


CONFIDENTIAL m{TIL CONFI= 

NATI ONAL HEALTH COUNCIL 

Minutes of meeting held on 24th .mne, 1960, in the Conference 
Room, Custom House n Dlblin. 

'!be nembers present were -

E.. So 6 Braoin Uas.,. 
Or" Ho Jm.ghney,. 
Dr.. D. Connolly s 
Mo eosteTIo ~qo Mo P .. S.I .. ," 
Ies l ie, Bean l'" de BarTa, 
Miss A., w .. Do~rty. 
J. Doherty Esq. , 
Sir Anthony Esmonde , Bt. , T .. D. , 
J. P. P.l.ynn Esq. , 
Mrs. ~ Hunt, 
Mo. l.b.cken~ Esq. 9 

Dr. George :M9.guire,. 
E. F. OVDonogb!le Feq. , L..D..5., 
C" A. 0 9all1ivan Esq. , B.D. S., 
L.. P . PeJ.ly ::&~q .. 9 M.P"SL, Dip.Opt., 
Dr. H. 't..linlan~ 
Miss K.. F ¥ Ialssell, 
Dr .. J. Po Sbanley, 
Dr. F. O. Ware. 

Apolo gies :for their inability to attend 'i'lere received from Professor 
Cunningham and lid.., 1bG.linness. 

Mr. &an }.hcJbtee, Tanaiste and. :Minister ,for Health, who was 
acco.nq:>anied by Mr-. P. s. 6 lhireadhaigh, Secretarys Depa~nt of HeaJ.,th, 
a ttenied at the commencement of the proceedings and welcon:ed the mel!ibers to 
the first meeting of the new N:t tional &al th Council. ne a ddr "-;sed tllC 
men:ibers as follQWS :-

" I t is again my spec:!"al duty and my great pleasure to W31come 
the members of ~he new Na t10nal Health Council at its first 
meeting. 'l'hie is t:Qe second occa.sicn on vidch the respon­
sibility has fallen to me of reconstituting the Council and the 
fulfilling of that responsibUii;y in an adequate manner and with 
due ~gardto the :funct ions 'Which the Cou..'1eil Il'Ilst carry out in 
the broad corrplex of NatioI'..a.l Health Administration is a task 
which I do not a nd may net lightly € xecute. 

The Council assembled here t~day h~ld..;; office for a period of 
two years and during that t ime the responsibili ty will rest upon 
i t of' adviaing t Ile Minister tor Health. on such general n:atters 
atf'ecti..'lg or incidental to the health of' the people as h e my 
refer to it" I t will also Wring tba.t t ime be charged with 
the function of advising t~ Minister on general ne.tters arising on 
the opexe.ti Of) et O'.ll' existing he~lth services. The manner in 
which the CoWlCU executes the«i\l.:'lctions and. the extent to -vdlich 
in doing 30 it. will have regard to the good. of the comnunityas a 
whole "'1ill determL.'"B its capa.ci ty .for exerting a usef'ul. influence in 
the field of the Nation"s health. 

The WOrK CIf' the Counci l is not new to many of its members here to-day_ 
A nwuber ef ycu have served on one or even IWre previous Councils 
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and it is only right that I should express to tho se my special 
appreoia tion of their willingness to undertake agai n , wi thout 
reco~nse , or material re;'Ard, this unselfish task.. On all 
members, new and. old~ the work of the CouncU makes its own 
burdensome denands of' time and energy give n in the servioe of 
others. I would like , therefore, to t..~nk you f or the p,lblic 
spirit 'V'l'hich has proapted yr:m. to accept office. 

When addressing the previous National .i':ealth CouncilS' I referred 
to the heavy cost ef the p.1blic health .sen'icea on the 
produc'tive members a? our communi ty~ The cost of these services 
in the present year is elCpeCted to be I;?5U,OOO more t mn i n 1958 
and llC7R' re~es a..""l expenditure of over £':7,000,000 a year f'rom 
publio IOOne'"fi.. For a COWltry of our sue this is a very great 
expendi ture i:ldeed and the concern Ybich I expressed to the previous 
Council in this matter is one , therefore ~ which I feel 'I 1I1l.:::t repeat 
with at least eq)..1.al emphasis t o-day.. As Minister fo r &alth it is 
II\Y duty to see, so far as it is reasooably possible to do so, that 
the ret1L."Y'!l reoeived for t his re1ativelyv_~st expenditure is the 
naxinllm passi bIe in t erms of servioes and ~tisfaction to the p.lblic. 
I feel sure tha t the members of' the Council will slnre with me the 
view tha.t~ in the exercise -, f' their advisory duties they too s hould 
have regard to the need for the economic admini stration of the 
services a.n.d that the'".f will devote , themselves to their duties with 
this consideration in mind. Indeed I should like the Council to · 
examine the operation of' the services from this point of view with en 
open a..'1d objective mind.. I would like in this r espect to make 
special mention of' t he changes i n health ad.."Ilinistrat1.on vli'.ich will 
shortly be effected by tre Health Authorities Act " 1960. i'ihel 
the provisions of this Act are implemented we can reasonably hope to 
have in opera tion a mere ef'ficient and a rrore economical service than 
has been possible a t any time heretoforeo The unification of 
sezvi ces in the large centres of population and. t:b..e r eO'Oval of legal 
barriers ..t.dch have long ceased to serve any usef'ul purpose s.\;.ould 
now open the way t o easier a ccess to the services by e1igi'!-le persons 
and to IIllch needed improvements in their administration; am, if 
they do not aotually lead to reduction in cost , they at~ould at lea s t 
help to ensure that the best value for nxmey expended is being obtained. 

The present Co'Il.'"l.Oil is made up of men and w::omen :from many w;;Uks of 
lii'e and it inoludes persons ...no are or have been closely concerned 
in a l l tJ:-...e nnny si ded facets of health services a d.mi.nistration. 
Your qualifications and abilities are such that your advice YIill 
always be worthy of' the roos't serious ccnsid.erationo However, it 
will inevitably happen that a Miniater nust at times decline 
advice offered to him, viewing his responsibility, as he nLtst, in 
a wider COI".:.text havL"1.g regard to GoYEl ... "nm.ent policy as a mole.. You 
will well u, .. '1derstand~ therefore:9 that I n::ay not al-ways find it 
possible to act upon advice which you may give ; "but I trust tha t 
you will accept the inevitable necessi ty for occasional. differences 
and will net fee l reproved ',r discouraged as a consequence of this . 
Even when I rust act otherwise tha..ll as you rIJj.y suggest , it i s 
nevertheless 0:' great help t o me to have cons:j..dered yOUI' recommendations 
and to have aoqu,ainted myself' with the viewpoints "Which you will 
express. 

I wish to express aga . .in myappr·t'.:ciation of your self saorifice in 
devoting your ti.:ne "to t.b..e work of the Council. The Council is 
still a yo:mg body whose administrative rela.tionshp with the Departroont 
is still in the fornative stage.> but I am confident that its work 
will b e at"tendo:ld with ruocess~. 

The Tanaiste ~ aQ.oomp9.nied 'oy "the Secretary of the Department,. then left 
the meeting. 

/The Secretary-



The Secretar--oexplained the procedure to be followed in the elect ion of 
a Chairman tmder the Standing Orders. 

~ said th9;t it pp.ve him great pleasure to propose Mr-O' 6 Braoin 
for the Chair. Mr. 0 Braoin hart: been Chairmn of the Council since its \( 
inception and he (Dr. Ward) had been associated with it aJ.so in that t 1me .. 
'There had been one or two storny interludes in their meetings but largely 
due to Mr. 6 Braoint s sense of fai:r:play, conflicting interests were brought 
to untwimity without the necessity for a division. Dr. Ward added that at an 
early stage in their affairs i t had been agreed that~ as possible 
political conside rations would be left outside the doors of the National 
nealth Council. He hoped that t.Jw new Council wuld agree to do likewise .. 
lliat was not to say that t hey were wi thout pol!:t ical opinion. No respor..sible 
adult s">lOuld be wi thcut nolitical views and the fact that t.l-).e meI!i:lers had 
different viewpoints contributed in his opinion to the work of the Council. 
He added that Mr. 6 Braoin had been expert in his chairma.'lship a:.ld. if he 
had a fault it was that he allowed the menDers a li ttle too Jll.lch la ti tude" 
Ris abilit y did not n eed further emphasis and Dr. Ward concluded by 
expressing the hope th9. t 1ft". 6 Braoin wol,lld be elected un.a.n:i.roousl y. 

Sir Anthcny Esnxmde said that 1 t gave him Dllch p leasure to secom the 
proposal. T"nis....as the third Ns. tiona.l Health Council wi th \wuch he had been 
associated. and his clearest recollection of M:r~ 6 Br a oint s chairmanship was 
t he extraordinary f acility he had for reconciling differences of opinion and 
;for presenting, at the conclusion of dis~ussion , a balanced suzmnary which 
pract ically always obv iated the neoessity f'9r a division. Be could not 
claim. to be ydthout political. views and he knew that other members held 
different views, in spite of' whioh fact their divergent vievm had been 
taotfully coalesced by the Chairman. He, theref'ore, urged. that Mr. 6 B~oin 
be accepted as Chairmm. 

Mrs. 5a~ .supported. the nomination of 16:-. 6 Bre.oin and added t hat his 
tolerance as irlllUl had ensured the success of the Council's deliberations. 
He aJ.lowed all -mo wished to speak the widest possible latitude B.r'.d by his 
courtesy gave each member t he feeling that fit theywere saying 'lAS of 
iDXportance. In ar..y instances in wbich there had been d5.\Il>rences, his coolness '\ 
had restored harlOOI\1. 

Mr. 6 Braoin was unanimously elected Chai.."'"'"m'U"~ with acclamation. 

The ~ said that it ,,as a great pleasure for :b..i.m to be elec?ted 
Chairnan of' the Counoil once again. He could {.Lot say that he -..as deserving 
of t he tributes whioh had been paid to him but ,. knmting the perscns concerned 
so we:ll~ he had. no doubt about the sincerity of their remarkso He 
enjoyed being cr.airnan of a body like the Na tioual Health Council and he 
always en:1eavoured to avoid "being absent. F..e was glad to be re-united with 
the members of :p~evious Council s who y.e.re r.-;-Gppointed to the new body . 
He felt sure from the reputa tion of' those menibars \\ho were being appointed 
for the first t ae, that the new .Council rould be anot~ happy :family . 

Since the last meeti ng of tne Council Dr. J. C. ~Feely, ..me bad been 
a member of t he Council from 1956 - 1960, had passed awayo Dr. WcFeely held 
strong views on matters whioh >rere of vital concern to his profession but .his 
sincerity and tmselfi s h devo t ion. to tha. t profess ion would e:l.rn him. the reward 
he deserved. To his bereaved. rido .. , end family he proposed that the Council 
sr..ould exte::"J.d. its deepes t sympathy. 

Re also wisr..ed that the Council shoUld extend sincerest s,YII!P&tlw t o 
h~ire Bean Mnac an t Saci and the 'llinaiste on their recent bereavement. 

The members s toad in silem:e. 

/_ Chairnlm 



'rue ~ said that i t would be necessary to elect a Vice- ChairIrB.n 
:for t he year. 

~ said that he felt that i t was desirable tm.t in a bods 
such as the Nat ional Health Council the medical professior.. should be 
repr esented in the officers. To this end he could t hiIlk of no one who 
would be more suit ed by qualification and administrative experierce tmn 
Dr. Ward. He accordingly had the greatest pleasure in propJsing Dr. Ward 
a s Vice-Chai rman. 

Dr .. Shanley s econded his proposal and added that it 'NOUld be 
unnecessary for him to go int o detai l as to t he part which, apart from his 
medical service, Dr. Ward had played in the national life of this oount rye 
iie could not visualise anyone more suited to be Vice-Chairn:an of the 
Council and i t m e an honour to second :MI.-. Flynn ' s p!'Oposal. 

Yr. Costello .said he wished to be I3:ssociatec; with t..~s proposal.. If 
the Chairman shoul d be absent there was no one, more qualified t.o take his 
plaoe than Il!:- . Ward. His experience of Dr. Ward ~nt back to 1 948 wi1en 
he had as Parliarnentar:r Secretary received a deputa t ion from tpe 
fhar JD9.ceutical SoCiet y and had rece ived them .u.th pa tien:::e ani courtesy. 
He :vas sure he would. be ideally suited to take the chairmm' s place in the 
unlikely event of his absence. 

Dr .. Ward was elect ed Vice-Cbairn:e.n with accl.amation. 

The ~ said that he 'wished. to indicate his pleasure at the 
election a s Vice-Chairman of a person with the wide administrative 
e.x:perience and ability .moh Dr. Ward possessedj> If' his true worth were 
t o be fully reco$Plised he would in fact be more suited as Chairnan r a ther 
t han Vice-Chairman .. 

He wished t o refer also to Dr. Ward1 s reference to the absence of 
politics in the discu ssions of :previous Councils and said t :b..at z s an 
illustration of the success of this a ttitude on tr..e pilrt of members there 
had been necessity for only two divisions in the s i x years i n 7ihich the 
Council was in e ~tence ... 

Dr. Ward said that he appreciated very nuch his election a s Vice­
~rnBn of the Cou..'1cil and. aJ.so the very nice :remarks which had been ~de 
about him., & \rished tha t he were worthy of at l east one-quarter of them. 

In his reco l lec tion the Chairn:an had hardly missed t'W'O , meetings in 
the six. years h e had been ass ociated rdth t r...e Council and, therefo;-e, he 
could see litt le prospect o:f a deman:1 being rede on his services in the 
future. Nevertheless he appreciate d very ruch the honour the Cotmcil had 
done him.. 

The Chairmm drew the meooers ' a ttent ion t o the fact that copies of 
the Sta..-rrling Ord.ers of the Council and o:f the relevant statutoxy provisions 
relating to the acti vit ies of the Council had. been p laced before eaoh member. 
He pointed out t.hat the Minister for ~lth was by courtesy given a copy of 
the record of e ach meet ing.. ~ procedl;;re was t ha. t about ten d.ays atter 
the meeting the Secretar---J sent eaoh member e.. copy of the draft record and 
they ~re g i ven .seven to ~days in 'Which to ::uggest amendments to ~hing X 
t h ey were reco ::ro.ed as saying. Any amemmellts suggested mre carried out by 
t he Secretary be for e t..'-1e record. was f orward.ed to the Minister. 

He added t:b.at t here y,as n o official b.;lsiness before the Council for 
the current meetil;g and asked \..netr..er any ,member wishedto ~se .9J1y' point. 

/Sir AntboDy l!ls=nde 



Sir Anthony EslWnde said that he wis hed to raise again the questi::m 
of the mi.nutes ~ He fully appreciated.the difficulties facing the note 
takers o They produced a synopsis of the proceedings and vihil e i t was al_ys 
very good it was only a synopsia.. He bad ruggested before and again 
wondered whether a short-hand writer could be mde available to t..i.e Councilo 
At present only a synopsis of the views expressed by the various members was 
sent to the Minis ter and he felt that where a discussion took place on a 
vital m9.tter it was important that a ll the views p,lt fo r .vard should be put 
before the Mi.ni.ster" 

Dro Ward said that he had also found. thut the minutes did not record 
the ~ssion at meeti.ngs~ If the M5nister were presented with 
decisions only, without an indication of the considerations which led to 
them, he might not be impressed by them. While the minutes were 
excellent in their \"tly i t seelIJad to him that they did not qui te measure up 
to what he thought the Counci l needed. 

Mr ... Barry said t hat her recollection of the previous discussion on 
this IlJ:l.tter was that there was a general feeling that the minutes s imply 
needed a little Ilk:Ire ampli:f"'ioa.tiQn.. Whil.e she realised. that nonmlly 
minutes of meetings are only meant to record the decisions reached, s.lJ.e 
f'elt that a cross section of the discussion would help the Minister in 
his consideration of the natters put bef'ore him.~ 

The ~ sai4 that 'When this Ill\. tter was raised originall y the 
Secretary undertook to a.Iq:llify the minutes and the !latter ms left at 
thato The minutes at present were more than a mere record of' decisions 
reached.. He -would suggest t:mt the IJll,. tter be l e f"t over for discussion 
at the next meetingo In the meantime the Secret ary could make :inqui ries 
regarding the possibility of' obtaining the services of a shorthand writero 

Mr .. lbcken said that i t should be borne in .mi.nd that the use of' a 
shorthand writer would result in very copious notes 'i/hich, in his view, 
would be too longo He suggested that a special report cou~d be pr~d 
incorpora ting all the points raised a t the meeting., This report could be 
circulated to members befor e being sent to the Minister" '!here v.as often 
a certain e.mount of uninformed discuss ion at meetings before a particular 
subject was f ull.y thrashed out" I t would be po.intless to record such 
discussion for &lbmission to the Minister., If the Council wished to make 
a specific recommendation to -the Minister a f'orma.l report c oul d be 
prepared f or his inforlD!.\ t i on. Any member who felt tba t h is point of view 
was not fully refl ected in the report could suggest sui t.able anen:iments 
before the report Vlent to t h e Minister .. 

I t was agreed that the natter should. be placed on the agenda for 
the next meeting~ 

DATE OF NEXT 1IEETIllG 

The next meeting of tr..e Council v.asf ixed f or Friday, 16th September, 
1960, at 3030 p .,m.. in Aras Mhic Dh1a~.da, Store Street~ 

'ilie meeti.l'lg concluded at 5~ 10 p . m .. 



Confidenti al Until Confirmed 

NP;rrCNAL F.EALTH COUNC IL 

Minutes of mee ting hel d on Friday 16th September~ 1960 i n the 
Conference Room~ Aras Nhic Dhiarmaaa, Dubl in . 

The members preeent were: -

E~S . 6 Braoin ~ Uas .. , Cha irClan, 
Dr. H ~ Augh.."ley, 
Leslie , Bean T .. de Barra, 
Dr. D. Connol ly, 
M. Costello , Esq. , M .. P.S. I . 
Professor J. F .. CunninghaJ:l, 
.J .. Doherty , Esq . , 
Sir An~hony C. Esmonde , Bt. , T. D. 
J.P. Fl ynn, Esq . , 
Hrs . L . Hunt , 
H. ¥..acken, Esq. , 
Dr. Geor ge Magui re, 
Alderman N .. J . McGuirmess, 
E .. F. OtDonoghue, Esq . , L. D.S ~ 

C.A. O' Sull ivan, Esq., B.D.S. 
L. P. Pe l ly, Esq . , H . P. S.I .~ Di p. opt . 
Miss KoF. Russel l , 
Pat r ick J . Teehan, Esq ., T . D. 
Dr . F . C. Ward . 

AFOl ogies for t heir inability to a ttend were r eceived from Miss A.W. 
Doherty a.."ld Professor WoJ . E. JesBop. 

On the cotion of t he Chair man, t he sYlllpathy of the Council was 
extended to the r elatives of the l a t e Miss Ashe, a former member of the 
Council . 

The member's s tood in sil ence .. 

The minut es of t he meeti ng held on the 24 t h J une, 1960 were approved 
and s igned. 

Correspondence : 

The Chairman sald th.a t a l etter had been r eoe i ved f rom the Irish 
Hedical Associat i on . The letter related to the constitution of t he National 
Healt h Council and as th:.s matter was outsi de the f uncti ons of the Council 
he cor.sider ed t hat the i.etter mus t be r uled out of order. 

Sir AnthoM Esmonde enqui r ed whether there would be 9l"-y objec t i on to 
having the l ettEll' read withc- 'J. t necessarily having e. discus s i on on i t . 

NI'S. BarrY and lid NcG'J.inness both considered that as the Council 
had no f uncti on i n the ma ttez: i"C \.Tas not neces sary to read t.he l etter. 

The Chairman,in r eply t o Mr . Pal ly, said t nat t he coni:ititut ion of 
the Nat i onal Healt h Counci l was p:oi marily a mat.ter t or the Mi n.i s t er f or 
Health. . . 

I t \oles agre ed th!3.t the letter s h·ould no-(; be r ead fu"1d that the mat ter 
should not be furt her pur s ued. 

The Secre t ary reed Iill e.ckno\l~edge:tent from An Tal-uds te end Hr's . MacEnt ee 

12 .... .. ' 



o! the vote of sympathy ex tsude::i to them by the Counc i l on their 
rEcent bereavement" 

fe r ;. of Minutes : 

Sir AntheM Esmonde said that this mat ter had been brought up on 
pl"8'Vious occasions. He was still of the opinion that i n order to ge t 
8.. clesr pic ture of proceedings of meetings t he :tJI.inister would require a 
more extended statement~ He though t that it was unreasonable to expect 
anything mora th.an a b8~e synopsis when the minutes were recorded in 
longhand. -In their ph ;;:l:ent t orm the minutes merely state that a certain 
matter "aB discussed and that certain opinions 'Were expressed for and 
against. He thought t hat i n order to get a clear picture of t he inner 
!:'.ir.d of the Council, so to spef..k, a. mt~ch more detailed statement of the 
di .~'".:ussion was required. For this purpose he proposed that the Council 
s hould obtai.'l the services of shorthand writers. While i t might be said 
that this would in"1olve a l ot of extra trouble for the members, he felt 
that the minutes were mainly intended .for the Ministe-r and his a.dvisers in 
the Department. 

The Dail debates were a very exteneive record of proceedings but 
Governmental officials found them very useful when they wished to obtain 
t. clear pioture of the discussion on any particular sub ject. The 
purpose of the minutes should be to give a clear picture to the Minister 
and he did not think that they could do this withou.t shorthand Yl"iters. 
He oould not see why the Council could not be provided with shorthand 
writ~ra . Such offioials were at present employed as whole time officers 
ancl no extra expense would be involved. The employment of shorthand 
writers 'Would in no way influe nce the decisions reached by the Council. 

In reply to P.r. Pelly, Sir Anthony Esmonde explairled that what he 
had. i n rr.ind was that the shorthand writers should make a full report of 
the discussion and the Secretary would then conpile the 1Il.L1'lutes from 
tha.t :"eport~ Mr. PellY seconded the resolutionj on this understanding. 

NI's. &.rrY said that adoption of this r esolution would mean that the 
1!inutos 'Would be very lengt!ly. At C)ne time , only decis ions were recorded 
j.n the l'l'.1nutes butj after t he matter had been discussed at previous 
meetings, it had been d~cided that the minutes should be lengthened to 
include the s ubstance of everything sa1d o She thought that t he minutes, 
as at present oompiled ,were adequateo 

The Chairman said that the tact that the rll.,."lutes were prepared in 
the ir present detailed form was due to the co-operation of the Secretary, 
v~o had a difficult job" Be said that both t he pras5nt Secretary and his 
predecessor supplied good repor ts of the proceedings and they had 
an:,>l1fied these reports at the request or the Counc il.. Provision of a 
varbatim report would make the Secretary1 s job more ouerous and compilation 
of the minut;:;s from s uch a report totOuld be more difficult for him. He 
thought t herefore that if the present minutes were t o be changed the only 
way t" do it was to provide a verbatim report of' t he entire proceedings. 

Hinutes are supposed t.o record decisions but the Council had departed 
from t!1is procedu;,.-e by de.,iding t o reccrd the arguments for and a.gainst. 
The Chairman thought tr.:at,in this respect , the present note-takers succeed 
reasonably well end that, as any depa. ... 'ca,re from the p:::-8sent position would 
place addE:ld responsibility on the Secretary, the Council would have to be 
'l'ery careful 11e!ore decid:~ .. .'lg on such a departu:-e~ It seemed to him that 
the Secretary would be required to provide a more amplified rep:>rt !'ram 
shor thand notes and even this would no t satisfy everyone. It ..... as for these 
reasons he thought that it would be better to ha.ve either a verbatim report 
of the discussioa or to !!Iaint&i~l t he present system. While he agreed, 
up to B. point. , ·'.litr.!. Sir Anthony's views he felt it would place both the 
Council and the Secretary in di:f'ficulties~ 

/3 . . . . . . 



-3-

NI'. Costello said he 'Nas not clear whether Sir Anthony _Esmonde 
intended that the members would get the minutes in the form of a complete 
ehoI'the.nd account or a. summary based on the shorthand notes " He felt 
that if the minutes 'Were circulated in the form of shorthand notes members 
would be gil"en a very bulky dooument which he thought would take too much 
tirr.c to read. Noreover he did not consider that the Minister would require 
such a lengthy account~ . 

Sir Anthpny Esmond~ said that his intention was that the Minister would 
get a verbatim report of the meeting . He thought that the noteta..lcers were 
at present working under impossible condi tions~ He reI t t hat shorthand 
:qotes should be prepared and that the report of the meeting should be based 
on these notes .. He did not agree with the Chairman that this would involve 
oonaiderable work" 

~ enquired wether Sir Anthony Esmonde had noticed that any 
salient facts had been omitted from the rl'inutes up to the preaento 

Sir Anthony Esmonde said that he wished to make it quite clear that 
he intended no criticism of the notetakers.. He had, in facts considerable 
sympathy with them as he felt that their task was a very difficul t one", 

tTofessor Cu."'l.ningham said he thought that the minutes had been 
very well kept over the years ~ He had observed,. however ,. on one or two 
occasions that the minutes did convey a slightly wrong impression of what 
a particular speaker intended to convey ~ He felt accordingly that it 
would be a help to the Secre tary in preparing his minutes if he ha.d 
shorthand notes at his disposaL He thought that th.ese no tes l,(i)uld be more 
explanatory of the trend of the discussion aad would make for more 
aocurate recording ", 

Mr" Flynn said that when he first became a member of the Council only 
deoisions vere recorded . The Council thought t hat the JlJ.nister should get 
aome impression of what was in the minds of the speakers and so the minutes 
were uplified. He thought that a full account of the discussion was not 
relevant to the decisions conveyed to the Minister and that it would 
oreate a dit:ricul ty for the Secretary in selecting what to record" The 
initial views of a speaker were often modified after hear ing others so 
that his first statements might not re'l,Jresent his final view .. With regard 
to the reports of discussions in the Dail, he did n::·t think that t hese 
reports were very useful as the final decisions could be found in the 
Acts at the Oireachtas.. He thought that the Council had already gone too 
far in report i ng tte proceedi ngs at its meetings and that the present 
re~olution would cause extra expense and an extra burden on the Secretary 
without any benefit to the Minister or t o the CounciL _ 

~ l-'iMken said that he failed to see what purpose would be served 
by having a shortha...'1.d statement of proceedings of meetings ~ He did not 
think it .would be fair t o the Minister to get such a ~engthy account 
containing everything that was said at meetings, including the sometimes U.-''l­

'-intorned or irrelevant views which are a feature of the beginning of a 
uieOllssion on a particular topic " 

As he saw it, the [!lain purpose of the minute s was to keep the Minister 
informed of the deCisions and views of the CounciL, He fe l t that they 
should act as a Council and not as -individuals and that, therefore, the 
decisions recorded at meetings were all that the lviinister was interested 
really _ in knowing aboLlt... It shoLlld not be necessary for t he Hinister to 
probe through bulky papers to ascertain what the members ,·:ere talking 
about at meetings.. The members had an opportunity after every mee t ing to 
oorrect the report of proceediIJ.gs which was sent to them in draft form. 
He did not think that the Council should concern i t self with ar,:y further 
expansion of t he recor ds of mee t i..'1gs_ All they had to do was to arrive, 
as a CounCil, at clear recomr.1Emdations and to put these before the Ninis t er 
in a brief form. 
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The Secretarv said tha.t i t seel!l.ed to him that if the CounCil wanted 
to b::.ve a verbatim report it i10uld be better to -have a complete transcript 
of iLe.t took place 0::" to conti!l.u9 as at present" The preparation or a 
3Ul!l!llel'y based on shorthand. notes would neoessarily invcl'lre a process of 
selecticD. on his part.. Thi~ process of selection was at present being 
Cal:'!' ~ sd out by the J:'J.otetakers as they went along so that perhaps 30,% of 
what people actually say ~.s omitted" This omission was a reasonable 
proced.,:.re s ince disc l..'.s9 ions i..'"l.evitably i ncludf:j; some repetition . As f ax as 
his duties as Secretary ···;ere concerned the Counci l could take it that a 
verbatim r eport would no-;" be 0::' ar.y greater ass istance to him. L'1 the 
preparation of the ninutes than the presen,t sys tem. 

