSearraigh said that it was always possible to send drugs to England
for checking and analysis and thus to @stablish the existance of défects.

The Chairman said thst, before doing this, it would be necessary to

i the Irish es that there was something wrong in the existing
system and it was for this reascn that he had suggested that the whole matter
be referred to the Department for comsideration in conjunction with the other
appropriate bodies.

¥r. O'Henrahan said that perticular products of the supplying firms
could be examined by sending samples to the Department.

Dr. Cusack remarked that reputeble firms carry out sampling at the rate
of one in ten and in some cases this ratio may be as low as ome in four.
In many cases, however, particularly in some Continental counmtries, the sampling
rate may be less than one in one hundred.

It was finzlly agreed that the question as set out in deteil in the
minutes should be referred to the Department with a recommendation that it be
considered in consultation with the medical and pharmaceutical professions.
The Chairman said that it was rather unfortunate that, as it was the last meeting
of the Council, it was not possible to go into the question in greater detail.
The matter wa:, however, one which might be re-examined by the next Council.

The Chairman said that, as this was their last meeting, he wished to
thank the members for their co-operation which made his role as Chairman very
easy. He hoped that many of them would meet again as members of the new
Council.

¥r. Costello said that he had been eight years on the Council and he
had been impressed during that time by the unselfish way in which the
professional and admini ti had combmad to meke their
services available. He paid tx-ibute to ¥r. 0'Braoin's special qualities as
Chairman of the Council and he expressed his appreciation of the efficient
service rendered by Mr. Hensey and Mr. C'Rourke in carrying out the duties
of Secretary.

The meeting ended at 4.15 p.m.
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