Hiss Russell said that it \./QuId be ~ pity if the sys tem ..... er e changed. 
Not 0very member would ,,-ish to have a verobatim account of uha t took plac e . 

The Chairman sai d t hat tte volume of opinion seemed to favour 
re tention ot the present procedure a."ld he 'WOuld suggest that the C01.l.Tlcil 
s ho uld reach no decision on the present pro'POsal but should carry on as at 
present.. If any member of the Counc i l were dissatisfied about a par t icular 
report the matter could bs raised Eo.gain at that time9 

This 'Was agreed . 
Other Busineas ." 

Sir Anthony Esmonde said that the H1nister, in his speech at the 
inaugural meeting of the present GOunCi-L)l had drawn atte c.ticn to t h.e feet 
that exoenditure on the health ser.-ices 'le.s increas ing.. Sir Anthony said 
t hat a number of people get health benefits" although they do root need them 
as muc h as other people who do not get such benefits. Ge:ot.ain people 
seem t o be forced to the end of the queue .:md 4. t was his experience that 
it was the weakest person who c e.;."'":le out worst., He had recently become 
aware of t he case of a ffiaIl who had waited 11 months to have his appendix 
out . Some months ago he had had a disc!.ls sion with a represen tative of t he 
Volw:tsry Heel th Insurance Board a..'1d he was noY" of opinion that a useful 
purpose "l-fO'iLd be served i f repr esentatives of the Voluntary Health 
Insurance Board l!i?t the membe=s of the !{ational Health Council to discUEs 
'Ways of co-r elating the existing State servic es and those of the Voluntary 
Health Ins urance.. He t.ltought that t here ,,,ere people in the middle income 
group who 'Would t.ake vollL.'"1ta.rj heel tu insura."lC6 if t hey did net have to pay 
t he f ull premiUl!ie It should be po ss ible to ha:nm.er out a sys t em whereby 
t he people in the middle ineona group would pay part of the contri but i ons 
a!ld th,~ State pay the balance.. Such a system is in operation in other 
countries. The volll.."1tary health insurance scheme is progress ing but this 
applies Eainly t o Dublin and it is not doing so vel1 thrOUghOilt the count ry. 
A scheme , as sugga sted, would~ he thought, meet the wishes of the Minister 
..... ho had stated tha t t...~e cost of the .health services in the p=."9sent year was 
expec t ed tc.' be £750,000 more than in 1958. 

Hr,. C:: stello 8!!quired if there was any inform.£tion on what was being 
done i n o t i'ler countries t..{,d w:1.ether there were 6ny examples of the s tate 
contrib~t;ing !;o t,r: e premium for sickness insurance .. 

Sir linth,:;:."V Esmopd,& mentio::"led Canada a..'1d. AustraJ.ia but said he was not 
very f~clliar ',.;i t h t :-.€ se: ~e!:!.es. 

!-irs. BarTV said that a:-i3, .i.::l ccm.lt.on "~'i th some other members of the 
Council , had acted on t hs Advisory Boc.y on 7clunt ary health insurance which 
was se t up by the Minister. Her recollection Has that the advisory body had 
c ons idered t.he full de t ails of health insure.nca SC hel!i.9S in operation in most 
countr i es a...'ld she could not recall that there we"s sny case where the insurance 
premium was subsidised by the s.ov F.! r nment. 
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The Chairma.'1 said that, as one of the members .Tho ac t ed en the advi sory 
body, he recalled that that body -had expressed trlS< hope that. if voluntary 
health i ns urance beCalr.8 a reality l.t would not be confined t o the higher 
i:1C OT:lS group but that other groups "Would come i n if the condition s were 
f6.voL~r a.'ole .. It was up to the Board to make the conditions f e.:vourable .. 
If tbese people oou.1d be induced to t ake out voluntary healt h i nsllrfu"lce 
the local rates would be greatly relieved . He saw no obj6c t ion to the 
proposal. that the GOll-YJ.c il should meet officials of "t;he Vollli"1.tary Health 
Insurance Board to dis~ . , . 8 s the matter.. The scheme had been a gre a ter 
success than most people had expeeted ,particularly in DubJ.irh This of 
course Has largely due to the f act that people in ·"t.e City , ue:.:e more 
ea-silI orga..l'J.ised.. YJ8.Ily organi sations also had t heir head.quart ers in 
Dublin and even tho"<lgQ thei..1' ",embers might be in the count r y they would be 
reg:~stered as Dublin members ~ 

Hiss Russell said t hat the staff i..11 her hospital 1,.;ers generally members 
ot.' the middle i nc:)m.8 group. They ,{ere also nembers o~ the Voluntary Health 
Insurance and t his helped. then with their hospital bills. 

grs 9 Hunt said that in t he country districts 
members of the Voluntary Heal (in Ins urance Scheme as 
know muc h about ito 

few people were 
did not seem. to 

l1iss Russel1 said that t he troubl e was t hat peopl e in t he country 
wers not in any organised groups .. 

Hrs . Berry said that it was the responsibility of the Voluntary 
Heal th Insurance Board t.o put up a scheme which would induce people in the 
middle income classes ·(:,0 participate ~ 

Drp Ward said t hat it would be better if .9.n a.pproach in this matter 
was made to t he Hinister r ather tha.."l. to the Nat i onal Heal. th Council. The 
scheme .su.ggested. would i nvolve a merger between the existing health servic es 
and the Voluntary Health Insurance and he did no t think that the Council was 
well enough inf ormed to give advice on such a complicat':':!d ~atter. It seemed 
to him to be primarily a ma tter f or the Ninis t er and his Department to 
exa."1line proposals from the Voluntary Heal t h I:::ls UI'ance Board. Tr~e l>iinister 
could t hen s ubmit the scheme t o the NationaJ_ Healt.h Council which could 
usefu_1J.y consider the question at that stage .. 

E.r o f'essor GW"'lningham said t hat he agreed with Docto:!' \'i al'd ~ He said 
that the Vol unt a2Y Health Insura.."rl.ce Board "Would take on person if he 
paid t he requi1'ed cont ribution.... }ia.ny persons i n the i ncome group 
are paying volunta..""J health insura...'1ce . The idea of t ue pat i ent and the 
State s haring the contr ibution is not new as it had been put forvlard by 
t he I .. i-J..A . eleven years ago . The I .. N.A1 s proposal had been that the arwunt 
to be oaid i...""1 the middle income group should be decided by 
:-efererlce to oh·c:~,':J.s tances~ No action i...'1 the :watte r had. however been 
take;:l ~·;7 tl ..... '" Gvve!'D.:.ll.ent .. Be agreed .... "'ith Dr . Ward that the Voluntary Health 
InSllr0:·c(;8- TIC SI'd. s :-"o ;.:ld approach the Governmen:t and that t he Nati onal Health 
Council shoulcl not come i;1:;o the matter at t he moment . On the details 
of sc hemes he ir. Aus t::-8.1ia the s tate paid part of the premium for 

',;,,?-8 a:.s~ tr~te 07': FJ."ance .. 

Hr, FJ.~ said that when this of b~alth inSUl'allC5 was 
considered. 1;)y the advisor:;" body the qu·:c;s tior.:. the~r asked themselves 
was IIwould there be enough people here to justify the scheme?1!. The 
advisor y body saw s traight a1.vay t hat they could not expec t ,s upport for the 
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scheme trom the people in the country. The scheme ",as conf'ined mainly 
to white collar workers and f'actory groups. As he s aw it the significance 
of Sir Anthony' s prop:)sal was merely the shifting of the incidence at co s t 
trO(;1 one group to another. He could no t agree that there would be any 
savi ng in money to the nation as dis tinct from the s tate. Neither did he 
think t hat people who had no t joined already would do so if the premium 
were 50% les s. The VOluntary Heel t h Insurance Board would of course ... -elcome 
t~le suggestion as it would mean more members . It would , however , me an that 
either the State or t he local authority would have to foot the bill t o make 
up the difference. The prop:>sal would also involve addi t ional expenditure 
on administrati on . At present t he holders of medical cards were checked once 
a year to ensure that they were stU I in the lower income group. A similar 
procedure would be involved in relation to t he middle income group if they 
were s ubsidised towards volunt ary health ins urance. He wondered if there 
'WOuld be any advantage at all to the state in these circumstances . 

Referring to t he statement made by Sir Anthony Esmonde r egarding an 
appendix case which had to wai t for eleven months f or treatment, ~ 
said t hat be had no reason to believe that t he weakest members of the 
community or persons in the lower i ncome group were victimised. His 
experience vas that the medical profession always placed the interests of the 
patient before any other cons ider ation. He felt that the Council vas now 
discuse1ng the incidence of cost rather than the saving of expenditure to 
the state. He had observed that persons in the Voluntary Health Insurance 
Scheme were going trom the COll.l'J.try to Dublin for treatlli8nt . This was all 
to the good but the fac t was that the country had hospitals and services 
available. In addition to paying for the hospitals , health authorities would 
also be paying 50% to the Voluntary i:::i eal t1l .LnSU1"anca ooara . 'rne estimate s 
ot local authorities would go up but. the cos t of running inst i tutions would 
remain stable. He felt that befor e the Council met representati ves of' the 
Voluntary Health Insurance Board t hey s hould ask themselves what advantages 
wuld be gained f r om t he proposed assistanoe to the middle income group. 
He considered that t he Minister should first decide whether the State or the 
looal authority would be prepared to meet the expenditure inyolved . 

(Alde rman t-$::Guinness and Deputy Teehan left the meetL11g at this 
stage) • 

Sl r Ant hony Esmonde said that Mr .. Flynn had raised the question of 
administrative difficul ty but he would point out t hat there was no t hing 
new in thi s since, even now, it must be dec i ded who is in the middle incoae 
group. With regard to the cost falling to ba borne by th_e State , he said t hat 
at present the State pays 100% of the charges for the middle incoce group and 
that under the scheme suggested the patient would pay 50%, 25% would come 
from the Central Fund and 25% from local tu.nds . 

Professo'7" Curmingham s aid that he did not entirely agree with Mr. 
Flynn. He thought that th.e Volunta.""Y Health I nsura.l'J.ce was not sufficiently 
public i sed. 85% of farme::- s already have tree medical attention and t he 
rei:!ainir:.g 15% are well oft. I t the Voluntary Heal tb Insurance Scheme could 
be popularised all!ong _farmers and shopkeepers he thought that it would spread 
generally., 

He suggested that paY;...ng patients might be allowed into local authcz-ity 
hospitals. Soma beds could be allocated as paying beds as i s done i..1J. me st 
countries now and is done even in Russia. If specialists had more private 
patients t hey would be more satisfied a l'J.d i t would be easier to get them in 
the country hospitals. If t he cost was being paid from Vol untary Health 
Insurance more people would join because they would then be private patients 
and not patients of the s t ate . The state would be saved money . 
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Hr's. Barry said that if pe~'pl s in the middle bcome group were 
getting a f'ull senice at the m:) ment s he did not think: that they ..... ould 
be 'Willing to pay the full prel!l1UID tor heal th insuranceo 

Dr . MaO'uire said that tbs middle income group did no t get a full 
f ree service as they were obliged to cont r ibute a certain aIilount . 

roE!' . :Hacken said that t he health act services were provided in public 
w6Xds. Unde r Section 25 of t he Health Ac t, 1953 , people in the middle 
i l:.c cme group ge t a cont ributi on o~ Ss. a day from the local authority if 
t hey choose to go into p-"i vate or semi- pri vate accomnodation 1...'1 a partioular 
hospital . They are also liabl e for any fees and other charges over a'>1d 
above t his amount. Local au thol:'ities are often presented with bills for 
s uch persons and they amoun t t o much more than what it would cost the 
health authority to treat th.eo :in a pu11ic ward. He thought that many ot 
the se persons would be prepared to part icipate in the Volun t ary Health 
Insura."'1c8 Scheme . In fact , he felt sure tha.t m.any of them do so at present. 
The Vol u.."'ltary Heal th InsuranCe Board would no doubt velcome them. I f , 
however , there was to be a contribution from the state and the local 
authority towards the premium for these classes it would add considerably to 
the adc1nis trative problems of the local author ities since their circums t ances 
would have t o be inves t i gated ""hether or not they were sicko He fel t t hat 
the Council s hould be obliged to Sir A.",thony Esmonds for having introduced 
t his subj ect as it opened up oe.ny IX>ssibilities . One of t he t hings whic h he 
hoped might emanat e from. a disc uss ion would be that the Board could pI't)v i de 
a scheme to include payment fer out- patient specialist services . People 
often prefer to go to hospital at pre.smt rat he r t han travel long distances 
and pay heavy f ees. The Voluntary Health Insurance Scheme was ]osing 
money because of t he l ack of such a scheme . 

rhe Chairman thought that it would be u::l eful to have a discussion 
with representatives of the Voluntary Health Insuranc e Board.. He did not 
think that the i mplementa tion of e:ny scheme on t he line s proposed ,",ould 
r equire government sanction. I t might well be possible that financial 
assista.7J.Ce from the State wo uld not be required. 

Mrs. Barry sai d that the Voll.:.nta.:!."'y Health Insl.:.rance Scheme could be 
extended at any t i me to cover additional benefits. It 'lIould' be a matter for 
the Board to i nitiate any scheme for s:.lCh extension and not for the Counc il . 
The more s upport the Board get , the better benefits they can give . 

~ said that he did not favour t he idea t!1at the s tate should 
contribute towards the insurance prer:;.iums . 

Sir Anthonv Esmonde said that s tate expenditure is going up. The 
Vol untary Health .1.nsurance has taken en i n Dublin only but i f i t s scope is 
ex.tended to cover the middle income group some of the load could be taken 
otf' t.he Sts.te. I f the state and the Voluntary Health Insur lllce Board 
c o-opera t e in t he ma tter, the scheme should be a.d.mL7lis t ered by the Board. 
I t 'WOuld be useful if ttf.' Council could discuss the matter with the Voluntary 
Heal t h Insu~ance Board. 

l-ir . Flmn said that the only way the premium. could be r educed for any 
group of' people would :,)8 bv la contribu~i.on from the S t ate or the local 
authority. The repoz-t ef "tij::..e Vol1.lllter'! Health Insurance Board showed t hat 
they could not at prese!"lt p:rovide It.O l'~~. b:':mefits. I f' the Sche me vas to take 
on any additional burdens a s .lb,1ent i or .. Iron the State or elsewhere would 
be r equired. 

Sir Anthonv Esconde said that i f the m0ney was to come from the State 
t here "Would be no advantage i :::l. bringing in t he middle income group since t he 
whole idea of t he proposal ;(e.s t.o Sa"le the State the money .... rhich would 
otherwi se be s pent in pr-oviding ~l ")al1;;h SS!"I;,:ces for this group. 
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Profes sor Cunningham said it w~s he :wilo had suggested that the 
Stete s hould contribute t ow!:.l"ds prerrq.um. If ~he state was t o pay halt 
t he premium it ~'Ould still be relieved of a considerable burden . The s tate 
had alr eady i mposed oharges on eligible patients for certain out-patient 
specialist services because of the _ high coat of these services . If the 
people concerned could be induced to join the Voluntary Health Insurance 
Se her;o they would get a be tter service and it would be a saving on public 
f unds . 

~ said t~et_ i t was uR_ t.o .the VQluntary Health Insurance tJoard 
to tell the people that oy taking c~t an . insurance policy .to pay for health 
s ervices they could save money. This was not a func t i on of the State but 
could be done by the Board through propaganda and advertis ing .. 

~ queried :the use of t he 1lO:Nl "State" 10 t he discussion. 
People who t ake out volunta..-y heal th insurance pay ~ little more than t hose 
who do not but the ult i mate cost. to the nation is the Be-me. 

(Miss Russell l eft the meeting at this stage) . 

~ did not agree that a State contribution "Was inevitable . 
He thought that it was a matter .tor the Voluntary Health In~urance Board to 
put up a scheme but he could see no harm in the Council disc1.lssing it with 
representatives of the Board . 

~ said he liould s UPfCor t a discussi on vith the Volunta.:r:v Health 
Insurance 'Board but he thought the Council should claar their minds in the ma tter .. 
betore it was discussed fur ther .. 

Dr. l-1aguire suggested that i t rr.ig~t be reore practical for the Voluntary 
Health Insurance Board to discuss t he matter with the County Manager sl 
Association. 

It 'WaB f i nally agreed that the Secret9.rY s hould cO!!l--::~icate with the 
Board and ask then to send representatives to disc uss with t he Council the 
extension of their schemes to the middle income group .. 

1-11"* Costello said that in vi!';w of' recent adverse press publicity in 
regard to the cost of drugs and medici nes he felt obl iged. to make a statement 
to the Council as t he matter was v itilly connec ted with the administration 
-or the health services. He had made enquiries i nto the allegations made in 

~r~~:~ l~;;.:r ~om T~e d~~!~r o~n t~~r::~~~r I~:;~~a;hOla!~a~~~::{d~; ~J'iC 
Britain and Ncrthern Ireland were lower t an those obtaining in Ireland fo;-._dn 

the same products. These prices related to i tems which would be used in (;ff-. 
doctors ' prescriptions. Mr. Costello gave the fol l owing examples of the 
dlrfere~lce s i .n these prices: 

Al"ticls 

Achr-:mycin 
Capsules 250 ng. 

Ac hromycin Syrup 

AchroI!lYcin 
Pediatri c Drops 

I 
Prices in Northern 
Ireland and Bri ta1n 

43/6 

16/3 

11/-

Prices in 
Republic 

54/­

nl-
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I 

Article 

Ledermycil1 
Capsules 

Nemb!.ltal 
Capsules 100 

Erythrocin Syrup 

Terramycin 
Capsules 16 

Terra.u:ycin 
Capsules 100 

Vidaylin Vitamin 
Syrup 

I" 

::::::: :~::: :0::' 
Beplete Tablets 50 

Beplex Elixir 40z 

Beplex Capsul~s 50 

I Chloromyce t in 

.i

ll· ~:::::=c::~ 
Palmitate 6D c "c" 

Achro;nyc in 01' al 
Suspension 

43/6 

16/-

18/-

43/6 

270/-

5/-

5/-

30/6 

5/-

4/3 

4/8 

J6/-

16/3 

55/6 

23/6. 

22/6. 

54/-

324/-

8/-

8/6d. 

46/8d. 

8/6 . 

10/-

198/3 

19/ -

27/-

'br~ Coste110 s2id t.,r,,'). t :i:,n the h9 had questions of duty 
and tax d1.d ne t ar i se . He cCEsideTc;i it was t o this country that 
there should be Buch ~dde diff erences in these prices and he felt it only 
right to state the facts f or L!1e l1inister!s information. 'rhis was: a l!.atter 
which concerned ev~~',· : '·,J:;:::8 , ne ':', TIl.8 ! 'el;r ~: 0rt· ", in L.'1COTIl6 groups .. 

~ suggested thrit h",::; ;:-:~,"'.11:5&tion sh~uld be made to the lI.d.nister 
in the matter as it .. .:as of ilq.:ort[;J'}.',>::' " 

The C~ said that tha ::Jatts!: should he pu.t bs for e t.l-:te Hinister. 
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~tr. Costello felt tha.t i t. ''-a3 only right that the ea.tter should 
be brcught to t he Ni:nis te!'!s e:ten'j ion as there e:ppearad to be an element 
of exploitation involved.. He ~ad epen: El. cons idera.ble time endeavouring 
t o f ind out the r8a60n :for the d i fference in price levels bl,:,t had. failed . 

Professor Cun...'1i nghg,m enquired wn9'th'3r t here were any texas or 
1e11i 65 included in ~"-l-e f i gures quoted by 1·~. Costello. 

Hr? Costell o sa.id tha ;; there were not, apart p;.'lssibly from Id . or 2d. 
package tax. He had tried for two yeSJ!s t o f ind the reason for t he 8J\:tra 
charges but had failed 

Mrs .. Barn sugge s t ed tha'c tte Counoil might ask the Mi.'1ister to 
examine these figures and to e::lqui:r.e int.o the reason fo:, the difference 
i n prices. 

In reply to a query t roil'. Dr . Ha guire, Nr. Coste1lo explained t hat 
in Engl and the National Heal t:-::. Service pays for d......-ugs but has no cO!ltrol 
over prices . 

Mr. Pelly asked if most preparations were not imported in bulk and 
packed in this count r y in crder to avo i d import duty. 

I-h'. Costel' o eaid that the 'WholesaJers in this country have t o pay 
25% more than their counterparts in England . 

~ said that this waa a I!Iatter 1w-llie h required examination. 
The Counc il had been given tha ':·a.cts and t hey should no-w be put to t he 
Hi nister. 

It was agreed tha" the M~nieter s hould be ,infoTr:1ei o f t he f acts 
l'e .... ~.,.te d. to the Counc il, -wnic ::' ·.rould appear to justify further i nvestigat ion 
by }';~i~ . 

Nr . OISullivan said t hat there were one or two matters on which he 
would li..1ce the guidance of the Council in connec tion with his membership 
ot: it. n e enq!:.ired yhet.her , as a 0'9lll.be r of the National Health Coun.cil , 
he was e ntitl ed to ask for a..'1Y o~ficie1 report such as the repor t of 
t he Dental C::;ur:cil . He also wis r.ed to knOY if he vo'.lld be entitled in his 
cepacity as a member of the Counoil to inspect 8.>.. ..... y hospi tal or 
insti t :lt ion. 

The Cb..airm.<>" said t hat any ir~fcrmatiol' sought by a memher of t he 
Council was ~o~ly made available.. In regard t o the other point, a 
member of the ~~ationa1 Health Council had no speeifi::: r ights as suc h in 
the ~tter of inspecting institutions. 

Mr . Nacken said that health authorities yere always aeco!!'.Illodating 
in giv i ng facilities to people wo genuinely vlished to learn. If it were 
a quest ion of E:. ccmpla'l.nts he would no t consider i t should be investigated 
by a nember ot the CounciL If 3.!1y member of t he National Health Counc il 
wished to ..,isit a particular inst i tution he felt that t his could 
probably be done by prior arrangement with the authorities of the hospital. 

/w . 01 Sullh:m ,>hE-,l! :,afe (·l'ed to -::·,03 question of enquiring i n to the 
working conditions of ~e r;jbere. of his professicn. H 

The Chairman said that t ",") !'un~tions of t.~e National Health Council 
were concerned only with gene r al question2 affecting the operation of the 
heal th services . The Council did n::t investi gate petty or localised 
personal compl6.i.."1t s " They had recent-Iy discussed the absence of e. service 
in a parti clller area bllt the ~ :'rcums~a.'1ce s were exceptional . In general 

He explained that he wished to knc'W i f he wuld be perm tted to see for hi mt0e f 
the facill ties available to a Dental Surgeon in 'Which to carry out his I 

professional duties. It was no t terms or employment \-;b.ich i nterested him. . 

I ~I __________________________ m _ o o _oo o_o o __ 
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it \rould be highl: undesirable for the Council to attempt to enquire into 
partioular oases . ' 

HI's, Hunt enquired whether the question of the problem of providing 
for very ill inourable patients oould be raised at some future meeting 
of the CowlCil. 

The Chairman said that there wo uld be no objection to raiSing this 
matter. 

Date ot next meeting: 

The next meeting of the Cou..'1.cil was fixed for Friday the 25th November, 
1960 at 3.30 p.m. 

The meeting terminated at 5 .. 30 p.m. 

CM. 



Confidential Unt il Con~<> 

NATIONJU. HAALTH COUNCIL 

Minut es of meeting held on Fridq 25t h November , 1960 in the Conference 
Room, Aras Nhie Dhiarn:.adag Dubl1."1 .. 

The members present were : -

EoS ~ 0 Braoin, Ua13 o, Cb.airman, 
Dro Ho Aughney, 
Le611e 9 Bean T" de Ba..~a9 
Dr~ Do Connollyp 
Mo Costel l o., Eaqop M"FoS"L., 
Professor J of,, Cunnin~~ 
Miss Aoll" Doherty 9 

J <> Doherty 9 Esq. p 

Sir .A.nthony Co Rsmonde, Bt ." T.D., 
J .. P" Flynng Esqo" 
MI-a" Lo Bunt" 
Mo Maoken~ Esq .. 9 

Or <> George Maguire 9 

Alderman MoJ .. McGuinness p 

Mo Moyn1ban, Esq .. 9 

CoA. .. O ~ Sullivan9 Esq", B .. D.S .. , 
LoP" Pel ly, Eaq c1 MoP.,S .. !", Dip. Opt .. , 
Dr. Ho Quinlan, 
l)r " J "F" Shanleyp 
Patriek J" Teehan, Esq .. p T oD .. , 

Apologies for their inability to a t tend were received from Miss 
KoF. RusseU, Dro FoCo lIard and Mro Eo? o O' Donoghue o 

Minut es of Previous M~~tingo 

The Chairman said tha.t the following a.c.endments to the minutesg as 
circulated p had been euggeatedt~ 

On page 9, line 359 insert after II that n t lithe prices charged by certai.o. 
manufeoturers ~ Amar1c:an and British - ·0 
On page lit line 44£' insert after "prof es sion" : nHe explained that he 
wished to know if he would be J:8rmi t ted to $ee f or himsel f the 
facilities avc..Uable to a dent al surgeon in whi ch to carry out his 
professional duties" I t vas no t t erms of employment which interested 
him"n 

The minutes9 as so amendedg were approved and s i gned. 

GQrresoondence~ 

The ChairJAAP read the f ollowing letter from the Department of Health 
(copie. of whioh had been c:!rcul.ted vith the agenda) : -

ITA Chara9 

I am directed by the lI.inister for Health t o inform you that he 
has appointed Mr" Mo MoynihanSl li st .. Anthonyt slf, W'oodlaw" Killarnsy" 
Co .. Kerry to be a member of tha National Health Council for tha period 



ending on the 31s t Marchg 19620 

Mr .. Moynihan has been L'1formed that you will let him ~w the 
date of the next meet ing of t he Council . 

Mise, le meast 

(Signed) : P. B. O'liJIREADllUGH • 

The Chairman extended a cordial welcome to Mr. Moynihan on his re­
appointment.. Re said that his presence had been" ilissed and that he 'Wall 
lure that Mr. Moynihan would be as great an asset to the Council as be had 
been in the past .. 

Mct Moynihan ' thanked the Chairman for his veloome and good. wishes.. He 
ves glad to be back on t he Council and hoped that his contribution would be 
worthy of the interest s be represented .. 

The Chairman read the folloving letter from the De_tment of Health 
(copies of which had been circulated at the beginning of the meeting) :-

"A Chara, 

I am directed by the Minister f or Health to state that, having 
noted from the minutes of the Council's meeting on 16th September 
last that the Council had decided to ask the Voluntary Health I nsurance 
Board to send representatives to the next meeting or the Council to 
discuss vith the Oouncil the extension of their schemes to the middle 
income group, he consider ed it desirable to seek the Attorney-GeneraPs 
advice on whether such discussion would come within the scope of the 
Council ' s functions defined in Sec tion 98 of the Health Act, 19479 as 
amended by Section 4J. of the Health Act, 1953. The following advice 
has no'W been r eceived from the .A.ttorney-General ;-

nIn so far as the disoussion may be directed towards securing 
an e:rtension of the VoluntaI7 Health Insurance Scheme, the 
matt er Beems to be clearly outside the competence of the Council 
acting on its own initiativeD In so tar 8S the discussion may 
be directed towards replacing the proVisions ot the Health Acts 
in relation to the middle income group it appears to me to be 
also outside the competence of the Council no 

In the light of thi s advice the Minister presumes that t he Council will 
not now wish to proceed 'With their proposal. 

Mise, 1.e meas, 

(Signed) : P.B. O'l!lJIREADllUGH 

The Chairman said that the second part of the Attorney-General ' s advice 
went without saying.. This matter did not in tact arise as the Council would 
not presume to dic tate to the Minister . He also accepted tbe first _t of 
the Attorney-General l s advice but said that the matter was open for discussion" 
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Or? Shanl8Y saie that£' in \116\1 of the legal advice, he thought that 
the matter should not nOli be pursued" He said that, in any event, tb.e.­
Voluntary Health Insurance Board is only now getting on its feet and that 
it might be premature to ask the Board to consider extending the scope of 
its activitis8 at t his stage even i f it were legally possible for them to 
do so" 

~ said t...ltat .the extension of the Voluntary Health Insurance 
Services to the middle income group had not been the only matter which the 
Council wished to discuss" He had suggested that a scheme might be devised 
which would include payment for out-pat ient specialist services and which 
would relieve the pz"6sent dema."ld for beds" 

The ChAirman said that they were 'debarred from considering anything 
which did not relate toO the operation of the health services. Had this 
matter been refened to t hem by the Minister they would have been able to 
consider ito As tha COUfJ.c il had raised the matter on its own initiative,. 
it now appeared to be outside its functionso 

Sir Anthony E§monde said that he was not surprised at the letter which 
had been received... His object i .. l introducing this matter had been to endeav­
our to reduce overall expenditure on the health serviceso He thought that 
a useful purpose wuld have been served by a meeting vi th r epresentatives 
of the Voluntary Health Insurance Board... The Council was not trying to 
impose anything on th€l Minister or on the Department but, from his 
experience as a poli tioiansohe was not surprised that the bureaucrats did 
not like suggestione such as thiso He said that a discussion had been held 
previously with the Brot hers of St" John of God 'and that this discussion had 
been very usefuL On the whole,. he felt that the matter had now got into 
the usual bureaucratie tangle and he had not expected anything elss ... 

The Cha.irman said 'that the i nterJ'iev with the Bi'others of sto John 
of God had been different sa t he object had been to get information 
ooncerning the position of a section of the people not catered for by the 
Health .Act. He himsel f had bel ieved that they could arrange a discussion 
with representatives of the Vol untary Health Insurance Board because no 
obligations would have been involved cn either side but, in view of the 
Attorney-General ~ 5 advi-zeS' they were now debarred from considering the matter" 
The letter received from the Department might depend on the case put to the 
Attorney-General by the Department and the Council did not know what this 
case waS o The .foo t 'W'aS s hovever g that the subject had been ruled to be 
outside the Counoil ~ s functionso 

In reply to Et quest ion from Mrp .Ma.cken p the ~ said that i in 
deciding on the disoussion with the Boardll 'What the Council was really 
concerned with was to try to reduce expenditure. The lI..inister had asked 
them to do this at their inaugural meeting and, at the first meeting of the 
Council in 1948, a similar plea had been made .. 

~ said that t he Council should have made clear __ what they 
intended to discuss with th.e repreBentatives of the Voluntary Health 
Insurance Boardo They had not deci.dad precisely what they wanted to discuss 
and he fel t that they should$' in all casesg do this. If they did, they 
would be in a bettel? position t o daoide themselves whether a matter was 
within their ~tiOllS" The type of discussion which he himself had in 
mindll viz o saving generally in expenditure from public funds$ was not 
referred to in the l etter of 15 Sa.rnhGUng 1960 from the Depar'tment of Healtho 

~ ~ta.ted that what she had in mind was a general discuss ion 
onlyo It was a matter for the Voluntary Health Insurance Board and not the 
National Health Counoil to init iate pr~1POSalS for the extension of the 
Voluntary Health Insurance Schema" The suggestion put forward at the last 
meeting of the National Health Council had not been on such defInite lines 
as thiso 
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Mrp Costello said he agreed with Hr". Ma.cken that the Council had no t 
made clear what type of di scussion they had in mind with the VolWltary 
Health Insura.YlC9 Boardo He himself intended a general discussion with a 
view to seeing in what l) ircUl!lf!ta.nces the Board could co-operate in providing 
services for border-line cases a.t a reduced fee with a view eventually to 
relieving the burden on the state s ervices.. He considered it a most 
qesirahle thing that people should be encouraged t o depend on themselves 
even in instances where they could pay only a small proportion of their medical 
expenses .. The Counoil~s i deas as expressed at the last meeting hadphowever, 
been very vague and tha Minister and the A.ttorney-General had obtained a 
wrong impression as to what they had in mind .. 

S·fr Apthony Es~ said that their purpose had been to reduce 
expenditureo He fel t that the Department had taken the vrong angle although 
he could not see hoW' this could be done from the complete report of the 
discussiono 

Dr. ShWey said that irrespective of the legal opinion he felt that 
consideration of the matter was prematureo II though the last report on 
its accounts shoved that the funds of the Voluntary Health Insuranee Bo'ard 
were in a favourable conditions the Board vas still in the experimental stageo 
The Board had already t urned down proposals for extending its services but i t 
~ extend these services later when the position regarding its finances 15 
clearer 0 He thought it trould be better to plstp:me further consideration 
of the mat ter for six or nine I!19Ilths until the Voluntary Health Insurance 
Board would be in a better positi on to extend its serviceso 

~ said that rAG had not been awre that at the last meeting a 
formal resolution had been passed asking representatives of the Voluntary 
Health Insurance Board to discuss 'W'ith the Council. the extension of t heir 
scheme to t he middle looome group o It had not been his intention that this 
would be the ob j ec t of the represent ati ves of the the Board in ooming to a 
meeting of the Oounollo He thought t hat, for the future, i t would be better 
for the Council to agree on a f ormal r esolution at the end of a discuss iono 

~ said that she did not agree with the resolution as reIX>r¥ 
on page 9 of the minutes of the previous. meeting. She had agreed, however, 
with the Chairman~s suggestion that a general discussion with representatives 
of> the Board would be_ u:sefulo 

Mr. !!aekep said that he had thought that what the Chairman suggested, 
as reported on page 8 of the minut es of the previous meetingg had represented 
the opinion of the meetlngo His r ecollection was t hat the Council had in 
mind a fact - finding discussi on and that they did not intend that the Board 
would be asked s pecifically to erlend i ts services to the middle income groupo 

Sir AnthoM Esmonde stated t hat he considered th.at Mr .. Macken~s 
observations vere based on the particular p8..1."agraph summarising the discussion 
of the previous meet ing and not on the entire minutes of the disoussioll .. 
He f elt that they could assume that the opinion of the A,ttorney-Genel"al vas 
based on the ent ire minutes; if i t were based only on the final part this 
could be, misleadingo 

The Chairmen said that the terms of the paragraph summarising the 
discussion weref perh~pS'p 8omewhat unf'ortunateo He considered that th6' COIlIlCll 
had. not agreed T:O ask the representatives of.' the Voluntary Health Ins~'ra.nce 
Board to come to discuss any particular measure which might be t aken b)4 t he 
Voluntary Health Insurance Board t o take in the middle income group;; in 
undertaking such a diecuss i on9 they would be assuming the functions of t.he 
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Minister.. What they had i n mind,9 he felt, was a general discussion wIth 
the representatives ef the Board on ways and means ot extending its 
:tJenefi t~ to affor-d relief t-o more members of the community .. 

~ said that i n the diseuasioD it was what was f inally agreed 
U}X)D that really counted and t hat the final paragraph in the minut es ot 
this discussion gives the i mpression that general agre t:lment had been 
reached.. His recollection was t hat this VaB not so but that different views 
were held by the members .. 

~ said that ,they had acc epted the minutes,whlch were now signed , 
and that it would be better to let t he matter rest. 

The Chairman ,aid t hat!) in his opinion ,the second portion of the J\ttorney­
General ! s advice 'Was based on the summary of the discussion.. He thought 
that the Couneil mus t accept the decision that it had no funotiona in this 
matter .. He thought that the first part of the legal advice debarred further 
consideration of the mat ter .. 

~ said that pss the activities of the Voluntary Health Insurance 
Board appeared to be outside the functions of the ·National Health Couneil~ 
there vas no point i n pursuing the matter further. 

Hr. MOyn4haA said that the C01lIlcl1 had the duty of adVising the Minister 
gn all aspects of the health services and he thought that a fact-finding 
d~seussion vith representatives of the Voluntary Health Insuranaa Board would 
be useful " Voluntary Health Insurance covers a wide section of the community 
and the Nationsl Health Council i s also concerned vith the bealth services 
for this section ot the community .. He felt that a greater e~sion of the 
Voluntary Health IDatlr8.Ii.ce would l ead to better health standards and that, 
as ' it affected the heal th of the community as a whole, the ques t i on came 
vi thin the scope of the Cotm.CU.. .1 discussion, vi thaut necessarily advising 
the Board, would be most useful .. 

~ said that he considered that th~ paragraph referred to by 
Mr .. Ma.cken did not oouvey the import of the Board's discussion .. The 
Voluntary Health ID.5urance Board "WOuld extend its scheme to anybody who 
applied and, in fact , many of the nti.ddle income group had already applied 
and availed th6mselves ot the benefits of the scheme.. He put-"it (and 
Sir ADthony agreed~ sub j ec"Jt to qualification) that what was intended waS 
that local ' authorities would contribute 50% of . the cost for those vb.o 
\rl.shed t o insure t hemselves .. If this were so, the paragraph was defective 
in that such a proposal would cover persons other than those in the 
middle income group.. The intent of the proposal vas that it vould 
ultimately lead t o a. reduction in State and local authority expenditure o He 
did not agree "With t hE- proposal i t self but \lh.ether the Council should 
di scuss it was another matter entirely .. 

Sir .Anthony Eei~ lSaid that hie point of view had not been unanbously 
accepted at the last neeting but. that g in. spite of disagreement, it had. 
been decided that a. useful discussion could be held vi th the Voluntary 
Heal th Insurance Boa.:rd.. This had been conveyed in the minutes and he could 
no t therefore und.erst and the subst ance of the letter from the Department 
unless only tne last paragra.ph had been sent to the Attorney.. It had not 
been intended to dic tate to the Ninister but to have a general discussion with 
the Board. 

The Chairman said that be had not agreed vith an extension of part­
payment by the heal th authorit i es but that he had thought that it might 
be possible to ge t the Voluntary Health Insurance Board to cater better 



for the middle income group and to reduce the expendi tore of local 
~q.tl)o!';ti~s o , This qU6stion is, however, re)llote from the operation ot: 
t he health ser vices throughout the country. It was the Council's 
function to discuss and make recommendations to the Minister on matters 
relating to the operation of' the health services but ha personally 
doubted if the Council could disouss the financ i ng of these servi ces. 
In. the ~sent instance he considered that t he Council 'Was debarred from 
discussing thift part,icular matter further in view of the .A.ttor!ley-General' s 
decision. 

Dr, Shanley stated that there is no questioD but that the Voluntary 
Health Insurance Board would L'1sure all who contribute. It the proposal In 
mind was that a oontribution of a certain amount, s ay 50%, be made by the 
!t~elt.4_ authorit ies p then that proposal was outside _ the ambit of the Council .. 
On the other hand, if th~ idea was airaply to discuss generally the 
poss,i.b~li"'y of making it cheaper for the middle income group t o join the 
Voluntary Health Insurance Board that might. be within their competence. A.t 
t he moment it was impractical to discuss suoh an idea as the Board,.which 
vas only beginning its operati ons, YOuld probably try to reduce exis ting 
premiums r ather than ext end the scheme. 

The Chairman s tated that all members of the Council seemed to agree 
to let the matter rest for some time and, if it were considered advisable, to 
re-open it again at a later date. In vie .. of the opinion of the Attorney­
General,he did not think. that the Counc il could discuss the matter now. 

'!'he Counoil concurred~ 

COnsi derati on of th:e f ollowing motion proposed by Mrs, L Hunt. 

"That the problem of providing accommodation in general hospitals for 
geriatrio oases (I.ot mental) needing hospi tal treatment be discussed 
by the Nationsl Health Counail as a matter of urgency, and recommendation 
made to the 1J.inister for the proviSion of additional wards for the 
hospitalisation of such cases co n 

~ 8aid 'that this section of the community is not properly catered 
for as no provision is made for the reall y chronic sick.. In the nev haspi tal 
'Which had been ope:red in Dundalk on the previous day no place had. been p:1t 
aside for these oases alt..lwugb. t here must be some hundreds of the!ll requiring 
attenti on.. Some have no r...omes to se to and wen they are 'convalesoing they 
must sit in the WU'ds .-hich is bad for the medical and surgical eases who 
see them .. St" Mary!s Hospital i s always ful l and the COlUlty Homes have no 
provision for people who are chronically sick and require some attention. 
This attention cannot be given in their own homes . Mte. HWlt enquired 
w-nether some provision oould be made for these people in their ow tows. 

~ said that these people oan get atte!ltion in the Infirmary 
in the County Home. 

Ji ~ i ~lfYdtjf"'po8:t.:t:I!Q 
~brq"').'j~tl81 a!i .. t '!2I~t.! it" t 
) \ H 8 J".;m!ttt In ~t~ Finbarr' e Hoapi t al, Cork, the patients mentioned 
by Mrs .. nWlt are veIl oatered for and two yards are set aside for 'WOmen and 
two for men .. If the matter vas to be oonsidered by the Council she t hought 
that it would ba better f irst to get particulars of the position throughout 
the country .. 

~ said that the position in other oOl1.?).ties was also bad. 

K ~ said should the Council deal With thi s motion, it would be 
necessary to secure from all local aut horities, including Louth, a s-tate:nent 
on the overall position in each. 

/ 7 . . . 
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~ said that the County Homes r a ther than the COUI!.ty 
Hospitals1 were intended t...., cater for geri~tric cases e In his experience 
geriatric cases were not kept in the general hospita.;Ls in England and 
comparable hospitals in Ireland war'e better than those in England" He 
said that probably up t.o 50% of the population of the County Homes are 
old chronic sick a.!ld t he questions to be considered are r ather (1) are 
the County Homes good enough and (2) i s the standard of medical prac tice 
in the Homes high enough? 

~ said that both the Homes in County Louth were full and 
the problem r:emained of how to s.eoomrnodate the rest of the chronic sick 
in the count Y"" 

The Chai,..map. said that he knew that in two County Homes, in Laois 
and OffalY9 all these cases were c atered for. 

~~ in reply to a question from Mr. Costello, explained that 
the County Home. was or iginally the Poor House. 4bout 50% of the occupants 
of the County Homes are chronic sick. In the last fEnl years there has 
been a great improvement in the .s tandard of accommodation and also in the 
spirit of these Homes .. 

pr o Sbanle.,Y said that the: persons referred to by Mrs. Hunt were in 
a special category.. There is a l arge number of old people who do not 
require ao tive treatment and who have no place to go to. 

~ said that the problem 1s becoming more general as people 
are now living l onger .. 

~ said that in some places smaller sanatoria are being 
turned into homes for the aged.. She t hought that the matter should be 
taken up in the first instance with the County Council concerned rather 
than with the It..inist er. 

Dr. Aqc:bnev s t ated t.~at in her general ezperience all patients 
requiring 'ac6ommodation in County Homes can get such accommodation &nd in 
Wexford the provision for such people vas partioularly good. She felt, 
hovever, that attenti on should be directed to the other side of the 
problem vhieh was that the neoessity for the sending of such people to the 
County Homes should be removed" This partioular probletl has already been 
discussed a t the G~1atrio Commit tee of the Irish Red Cross while other 
voluntary committees of the Red Cross have made efforts to lceep these 
people out of the County- Homes.. It has already been suggested at meetings 
of these committees that a pilot survey be undertaken to ascer t ain the type 
ot patient that would prefer to atay at home if possible; many such 
eases merely need 5. visitor calling regularly, viz. the Public Health Nurse 
or a voluntary social worker .. Others of course need special medical 
attention but gen&t'ally she f elt that the object should be to prevent these 
people drifting into the institutions, thus lessening the pressure on bed 
accommodation" 

Sir Anthony Eemonde said tnat he thought that Mrs. Huntls problem 
concerned mainly those people who had no homes at present. 

~ said that there are voluntary groups 'Who visit the aged 
and a ttend to their vant s o ~ member adopts two or three old people, visits 
them regularly and gets the doctor or nurse, when required.. Her 
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e~r1eIlC_e vas that these people prefer not to go into a hospital or home . 
She thought that there should be sufficieot accom:modation in the County 
Homes tor people wo have no homes of their 0\.'11 . 

~ said that they had made a survey of a large number of people 
in Cashel COULty Home with the object of discharging or keeping Ot,lt of the 
County Home those people who could be ~tained at home . They had found, 
ho:wever, that practioally all had nobody to maintain them at home.. He said 
:t;hat some _014 people preferred to stay at home even though they may live on their 
ovn but that others prefer t-o l ive in a group and are quite happy in 
iost! tu tians .. 

(Mrs. Barry left the meeting at this stage). 

. Dr. Quinlan sai d that he had beeD_ as,tcunded to see the number of geri~trio 
p'ati~nts in st. Kevin'e Hospitalr1bese vere "ve:ryvell looked after.. He said that 
lIlost local_ authorities provided goed accommodation for geriatric patients but 
he would agree with Dr. A.ughney t hat the problem of trying to prevent the 
1n!'lux of chronic siok into public institutions should be tackled.. He 
suggested that Mrs .. Hunt should exert pressure on her health authority tor the 
solution of the problem of chronic sick in Drogheda at present. 

~ stated that tha discussion had been most helpful and, in the 
light of It, she was prepared to w1 thdrav the motion. 

other Business ~ 

S1r Anthony Ranonde said that the ambulance ser"1icss had been discussed 
by a previous Council and reoommendations made to the Minister. During the 
past three weeks he had come aeross two accidents in Wo different counties 
where there was delay in procuring all ambulance .. Ha"wished to make it quite 
clear that he vas making no charges against the Councils concerned or the 
adm.izdstratlon of the service. His contention vas that the cases illustrated 
that the present system vas faulty .. 

In the firs t accident a man "JaB seri ously injured. The night was cold 
and the man vas lying on the side of the road, unconscious, with his clothing 
saturated vi th blood. This man. vas It hours on the roadside-before the 
ambulance c8lne .. The reason for this delay was that the ambulance driver 
lived I t miles from the hospital and had to cycle to the hospital. to get the 
ambulance. On this ni ght - Sunday night - ,the ambulance dri ver was at the 
pictures. When the patient was eventually 'Put into the ambulance be was in a 
low condition. He had not died but vas s.tUl in hospital,. 

In the second accident a man and a woman were injured. The wman was 
not seriously hurt but was hysteric~.. The man I s leg was broken and he was 
in considerable pain.. A messenger ,jas sent for the ambulance, which vas quite 
close, but he came back -after half an hour to say that the ambulance 'WOuld not 
start.. nether ambula.tl.Ce vas contacted but it was only atter I t hours that the 
tvo cases could be removed .. 

Sir Anthony said that no bleme attached to anybody eoncerned with these 
two cases.. The system, hOliever, vas at fault as, in the case of an accident, 
the local ambulance must be contacted and$' as; it may at that time be on another 
call, considerable delay may occur" Be said that the position in D'.lbli.n was a 
different matter where the fire brigade ambulance usually arrives in a matter 
ot ten minutes.. He vished to reiterate 'W'hat he had said already that there 
are always difficulties in getting an ambulance in rural places. He disoussed 



the position with the district :medical officers in the areas where the 
accidents had occurred and one of the district l!il3dicaJ. officers stated 
~hat it was lucky ths accident occurred after dark: as othervise the 
ambule.nce would never have been obtalned,since it would probably ha,V'9 
been transporting people t o or frolll Dublin. He said that he wished this 
matter t o be included specially in t he minutes of the meeting of the 
National Health Council and brought specially before the Minister. He 
wished to repeat again the suggestion made at previous meeti..'lgs that a 
national ambulance service be; established on a zonal basis; he felt sure 
that under that system an e.moulance would always be available in a much 
shorter t ime. 

~ said that 'Su- Anthony had put his finger on t\.."O short­
comings in the ambulance services l 

1.. t he ambulance d1"i-;-er may not be living near enough to the 
hospitaJ. and 

2.. ambulanoea are not being kept up to date as they should. 

He thought that the present system of making B!Ilbulances available is 
quite good as,if the ambulance ia net available, the Matron contacts the 
ambulance of another eountyo He thought that a house should be provided 
for the driver near the ambulance and that older ambulances should be 
replaced .. 

~ said that a point which was being overlooked was that a 
large Dt.:Ilt.ber of accident cases could be brought to hospital by car. He 
understood f r om hie medical advisers that en ambulance is not essential 
in a large per-centage of accident cases. .A. number of oounty councils 
have made arr s.ngemenis t o hire car" and he thought that by doing 80 a 
lot of dif f iculties could be avoided. 

As an illustration of the difficulties which can arise when an 
ambulance i9 tll"gentJ.y r equired, ~ instanced the case of an accid~t 
wich oocurred or::. the Naaa Road.. W'nen he vent to i phone for an ambulance 
the dir ectory could not be found; 'When found, the relevant page was missing; 
he contacted an AA patrol man but his communication system vas not working; 
somebody offered to go for the dootor but his car would not start. He said 
that the tendency was to ha.ve the ambulances spread out so that they ma;J be 
more accessible bat that, as there is always the danger that something will 
go wrong, he though t t hat it might be better t o have all the ambulances iD 
one location .. 

Dr. ShBPloy said that certain accident eases, snch as fracture of 
the spine or of the thighg are common and that it is dangerous to put such 
cases into a car.. It is dif ficult to know at times whether an accident is 
of this type or no t o 

Professor Cunni nghaPl stated that tw years ago q. sub-committee of the 
Nati onal Health Council examined t he whole question of ambulance services 
in the country and outlined the "shortcomings of the existing arrangements 
in a lengthy r eport f or the Minister; the report was acknowledged but, 
beyond thatg he unde!'stood that nothing was done about it. While certain 
accident cases could be transported to hospital by private car, it is often 
d1fficlll tp e7&n for a doctorg t o deeide wether a patient is fit to be 
removed by ear or not " Motoris·ts are usually reluctant to transport 
patients in their private cars to hespi t al because t hey are in danger of being 
helq. r esp:>nsible for farther injuries to the patient 10. their car6 and 
because damage oan as-ally be done to the in.t.erior of the car for which no 
compenaation would be payable .. 

AD .• ••••• 
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Professor Cpnninghem s tated that ambulances should be kept at the 
bespi tale at ill times for oases for whom ambulance transport was e8="~ntial 
and should not be used for transferr ing patients home who can well go by 
public tran8port. 

Sir Anthow EOIDonde, referring to the tvo accident cases previously 
mentioned by him, said that , in the first case, a doc tor had been there 
before him and had dec ided not to move the patient. He, Sir Anthony, 
bad agreed with this decision. In the second oase he vas the first doctor 
on the scene and he had. taken the decis ion not to move the man rlth the 
broken leg. Another doctor, wo subs equently arrived, agreed with him. He 
added that he did not think that private car o\mers would take the respon­
sibility for moving accident eases Buch as these. His p:lint vas that 
ambulances should be readily available for these cases. 

Professor Cunningham stated that he was aware of eases wer e patients 
vere kept over three days iD hospital vai ting f or the local author ity 
ambulance to take t hem home and where they \.rere w11 able and quite williDg 
to go home themael ves" 

~ said that local authorities never pr.event patients from 
going home from hospital a t any time or in 8D.Y manner. In -the voluntary 
hospitals the Matron usually notifies the l ocal authorl~y that patients are 
ready for discharge.. In some cases the Matron Is aware that the local 
author ity -ambulance will be ealling to the hospital on a -certain date and 
she re tains ' patients who' are awaiting transport home until the arrival of 
the ambulance.. Mr. !<1acken felt that voluntary hospitals might be made aware 
that health authorities had no objection to the discharge of patients et 
any time they are ready .. 

Sir Anthon'T Esmende said that l ooal authorities felt it vas cheaper 
to take a patient hc:ne by ambulance than to gi ve him ~ "travel voucher. 

The Chairman wggested keeping an emergency ambu1.ance dri ver in the 
gate l odge .. 

_~ said that gate lodges are being abolished. He thought, 
however, that the ambulance drivor should have a house near the ambulance . 
He did 'not think that the members of the Idoal. author! ties would agree to 
all t he ambulances being pool ed in one place. He agreed t hat he could ' take 
t he mat ter up with the County Managers' .asSOCiation. 

Drq A.ughtwy stated that aiibulanc9s gonerally were no t , comfortable and 
were poor l y heated" 

~ s tated that the Volkswagen and Commer ambulances in his c ounties 
w(~re well' heated and he SaW no difficulty il'l the instailation of heating in 
nmbulancea.. He- said that the real difficul t,y in the matter would be in making 
the approach t.o health author ities for the provision of funds to have the 
inst allations ca..."'T'ied out. 

Dr. Maguire said that a very good ambuJ.ance had recently been provided 
in Mayo. He suggested that a van might be H suitable alternative means of 
moving a patient "hen an ambulanc e i8 not auailable . 

It vas finally agreed to a sk the Depar" ~men; to take notic e ot t he discrep­
anc i es set out i n the minutes With "a view to 91im1nat~ delays and enguring 
that ~bulances are properl y eq!;ipped. 

Date pf next mee+, i ng: 

1961. 
The next meeuing of the Cou.ncil was f~ .xed for Friday, 27th January, 

The meeting terminated at 4055 p.m. 

CM. . 



CCNFIDENTIAL UNTIL Ocr/FIRMED 

NATIONAL llEAIJrH OOUN= 

Minutes of Meeting held on Friday, 24th February, 1961 t in the 
Conf'erenae Room, Aras Mhic Dhiarrnada. Dublin. 

The members present were:-

E. s. 6 Braoin , fu s., Chainnan; 
Dr. D" Connolly; 
Prot'essorJ. F. Cunningham; 
Miss A" Vi . Doherty; 
Sir Anthony C. Esroor..de; Bt., T.D.; 
J. P. Flynn, Esq.; 
Mrs. L. Hunt; 
Proi'essor w. J~ E . Jessop; 
M. M3.cken, Esq. ; 
Alderman M. J .. McGuinness; 
M • . Moyniban, Esq.; 
E., Fe ,0 'Don9ghue , Esq" L. D.S.; 
C. _A. O'Sullivan , Esq" B.D.S.; 
Dr. J. P. Shanley; 
Pat rick J. TeehaJ:1 , Esq., T.n. 

Apologies for their inability to atterd were received f'rom Dr. H. Aughn.ey, 
Mr. L. P. Pelly, Dr. H. Quinlan, Dr. F. C. Ward, Dr. G. Ma.guire, Leslie, Bean 
T. de Ba:r'ra., Mr. M. Costello and Miss K. F. Russell. 

On the motion of' the Chairman, the sympathy of the Council was extended 
to An Tanaiste on the deat~ brother .. 

The members stood in silence .. 

On the motion ot: Mr. Moynihan , the sympathy of the Council was extended 
to Mr. Flynn _ on th~ death of his mother. 

The members stooi in silence . 

1Unutes of Previous Meeting: 

Tl;1e Chairman said that the f olla.v:lng amendment to the minutes, as 
circulated, had been suggested;-

On page 6, delete first sentence of penultimate paragraph and 
substitute: 

~s. Barry said should the Council deal with tr..is motion, 
it would be necessa..ry to se cure f'rcm all local · authorities, 
incll.iling Louth, a statement on the overall position in each". 

The minutes, as so amended, were approved and signed .. 

The Chairman welcorred Professor Jessop to the ColUlCU'S meeting. He said 
that he realised that it had not been possible for tre Proi'essor to attend 
previous meetings. 

Prof'essor Jessop thanked the Chairman for his welcorre ani said that he WaS 

sorry that he had been unable to at tend previous meetings. 

/Corre spondenoe 
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Correspondence : 

The Secretary read the following letter from the Department of Health, 
copies of which had been circulated at the beginning of the rreeting:-

"A Chara, 

I am di....-e cted by the Minister ror Health to refer 
to your letter dated 16th De cember, 1960, and to state 
that, as requested by the Council, ha has noted the views 
expressed at the meeting of' the Council regarding the 
questions of' eliminating delay i n procuring ambulance s and. 
ensuring that ambulances are properly equipped. 

The allegation that del ays ~ d i scharge of' patients 
from hospital arose because trey were awaiting local 
authority ambulan ces is being f'urther i nquired into. 

Mise , le. neas, 

(Sgd.) K. U. Connolly" 

Si r Anthogr Esmonde sai d that ~~- first paragraph -or thi~ letter was 
not very informative. He wondered whether the Departrent would do anything 
about it other than noting the posi t ion. 

othe r Busine ss: 

Mr. MOYlllban said that the Councll should consider recommending the 
setting up of machinery '.<;rhich would. enable medical cards to be issued. without 
de lay, What m had in mind v.as the case of a person, such as an 
agricultural or f'orestry worker , who,. while working,. is not normally 
~ligible -ror a nedical c ard 0 '''lhen such a person falls sick he requires a 
cerd at that stage as t.is wages cease a.Yld his National Health benefits do 
not go far :i.p. provid:ing him with the me3.ical attention and drugs he 
requires. I f he applies for a medical card, there is considerable delay 
in investigating his applicat ion and , by the time he get s the_ ,decision , it is 
quite likely that re has resu:ned "b.is work. He ,.cannot then be re-pa i d the 
money he has spent on drugs and medical attention. F..e thought th?,t there was 
need for sone machinery which would enab l e such a person to get a medical 
card immediate l y he fel l sick . He suggested that the District Medical 
Offioer might have authority to use his discreti on 1.."1 issuing a medical card 
in such a case. 

Aldennan MC;uinness stated that there was 1 in :fact, mac!'line ry a vailable 
to enable medical cards to be issued in such circu..""'lStanoes. Gaunty 
Councillors were authorised to do s o. 

The Chairman s aid that special T.'9..1",lens were appointed to issue tickets 
in an emergency. 

Mr. Macken agreed and said it was open to a health authority to 
appoint special wardens if t hey found that the number of' Cou...'1cill ors wa s 
inadequate for the purpose. 

'Sir Anthony Esmcr.de said that he had always understood that the final 
decis i on in regard to the issue of' rredical cards was a matter for the 
County Manager, who applied a mea."1S test . In the part icular case mentioned 

/0£ 
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of a man wi th £7 or £8 a week, it was clear t hat hardship would result if he were 
absent f r om. work for two • .eeks owing to illness. The overall income for the 
year is taken into account so that, in the case referred to, the de cision 
would inevitably be t hat he would be inelig ible for a n:edica.l card . When this 
man res~ work ~ would. have to meet certa in bills which had a ccumulated 
during his illness. I f he wer e ill for a period of ten weeks , he might have 
no d i fficulty in getting a medical. card because the loss of income over such 
a peri od. woul d considerably reduce hi s annual incorre . Sir Anthony said that 
t his matte r bad been rai5ed in DAi .l .. hreann and they had failed to solve the 
problem trere . He would welcome some informat ion f'ran too Council regarding 
the genera l p r actice of local authorities in the assessment of ~ans. Could 
a person be assessed on weekly or quarterly incc::tte 8.S distinct from annual 
income? 

~ .said that he thought the point Mr. Yoynihan had in mind waS 
t.hat the case ment i~d by him ~ou1d, be able to go to the Home Assistance 
ON'icer or to his publ ic representative in order to get a n:ed ical card when 
he required , it in a hurry. 53 thought that J !'rem the 'point of view of the 
applicant , it would be a good i dea it' the HOIre Assistance Officer had t he 
authority to issue a !OOdica1. card in such a case. 

With reg~ to the ques~ions raised by Sir Anthony Esmonde, Mr. nynn 
said that normally a man with a steady inoome who is s t ill working would not 
have his application "for a med ical card granted. If , her.ever, his "\"wrk 
cease s and for the time being he has no income , he t hen compl ies with the 
requirenents of . Section 14- of .the :Iealth Act and , when his applicat ion for 
a medical card is being considered, his f ull wages are not taken into account . 
The problem is to have a medioal c:a.....u. issued to him as soon as possible. 

Mr. Macken said that the rule adopt ed i s t o decide aw1i cat ions -for 
medical cards on the basis of the applicant ' s circumstances at the tjr.,e of 
applicat ion. The med ical card may be withdrawn l ater if a change of 
circumstances warrants it. The temporary direction covers oase s of' energency. 
No:rnally, every public representative is ent i tled to issue these directio~s 
and so:retimes special wardens are appointed. t o issue them. Investigation 
of an application for a medical oard may take some time , but, in the meantine, 
a d irection oap re issued. In general, the overall inoone is not taken int o 
a ccount during a peri cd of sickness, unless the f'amily circumstances are good. 
He said t hat he had not come across any case where a sick person could not 
ge t medioal attention. 

~ said that J in his county, they had seasonal empl oyn:ent in 
certain areas ani it was the practice in such cases not to issue medical cards 
'valid. f or the full yea:;: but only for the perioi of unemployment. 

Mr. Moynihan said. that large numbers of people are not aware that they 
can get medic?J. cards at short notice . He was glad to ,learn that t;-~ practire 
was suff'icientl y f'lexible in most areas to enable relief' to be granted in Oases 
of temporary hardship. He would e:ndeavour to ensure that ti'.e Fe ople ~ his 
area were made aV'l'3.r e of t he pos i t ion. 

Alderman Mo;uinness said that in his area d i f:f iculty had arisen in 
relation to certain c l asse s of persons who ':'rere marginally outsi de the 
l owe r income group . While such persons could afford. to pay the doctor , it 
very often happened that prescriptions .';ere issued 'far drugs and med icines 
costing as much as £2 or £3. The purchase of t hese drugs, which was essential 
if benefit was to be derived , from t:r.e doctor 's visit, caused. c onsider able 
hardship to persons on marginal incomes. This matter had been discussed at 
a meet ing of the County Council end he had been asked to enquire whether 
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something could be done to lessen the burden of' the cost of medicines in such 
cases. 

~ said that the matter was much more serious in the: case af' a 
prolonged illness like diabetes where costly drugs may have to be bough"t over 
a period. of years or in the case of persons who have been discharged from. 
mental hospitals and must continue t o take dr<.lgs but cannot pay for them 
without hardship. Drugs for persons b. these two categories may cost £1 or 
£2 per weeko A.s.far as re Vias aware there was no legal '({ay of solving the 
dii'f'iculty but he thought tP..at some solution should be devised. 

Mr. Macken said t:b..at tr.ere were no fixed incomes ror deciO.:L."lg on 
eligibility "for :medical cards~ Where excepti.onal circumstance s are inv81 ved , 
as in the case of' expensive drugs, the County Manager may issue a :medical card 
coveri.YJ.g the individual concerned. Such a medical card would not cove r the 
"hole i'amily but the difficulty is that the family may ma.ke use of it as the 
medical of':r"icer doe s not usually scrutinise the narres on the medical c.a.c-d Q 

Ih'. FlYnn said. that a small r~arrrer with a few C9.-ttle could af'ford to pay 
for drugs a..'1.d medicines if' he 7.'ere to sell one of them but this could prove 
a severe hard- ship as it migb.t entail a loss ai' income . 

Ald. 1icGuinness said that a man witha small family and an inCOlne of £ 7 
or £8 a week might not be in need of a medical card but it would be a serious 
hardship on r..im to purchase expensiw drugs. 

In reply to a question from Sir Anthony Esmonde regaroing the existence 
of an il1:cone limit on the issue _of cards, Mr. Mac..lcen stated th",t- th'" persons 
who are eligible for !redica1 cards are defined. in Section 
14 of the Health Act a s those who are unable, by their own industry or other 
lawf'ul means, to provide necessary medical services for themselves or their 
dependants. 

Ald. McGuinness said that inccme alone "ras not a sufficient guide in 
granting medical cards as a s ingle man with £6 a week may be better oft" t:r.an 
a man with a.,"1 i..."1corre of' £10 a wee k who is married 'with a large t'ruml y . 

Mr. Flyrm said t4at a scale v:as usually adopted in consi-iering 
applicat ions for medical cards. For instance ,a road worker who is single 
wou_ld normally be deemed ineligible whereas , if' he were married, a medioal ca....u 
would probably be granted" A medical card :may also be granted ir~ a case 
where a man is not properJ.y <nring -for his family as otb.erv;ise his wit'e 
and children might suffer considerable l:Jardship. He felt that the best 
solution t o difficult cases of' t his nature was t o be f'otmd in the machi..-.ery 
which had been descri1::ed by lTI. Macken fcr dealing with (2.ses. 
His o:m concern was '.vith the snaIL farmer in oort2.L'1. 
the burden of' the cost of lor:g- t erm illness. 

l1rs. Hunt enquired 'i,':<1etber t h e holder of a I:ledical was entitled t o free 
treatment in hcspitale 

Mr. E'lynn said that ~ if the treat::H:lnt were provided in a loc21 authority 
hospital or a hospital selected by the loeal authority, trea tment would be 
completely free in all case s o I f, hO';;eV3:;:' ~ the patient exercised his own 
chcice of hospital he would only -be entit le:::' t o a subvent ion f rom the local 
authority and would be liable for &.arge s over and above tr.d.s . 

:Mrs. Hunt said that tre oartic-ular case she had in mini was that of a 
woma."l. who had a medical card: All her children had. been bor-:;. in a cerlaL"1 

/hospital 
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hospital and whe; some tirne ago, she "became pregnant , she ·r.ished to r..aVI3 
her confinerrent in the same hospi tal~ Sre applied to t he County CaUl'lcll J 

requesting them to aocept respons i b ility for the full cost of her 
maintenance and treatment i.."1. that hospital. Sh'3 received no answer and 
was very "'/orried about the cOsts. The Sec....-etary of the hosp i tal got in touch 
with the County Cou!loil which eventually refused to p ay the full ":0St .. 

Mro Flyr.n said t hat if this wcr.B.n had been sent by ber doctor to the 
County or District Hosp ital it 'would have cost her nothing" I f, however, she 
chose t ::> go to another hospit al she would h;ave to p~y something.. . /' " I 

~~~..d!1 /'"'b 
Mro MS.c..".ren s aid titat nobody is compel led to ava ~ himself of' the - V" 

services provided by the r..ealth authoritYe For i'ree/ services , hO"never,~ 
there is no choice o£ doctcr, except f'or maternity ce.ses . I f a ViO!l'an 
chooses t o go to a maternity hooe she gets only the sta."1:iard allowance ~ 

MrQ E'1:yr.n said that the whole p roblem boiled itself ::lO\m to t re 
quest ion of what it Vi a s g oing to cost the patient. The position is that 
tre local authori ty p rovide services free of c~arge in their cwm hospitals 
or 1.."1 a hosp i tal to \':~..ich they send the patient . If the patient chooses 
hi.s own hospital he will have to payo The object ion which he saw to 
Section 25 of the Healt h Act was that public expenditure "'as incurred on 
the advice of a medical practit i oner who could not be arraigned "before p~blic 
representatives" 

If.r. Macken said. that on the.~whole the system was fai r ani there Was a 
~...d.e range of' hospitals available to persons eligible fer t he services uncier 
the Health Act . 

lIrs .. Eunt s aid t hat the pat i e nt in the oase she had mentioned was 
preventedfrOm go b .g to the hospital where she had previousl y been treated 
because the local authorit y had refu sed to pay. 

Sir ~1\..Y).thor;.7 ESIllonde enquired whether the pat ient would be er.t i tled to 
!'roe treatment i f' the local authority doctor had. recommended that it would 
be in he r interest to go t o the hosp ital she chose . 

Mrp Flvnn said that the patient would be entitled t o i"ree treatm;mt 
i£ she went t o a lccal authority hosp ital or to an approved hospital to 
which she had been recomsended by ber doctor on med.icaJ. groWlds ~,d. n.ot 
recause of so~e i d iosyncra::y .. 

Prote sser ~ enquired whether ~ i f t here was a choice of' .four 
&ppro .... -ed hospitals ani t r,e patient wished to go to one of them~ t he dxtcr 
could refer the patient to t!->.at ' hospitaJ.~ 

Mr. Flynn replied that in such. a case the e.octor co-4d ~~ter the ?atieni:: 
to w}-o.i che .... ~r hospital he wished o 

:Mrs o Hunt en'll,lired whether the patient could be sent to a hospital 
'{.'tin a higher ca.pitat ion ra..te. 

Mr .. Flvn. .. said that t::,ere "Nere two main cat.egories in relation to 
paymen ts by health aut hori ties.. In one ~se the patients were sent l:y' the 
local authority ani paid for in full by t~!ll. and in the otmr case the 
patient chose his aim hospital., I:r. the latter case, different c.."larges 
appl:1.I.~ and t he ?...mou.."lt paid by th~ health authorityd;:pended on t r-..e type of 
nospi"-.e.l, e~g" whethe r or n ot it was a teaching hospital and the type of 
accomlnoiation cho~n by t~ patient .. 

/J.iro Macken 
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Mr. Maclcen said that the classi ficat ion of hospitals was no secret 
and the public Viere 8.\";are of." the two categories which exi stei • 

.Mr. Flynn said that the essential thing to renembe:- was that where a 
patient chose his O'lm hospital he would have to pay so~thi:ng r.irosel t'. 

Mr. Movni!-,an said that in a difficult maternity ca.se, the doctor 
may refer the patient to an approved naternity hospital. The necessary 
arrangerrents are rrade by the County CounciJ.. "When the patient arrives at 
the hospital a nurse may suggest that she go into a private or semi-private 
ward. I f' the patient does so the COWlty Council cancels the wiiertaking 
to pay all t!'>.e costs involved. 

Mr. Macken said that in such a case the County Council woul d pey the 
approved rate less 10/- per day and the patient would have to pay the 
balance. Sometimes patients caused t hei r own di£'f iculties by looking for 
a privateY~ some hospitals had found it necessary to issue notices 
telling . patients exactly what they are liable Car and t o get them to sign 
a statenent that they are aware of' the conmit ments into which they are 
entering in choosing private or semi- private a ccommodation. 

. AId . McGuinness again referred to the ha.rdship caused by the purchase 
of cC?stly drugs. I t seemed that the CounoU were agreed that these 
diff'iculties existed and merited some a ction. He suggested that the 
Council might make a recommendation to the :Minister that something might be 
done to. alleviate hardship in these cases. 

Mr. Flynn suggested that the recexmnendat ion should only cover the case 
of. l ong-term i llnesses, which to a person with a small incorre ne ant , in t he 
l ong run, a reduction of inooroe by as much as £1 or £2 per week. He .felt 
that the aid case or hardship could be dealt with readily. 

Ald. McGuin..'1ess said that there was no machinery for dealing with 
the case of hardship in purcha sing drugs. 

Mr. Flynn said that if the local authority were satisfied. that a 
particular individual could not afford. to p rovide drugs b.7 his o.'ir. lawt'ul 
means , tt-..ey wOllld be prepared to g i ve him 30ire assistance. 

Dr. Shanley said that s t aniaros varied !'ram one area to ~otrer. The 
appropriate Section of' the Health Act a llowed considerable discretion and 
its application was largely a matter of personal judgment. 

Mr. Macken s3-id t~t it would not 1:e possible to t'ra3O! a set. of rule s 
which would cover all cases. I n t>.is opinion , there waS ~o better wc;l of 
providing ror the exceptional case than to leave i. t to the d idoret inn of the 
Manager. There 'Was not much dif'fioul ty ab out t he issue of" med.:"cal oe.rd~ 
in respect of short- term. r-..ardship cases but long-term caSf2;S presented a 
bigger problem. He could net see ho.v the poai tion could re ir:l~)roved.. While 
standards might differ aver the country as a whole, conditions also 
differed. 

Ald. Ma;.uinness said that he had no criticism of t:h.e system of 
issuing medicaJ. cards. He considered, hco/ever, that outside the level of 
medical card holders, there were persons who were ~:i.:<.g caused hardship 
by having to pay for drugs. He had r a ised. this matter in r-.ilker..ny S,y,i the 
County Medical OfriceI' had agreed with him. He thought that t~e matter 
warr anted investigation. 
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~ said that he was concerned with the category of persons who had 
to purchase d rugs over a long peri od.. He suggested t hat the Council should 
re~nd that wider d iscretion be used in deciding on such cases. 

Af'ter further discussion, it was finally agreed to inol uie in the agenda 
for the next meeting an item dealing with t he pouer of health authorities to 
issue medicines to borderline cases who are not in possession of rred.:;.ca1. ca.-da. 

Dr. Connolly referred to the recommeniat ion which had been made by the 
Council regarding an investigation into the pri res of certain drugs. He 
enqu ired. whether t he Council had r eceived any f urther ini'ormation all this 
natter. 

The Chairman said that he had been int'ormed by Mr. Cost ello, who waS 
unavoidably absent , that, following the intervention or the Minister for 
Indus t ry ani Goromerce , the p rices of the part icular drugs in question were now 
t he S~ as those which ob tained in Great Brita in and Northern Ireland. He 
felt that the Council might a l s o put this matter on t he a genda for the next 
meeting when Mro Coste llo would be in a position to give them f'lU'ther detai ls. 

This was agreed to .. 

The Chairman then referred to t he Commiss ion of Inquiry on Mental 
Handicap ~d recently 'been establishe~ by the Minister far Health. He 
recalled that the National Health Council had recommended to the Ministe r the 
setting up of such a commiss ion . He said that an adver t isement would be 
issue:! in the ~ear future i nvit ing intere sted persons t o give evidence before 
the Commission and. that a numbe r of' bcdies , Who had representat ives on the 
National Hea1~h Council , might wish to do so. 

·On the motion of Mr. Macken, it Was agr eed to inf orm the Minister tmt the 
Council noted "Vdth satisfaction t he decision to establish a Co:mmission of 
Inquiry. on Mental Handicap .. 

The ~ said that t re Council rN:>Y p repare an annual report and 
present it to the .Minister. The Min i ster rmy also prepare a report but t his 
would only arise. in the case of a coni'l ict of' opinion and had not ari~n to 
date . He sai d t hat it was usual t o f arm a sub-committee to prepare a dra...+>t 
annual report which was then considered "b-.f a full meeting of' the Council. 
As n ot much busin~ ss had been dealt with by the Council during the past 'year, 
havever , he suggested that the dra.ft ~port should be prepared by the 
Se cre tary ani considered by t m Council at its next meeting. The d r af"t 
report could be circulated to the Council pri er to t hat rreating. 

This Was agreed tco 

Date of' Next MeetiI'.g 

The C'nairman sai d that he wished t o l"o..aV$ lJ:~ .. Costello present a t the 
next meetipg of the COilllci1 as the question of the p rice: ef druss wc~ld be 
deal t with.. He sugge sted the 14th April, but he said that t he date oould 
be confinred later when it was ascertained. whe ther Mr . Costello cO'clld be 
present. 

This was agreed . 

The }.fee t 1ng termir~ted at 4-.30 p. ID.. 



N.lTION.!.L HE~ COUNCIL. 

l e The Nation!.l Healtb.;Councll have pleuure iD. presenting their 

Si$venth .Annual Report to the Mir ... ister foZ' H'3a1. the 

2.. In&Ccox'da.nc~ w.i.th the term!! of t he Health. .1Ct9 1953, the tertr , of 

offi oe of the members -of the Council expired on 31st March, 1960. .l new 

Co~;;.;c: j]. '7."'5.15 appointed by the Min.i~ tElr which hel d four meetings during the 

year: $:d.ded 31st March, 1961. The. falioving is- a ll!lt of the members with 

the nUlAber of IIl6st1ngB "attended by eaoh during the year shoWn in brackets:-

E.S. 6 Broom, Ua." Chairman, (4) 
Dr. l'.0. lIord, Vico-Chalnlan (2) 
Dr. H • .l.ughney (3) 
Le.lie, Bean T. d. Born. (3) 
Dr. D. Connolly (4) 
Mo Costel10, Eaq .. ~ MjlF .. S~ l o (3) 
Professor J "F .. Cun:o.ingham (3) 
Mis. 4.11. Doherty (3) 
J. Doherty, Esq., (3) 
Sir Anthony C. E."onde, Bt., T.n. (4) 
•• P. FlyDn, Esq . (4) 
Mr •• L. Hunt (4) 
Professor WoJoE" laeso!) (1) 
M .. Macken, ESq" (4) • 
Dr. G. Maguir. (3) 
Alderman I!.J . McGuinne •• (3) 
M. Mcynihan, Esq. , ( appointed Oatoher, 1960) (2) 
E.F. O'Donoghue, E.q., L.DoS. (J) 
ToF. O'Hi ggins, Esq., S.C" T.ll, (-) 
G.A. O' Sullivan, E.q., B.DoS. (4) 
LoP. Pelly, Esq. , M.P.S.I., Dip. Opt. (3) 
Dr. H. Quinlen (2) 
Senator T. Rnane (-) 
Miss K.F. Rus.ell (2) 
Dr. J.P. Shanley (3) 
Patrick J. Teehan, Esq., T.D. (3). 

3 . Mr>o 6 Braoin was re-elected !le Chair'.man and Dro Ward vu elected 

Vice-Chairean. 

40 It is with regret that t..l-te Council %'Beorded during the year the 

deAths of Dr <> J "C .. McFeely and ¥..ii!!!i Mo'&'" UheD former members of the Council. 

Mr. M .. Moynihan was !-a-&ppointed a. mamber of the Council in October, 1960. 

Vg] nntarv Health Wnranc@ 

5.. The Council COll81d.ered &. sug~tsi10!! that there Bhould be grea~ 
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co-ordination 'bst".ree;;: the lS9rvi:sf: provid.e-d by ihe Voluntary .Health 

.:x:.StlZ'l'Ul(;6- Bo8.;.-Q. -wd tho~ pl'o-;idw. 'Dy he..:1th 8.uth.Gl"ities.. A. nseting 

nth l'"~PJ~iH'!i3:o.t':l.ti'1$~ of the Vol<m~ Hs~tb. Instll"sea Board to disc:.:..... 

the:. s%1;.eoeiou. of' the Boa.rd're f' :,hero, 'W:,.t; ~:;:"'iM.gad.c The Min.1.ater sough i., 

the A:tt~Z·'ti.5Y ~!l.er:u.i!,! adv5 .. cw: ~,Zl wr~th~ !!~ -l. disoU5~ion vould come 

w .thi:u the !Scope ot tb,a COUllC:UtS .fuolc;tion!!tc Tee .!ttorney General i s 

~,·:;--,.~.ce vu t...'rt.::!.t,:; in.&> frar 4:! the. ii§~ussioll iOdght b6 d.i.:t'6{!te<i t owards 

eec~....n.!' tU'.i. tcrtsruticn of tha VO~\ntU7 as&. ts I.'aaUl"a.nce Seheme, the 

~tt--sr atSSl!!ad ~ b3 clearly O\;.:!:~id9 the oompstiEu»* of the Council acting 

on it.a! ".....r.n initie:tiva; t.ha.tp ~~ ...... ~ !az SAi We di!5CUs6it;n :rlght be 

d.i.J:>.a.ctsd w~ raplaQ:ll.€' r.n.~ p~'rl.!!:1,t,r.5 t::f th$ Hea.!th Acts in relation 

to t.h", !rl.d&1(~ ineGme g!"OU.Pf' it appea:..""9d 1;0 '!)s al~ out!dde the competence 

t\f U!5' Co~:Uo 'fhe GOUIl..;ll ~6d. t£ l~t, t.hii !!\3.tWr ree t ands i f i t 

%l'6 co-nsidered M:;-1.!Iabl6$ toO ~S«p(ln it !;.t So l"ter dat.eo 

Cost of' Im::U AWi ~~.w&§ 

!-o In oonn~ct1o:c; .... "ith pree:s p&.;.J..:!.eit,y re~~ the cost of drugs 

and J:ad.iC:ineIS,p the Gocncil .~ inrorz&lSd tMi U$ pl'ies& charged by 

certain :8allrJ.facturel"tI ~ .Amer!.;a;a all:! Bri '&!.§h .... in Bri t.ain and the Six 

Ccu.n:t:l.es '!offl~ lov&r the those obta~ il1 ~ Stat.e tor the same 

prOdUCt5o A nm:!!ber of e~ples. et this dlfferetl:Oe in pries were quoted .. 

The ¥.d.n1st;e~ y:2..8 1nformsc. ef the tacts Wiet appeared to justify further 

hV6Btigation by ti.a!." 

MYl!!l.M>le Senie.~ 

7<> Thia ~t:tar ws tb.6 ~':£t'Jec t ! !:onaide:rat.i.o!l Cy t..~Sl UOULC U in ~he 

year E;nding 31st March.; : 9,Sil wh6:c r9commendation!5 • .. "Sre I$.&.a to the 

Mi:dater and ",oos;;id9rad by !l.1..m.., l'kct pree:sn't C"unc~ cona1dered the delq."a 

;mich eOE!still!eB u-isa in $~c:J.:..~inS at<. a,:m'b'>J.lavefO in £!l emergency and in 

providing ambulant; ,,'~ toO co:i..liiC"t ~tie:n.t!: !'ro~ hospitsls o The s tandard and 

eqnipzaent 0:: amb'Jlancse \,"&;tl a1~o cc;.'!leitisred .. The~ lI8.tters were brought 
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Minister had noted the vi.evs of the CouncU regarding the qu.estions of 

elia1.nating dels,y in proc~-Ilg ambulances and ensuring that ambnla..nees 

were proper ly equipped o The allegation that del83. in dis.harge or pet" ,.t. 

trolll hospital a..-ose because they- were awaiting local authority ambulances 

vas being !.nql!irad intoo 

S~ The Council considered t he desirability ot mald..ng a recommendation 

:';"'::'g'l\l"Il!ng the necessity for a system under which persons, not normally 

eligible for medical cards, could obtain them quickly, if, for example, 

thefr employment ceased.. In such circumstances 1 t would be impossible 

tor scre unemployed persons tc lOOet the cost of medical treatment and drugs~ 

It .",,-as deoi ded, having regard to t he provision made in the General Medical 

SElrviCBG Regulations for the issue of directions to the District Medical 

Officer for the treatment of such persoDB, that a specific recommendation 

need not be made to the Minister.. Arising out of the diseussion on this 

matter the CouneU also consid·srsd the hardehipe e&uasd to some persons, 

J;'~t Zlolders 0.( medi eal cards!, who must purchase expensive medicines. 

Consideration of' this mat t er bad not been concluded at the end of 

Yiltrch, 1961 0 

~~ . 
. 9. No P.egclations under the Health Acts or the Mental Treatment Acts 

vere referred for the adviee of the Connoil during the yea.r~ 

10. l'he Couneil Yish$ once again, to place on record their appreeiati on 

of the services provided during the year by the Secrete.!'y and hi;:; 

ass i s'tants .. 

CHAlJlllulN • 

31st ~.aroh , 1961 . 

Secreta:ry ~ 

CM. 



Confidential. Until Gon:firm~ 

NATIONAL m;ALTl! COY!!Q1!. 

~te§ of mgeting hel1~Er,!gg 14th April, 1961 in the 
CQ1',f'ersncce RoOID q Aras H.'1ig: Phia..W@da.'l. DubUlt .. 

The members present W6!"6 8 

E .. S .. 0 B::eaoini Uae "i Chairman, 
Dr" Ho AaghneY$ 
Lesli e Bean T" de Barra .. 
Dr" D.. Connolly .. 
Mo Costel l o p Esq "g M.P .. S"Io g 
Professor J oF'" Cunningham, 
J o DohertY9 Esq .. , 
J" P" Flynng ESq" F 
Mo J.f..acken, Esq ,,~ 
Dr " George V..ae,llir e p 

Alderman M"J" l';eGu1nness , 
E oF'" O~ Donog.n.ue ~ Esq oj.l L.D .. So, 
CoA .. O ~SullivS!1g Eaqo, B. D. S"j) 
L .P .. PellYi Esq o, M"P~S.I ,, ~ Dip .. Opt. .... 
Dr .. H .. Quinlan, 
Senator T .. Ruaue" 
Dr .. .1 .. 1' .. ShanleYg 
P.triok J. lsehan, Esq. , T.D. 

ApolOgies for their inability to a ttend were received from Miss AoW. 
Doherty, Sir Anthony Co Esmonde p Mrs .. Luoy Hunt and Prof essor W .. J .. E .. Jessop. 

On the motion of t he ~j) ~econded 'by Alderman .McGllinPesa, the 
sympathy of the Council "Was extended to the Taoiseach on his recent 
be'!.~eavemento 

The members stood in silene.eo 

The Chairman s aid that the f'ollo'rlng amendment to the minutes , a s 
circulated, had been suggestsdE-

On page 5" line ll.9 insert "gene:t's.1 medical- after _freeR .. 

Dr. Magu.ire said that hs was~I':'Y that ha had not known tha t the question 
of issuing medical cards in certain ~ircumstances would be under consideration 
at the February meeting as he wuld have liked to have been present at the 
diSCUSSion .. 

The Chairman explained tha t it had not been pJssible to pat this item 
on the agenda for the Febr uary meeting as i t had been raised under 'flothe Z' 
business" " Considera.t ion of the matter had not however been concluded and 
it was again on the agenda for t o-dayis meeting .. 

Tbe minu.tes, as amended .. vere approved and signed .. 

EJeotion pr Chairman §l'Hi V1ce...cha,i~o 

Mr. M&clc§A proposed that Mr" 6 Br'8.oin, the present Chairman, should 
be re-elected .. 
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Alderman HeGri!:!!l9SS e:enonded Hr. Maeke!lts proposal . 

~ said that she 'W'ish8d t o associate herself with the p...-o posal .. 

Hr. 6 BrAoin was re-elec ted Chairman unanimously .. 

Mre 0 Bra.oi n e:.;;pressed his appreoiation of his eleotion and said that he 
would oontinue to do. his best t o give satisfaction to the members in his chairman­
ship of the CounciL, 

Dr, Shanlev proposed that Dr " Ward 'be re-elected as Vice-thairmano He said 
that Dr .. Ward had given long and valu.able service to the Council . 

~ seG-onded this proposal .. 

Dr .. Ward was unanimously re-e.lected Vice Chairman. 

Correspondence S 

The Secretary -read the followi..'"lg letter which had been received from the 
Twistets Private Secretary. 

A. Chars." 

Mro !faeEnteey Tanuste and Minist er for Health, 
has asked me to express to the National Health Council 
hie sincere appreciation of the message of sympathy 'Whioh 
they oonveyed to him on t he occasion of his brotherts 
death" 

Is mise, 

(Sgd). J. roBINS. 

~. 

The only other cor respondence 'WaS the letter regarding the mental treatment 
regulations whioh had been circulated to members. 

Draft of P4ntal Treatment Regulation.,s ]961.. 

The ChBiI];an said that j> in accordance with the Counoil t s usual prooedure 
in dea1~ vitn Regula tions, he would go through them seriatim and the members 
could express their views on the 'V'al'ious seotions as they arOS6. 

Hr. Costel1o said that he was not very familiar with mental treatment 
legislation. Ee thought that the normal procedure vould be to appoint a 
sub-commi ttee of those members who "WOuld be more familiar with the matter in the 
Regulations. This s!l.b~ommit tee oould examine the Regulations in detail and 
report back to the Cou.ncil" 

Th§ CheiJ;:ma."'l expls.ined tbatg while sub-committees had been apJXlinted to 
consider certain questions, Regulations were not normally referred to sub­
coIllElittees" For sp-'i:lcialised lalo'Wledge they could rely on the two County 
Managers, who were memtere 0 f the OouncU 9 aL.d on ~ 0 Doherty who was in daily 
touch with the working of the mental treatment legislationo 
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Mr. Doherty said that the Regulations did not differ greatly, in principle, 
from those being repealed. 

~ added that the improvements brought about by t he new Act were 
main17 from the administrative point of vi .... as, for exampl., in doing away 
nth the need to send duplicate forms t-o the Department. The changes did not 
affect the patients except to a minor extent. 

The Chairman tb.e!l vent through the Regulations section by section. The 
following points were raisedg 

Dr. Ma.Wr§ said that? in the pastg onl,. an anthorised DledicaJ. officer 
could certify a patient tor mental treatment. This position had been changed 
to enable 8IiY registered medical practitioner to sign the necessary form 
and be paid by the health authority. He thought that this was an injustice 
to district medioal officers aa one of their functions was to act as 
allthorisod !!ledical officer for t he purpose of certifying mental patients. The 
-chaIlge meant that they sutfer-ed a loss of income. 

Professor Cwmingham said that he. had heard a number of complaints of 
difficol ty in getting a patient certified when the district ' medical officer was 
nO,t im..mediately available. He thought that it vas a big improvement to allow 
any doctor to oertify a patient .. 

~ agreed that this difficulty had b.en present under the old 
system. If, for instanceg a. voluntary patient from the Ara.n Islands wished 
to be disoharged from Ba.l.linasloe Mental Hospital it 'WOuld be necessary to 
get his local district medical officer to travel to Bellinasloe . In addition, 
it could happen tha.t the district medical officer, against other medical 
opilllo!l, would not certify a pat ient. Under the law, as it existed, a .seeond 
medical opinion could not be obtained. A lot of formalities were required and 
t h.ts had led to a lot of administra tive difficulties. 

Bra Dohertv said that the Minister'ls i dea waa to 8I1able patients to be 
s3nt to a mental hoapi tal in the same way 6B they were sent to ~ general 
hDspital. . 

Pr fuuire said tl'..at;: trJe practice in his a..-ea was !..b.at if" :"e had 
sent a fX'_tient into a rr.entti hoilpital as a Yol.untary pe.tie!'!t ar..d. if' -this 
p&tiJmt late:- sou.;:;ht to exercise :d.G r i ght to be discnarged, aga i.!ls't the 
advice of' the a.M:.s •• i'.e (:)r. Mag,;.ire ) -.:-ould. i".ave· to be sent l~or t o 
cert'ify the patient Ot: a te~rary for.-a. If a pe:t :h:nt "bon:. !!e had sent 
to -a general h:>spital :.ecaJ;-;e ins:me , he would also have to attend to 
certify him a s a pe!"son of ~nso:..md l:.ind.. 

~ said that the Department did not -think that this was a good 
practics e 

.~ 

Prof essor Cpnningham said that the pltient might be living f1"e or six 
mUes from the district medical officer but quite near to another doctor. He 
thought t hat the change was time-saving and more ' suitable for relatives of 
pa~ents o 

Dr. Maguira p:>inted out that; 1f 'no other doctor Dan be obtained, the 
district medical officer must take t he necessary action. 
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~ sai d that i t was necessary that the onus s hould be on 
somebody to certify a patients if nec6ssaqo 

The Cha.irman . said t hat the matter had been considered by &. previous 
Council and it had bS!!D generally agreed that any doctor should be able to 
certify a patlento 

Drp Connolly said t hat the family doctor vas often in a better p:>s ition 
than the distric t medioal officer to certify a patient .. 

Article II (~, 

The Chai.rI:!gn said that he thought the \lOrds "or consideration" sbould 
be left outo This had l::e9:r~ recommended by a previous Council.. He thought 
that Itaonsiderati on" could be interpreted to include, say, a C!up of tea 
given to a doctor .. 

~ said t hat it would te wrong if the doctor 'WaS pai d a tee 
by the sta te and got an extra fee from the patient.. In his experience the 
interpretation as augge st,ed by the Chail'!'ll8.Il had never been put on this phrase .. 

We Sbanlez euggeBted t..b.at the w rd "substantial tl might be inserted 
before lIconsidel'ation!l" He also s ugges ted t hat "reasonable" travelling 
expenses should be allowed" 

~ said that sh~ did not agree to deletion of the words 
"or considerati ont'! a She t hou.8ht that ) 9#ir inclusi on was a saf eguard against 
any possible e~Oi"Mtt!"Jh ~s..r. "PI!': 

The Chairman said t hat the opinion of a previous Counc il had been t hat 
these words should be dele t ed.. He still held t his view" 

~ said that ha t hought the phrase should ba left ino It would 
serve as a warning to a medical officer not to commit himself too deeply .. 

~ said that there vas no need for the phrase as. the medioal 
prof essi on could be relied upon to do the right thing" 

The ChaiI"1ilBll sai d t hat all the Council conld do vas advise the Minis ter 
of its views in the matter" The Minister might not agree that the words should 
be taken out.. He thoughtg hOlocr9'erg thatgin deferance to the s tanding of the 
medical. p-rofess iollg the "''"ON e should be deleted .. 

Drs P.aguira proposed that the Council recommend that t he words It or 
considerat ion" be dele t &d from Article 11 .. 

~ seconded t his proposal" 

The pro}Xlsal ws ~arried, Mro Ma.cken, Hr .. Flynn and Mrs .. Barry 
dissenting" 

The ques tion whether t ravelling expenses, in addition to the fee of 2 
guineas , should be paid to the doctor yho attended a mental case was consi dered .. 

~ enquir ed why a doctor ahould get special expenses for sending 
a patient to s. iIiSntal hospital and no t to other hospitals.. He thought that 
this created a difference between the mental and general hospitalso He vas 
not agains t paying t he doctor ' s expenses but he di d not think t hat this 
difference should ohtain .. 
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~ said that he was surprised that the 2 guineas tee had been 
retained. He thought that one of the developments of mental treatment vas 
to abolish the difference between mental and general hospitals but this 
vas not so if the payment of a special fee for sending a patient to a mental 
hospital vas retained. He pointed out, as an example, that an old person 
can be sent to a county home or to a mental hospital. If he goes to the 
ment.e.l hospital the doctor gets So f ee but not so if the patient goes to the 
county home. 

1r 9 HAgulre said that certifying a person ia a very serious ma. t tar 
and requires very carefUl consideration. He thought that the medical. 
officer should get a fee tor doing so . 

Dr« ShB.p.ley said that certifying a patient could be a dangerous 
procedure as the medical officer might leave himself open to legal action .. 

~ said that there is now no legal. responsibility on the general 
practitioner as he only reco;run9nds that the patient be a.dmitted to the mental 
hospital. 

Dr, }tLfMlUire said that the decision to r ecommend a patient for mental 
treatment was a very grave one and oould only be taken after great 
consideration.. He knew of only one instance wbere the Resident Medical 
Superintendent of a mental hospital disagreed with the recommendation of the 
certifying doc tor.. In this case the patient had recovered damages .. 

~ said tha t he sav no r eason why a doe tor should get a fee 
of 2 guineas for sending a pati ent to a mental hospital but not to a county 
hospital. 

~ said that the f ee of 2 guineas was fixed.. The question was 
whether travelling expenses should be paid in addition .. 

~ said that he though t it wuld be better to illerease the 
r ee rather than pay travelling expenses in addition to the existing fee .. 

~ agreed with Mr. Maeken. He said that payment of travelling 
expenses would invol ve too much time spent on checking forms. 

Dr. COMoJly recommended that an increased fee be paid. 

The- Secreta" pointed out that the fee had been fixed in the Act .. 

Profes sor Cunningham suggested that the matter be l eft for negotiation 
between the medical people eonoerned and the Minister. 

It was agreed that no recommendation should be made on the question 
of tra.velling expenses .. 

Annllal Report. 

The report , as drafted by the Secretary and circulated to the members, 
was oonsideredo 

PAragraph 6 0 

On the suggest ion of~, it vas agreed that 'the Six Counties" 
should 'be substituted for "Northern Ireland". 
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~ said that s he would like to have the question of delay 
in prcviding local authority ambulances oonsidered again by the Council .. 

The ChaiL.mg said tha t r.his ma:t 'tar could be bro>lght forward at the 
next meeting .. 

The Secretary s,greed to c i rculate to the members a synopsis of previous 
reports and disoussi ons on ambulance services together od th a list of the 
ambulances and their location which had been oompiled about three years ago .. 

The Chairmen said tra t it was customary to include in the B.llnual report 
an addit~onal paragraph expressing appreciation of t he work of the Secretary 
and his staff.. Ha proposed that a similar paragraph be added on this 
occasion. 

Sllpnly o£ madi,..in°S t.g borrler1 i pe '! ase$: pot s,p !?Ossessign of medica"! par ds. 

lk. CosteD; said that ill the discussion on vohmtary health insurance 
he had s}X>ken a t length on the question of supplying medicines to persons 
suffering from l ong- ter:m illness .. No p...'"'Ogress: had, however, been made at 
that time.. He said that t here was provision for hardship cases in 13he 
Heal t h Act and that t..~e Ac t should W cl astic enough to cover borderline 
cases.. He did no t fully understiand ..,hat l-.ir " l-bynib..an had in mind in r aising 
this question~ and he did not see that there was any advantage in :ming se .. 

Alderman MoGulun~ said Ghat it we 'Well established that borderline 
cases do exis t .. For exampleg a 'WOrking man with a family may be able to pay 
the f amily doctor but a prescription casting Wo or three }X)unds and 
required for a period of weeks is likely to be beyond his means.. There vas 
some proVision in t he lD8. t erni ty eervioes for supplying medicines and he 
thought that this provision should be made IOOre gener al .. 

~ said that he vae supplying mediaines to people ""ha would 
not normally be entitled t o medical cards but ""he, because af a diabetic 
condition or !Il9ntal IDness$ vere obliged to obtain medicines over a long 
period., The i ssue of a limited medi cal card oould COver ca ses of this 
type. 

(Mr .. O' Sullivan and Mr .. OtDonoghue left tte meeting at this stage.) 

BrA Co§tello said that tbe Dublin Heal tb Authority iss ues medicines 
to certa.i;:: bordsrline oases such. as. diabetics and cardiacs who require 
medicines over a. long period., He thought that other looal author! ties also 
exercised discretion on this !:!attar • 

.4JJierman lliGpinness said that, if the district medioal officer knows 
the circ1.lmStanoes of the patient, he can get a. supply of free medicine for 
him. The same facilities are not available to the private practi t ionero 

~ said that thi.s problem had arisen in Cork .. The railway 
workers had their OW doe tor but he could not supply free medicines and the 
distriou medical afficet' would not act on his prescription .. He understood 
bO\16ver that thi~ position had been fixed up .. 

Or 9 }tiaglliro said that Mr .. 71.ynn ~ e approach to this question was very 
enlightened.. He t hought "that it wuld be a good thing i f it was adopted 
all over the country .. 
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The Chairtna..TJ. said that, as this matt~r had been raised by Mr. Moynih.a.n, 
it would be better to adjourn it u.'1til Mr. Moyniban was present . 

This \las agreed to ... 

Price of Drugs 

}.ir. Costello said t ha. t this item refers ~inly to the . price of anti­
biotics . The matter had been raised with the Depar1iment of Industry and 
COmIl1S!"ce and on 18th February last a letter had been received from the 
J'ilAllu!,acturers stating that the pri ce of the items oonce~ned had been 
reduced i n this country. I t seemed t.r.at the efforts of his Association to 
have the prices :oeduced had bee..'1 re~9.d but on the 25th FebrUi4-Y a s~ar 
reduction i n the prios of drugs in Engla.od 'W'aB announced in t he Enci.lah Trade 
Journal~ This p in effect, meant t,t-..at. wt:: h~d been allowed a reduction which, in 
any event, was about to be generally appliad and that the differential between 
the prices iD England and Ireland remained. 

Mt. Costel19 gave the fol lowing examples of the differentlal no'ol in 
operatioD a 

100 Achromyuin Capsules , Irish price 45/9d. ; English price 38/)d. 

Aehromye i n Paediatric 
Drops ~ Irish price 15/- ; English price 9/9d. 

Achromycin V SyrUp ,. Price in Irela.!l~ ~! higher than in England. 
-T'''''''"a.t''< ~. 

These prices are fi:;,elee&l:e eO" li prices. 

The trade here had been informed that the recent reduction ahould not be 
reflected in retail prices for taree months. His Association had, however, 
instr-:lCted i t s I!lembers to reduce prices forthwith and to seek rebates from 
the manufacturers" Suc h rebat es were being alloved in England. 

They had used every means of negotiation to have the position remedied 
'out to no avail .. It, was quite clear t:.a. t the .prices were fixed in collusion 
between the manufacturers.. They had been told that the drugs were obtained 
from the American, not the British, market - this in spite of the fact that 
some of the bottleS are actually stamped "Bade :in Englandn• 

Hr., Costello added that this country was being used as a dumping ground 
tor proprietary medicines whicn are not encouraged in England. He thought 
it unfair that vs should be forced to pay higher prices here and he suggested 
that the Minister should be made aware of the IX>sition. 

~ said that.p as the same organisation controls the prices in 
America and Eogland, it appears that a deliberate decision has been made to 
charge more for the drugs in this country... He enquired wether we might buy 
from continental sources .. 

Hr, CQStel~ se.id that the parent companies are American, that there are 
subsidiary oompanies 1n England and agents in Ireland. These companies are in 
close co-operation ASs for example, a letter of application for rebates had been 
sent to two agents and t heir replies 'Were worded exaotly the same. The 
differential did not exist in relation to drugs manufactured by purely British 
oompanies whose produc ts oost the same he r e as in England. 

/s ••.. • 



Dr, MH.guire said 't..t"at many of the antibiotics were manufactured on 
the continent and that the prices there vere lower. 

Mre Costello sa.id t hat thl;) difficulty vas t.hat the expensive proprietaries 
vere prescribed by trade name a...'Ild cculd only be go t from the firms concerned .. 

Professor Cunningham said t hat 50me equivalent drugs and medicines made 
in England and on the eontinent we1'e 85 good as the American products but the 
latt er were much better advertised .. 

Dr. Connoll y stated that the fuJ.l range of antibiotics oannot be obtained 
from eontinental SOUNes. 

Dr. Shsnley pointed out t hat the continental produots are not always 
exactly comparable in dosage and effe-~t to their American counterparts" 

~ said that he thought that the best results oould be obtained 
by having the matter taken up seriously by the medical and 
pharmaoeutioal professi ons.. It should help to make the manufacturers more 
reasonable if doctors generally presor ioed substit utes which were the 
equivalent of theirproprieta:r.J' items .. 

Alderm'<>,-l ' :tA..gGuinness said that the local authorities might also be able 
to help in this .ay .. 

~ said that the County Physician at Nenagh had told him that, in 
general; medicines 1l.'€re ordered by their trade names $d that a saving could 
he obtained by preseri'bi.ng inet ead the non- proprietary equivalents.. He agreed 
with Mr ~ !1aeken that the best line of action was through the medical and 
pharmaceutical professions o 

Dr, Qon..tO~J.y suggested that the Pharmaceutical Soci ety ~ ... "i th thtl help 
of the medical proi'essiorlg might consider compiling a National Formulary 
vhieh would give t.lte prices both of the proprietary medicines and of their 
!"~n-proprietary eqUivalents. 

~ said that the mos t practicable approach vas to get agree­
meat between the medical and pharmaceutical professions. There are other 
products of these firms in regular use for vhioh substitutes are available 
and, by giving preference to the use of these substitutes, pressure could 
be brought to bear on the firms ooncerned to reduce the price of the 
antibiotics o 

~§Jl said t!la.t V..r. Costello ' s AsBOoia tlon, and he personally, should 
be congratulated on their tackling of this problemo He was confident that 
the medical profession 'WOuld sUPJXlrt them. He suggested that Hr .. Costello be 
asked to prepare a. mamo.ra.ndum on the p:>si tion. This memorandum could be 
oonsidered by the Council and then sent to the VJ.nister .. 

Mc ... Co§t,ello agreed and said that he wuld send the memorandum to the 
Secretary tor the next meet ing of the Counoil .. 

~ next meet;Wg .. 

CM. 

The next meeting was f ixed for Friday, 26th May, 1961. 

Tha meeting terminated a t 5.450 pom .. 



i'ta t ior--,Zl Heal tb. COll_'lC U. 

Minutes of' mee,ting ,held. on Friday 16th June , 1961 'in tr.e 
Conference ROOIll 1 Aras Mhi.c Druarmada, DUbl in. 

The .. ,embers present were :-

E. S, ~6 ~ra? in , Uas., Chairman, 
Dr. h . n.Uf,nney , 
Leslie , Bean T. de Barra , 
Dr. D. Connolly, 
14. Ccstello, Esq. J M,P.S, I. , 
Pr9fessor J.F • .:Junnin..q..~am. 
Uiss A.~W. Doherty. R. e , N., R.M. 
Sir An-;hon;y C. Esmonde, Bt., T. D" 
J. p . F.lynn, Esq., 
M.r3 Ll:l'cy Hunt . 
M. l:1acken, Esq. , 
Dr. George Uaguire ,. 
Ald. N • .]. McGui nness, 
C. A. O'Sull ivap., Esq., B. n.S. 
L,P. Pelly, Esq" M.P. S,I., Dip, Opt., 
Miss K. :F. Russell , 
Patrick J. Teehan, Esq. J T, D. , 

Apologies for the ir inabil i ty to attend were rec eived from 
Dr. F . C. Ward, Dr. H. Quinlar.., Professor W.J,E. Jessop and Mr. E.!". 
Q' DoncZhue . 

l.U.nu:tes af -:'l~vious meet ing, 

The Jhairman said that the fol lowing arrendments to t he minutes, a.s 
circulated, bad been suggested : -

On page 3. ;I. L'1e 32, delete paragraph "Dr. Maguire sa.id that the practice 
• • • • •.. . . ... .. .. . .• • . • , the form to see the patient" and substitute tt]2[. 
)(agu.ire . said t hat the practice in his area was tb.at if' he had sent a 
patient into a ;rental hospital as . a voluntary patient and if this patient 
later sough: to exeroise his r i ght to be discharged, against the a dv:iqe 
of' .the R.M. S. , he (Dr. Maguire) would have to be sent for to certify the 
patient on a temporary fOrl!l~ I f a pat ient whom he had sent to a general 
hospital became insane, he would also have to attend · to certi!'y him as 
a person of unsound mind. It 

On page 4. line 21 , del e te Itexploitationtt and substitute "abuses" . 
On page 7, lille 21, dele te "whol esale coat" and substitute "retail If, 

The mi..'tutes J as amended, were approved and signed. 

Correspondence . 

Tr..e Or.airman.refe.:rred t o the ],etter from the Department of Health 
c oncerning the Council's recoI!'me"ndation3 t hat Article 11 (c) of the Draft 
flen.t~_l Treat.'tle~t Regulations, 1961 be amended by deletion of t he words 

/'rIor considera.t ion" • .• • •. 



"or consider ativ:1u. Copi es of' t his :!.etter had been circulated with the 
a genda. 

The 6 hairrta.:.'1 said '!;h.at~ f ol lo-.ring r epresentat ions t"rom the National 
Health Council , a similar A!"ticle in the G-ener~1 Medica l Services Regulations 
had been a:zz:ended, meeting i,rI part the Council's representations. No f urther 
concession w-a s being made in !'es:pect of' the Mental Treatment Regulations. 

Sir Anthony Esmonde said that r...e would like to have the term atokens of' 
appreciation of small v a lue" defined. 

Dr. Wago.ire thought that the Department' s letter did c ontain a concession 
a~ an in;,truction had previously been g iven t hat nothing coUld be accepted. 

The Chairman said 'that this e xt€;nsion had alreaciy been granted in 1954 and 
was ~ref'erred t o in tr.e Department ' s letter . 

}[re. Sarry said tnat when the metter had been discussed at the previous 
meeting it did not appear to have been generally known that tokens ot" 
appreoiat ion of' small value could b e accepted. 

There ?JaS no further cOlIllLent on this l etter. 

The Secretary read the following letter from tbe Taoiseach: -

4th )f.ay, 1961. 

"Dear Mr. O' Rourke~ 

1" am very g rateful for t p.e roe"ssa,q;e of sympatp.y on my mothe;" s death, 
s e nt 'by yo u on behalf of the National Hea lth Coun~il, and. I ,am joined by 
my family in asking you t o convey our thanks to the members of the CouncU 
for t he i r kindness in condoling with us on our bereavement. 

Yours sinoerely, 

Sean Lemass. " 

Draf't of De ntal and Aural Appliances Regulations 1961. 

The Secretary read the fol l owing l etter which had been received from the 
Department of Health: -

7 Meitheamh, 1961 . 

"A Chara,t 

I am directed by the M~ister for Health to request the adv:ce of the 
National Health Council on t he attached drat"t Regula tions re1ati~ to the 
provision of Dental and Aural Appliances , • ..r..'1 ich he proposes to make . 

Cop i es of an explanatory memorandum will be forwarded shortly for t he 
CoW"'.cil' s information. 

Mise , le seas, 

(Sgd) . 3. Hensey" . 
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The ~~ said t:t:"t a le':":;'e;: haa been received f rom Dr. Ward in which he 
tba.."lked the Council for the ir gest"...lI'e in appointing him Vice Chairman at 
the last t.""~t in.g~ Dr. Wa....-d h.;:.t'l. ::..1 30 said that J as the Dental and Aural 
A.ppliAllces Regulations lS.eemeo. t o r aise far-reaching considerat ions, he 
tt..ought t.."la~ t he Council would. require more time for t.heir consiq.eration. 
The Cr.ai:nna.4 said that normally tile nezt meeting of the Coun:::il would not 
be held unt:!.l September, proba i..>ly the third Friday, unless, ~or some urgent 
reason, an earlier rooeting was X'squi=ed.. He did not think that c onsideration 
of the Regula tions sho uld be deferred for three months. F..e suggested that 
they should now be considered with the proviso t hat any member who wished 
to do so could cr-nvey his views to the Department after he had had sufficient 
time to oonsider the Re gulat ions in detail. 

Sir Anthol"..y Esmonde said that, a s many of the members had no op}X:lrtunity of 
study;slg t he Regulations, a brief synopsis would be helpful . 

T!:;e Chainnan, quot ing from the explanatory .ffiemoran'lum, explained what was 
inv~lve:! i "1 the Regulations. In :reply to a query from Dr. liaguire, he said 
~het~ while'> p riority must be given t o the classes mentioned in the 
P..~gulations, it is opeI.l to heal t h autr..orit ie s to provide for other people 
as well. I~! general, free appl iances v:ill be supplied only to persons in 
the lower :lncome groUP j p ersons who can pay will be expected to do so. 

lllr, Flypn said that tc.e provis i on of' these appliances was already to a large 
extent in operation. To thi s extent , the Regulations a re not an extension 
o£ t.lJ.e existing service. He thought however that a very usef'ul extension 
was the po-.ver enabling healt h authorities to contribute in the case of 
msured persons. 

IJr Jdaguire said that noth~ was said in the Regulations about the extraction 
of teeth. There was no suoh ser,rice in Co. Mayo. Medical practitioners 
can extr.-act teeth but no:rmally this happens only in caj3es 91' emergency. 
Persons in the lower income group can arrange to have their teeth e:~tracted 
in the County Home _as local pr actitior...ers can be brought there. 

The Cna.i~ :'Y .• dd that it was possible that the extraction servi ce was 
conf±:Md:;O-c.:)unties where t he serv:ice was in operation before the 1953 Act 
was passed. 

}ir. ~ said teat this was no;; so. A full dental service, extract ions and 
dentures, was provided L"'l Tippera..7. He thought that most local authorities 
provided extractions. 

Dr. Aughney p o inted out that, as far back as the 1930' s, an extraction 
service had been provided in ·Ne xford a..'1d that this pract ice stUI continued. 
Tr.e Wexford County Council considered t hat . chUdren should be given priority 
but provision was made for providing dental treatment for T. B. patients , 
and for persons in the lower income grol..."P by admitting them t o the County~s f\':) 
HosPi ta11-zct..¥_Sd I ~ -0 ~~; ~r,'~r ~ w~!~ -r---. . t 

Kz;.. Q' Sullivan said that it was necessary t o get the whole question into 
its proper perspective. The number of' dent i sts required depended on the 
type of service being provided. I n an ext::-action service only, one dentist 
could deal with tr.ousands of pa'tients. If', on the other hane., a s a safeguard 
f or the :future , a conservat i on service was being provided for children, it 
would be nece ssary to have f r om three to t en times the number of dentists 
needed fo r extractions onl y . At present it was not possible to provide this 
service beoause cf t.r.e shortage of dentist.s and the c hoice had to be made 
between provision of dentures for adt.:J..ts a nd conservation of children ' s 
tee t h.. The latter service would be regarded a s the more important but the 

/choice ..•.••• 
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choioe wa s not easy as adul t !l we,re naturally more 7Qcal in their demands. 
He thought that the Minister's approach to the question was reasonable . He 
was obliged to limit the services provided for in the Act aoo, rather than 
divert dentists from 5chools and children , he had empowered health authoritieB 
to pay private practitioners to serve adults. 

~ said. that a conservat i on t reatment was the most important part of 
the dental se rvices. However, i t was necessary to have more dentists than 
are at present available. With two dentists working on the service in North 
Tipperary, the c..'"J.ildren were seen only once in every three years. There was 
also the fact that dentists differed greatly in the amount of work they could 
get through. A major obstacl e to expansi on of the servi ce was the shortage 
of dentists and he thought that, with the present l imit ed manpower, it would 
be better to concentrate on conservation work . 

Kr. O'Sulliv811 said that the Minister should be congr atulated on the preventive 
work which he was having carried out . 

:.fr. Pelly s aid that it seemed t o him from paragraph 5 of the expl anatory 
memorandum t r.at, while t he Minister has decided that children are a priority, 
he is not prepared at .present t o go any further with t~e service for adults. 

'1'00 Chairman then went through the Regulat.io.ns seriatim. -There were no 
further comments and the Chairman suggested that the COWlCil should agree with 
the Regulations but that they should reserve the right to advise the Kinister 
further after t he next meeting. 

This was agreed to. 

SupPly of medicines to borderline cases not in possession of medical cards. 

Dr &gU1re. suggested that the reconunelld.~tion made at a previous meeting by 
llr. Flynn, that county managers be allowed to exercise a wide discretion in 
issuing l~tni ted_ medical cards, should be adopted. 

The ~ ~u.gge.sted that t~ Council might recommend that some method be 
evolved ~or supplying medicines to border-line cases. It would be a matter 
for the Department to decide on what method could best be employed. 

Alderman JlcG.uirmess_ .. t~ugh;t that it should be possible to find. some means of 
doing $ 0 . 

lire Cootello S{lid that, under t he present Regulations, health authorities have 
permission to deal with border-line cases, i.e. persons :temporarily on reduced 
inccme. It is standard practipe with the DublinJJealth Authority. to issue 
temporary I1Jedical cards in such cases. Necessary medicines are supplied for 
a temporary period. He would not l ike t o g ive "the Minister the impression 
t .hat hardship was being caused by bad a dministration of the heal th services. 

Alderman McGui.nness said that he was aware that every public representative 
can supply a temporary ~dica1 card but the patient must then go t o a dootor 
whom. he may not want. If he gets bis family doctor the patient must pay for 
a.I\Y medicines. This is the difficulty which he would like to see removed. 

Ilr Coste llo said that the patient can get whatever doctor he likes and that 
the medicines will be supplied free . 

lire Kacken sai d that a District Medical Officer cannot accept a fee. Persons 
i n the lower middle class generally have sane money or can get credit and can 

/u.ually ••• •. .• 



- 5 -

usually car ry on i.n an eIDe!'J:ency. If they sati sfy the health authority that 
they cennot a f ford t o pay tt-e doctor (and he considered that this was the 
heavies·:: oharge arising frolj,'l illness) , a meeical card was usually granted. 
The only people who are really hit hard <:ire the very poor who can get no 
credit . 

Alderman McGuinness said t hat health authorities had no authority to give 
free medicine s to persons witc oat medical cards. The; people h e had in mind 
would normally be able to pay t he famil y doctor but the cost of medicine s 
was usually too high f'or theru. Re cited the case of a man with an income 
of £8, lO~. a week whose c hild became ill. 't h e doctor ' s fee in this case 
was £1 and t he prescription cost 38/-. This prescription had to be repeated. 
He thought that this m.s...l:l Y..'8.a; really worse off than a person in the lower 
income group who gets all t he medical servi ces free or charge. There i s 
al~o ~_\:e point that t he person 'with t he med ical card usually knows all the 
ave.o:ce l:;: for getting relief, whereas t he person without a medical card is 
not so <rell placed to know what is availab l e . 

-"/.rS t Ee_:r-:::: said that she knew of a case, similar to that quoted by Aldennan 
i.lcG,uiI".nea s, where a person had called in the' family gOctor and was given 
a prescrip tion, which had to be repea.ted. and which cost £2 on each occasion. 
The health authority was then contacted as t o payment and stated that. if 
tr.e family doctor had reported to the District Medical Officer that it 
was a case of urgency, the District Medical Officer could have made up the 
prescription, free of charge. 

:Mr. Wacken said that it was impossible to make general !U1es concerning 
medical cards which would cover all case s . Referring to the case cited 
by Alderman 1lcGUinneS5, he ste.ted. that , while one doctor would prescribe 
proprietary medicines, another might prescribe cheaper preparations. If' 
the patient in question had applied fo'!:.' a medical card after he had :paid 
the fir st 38/- he would probably ha.ve got it. Where the family doc t or is 
a lso the Dis trict Medical Offic~r , he would undoubtedly bring to t he notice 
of the heal th authority any case where he had to prescribe expensive drugs. 
He t hought t hat it would ease the position if people were aware of' when they 
sho'.lld RFply for a temporary. card; if, for instance , a person for whom an 
exyeT'si7e dn:.g has been prescr ibed and wr..o could not meet the cost without 
undue herdship , g oes to a wp.r:ien he wil;l, normally ge t a temporary card. 

Alderman l4cGuinness said that ii' the faJIli.ly · ·doctor is al130 t he Dtstrict 
J!edical Officer he c a.'>]. pre soribe expensive medicines and can get the health 
a.uthority to accep~ responsibil i ty for the cost. The f'amily doctor cannot 
normally do t his. 

¥re Flvnn said that the posit ion could. be awkward insofar as it concerned 
- prescriptions by tl:le family doctor . It could be embarrassing .for the health 

authority to send the patient to the District Medioal Of'f'ice r t o have t he 
prescript i on made up. On the other hand, some doctor s pre s cribe expensive 
medicines and he thought that nobody should be allO'Red to spend public 
mon~y unless he could be brought to answer be fore the public o The family 
doctor is under a handicap by comparison wit h the District Medical ot't'icer. 
He d id not think. however, t hat aIJ..y doctor would refuse to treat a person 
beoause of l ack of' money. He thought that eaoh ca.se should be dealt with 
as i t arose end that t he probl ems c ould in many cases be solved it' they 
were discussed with the hea.lth authority~ 

KT. ¥acken said _t hat the probl em aid. not arh:.e where a. compounder was 
employed by the healt h authority, as ~s the case in Limerick. He thought 
t hat t..~ medical profession had taken up.this question of" the issue of 
medic.ines wr.e~ the pr~script ion r..ad been issued by a doctor other than 
t ile Distric t Medical Of'f' icer a nO. that some solution had been a rrive d a t. 

/b:of essor Cunni ngham •• • • • 
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Proi'eSE-o:Ir Ounn"' "'..gh.s..,;; said "th2.t the problem had been sol vea. for persoLa in 
the lowecr i!'.z~e gr'.J:.J.p who Sty!;. prescriptions f ollowing speci.al. consultations 
in hospital . This applied only to med.icines on the approved list. He 
suggeat ed ti'.a.t tr~ difficult.y Ir:er;:~ ioned. by 1ir. Flynn of having expensive 
drugs presGribed hy private doctc!"'s could be overcome if the doc"tor a g reed 
to_a ccept 1l2.bility t o be calhd. before the heal t h a uthority t o answer for 
a::xy of his ?rescriptions. I f t:""le doc"tor did not agree to t!:lis he should 
not be allowed t o part icipate. 

Mr. FIynn thought that it would be easier for a doctor to discuss this 
question inf'ormally with the health authority. It was necessary to protect 
the position of the family doctor vis - a-v is the dispensary doctor. 

Dr. Augbney said tr...a.t the practice varies a great deal. She knew that 
cases arise i.."'1 out- of- the-way parts of the country where private dootors 
have t o t ravel considerabl e distances~ Tr.e doctors sometimes give medicines 
at the ir own cost. 

~~. ¥aguire said t hat h e favoured the issue of l imited medical cards. This 
would. gol-"e the problem of, say, a diabetio where the purchase of drugs 
is liable t" oause hardship , 

In reply to a query from Mr. Co s:tello, ~ ag reed_ that t ne present 
Act i :; elastic enough and that it allows CoW)ty Managers wide discret ion 
i n dealing with these cases. He thought, however, that the County lrianagers 
must limit this. ,discretion in order to protect 'public .. interests. 

Dr. Maguire said that he thougr..t it would be ill egal for a doctor to make 
up another docto,r's presoript ion ur..less he . . had an L.A,H. ~~lifioatior. . 

j,{ .. ~" Flm,'l .f?aid. that if a dootor dispenses medicine without f'irst examining 
the pat i ent and if a..'lything happens to that patient then the doctor is in 
serious t rouole. 

Dr .A:.:.gru"ley sC'.id. that, it necessary, .... edicine can be got f'rom the nearest 
hospital. Sbe thoug..l-).t that this might be a way out of t he diffioulty. 

Dr. llaguire .said tr..at. as a tempora....7 measure , Dr. Aughney· s suggestion would 
suit but net fer the long-term i ss:;,e of medicines. 

llT lda.ckell. said that in cases wnere the oontinuing issue of' medicines was 
necessary, a medical card could be issued to one member of t:re family only. 
He pointed out tr.l8.t some areas are remote f'rom hospitals. 

Sir Anthony 6smonde .said that in Wexf'ord a long delay was involved in getting 
a medica l card. He did not know of temporary medical cards being issued 

there. . / "-, ~,,~~ ~/ ~ , ~'p--.s.:...r vr. ~;.~ t.,. ~ ~* 
/ H~~...Jj,~~ «.t' t. ~I4-:-- cr,,~.t:--~, 

:Mr. Costello said tha~ ~~ Zs.o.; . 
1lubJ...:tn,....a.J.th....Ao~. Th e issue of free medicines . may arise i n three 
different ~ys: he might get a le tter from a member of the health authority 
asking him to supply medicines t o a p.articula.r person; a person with a 
medical card might have a prescription from any dootor, including private 
doctors; in the case of hardship the medical card may specify one person 
only as being entitled to free service:s ~ In e!'loh of t hese cases the medicines 
"WOuld be issued free of charge . He tho ught that the difficulty was not the 
f'"au.lt ot t.he Mi.""lister a.."'1d tha.t if the I:';€;:~:;er ...... as now brought to his attention 
l">..e could only .repeat the instZ"'.lctions he has already g iven. 

..:~=£~&'Ul:Z..~ s;id that tr.e Mi.'lister is the only person who can make 

/general • ... . • • 
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general l"ep::'escntat i ons t o hes.lth author ities in t:he matter. 

Alderman lioGuinness aaid that t he necessary authority is not contained in 
the Health !et. 

~ said that some health authorities do not g ive medicines to 
border-line cases. He thought t ha.t some means should be provided to allow 
heal"th authorities to gi ve medic ines in individual oases as was necessary. 

¥r, lIacken said that there were bound to be border-line cases no matter how 
high the standards of entitlement are set. He did not think. that any law 
could be made t o improve the present position. He suggested that a general 
conference between County Managers and local offici als, so that a standard 
apprcacl1 could be decided upon , would be helpf'ul. He · thought that all the 
Council l"';ould do was pass a resolution that people requiring medicines 
would ge"~ t hese medicines even though they were prescribed by a doctor 
other the..."l. the District Kedical Officer. 

It was agreed that lir. li'lynn and Alderman l1cGuinness woU1.d-put down ~ 
motion on this matter tor discussion at the next meeting of the Council. 

Pr-ioe ot_ drugs. 

Mr. Costello referred to the memorandum which had been circulated to the 
mem'Qers and said that, in preparing this memorandum, he had consulted 
various persons in his private capacity and as an individual interested 
in the subject. He had also approached one of the ,tinns concerned regarding 
thei;' maintenance ,!f high price s and was intonned by the representative 
with whc?m he spoke that 1;:he finn's General Manager had been consulted as 
t l) the_ possibility of reducing prices t o the British level, The cause of 
llr~ CGstello's delay in completing his memorandum was that he . was awaiting 
i;ltoI1DB-tion as to what the GeneraJ,. Kst'.ager decided. As it hapPened, this 
approach had led to no:t;hing. He had made ;Lt clear to the fir;n concerned 
that he 1rnuld ~port t o the Nat i onal Health Council on the matter and that 
this report "1r'vuld r~ach the Minister . F.e had also' said that he hoped the 
Council would make strong representations to the Minister to take action. 
The fi--.,n's rep]:'esentativ~ felt ( privately) that _if the firm could pe 
pressed strongly enough they might agree to a reduction in prioes. He, 
l!r. Co~telloJ had t old the representative that he would Press the matter 
as strongly as possible, and that, in the event of an enquiry, none of 
the firms inv1:?lved v.-ould be spared. 

Kr. Costello c9ncl~ed by saying tr-.at all the. nlevan~, ava~,,1able faots had 
been included in his memorandum, The price list at the end spoke for 
it~olf. The Minister for Health ,i n England. had started a movement to 
OOW'lteract the closed rings and high prices there and lir. Costello felt 
that oUr Minister should also be made aware of' the position. 

lfrs Ba;ry said that the memora ndum prepared by Kr. Costello \vas very 
valuable. She thought that the Council s..~uld record its thanks to him. 

The members of the COWlCil agreed to ·this. 

:Professor Oun.."lingham said that a t the last meeting he had. stated that some 
equivalent drugs and medicines made on the Continent were as good as t he 
.!unerican products. Other doctors who r-..a.d spoken after him had not, 
hQW'Cve~, agreed 'With th1s~ He sa id ttf?t J for the Killister's iof'ormation, 
he would now like to quote a pa r a graph from the British Medical Journal 
of 13th lIay, 1961:-

I"Drug., bought. _ . •• • •• , •• 
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It-. 3chn HaJ.l ("ft'ycombe , Cono-) asked the ltiinister o:f Health 
at wha;:. pric~s hospitals W"!re able to buy Ol"-J.orothiazide) 
Tetra?ycline a nd Chlore;:,:p:'lenicol f'rom t he Continent; how these prices 
compared -with t hose charg.eo. by Britis.J..:t manufacturers; and if' the 
Con:tinental &'"ld Bri tish drugs were of' comparable quality. Mr. Enoch 
Pow-ell s t ated that some hO ~Fitals had bought small quantities of 
t hese drags at £5, £37. 55. and £27. per 1 ,000 tablets respectively. 
These p rices were' approximately one-third l ower than those char ged 
by 3uppliers in this c ount ry. The drugs purchased were believed to 
be of c orHparable quality." 

J?:.of"e-~~:r Cw:..."l ingham said t hat t he Minister might be iilterested to know 
tr..at mo s t of' tl'..e drugs can be p urchased f'rom Cont inental sources and that 
t he q1ality is as good as for the k."'!erican equive.lents. 

L~·r;. , Ee.rn~ e nquired whether chemists could not have the Continental drugs 
brought into the country • 

• Y:r Costello said that this depended on the d.octors a.s the chemists must 
dispense t he product r...a.med by ~ doctor. 

Dr. Maguire sai d that A.'1tige n import- some; Continental drugs, e. g . 
Chlorampbenicol. The Parke Da.'I.· ig represe ntative, S8.J6j however , that~ .... 
"""'i!S-" __ '-""'-1!"'>~~""''''~.-a.<!' l-i"'"""et.e. r.;, f'~ ---:I -.-{; <":Spo. 
.,.~ ~>:.o.,~. • e 
Mr f Macke:n said that the American fi:!"'mS have high pressure salesmen a nd 
that t he Continentals do not p ress for this market. 

M.r. Costello aaid t~t this was an urgent matter which should be ta~kled 
by t he lJ.irLister, doctors, chemists, gentists and. others. ~ sai d that a 
national to:flllula...-y should be se t up _ in which drugs would be described by 
tr...e1l~ :8.:::\ ft~S, With this as a table of comparison with proprietaries, 

i t should. 'be possible to· effect a coasid.e r abl e sav ing. 

Dr. ldaguire said. t hat tr.e Department had issued a list of' proprietary 
medicines and t r..eir nO!l- pr opr1etary equivalents. 

Mr. · Mae;ken said tb.at the battle of t rying to brea.k the grip of monopolists 
on marke ts in many fields was be ing fought by looal authorities f or many 
years . 

Mr. Pelly- SE'.id that there we re twJ) possible lines of approach; the medioal 
profe ss i on oould t ake up t he ma t ter or the Counoil might reconmend t he 
Ministe r to take s uitable aot i on. 

Kr. Co stello said that he _. roa d visited. the Department of Industry and 
Corro:.erce several times a nd. that that Department was well aware of the 
position. I n fact, he had seen a photostat copy of a document i n the 
possessi on of that Department regarding pri ces and. he had noted that it 
ine;luded the prices charged i n Brita i n by one of tr:e firms mentioned in 
his memora ndum. 

Sir Anthony Esmonde s uggested tl">.at t he whole ma t "ter was onc for the Fair 
Trade Commission ar..d tha t if it were .ref':rred. to t he C,?mmission by s ome 
body it would be obl iged t o i nves t i ga t e the position immediately. He 
!"elt t r.at t he Mini s ter would probably suggest this procedure when the 
r,:att "x· ';'"1>.6 sub~itted to h im. 

,1Ur Macken •.• •.••• 
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""~~~f~; fe l t t l">.a t t he subsi s sicn to the Minister should in:::orporate a 
s i'c ,-' t he introduc: t:icrl ot a national formulary. The formulary 

requ ire drugs t o conferm t o certain specified standards. He also 
thought t hs.t ~ per haps, cert", j) ,. med i cines should be known by their contents. 

Mr. Costello said tl-.at the p::"oYi sio n of a national formulary would strengthen 
the Minister ' s p osition. 

Mr , Pelly sai d that a national f or mulary based on Bo?~, Bor. C., etc~) 
would give the doctor or ohemist latitude to order tl.'lder these names. 

Mr. Coste l l c Sf'.i d that a b w e au of standards would have an even higher 
test tr.an t h e national formulary . 

S i r 4£':l1:.'m y ESillOnde said that he was not in favour of an Irish bureau of 
standa r d8 being set up . 

.?~}:"-00 .5t -t:':;.~ . h owever , was in f avo ur. He cited, in suppart of his opinion, 
a n ins t ance where he had dispensed a certain drug whioh showed no effects. 
lie compar ed i t with another similar drug and found that the drug dispensed 
b-.f him wa s 110t soluble and was t herefore useless to the patient. He felt 
tr.at a b ureau of standards could c over such extra matters as solubility of 
drugs, etc. 

The Cour~cil finally agreed t o forward Mr ~ Costello t s L~emora.ndum to 
tIle Minister and to request him to take appropriate action with a view to 
reducing the price 01' certain drugs in this country to the level obtaining 
in Great Britain and the Six Co un ties. Tl:.e Council also agreed that it was 
desirable that co!'...sideration be given to preparing a national formula:r-J for 
r;se in this count ry. They also agreed that it was desirable to bring 
Pxo:t' e;:;,:~ol~ Cun...'li ngr.aru ' s inf'ormati on concerning drugs from Oontinental sources 
to the notice of the Minister. 

~ ll~.r:.~\" s ti.gges t ed tr..at consideration of this matter might be deferred 
to too next me eting e f the CounciL 

Th::is was a greed t o. 

Date o~ !lext meet i r..g 

The next meet ing was fixed for F:dday J 22nd September, 1961. 

The meeting terminated at 5 . 15 p~m. 



GOllFIDENTI4L UNTIL CONFIRMED 

NA TI ONA L H E A L T H GOUNC IL 

Minutes of Meeting held on Fr idayp 22Ld Septembe:r.9 196]» in. the 
Conferenoe Room, .Araa Mhic Dhiart!lada , Dublin .. 

The I!lembers present vere ~-

E.S. 6 Brao in ~ Da.B .. ~ ChairmaL.o 
Dr. H. Aughney . 
Dr .. Do COT.&Il? l ly" 
Lealie s> Bean T e d~ Ban ... 
~.i6s AoW'" Do nerty:) R~G oN ~ ~' R"Io'i. 
J o Doher ty, Esqo~ RoHoN .. 
J"F" Flyr.n, Esq .. 
Mrs . Lucy Hunt .. 
E.1 .. O-Donoghue,. :&sq" S' L .. D"S .. 
C"A .. O ~ S'ulli'Van~ Ssq Q$ B .. DoS .. 
Dr .. He Quin2. an . 
lI.J.ss KeF" Russell ~ 

Apologies for their' inability t-o at tend ",e~ r eceived from Professor J.F. 
Cunningham, Dr .. J .. Dun.'"le, Profes sor WoJ"E" Jesscp, M"l' o LoP .. Pelly and Dr. 
F.C. Ward . 

Minutes of weyious Heet4ng .. 

The ~ said t hat the follo\o-i..~g ame!,~dments t o the minutes , e..s 
circulated, had been suggested:-

On page 3, line 41 , after "County Hospital li add "it ne~essary, as well 
as weekly sessions 10 Wexford t-o'W!l" " 

On page 6~ line 37 , dele te I!Mr . Cc@tello aaid t..h.at,~" o." o G . Dublin Health 
Authori tyn and substi tute "m2 costelic Baid 'that , being a s sociated with 
the dispensing ef medicines for t !w Dublin Health Au'tho::"i ty, ha should 
l ike to explain the position from his axp-erie;-.ceu 

0 

On page 8, line 1951 delete pa...""S. graph "{?y H{;,guiri said tha t Antigen ..... u . 

their own producta lt and subs titute uDre Ma.trqJr a said that Antigen import 
some Continental drugs , e .. g .. Chloramphenicolo The Farka Davis represen­
tative says, however, that thi s pre~atlon aa:y not be as good as their 
productu .. 

The minutes, as amended, vere appl"ov6d and signed. 

Correspgncie pee 

The ~ read the follotdIl.g l etter w i ch had been received from the 
Department of Health: 

22 Meit.heamh, 1961. 

A Chara, 

I am directed by the Minister for Heu th to inform you that he has 
appointed Dr . J e Dnn.ne, "St., Dymphna 1slis North Ci rcular Road~ Dublin to be 
a member of the National Health COWl'3 U for the per iod ending en 31st Ai.arch, 
1962. 

/2 •.. .•• 



Dro Du..1'l!le has been inf'c:-med t.hat you will le t hilJ'. kne· ... the date of 
the next meeting of the Cou.."l.oi l o 

Ambulance Serviceso 

~ said t.flats in oonsidering tne q!1est1on of the Ambulance 
Services , the fact s of the ma t ter J::lus t btt 6:y.e.:tinsdo In North and South 
Tipperary ha .had considered vhe ad"a,..Tlta.gF.lZ or bot3 ~YBt3fJlS l..,e . of having 
the ambulances oentralised ar..d of ha'\i'ing: tc.e~ lO!Je.ted at tr..s hospitals. 
This consideration had extended over a period of ona montb. and maps had 
been drawn of the ambulance j ourneys o The ::onclusion Ioihich had been drawn 
from this s urvey was that there 'Was D.C' ed\"s.:::l:tage to be gained from a 
oentralised ambulanoe system and t hat ext ra c:c.a t could arise from the 
greater dista!lces vhic!1 the ambulaz.:.~es had t ':l t-~v61 £~O Cl a centralised 
location and from the fact that a s peoial 83.1: was need.ed t o look after t he 
ambulances when they vere grouped togethero A fu.:!' ther disadvantage of the 
centralised system was that ciiscussion CO llld !'.c·t take :p~ace between the 
doctor and Yatron, before the patier .. t 1r."'dji seIit to ~b.$ hospital where the 
ambula."loe vas kept.., This disGuasion ic varJ u.sef-d in deo.iding ",-hat is best 
to do to meet the patient ' s l·equirement so He a.dd~d t hat] i=. the Six Counties, 
where ther e are more ambclances i n prcpor't.1on to popula tien tr..an in the 
Republi c , all the ambu.lan.oes are kept a t t he hospi t ala c 

~ said t,i1at her reason for raiit~g t h i 6 iilS.ttar ... -as that she 
had heard of long delays in t\ro '3.~cident oa363" In one case, "ihere three 
people vere injured, the ambulance oould take only two of them.. In t his 
place t here was a. good ambulanoe belongir..g to a Volu..."'l.tary Soclety which 
c ould have been called outo In anot:.'1er ~a~a a man was taken to the l oc al 
hospitalo .As he had severe h'?e.d injuriee he lJas tra.nsferred from there 
to the Richmond Hosp1tal but he died. an !"O;;.te.. This Illal::. should have been 
taken, in the first instanC6 ,1l to the appropria te ho~pita:;' ... 

~ said tha.t he %-read thatyif :r.€:3e.ssa:ry, ill rules should be 
broken to get the patierit to r..ospitalo ri'!iO a:nbule.."lca was a'1ailable it 
should be }X>ssible to get a ta'Xl . ~ Ha augg$~rted t·hat Mrso Barry might wish 
to reed his fi le rela tlng to t he sllr7ey .h£ Tippe:1:'al'Y» after vhich she could 
again raise the matter" 

The ~ aaid that this question of the ambula.nce services was 
examined at considerable lengt h some time a.gt o Hr o Fl yn.'1 te point 
ooncerning the ccnve.raation bE.>tween c.octor- and ~:a tl"on was rega..""Cied as being 
very important" This ecnverslI.tion night laa.d to t.he saving of a person 's 
life by ensuring that the pat:'ent is brO:lght to the proper hospital ·lo1ith 
the I!!!.nlmWll del ay" He though t tt.at there wer--.e arguments for both sys t ems 
of locating the aobulences but tha~ i~ we net y9t possihl e to fori!), an 
ultimate opinion" The DepartJ:r.en-c. he.uet.lmmsrily di~m1Esed the idea of a 
cen tralised s ervi:;e as being too 'oost:;'Yj the idea did not get a trial but 
he oould see that a trial might be diffitmlt to &rrange ~ If a number of 
people were injuxed in a road ac~id.ent, it could happen that the ambulance 
would no t be able t.o take them Wo I t voc1.d then be diff icult to decide 
who should be ta.lten t o hospital end '\o1'r~o i-!louli be left on the road-side . The 
need to mee t situations like this was~ iD, h.is opiniol..l$ the strongest argument 

I for a centralised service~ It haC. been sugg€st:,ed that some kind of 
omnibus SJlIbula.nces should be aY'ailabls in 3er-trln a:teae to enable a nU!:Iber of 
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patients to be brought to hospital at the same time. The tact that 
Mr .. Flynn had gone into t.l1e s.att,er in his mm ~ounties should be of great 
im}Xlrtance~ When this survey had teen studied by H!'8 & Barry, the matter 
could be raised again at ar..ctb.er meeting of ·the CotUlcilo 

~ enquired ,.,rhettier a hospital:;> other than a l ocal authority 
hospit3l., 'IJOuld be supplied .... -ith an ambulance on req:.l8st., 

~ said that an arnbulanoe wolild. cs supplied in an emergency 
if asked for" The charge in Tipperary for the uss ef an s.mbulance vas 
one sh1ll ing per mile. In the case of a -person \the could not afford to pay, 
the ambulance wo!.!.ld stUI be 9:.tppl1ed L'1 an e~ergancy. He added that the 
charge ef one shilling per mile in TipperarJ included vages and deprecia­
tion costs., He .. -as Wlable to say Yhothsr this was the usual charge through­
out the oountry bu.t he t hought t hat t,he co~: t of an aJ!lbulance service vlOuld 
necessarily depend on the tW.! of ambulance used. 

I n r eply to a query from the Chairman!' ~ ;;:!a.id that the 
maximum number of casual ties an ambulance vas supposed to take was tl.-o. In 
an emergency, hotlever, th.is nU!!lber might be exceeded. 

The Chairman said that he .lme"W" that this was the practice in some 
counties 0 I n some pl aces p howe7er~ nobody is prspared to take the 
respons i bilit y f or "breaking the est&b2ished rules in an emergency. 

Pr 4ughney said that the trouble vas that some people vrocid not 
take the responsibility fo~ cazorying reore than the regula tion number of 
patients in an emergencyo She wiShed. to know to what exten t Due local 
authority made use of the services of another to help out in difficulties. 

~ said tha t in Tipperary there -was a.71 unders tandi..'lg wi th 
Offaly that Tipperary patients brought to Bi..e Hospital would be regarded 
as Offaly patients o A s imilar arrange;:tent '.-laB in operat.ion f or Offaly 
patients brought to So Tipperary Hospital .. In. the Southp Tipperary 
adjoins a strip of t~aterford withol.lt any hcspi-cal service.. Pati ents from 
this area can be taken to a Tipperary hospi tal and the bill is subsequently 
sent to Wa.terford .. 

~ enquired whether the local au tt>..ority aJi).Oula.. .. lce must take 
the patient to the local authority hospitalo 

~ said that in most cases the doctor de:!ides "'..There the patient 
will go. In an accident oase it is best t o ssnd the patient to the nearest 
hospitalo He said that local authoriti.es do net like to compete with 
priva·te ambulanceso 

~ said that , if i t ,.rere not fer the Knights of Mal t a, the 
PJsition in Drogheda wo;D.cl. he scuta, a.a it is difficult t o get a local 
authori ty ambula.."1.ce for a Vcl14""1tary Hospital G The Knights of Nalta 
At:lbulances are provided f ree 0::' charge . 

~ said t ha t no charge i~ rnad~ for the U1H! ef Red Cross Ambulances. 
They do not like to infringe on t.l-Je right s of private concerns and they will 
not take t. patient. without the consent or the doctor, who muet state that the 
patient is fit to travel' and t hat every effort was made t o procure a private 
ambulanceo 

~1ss Dohertt .said th2t~ as far as s he knew~ there was no difficulty in / /)0 
Dublin in o6tal.nJ..ng ·8Il.bt.:.18f1.ce;! o ~ MC DFajlfe 1St' t '!er~ f!":t. 
, • • i 1 . , rrrw"o~ So far as she was aware the PJsition regarding accident oases 

was d~tchi~b ~l(l%~~~t~ r;i~~~en~m~Wl.~~ bar. to t he removal of 

:~ii:: ;~:f~e;:c~"';.:~~re t~:r~b~ r!!t: ~~;~~~~ :~~lances but he did 



It was agreed that the matter should be deferred Wltil Mrs. Berry 
had stud~ed Mr. Flynn's file .. Mrs. Barry would inform the Secretary if 
she wished to have the matter put on the agenda again. 

SUpply of medigines to border-line cases not in possession pf' 
medigal cards. 

The Chairman, said that, as t he resolution relating to this item, which 
had been circulated, had been drafted by Alderman McGuinness, he thought 
that the matter should be deferred until he was present. 

CM. 

This was agreed to .. 

Date of next meeting. 

The next meeting was fixed f or Friday 24th November, 1961. 

The meeting terminated at 4 . 25 p.m. 



Confidential until confirmed" 

NATIONAL HEALTH GDUNCIL. 

Minutes of meeting held on Friday, 24th No~ember, 1961 in the Conference 
Room, J.ras Mh1c Dhiarmada, Dublin ., 

The members present ,fere~~ 

E",S .. 6 Br'aoins UE,S .. 9 Chairman] 
Dr~ D& Connolly, 
Mo Cos tello 9 Esq' .. , M~PoS .L, 
Professor J eF" CU!J1'..ingilam1 

J .. Doherty :, Esq".I' Rol-I.N." 
Dr .. .1: .. Dun.rre, 
Sir Anthop..y Go Esmonde, Bt"1 ToD., 
J.,P .. Fly-nns Esq~, 
V.Il's., Lucy Hunt, 
Ho Hacken, Esq. ~ 
Alderma,.'"'J, M.,J .. McGuinness, 
H.. Moynihar .. , Esq" J 

C.A. OtSullivaJl.l' Esq~, B~D . So, 
LoP. PellYj Esq .. , M.P.S .le, Dip .. opt., 
Or . He Quinlan, 
Miss KeF .. RUBsell, 
Or" J .. P. ShanleY9 
Dr .. FoG .. Ward~ 

AJ:Ologies for their inability to attend were reoeived from Dr. H. Aughney, 
1e81ie, Bean T .. de Barra~ Hiss A..If .. Doherty and fir. E.F .. Q?Donog.h.ue. 

Miputes of pre'tjou!:l meeting., 

The ~ said that the fol101?ing amendment to the minutes as 
Circulated had been suggestedi-

On page 3 line 48, delete nShe • .. 'a;3 not a;.rare of the position regarcl2.l:,g 
accident cases ll and substitute !'!So far as she uta8 aware the position regarding 
accident cases was dealt with by t.he Dublin Fire Brigade G.:l1bulances tt • 

The minutes, as amended, ' ...... ere approved and signed .. 

Correspondence .. 

There was no corresp::mde::lce~ 

SupDly of medicines to borderli ne cases not in wssessiou 0:' medical cards .. 

Mr I Moynihan said that the which he had originally in.traduced 
WaS the supplying of medical to 1101"kers who 'Would not normally be eligible 
for them but ·..rho would suffe:t :=;..f they ' . .;rers ou.t -:::f ,.:ark for a time. 
Similar circu.'Ustanc9S could ari se ca.ere of a s.wall fs.rr;1Sl'.. He felt that 
there should be some mac hinery, Ot~':~~i,de th8 !lornal iSSU0 of medical cards, for 
helping people through a p.~riod of and he agreed ,·dth Alderman 
McGuinness that this should cove r SQch as issuing :11edicines where these 
were required over a lor.g period. by persons .. ;no were nO~m&.ll:y outside the 
medical card classes .. 
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~ enquired whether t he Council lvaS aware that a. Circular 
regarding this mat ter had. been iss ued to local a uthorities by the Department 
of Health. 

The SecretarY -said that a copy of the Circular had net been sent to 
the Counc il. ' 

Hr Costello said that he "IaS surprised that t he Circular had no t been 
sent to the Council ir, vi ew of the fac t that this item was on the agenda" 

~ said that a Circular had issued r eminding health authorities 
that t hey were empowered t o provide expens i ve drugs to peopl e wo w-ould not 
normally be regarded as eligibl e for a medical cardtlut who might have to 
get those drugs f or long periods.. He would like to draw a ttention to one 
point in relation to this Circclar, l .. E!o t hat it had requested that 
publicity be given to its provisions . He , however, was of opinion that tc 
give u'idespread publicity to the provisions of the Circular might lead to 
an avalanche ot demands tor costly drugs. In r eply to the ~, he said 
that specif ic suggestions for public ity ware not made. In his own area the 
circular had been brought t o t he notice of members of the Oounty Council 
and of medical practitioners " both p:.~i"7:::..te pr-ac t :!.tiOMl"'S ;?.uCi. b.e~;.J;t!l 3.(~thol'"it:: 
o"f fl(fers.; 

Mr:r" Costello said tha t the Circular re f erred twic e to the desirabi lity 
of making the public avare of its t erms. As far as he could see, the only 
effective way of doing this was by advertising i t in the newspapers , and 
this would , as NI'. Flynn had said, start an avalanche of applications . 

~ said that , i f it was necessary t-o provide medi cines as 
r equired by the Circ ular!, l oc al authorities could do s o from their drug 
depots ;:a.ld pharmacies. If there was difficulty in provi ding a medicine iro r.! 
a dispensary it could be sent from headquarters~ He fel t, however, t hat 
i f the local au t ha r i t i es s upplied medic ines at cost price they would be 
i n juring the pharmaceut ical prof ession by competing aga1ns t the chemists .. 

¥...ra Costel 1.9 said tha t fioin .h i s p-:>int of vie\.; two catters arose on 
the Circular: Some persons who at tend priva te doc tors mi ght be classe;;i as 
border-l ine c ases~ If one of thesa was given a prescription by his doctor 
and went t o have it made up by" the dispensaxy doc tor the latter could no t 
l e gall y make up the prescriptior~ as i t i s i llegal for one o.oc t or to Iilake 
ano ther doc tor ' s prescripti on unless the former is a LioeI).,ti-~te of t h.e 
Apo theoaries Hall. The other point , which was not s pecificsJ..ly menti.uned 
i n the Circular, 'Was that, if a patient contrihates par- t of t.."t-te CGst of 
medic ine issued to him by a l ocal author ity then that local author i ty is , 
in fact, going into trade i n selling goods. This he t hought i"lae outside 
the func t i ons of a l ocal authority and also affected the consti tut i onal 
rights of chemists to engage i...'1 th6ir voce. t io:::!.. He added that, if' the 
Circul ar we re given publioi ty as re que sted, l ocal authorities would require 
more sta.fi' to investigat e the applicaticna :received. 

Alderman McGuinness s aid he thrn..;.ght the Circular should be " given the 
fuUest publicity .. . He felt that there were me.ny people who were t oo hoooat 
and' proud to" a sk for help and they should be made aw~ or what they are 
entitled to. He f elt that m.an.v pe ople " of this type did not benefit from 
social services be cause t hey did net k..."lOW what t hey were enti tled to and 
how to go sbout getting i t .. 
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Mr. Macken said that in his area the provision:; of the Ciroular had been 
oirculated to the Press and publi c representatives" He appreciated Mr. Fly:m's 
view, however, that wide publicit'<J wO'..11d bring in man;y unjustified applications 
and it Was not good. t o give people the impression that t..~ey could get f ree 
medicines and have them discover later that they had to pay for them. This 
Circular we.s intended to c over self- respecting people who woul6. continue to pay 
their doctor but oould. not afford to pay for m9Q,ici..;.es over a long period ; it 
Was not intended to cover an isolated occasion" He suggested that "deserving" 
would have been a better word than "border-line" , as there wae no diff'iculty in 
getting medical cards for border-line cases when necessar-f 0 The d.e.nger in 
giving too much publicity to the Circular would be that everyone would look for 
everything; there would be a I"'<lSh 1171ay frcu:. the chemist to the loeal authority, 
with the result that th'3 ree.lly deserv'~ cases might not be served. The 
purpose of the Circular c ould be aohis"'ti"8d by issui ng it t o dootors 1 hospital 
matrons and other suitable persons and this had been done in many counties • 

.M!:!_11~!Lsaid that he agreed that the 'best n:ee..'"lS ot: publicity Was through 
the doctors ana. public representati vea.o 

Professor Cunllingham said -tf...et i t should be .sufficient for aoctors and 
€ounty Managers to 1010w 'the provisions ot: the Circul ar . There 'nas no need to 
advertise it to those Dot concarnedo 

~ asked how a patient whose doctor Was not a dispensary doctor 
could get a particular dr<.lg under the acheme, if the dispensary doctor would 
not make up another doctor ' s prescription. 

Mr. Macken repli ed t hat, in such cases, the pati ent could apply direct to 
the local authority depotD This would entail some delay but tf.,.e C'ircule.r Wel5 
intende d to oover long-term ratner than urgent ceses D Where e patient lived 
in a remote area a prescription could be sent out f'rom the depote Dispensi ng 
from the central depot could also Bave wastage . The administration involved 
in this would not be a problem.. County Ila.."lagers Vlould not esk District Medical 
Officers t o dispense for other doctor s" 

Sir Anthony Esmlmde enquired whether a copy of the Circular could b.a 
procure~ anli ~ad 1:0 :the meeting: ~ 

The Chairman said that he was surprised ~t the Circular bad not been 
oirculated before the meeting.. He r..ao. mown that i t existed and Md thc:l.ght 
that each me~ber of the Council would. have a. copy. 

Dr .. Ward read an advertiaelil9nt y.bicn ns6. been iT.serhd in " I vea.1 
newspaper by the Seoretary, Louth County Council, announcing :"'la~ perf-~ns who 
'Here not holders of medical car,is cculd b;:: supplied. wj;t;h f;:e 'l> medicine I)J' the 
Council if' they were unable to provide i t the:nselves over a l O!l.g period, GIld 
stati.."lg that applications shO"o.llc. be submitted accordingly. 

Mre Macken said that that advertise rent e::ror eesed the generel spirit of 
the interpretation of the Circular. -

Mr. Costello ins t anoed a re aent 08.:;;e where a. patient 'Was prescribed a 
new drug costing £4 .. 105" f ot' 100 ta.'oleta, eight t able t s to be taken daily. 
The patient had applied t o the :'xel ::w.thority and nad received percission to 
obtain the tablets free of' oharge al tr.ough hs 'cras net the hcld.er of a 
medica.l oa..---d . 

~'?E..ihen st.:;.tect that i :: the Gou"''').ci1 h~d kn~ of -t:.b.oa :1.S 3U€ of the 
Circul~lX there w0~\icl. h a.re been no n'~e:'t f<; ...... t.J:lEi 1is C".lB.:licn.~ 
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The Chairman sai d that the Cir c'.lla r may have been i s sued because of 
discussion et previC1.l£ meetings of the CO".m.cil .. 

Yr .. Mo;yn.iha.n said that, in t hat Cea6 ~ the discussion had served its 
purpose .. 

Sir .Anthony Esmonde said that the CirculAr stil.l. left the d.ecision regard­
ing the i ssue of medical cards wi th the County Managers .. 

Mr .. Costello pointed out that a similar pesl tion obtained L'"l respect of' 
the i ssue of medical 'Ja.rdso 

Dr" Connolly expressed his s atis£act ivrl tbat the Circular had been issued 
but said that there were two d.ifi!cul tie~ - the q"dastiOll of one doctor 
d18pe~d..ng for anothe r and the p r oblem ci' injury to ohemists' busine s s . if' 
medic:i,nes are dispensed by local authorities", He thought that .it would be a 
good idea if the Minister would_ consid.$r t.ha provision of a National Forruulary' , 
as the present system whereby. the Dist~ct Medical Of':::">icer dispensed 'Mat'> of'ten 
expensive and extravagant.. He had see r:. L!'l a dispensary a very expe.llsive American 
brand of anti-biotio and he was aware that 6 cheape.'t" German bra.nd was available .. 
It would be an advantage if' a. Nati onal Formulary " a6 a;railable e-'1d a,ll medicines 
dispensed by chemists . 

-Jlr .. 'Costello said that the Councii had previously made a. recoI!lIOOndation to 
have the question of providing a Nat.ional FoZ'mlary considered urgently.. He said 
that t he large variety of br ands being adve r tised increased considerably the 
stock of> drugs being carried by chemists and. 'tended to increase costs.. T:b..e trad.e 
ass ociation intended to appr oach f,.he Miniswr with a .scheme to e ue..'bla chemists 
to dispense fer local authorities .. I t would be possibl e to have s. twelve hour 
da.ily service under this sche~ and i t would !7t.ot be r.ecessa..-y for the people to 
go to the dispensary at particule.r times to have medicines made up.. In Donegal 
agreement had already been reeched with th.s cheillists as to the cost of redicines 
under a scheme of' this nature , and the sche la3 was working well t..'le.!"~.. He 
supported Dro Connolly in his :reeoIllIrendation rega...""d.i:og a Natione.l Formulary.. It 
wa s in operation in Bri ta1.n and the re 'Was no rees-on why it should not be success­
ful here also" It would n:eall that, instead of having to s t ock several brc,!lds 
of the 8~ drug~ a ohemist need stock only OIlS brand.. This would enable ohecists 
t o buy a single brand in large q·tlan,i:i'tie s rather tLan, as e;1; the present, buying 
small quantities o-r a mlmber of d.L.~erent brands" 

. Mro Fl:ynn said that the Depa~ .. a m-: h!;.c\ tried to do 30aethi~ about ths 
situation some years ago. The National FO!'I:ulary ~;O'J.ld p:rese.:J.t SCI!'..'e CI.i..f:"i nulties 
since, :for example , a ph{l.rmaoist II:U.si; provide the exact o..r;lg pre ~cr~"bei -~y a. 
doctor .. He knew of a recent oomplaint e.ge.ir.st a chemis t uho haa :f'eils~: to do 
this.. The chemist said that what he b.e.Q. supplied was equa.D.y g ood but the doctor 
s aid the drug he had pre.aoribed contained. .some apecie.l ingred.ien t.. One would 
have to s tand by the doctor in ;5UCJ;. a. CO-55 .. He f oun,i genera:lly that doctors 
are as intarested in a.chiering economy a s o~rs. He agreed tbet t..~ Department 
should be p ressed to reconside r' t he issue ~)f: ,?, Forr.ruJ.a.r'J .. 

Mr. C05t~1108e.id that t he National ll' t'rB'J.lal":r wO'lld r~ci tie a dootor to a 
partioular brand but would gi're hiIi:l s st.ar.o.e.rd. formula. for drugs ~ 

Dr. Dur..r..a said the.t it wa.~ i:::rp~'rte.r~·; t hat ?::t...a.Z'r~cists shou.ld. not alter 
presc~ There a~ speciI"1.c cOIilPo::1sn'~s in s ome dr'..lgs and, while it could 
be s aid that ether drugs have the SEol"£ ing~:'e di"ents 9 ir; fa::::"'; t.hey may prod.uce 
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different effects . He thought that the Circular was never necessary in Dublin. 
In psychiatric medicine it is often necessary to order quantities of very 
expenain drugs for people without medical cards. When a dootor issues such a 
pre~cription, if a patient oannot get the drug at the hospital which he attends, 
he can get i t later at St. ~rendan r s. There were many people who had struggled 
to pay tRe~M ;[OOdicines until. they were told they need not do so. He 
thoughtjth8.t the Circular should be fully publicised as every~ should knOll , 
bis rights, and the only way to achieve that was by wide publioity as had been 
suggested by the Minister. The advertisement issued by Louth County Counoil WaS 
excellent. Publioity could be given by hospitals and. dispensary dootors and 
through social workers. Even one person suffering through ignorance of what 
waS available would j ustii'y the publicity .. 

~ and Mr .. Macken agreed that the :f'ree supply of drugs to mental 
patients was general. throughout the country. I t should be reoognised that all 
auch patients would get them. 

The Chairman informed the Council that the recommendation on the Natioro..al 
Fo%'lllllary"""'iia'd"be'On made at the meeting of! 16th June. 1961. At this st_ 
Mr. Flynn p,.oouoed a copy of the Circular which the ~read to the 
meting .Ll copy of the Ciroular is appended to these minutesd 

Dr . COY".Tlolly }oL"1ted. cut th2_t it rrad e no :prov iS i o n f or a si."-'..gle supp l y cf 
an e xpens ive pr escription urgent:: .. y r e quired . He su;:zes'::ed ~i""1c.t t.."'l.e K:..nister 
!liig..~t consiier pr ov id i.'1.g for this si-:uat i on by ir.troiucing a presc!"ipt i on scheme 
s imilar to t:b.at used. by ;:riv'3_te _)yactition~rs i!1 --;;:!"l.e ce.se of Eaternity patients 
in t he 10\".'er L'I'lcome group . 

~ said the Circular 'Was not intended to provide for the type of 
case mentioned by Dro ConnolJ..y. The purchase of a :first supply of' a medicine 
WaS not usually a hardship for a person without a IDradical card. It was: 
repetition of the presoription that caused the difficulty. A temporary medioal 
oard oan be issued to enable a person t o get over a ahort period of illness. 

~ said that the Minister had recognised the existence of carder-­
line cases. It should be easy to provide for the type of case referred to by 
Dr. Connolly: if' a doctor c ould be authorised to issue e note to the ef':fect the.t 
this _was a deserving case for !'ree medicine. There must be a group of people 
who could not af'ford to pay if' they suddenly fell ill. 

~ said there Imlst be a. l.ocal understandi ng about dealing wit h suoh 
cases. In his area there is en understa.."lding that in a moment of crisis the main 
thing is to look after the patient" Re agreed wit..'t Mr .. Uacken that the QlilOWlt 

of mdicine which would be needed by a person for 24 or 48 hou;;:,~ ,.;ctlld. not be 
very expensive. 

The ~ recommended tha.t the Counoil s houl d: 

(1) thank the Minister and the Departrent fo:- iSS"'.ling the Circular 

(2) request a oopy of the Ciroular o£o-: ee..c..lt member of the Council 

(3) allow the subJ eot to :rest f or the present; it might be raised later 
when the provisions 01" the Circular had. been in operation for a while 

(4) press~ again for the int roduction of El, Nati onal Formulary._ 
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The Council agreed with this proposal and the Secretary was instructed to draw 
~pecially to the llinister's attention the recommendations regarding a Na.tional 
:Formulary . 

Other Busine ss 

Mr. C03te110 said that he unde rstood that a Selec t Committee was to be set 
up to review the health services. He wished to know \'lhether it was within the 
province of the Counoil to volunteer to give evidence to the Committee·, or 
whether speoific ne.mbers could ask to give evidence. 

Dr. Ward said that the Counoill s :functions ware prescribed by s'tatute and 
that ~ld not do this . 

The Chairman .said that the usual procedure is f or the CoIilIllittee to ask 
persona to give evidence.. The COUJleil 8S suoh could not give evidence but the 
members oould do so as individuals, if requested. 

Sir Anthony I'smond.e said that no arrangeIl2nts had ;.vet been made for the 
se tti:og up of the Committee ; the debate on the matter was still in progress.. 

The C read the Minister's aUlendn:ent to the motion on the health 
::services Antho Esmonde outlined a further amend.nent ::submitted by the 
Labour Party . said that the Council could be asked to give an opil".ion on some 
of the matters to be oonsidered by the Committee. 

The Chairmsn considered this Vias unlikely to happen as he thought the 
comIni ttee ~ seeking evidence on facts and. the Council would not be able 
to help very much with these. 

Date of next meeting 

The next meeting was arra.nged for Friday, 23!'d. February, 1962_ .. 

The meeting terminated at 4 .45 p.m. 

fs.;~ 

z116 ,<:. 



Confidential untU oonf.'irmtSd 

f'tATIONAL HEALTH COUNCIL 

The members pres €I!lt we...-e;"· 

E.S. 6 Brao:l.z>., Ua • • , Cbal.r.lIa;n 
Dr. H. Aughnay 
Leslie , Bean T"a.e Ba.."""".C""d. 
Dr. Do Co:nnolly 
M. CostelloD Esq • .., MoP 05010 
Professor J .. J! .. C<mniDgham 
Miss A. W Q Doherty 
J. Doherty, Esq. 
Dr 0 J.. D-.nme 
Sir Ant hozv Co Eemonde, Bt., ..f.D.., 
Urs .. L .. rnmt 
Alderman M. J. J.!o(;~ 
Dr. (;. Hagui..... . 
M. Moynihan, Esq. , 
E. F. O'Ilonog!lne , Esq., L.D.S. 
C .. A. O'Sulli'Van, Eaqop BoD.S o 
Dr. H. Quinlan 
P. J. Teehan ~ EBqo, T oDo 
Dr. F . C. Ward. 

2 rd Ma.rch 1 

Apologies t or their inabil:!.ty to a.ttend. were received ftom Mr. J . P . F.J,ynn, 
Mr. L. P. Pally 8lld !lis. K. F. Ru.ssell. 

Minutes of previous meetipt; 

The- cha.irma.zi said that the following amendment to the minutes, as 
circu1~t~d, had b:een auggeet;ed:~ 

on .page 5, l:i,ne 22, del.st e 
"by a method similar tc the pl"ovisiOll ~cr prescripti on by a private 
doctor in a matendty ca2e" and s ubstitut!3 

"by introd;lci.ng a presocl.pt.ion soheme similar to that uasd by 
private pract1tionel's in t he case or maternity patients in the 
lower income group. tt 

The lI1nutes , as iSC amr:;':"''lded , were apprwed and signed.. 

Correspondence 

The Secretary reG,<i the follm,7~1,,-~ let ter f'r ·:m the Department of Health, 
c,?pies of whiah had 'tJeau n;4--o'i.Lated 'c:.t the beginning' of' the maetlng: -

I~ Chars., 

I am direote~ 'by ~he l.0.J:dster 1:or Health to re±'er to your let tsr 
of: II Nc;liaig~ 1.,96;'1' :,,"ega...~ the meat.i..""lg of the National. Heal.th 
Cooooi 1 on the 24th N0vsmbsX'p 1.;161.1' at wlcl.~h t he COUl:lcil agreed to 
press t"or the introd<.ict:..on of: a. Nationa:i. Formulary 0 

It appears t :,"at th'3: liat:to!i8l Health Counoil have irr. 1llind a 
FormuJ.ary wr.i.oh wt:;~i.l..ii have gS:::larel. applioa.tioD ~ be adopted for use 
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by the medical. proi'essio!l t hroughout the COU!ltz:y 0 I:l -d:d..s 
c onneotion, I am to state that it might be noted that ths 
British National Formulary, to which referenoe was ma.da at 
the Co:.mcil's meeting, was compiled by a ooIll.tlittee which 
-represented the medical and pharmaoeutioal profeasj,ons, and 
to point O'l,.>t that the Minister' s functions, 1.."'1 regard to 
the .supply of' medioines, axe limited to tr..a s ervices a~aila.ble 
for person.s who are eligible under health legislation;. it i8 
~1.ot open to r.d.m to arra.."lg8 for the . int roduotion of' a fcrxwllary 
which wow.a. neoessarily apply in relat ion to the supply of 
medioi."le ~o other .26otiona of the oomnnm:ity_ 

In the case of perso..."l8 eligible t'or 3er'Ji.osa ~dsr the 
Health Act a, I am to point ',Jut that a wide range of standard 
preparations is ~ea~ covered by th.i..& Department t s contraot 
lists (that i s!, the PreBoribed LiS'I.; of Med:1oi.~es and the 

Special. 1i~t of M.eiliGiLes ). In addi.tion, a list of p::ro:9rietary 
preparationa, with their nort-prop.ci.etary equS.valenta, !-..as 'oaoo:­
issued for the guidanoe of medical of'ficers 8Zld i t is hop{td 
to iS31.18 a revi.ssd, up-:to-date version of th!2 list, at an early 
dat • • 

It i2 considered t~t the Department's contraot l.i.eta (used 
with the proprietary preparationa guide ) ope~te to prov"ids the 
most economio arran,gement for ma.kirlg available a wide range of 
the preparations prescribed by medical offioers .. 

~se, le meas, 

(Sg .. ) P. s . 6 Muireailhaigh. 

Seoreta.ry, 
National Health Council. If 

Mr. Costello said that ·~h;s letter did not relate exactly to what the 
Council _1Jad in mind. He said that the idea b eb..ind their request for a 
~atiQnal Fo~ul~ waa ~hat doctors shol;l1d hs.ve available the formulae of 
drugs whioh are aold under dif'f"erent trade names. Th~ would. ·be nothins 
oompulsory about the National :Formular,y; doctors would be at liberty to 
prescribe whatever they wished. The formulary would give, instead of the 
preaent multiplicity of br{Ulds, a standard l ist of d..""'llgS wh:i.oh w()uld. be 
identified by their iJlgredients. I t would be 1J.606Ssary to i..'1troduoe a 
bu..""B8.u at standarda in oonjunction with the formulary • 

. On lira . Barry ~B request ll the Seoretary read the Council ' s 16tters of 
llth Deoember , and 3ro July, 1961 :in whioh the Department was as.'ksd to 
introduce 8. Natioc:;a.l ::;; c~:.U.ary f. or use in this COU!ltry. Cl The Seoretary 
said that the relevant ex-t ract8 from the minui;l3s of the i1l$eti.r~s at whioh 
the matter had been di.aousB6d by the Council had bae4'l sent t o the 
Department w-ith the.se let-;ers ~ 

Sir AnthopY Esmona.s Baid tha.t the matter had not been pm to the 
Department as olearly as UT. Costell" r!8.i now put it.. He did not ase why 
the Nat:ional FoI'l:i"lUlary sho'..lld be con1"'i.."'led to health aeriiaee. gNupa; :it 
would be of usa to priv·J.t e doctors alac ~ The Department ~B reply was not 
very hel.pi'ul but he thought tr ... a:t t:r.ia .might he:'1e be~n due to the faa~ that 
the Departmant did not get sufficient information from the Counr.:ilo 

~ suggested that , as. the Council has no re5po!ls:;:bi~ .ity outside 
the Sta.te healt h serrloea, it may not have 8Ir:f function in relation t o the 
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setting up of a National lormu1..ary. 

~ said that the Department's letter had referred to the fact 
t hat the British ;National Formulary was compiled by a Committee represent:l..n8 
the medioal and pharmaoeutical professions. He inquired whether the same 
procedure might not be adopt ed in this count!'y. 

Professor Cunni.n5ha.m 8~id that if the formuJ..a.r,y was to be NatiOIlAl., 
it would be essential. for it to have the baokiz:lg of the Minister. 

Yr. Costello 8aid t hat it appeared t hat the CouncU had gone somewhat 
outaide ·its functions ill oonsiderir.8 this matter. He was sorry that the 
Miniater was not having the position inquir"a into but he did not 8ee that 
the COWlcil oould do anything further. 

In reply to a query trom the Chairman, Mr. eosteilo said that the 
l)epartment's Presoribed Lists of medicines covered }O or 4,0 preparationa 
but would no:t be as comprehensive as a National Formulary. The Natione.l 
Formulary would be partioularl,y helpful to newl,y qualll'ied dootors in 
prescribing modern d.rue;s. 

Th. ~ s_ •• ted that the matter lII1iht b. taken up by the medioal 
profession. 

Dr. l!aejuire 8U8!:ested that the Counoil might reoommend that the Briti.h 
Jormulary be adopted. 

The 'Chairman pointed out that .suoh a recommendation might be out~ide 
the CounoiJ. i a funotions • 

.§uai hport 

The ~ ~Il.id that • dra1't annual report had been prepared by tha 
Seoretary and oiroulated. with t he agenda. It the Council wil5hed to present 
an annual report, it would have to be oon151d.ared at the present meeting. 

Tho Chairman SU8!: •• t ed that tha Deportment'. letter oonoernil1g the 
•• ttillg up ar • National Formulary should bo included in the report. 

Thia was agreed to. 

Mr. Costallo proposed t hat paragraph 5 of the dra.f't report sho:qd 
be amended by inoluding a sentence to the ei'f'eot that the prioes being 
oharged for oertain drug" in thia oountry had now been brought into line 
with t he British prices. 

Dr. ¥a.guire seoonded this motion, which was adopted. 

With regard to t he paragraph in the draf't report conoerning the 
supply of oostly medioines to parsons not in possession of medioal oards , 
lir. "Mo:ynihan suggested that the Circular from. the Department of Health 
on thia matter should be included in the report. 

The ~. "aid that Sl..nr;1) the lrti..n:i.ster had asked that the terms of 
this- Ciroular should be given publicity, he did not see 8l\Y objeotion to 
its inclusion in the report. 

It was agreed that the Ciroular ahould be inoluded in t he report . 

Mr. Coste110 suggested that the final paragraph of the draft report 
should be amended by sub.st itutiIlg IIrecommendations"" for "observations". 
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I This was agreed t o .. 

The ~ suggested that t he usual paragraph be i.ncl.uded in the report 
expressing appreciation of the work of" the Secretary and his :staff ~ 

T.b..is ""as agreed. to. 

Subject to these amendments and additi ons, the report~ as drafted, was 
adopted .. 

other Business 

On the motion of the Chairman" the Council agresd to send t o the Minister 
and Mrs. MacEntee their sincerest oongratulations on the elevat i on of' Mrs ". 
MacEntee ~ s brother to Ce.rdin.al .. 

Mrs . Hunt inquired whether t he Council might make representati ons to 
the Select Committee on the health se.I7".ces conce~i.ng discrimination against 
some people, particl.1larly old people, ill. the administration of t he healt h 
services. 

Sir Anthony Esmond.e s aid that the ColDillittes's sittir'-8B are in private " 
He did not know whether they would caJ.l on the Nat ional Health Council for 
evidence .. 

The ~ said . tha~ the Counoil could I;lot give ,evidenoe before a.D3" 
bo~ unless it was invited to do s o end, even then, it cC".u.d do .ao only with 
t he Minister's consent ,~ There was .; however, no restriction on individual> 
mald.ng what9'f'8:t" repre5entat i-oos t hey w~~ 

The Chairman s a.id that , e.s t his Vias t he present Counoil · s :f'Wal meeti.n&, 
be wished~ t he members t:o'!' their co-operation during t he past two years " 

On :Mr8~ Bar;xi s motion, the Council pa ssed a unanimous vote of thanka to 
the Chairman for his skill and pat ienue in oonducting the meetings of the 
Cow;oil ", 

On the motion of ~, a. unanJ.mous vote of thanks to Dri Ward~ as 
Vioe- Cha:irman, was also passed" 

The meet~ terminated atlt,e l Q PoJll",. 
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NATIONAL HEALTH COUNCIL 

Report for year ended n.t l'iarch. 1962 

1. The National Health Council have pleasure in presenting this, their 
eighth Annual Report, to the Ydnister for l'.ealth. 

2. During the year ended 31st March, 1962, the Council held five ~etings. 
The folladng u. a llit of t he members, with the number of meetings at-tended 
by each, during the year, shown in bra.ckets _ 

E.S. 6 Braoin, Uas., Chairman 
Dr .. F.C .. \'lard, Vice:-Chairmn 
Dr. H. Aughney 
Leslle,Bean T .. de Bane 
Dr. D. Connolly 
M. Costello, Esq., M.P.S.l. 
ProfessOl' J.F. Cunni1lgl-.am 
Miss A.W. Doherty 
J. Doherty , Esq. 
Dr. J. Dunne (appointed June 1961) 
Sir AnthonyC . Esmonde, Bt., T.D. 
J.P. F1ynn, Esq. 
Mrs. L. Hunt 
Professor r: .J.E. Jessop 
M • • laclcen, Esq. 
Dr. G. Maguire 
Alderman M.J. MeGu1nness 
M. I!oynihan, Esq. 
E.F. O'Donoghue, Esq., L.D.S. 
T. F. OtHiggina, Esq., S.C., T.D. 
C..A. OISul1ivan, Esq., B.D.S. 
L.P. Pelly , Esq., M.P.S.l .. Dip.Opt. 
Dr. H. Quinlsn 
Senator T.. Ruane 
Miss K.F. Russel1 
Dr. J.P. ShenJ.ey 
Patrick J .. Teehan, Esq., T .0. 

(5) 
(2) 
(J.) 
(4) 
(5) 
(4) 
(4) 
(3) 
(4) 
(z) 
(3) 
(4) 
(4) 
(-) 
(3) 
(3) 
(4) 
(2) 
(3) 
(-) 
(5) 
(3) 
(J,) 
(1) 
(3) 
(2) 
(3) 

3. Mr. 6 Braoin was re-el ected as Chairman and Dr. Ward was re-electeEi 
Vice-Cr..airman. 

4. Dr. J .. Dunne was re-appointed a rember of the Council in June, 1961. 

COST OF DRUGS AND MllDICINFS 

5. In the year ended 31st ~larch, 1961, the Council brought to the MinUoter" 
notice tre fact, which appea....-ed t o the Council to justify further investigation, 
that the manufact.urers 1 price for certain drugs am medicires was higher in the 
State than the price charged by the manufacturers for Similar products in 
Britain and the Six. Counties. In the year under review, the matter was again 
cOD5idered and a :rremorandum on the nosition was forwarded to the mnister. The 
memorandum, l>A1ich indicated that tb; disparity in prices atfected about 10% of 
drugs and medicineS and occurred only in reJ.ation to antibiotics uanufactured 
oy certain firJ:5, set out the C"oJrrent prices for sare of the products in questial 
in Britain and in this coontry. The Council requested that too Minister should 
take appropriate action with a view to reducing the price of drugs: in this 
country to the l.evel. obtaining in Britain and the Six Countiss. The prices of 
the drugs in question '","re subseqoootly brought iota line with tl'e British 
prices. The Council. also reco'IID:landed to the )Iinister that consideration be 
given to preparing a national forJIllhry for use in this cou..'1try. 

/SUPPLY 



SUPPLY OF COSTLY lI!DICINF.'5 TO lERSOlIS Nor IN POilSESSICiI OF MEDICAL CARDS 

6. Exa3d.nation of this matter, to ~ch reference was made in the Council's 
report. for t.'e year ended 31st "1arch, 1961 , was continued. The Council had 
urder consideration a draft. res olution that the method of assessing the 
lII3a!>S of applicants for the henefits of Section :u. (2) of the \lea3.th Act, 1953, 
be mo::lified in tb3 case of parsons \1ho, while not qualii'ying for nedical cards, 
are unable to provide costly medicines by their own industl'7 or ot.~er lawfoJ.l 
means. The mtter 'W3S considered to have been brcught to a satisfactory 
concl.usion in September, 1961, when the Department of Health issued a circular 
to health authorities. The Circ-.llar made it clear that, even thougp persons 
might not be entitled to all the services umer Section 14 of the Act (e.g. 
the free gere-ral practitioner service), the fact that they did not possess a 
medical. card did not debar t hem from obtaining otrer general. rredical services 
free of charge. These otl'er services include drugs ani mediCines, if the 
pr<7lision of such drugs and mdicines over a l.ong ~riod '.'ilould cause financial 
hardship to the person purchasing them. Health authorities were asked, in the 
Circular, to ;:aka this position clear by appropriate publicity. The Depart:rent~ 
Circular is ine1..:led e$.n appendix to this report. 

Their consideration of this natter also led the Council to tie conclusion 
that a national formulary .... -as required and, in tr.anki.ng the Minister for the 
issue of t he circaJ..a.r, they again drew attention to the desirability of 
preparing a ll2.tional forll1ll.e17 fC!' this country. The Collaring letter was 
subsequently received from the Departmnt on the question of setting up a 
national f<rmulary. 

"B.A. 107/ 5 22 M9.rta, 1962 . 

A Cbara, 

I am directed by the Minister tor Health to refer to your letter of 11 
Nollaig, 1961, regarding the meeting of the National Health Council on the 24th 
November ~ 1961., at which the Council agreed to press for the introduetion of a 
National. Fornmlary. 

It appears that the National. Health COWlcil. have in mind a Formula.ry 
which would have general. application an:l be adopted far use by the zredical 
profession throughout the country". In this conrection, I am t o state that it 
might. l::e noted that too Briti sh National. Formulary, to which reference was made 
at the Council's r:eet1ng, was compiled by a ca:mrl.ttee which reF'esented too 
medical and pharm.ceutical professions, aoo to point out trat the Y.d.n1ster t s 
functions, in rega..."'<l to the supply of medicines, are limited t o the service::! 
available for persons "mo are eligible under real.th legislation; it is not 
open to him to arrange for the introduction of a formulary which would 
neeessar~ apply" in relation to the supply of n:edicires to other sections of 
the c=mity. 

In the case of :persons eligible far services under the Health Acts, I 
am to point out that a wide range of standard preparations is already covered 
by this Depu-tment1s contract lists (that is, the Prescribed List of Vedicines 
and the Special List of Medicines). In addition, a list of proprietary 
preparations, 'With their non-proprietary equivalents, has been issued for the 
guidance of medical of'ficers and it is hoped to issue a reVised, up-to-date 
version of this list, at an early date. 

It is considered thet the Departmnt's contract lists ( Ulled with the pro. 
prietary preparations guide ) opo...rate to provide the most economic arrangenent 
for making available a wide range of the preparations prescribed by redical 
officers. 

Mise, le I!1$3.S, 

P .s. 6 Sllreadha1gh . 

Secretary, 
National Health Council. n 
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MENTAL TRl':AT!lENf RllGU!.l.TIONS . 1961 

7. Tre I1>ntal Treatmmt Act, 1961 becalJe 1aw on 28th ~larch, 1961, and 
draft Regulations un:ier that Act were, in accordance \dth the statutory 
provisions sent. to the Council for their advice. The Regulations set out in 
detail the procedures gcweming admissions to, retention in, and dlschargee 
from mental. hospitals.. The Council had no observations to make, save in 
re1ation to Artic1a 11 (c) of the Regalatioll5 which provided that "where a 
registered medical practitioner llakea an examination he shall not demand or 
receive any fee or other payment or consideration from arry person other than 
tre nental hospital authority in reward for his services.1! The Council. 
recommended the deletion of the words "or consideration" from this Article , 
mainly on the groums that J:conslderatiCh'"l,tt could be construed as i ncluding 
tokens of apIX'eciation or normal. hoopitality offered t o a doctor by a pitlent. 
In P-.is rep11" to the Council, the Minister stated that the wording quoted above 
had been evolved after consideration of a similar request made by the Council 
in relation to the General Medical Services Regalatlons, 1954, and had been 
embodied in 8I!lerriing Regu.la.tions ... hlch \·;ere still o}2rative. As it was essen­
tial. t hat there should be uniformity between the General Medical Services 
Regulations and the. ~ntal Treatment Regulationz on the question of fees, the 
J!.d.nister did not find it possible to accept the Council's reccmrendatlon for 
tre de1etion of the worde queted. The M1n1ster's repl.y .... de it c1ear that the 
Artic1e did not preclude t he acceptance of tclrens of appreciation of SIIal1 
value and the Council had no further corooent to mlre on it. 

DENTAL AND AURAL APPLIANCES REGlJIATIONS , 1961 

8. The Council's advice >,.", requested 1>7 the Minis tor on d.eeaft ReguJ.ati ons 
relating to the provision by health authorities of dental am aural appliances 
fC1t' persons eUgib1e under t he P.ea1th Acts for such appl.ianoes. Tre ReguJ.atioIS 
provided thet the legal. l.iabil.ity of a health authority to provide dentures 
for the l~r inCOlIe g!X>Up s hould be limited to the extent to which it could 
provide them from a sum fixed each year by the Minister. This waf! beiJ'l.g done 
to enable health authorities t o concentrate on p-ovi.ding a proper treatnent 
service for children. Priority in the provision of denttn"'es was to be given 
to expectant mothers and ~rsons l3uffering from tuberculosis andprovis i cn was 
a1.so Jl'ade in the draft ReguJ.ations for a realth authority to pay pert of the 
cost of dentures provided through the Social Welfare services for certain 
insured pergons in the: 1.0'...er i ncome group. Too provision of aural awJ-iances 
was also proposed to be similarly restricted. Priority 1n the provision of 
such appliances was to te given to sI2cified group;! and proviSion was also 
moo for a contribution by a heal.th authority ",here an insured person in the 
la..rer income group could not pay his share or the cost of an appliance 
obtained t hrough the Social We1fare scherae. 

The Council having fully consiered the Regulations decided to make no 
recOIrml:eDdations on them. 

9. Too Council wish, once again, to place on record their appreciation of 
tre services provided during the year 1>7 the Secretary and his assistants. 

CllAJRllAN 

31et l'larc.>', 1962. 

Secretary, 

F.R. 



APPENDIX 

Circular 36/61. 

A Chara, 

SUPPLY OF J'.EDIGIlES IN P.ARDSHIP CASES Fc!( PElI.5(](S 

Nor C0!ERED BY ,1':DlCAL CAF.DS 

1. I am directed by the Minister for Health to state that he has had under 
consideration the position regarding persons, who while they are in a position 
to r.eet the cost of norml dard.ciliary medical t;oea.tment for t hemselves or their 
dep::ma.nts, a..-e u..''lable to meet the cost of drugs and medicines requ1red over a 
l.ong period for themselves or rembers of their fam1.ly. The per:so~ concerned 
would not normally re regarded as eligible for medical. cards, and are unaware 
that apart from a general practitioner service, health authorities are empo..orer­
ed to supply other general mdical services, incluiing drugs and redicines J 

free of charge, under Section 14 of the Health Act , 1953, to persons who, 
because of the financial hardsrip involved, are unable to treat the cost of 
these items, even though they d o not hold !redieal cards . 

2 . With the increased use of ex-rensive drugs and :redici.nes in modern medical 
practice, considerable hardship can ari:se for per:sona of limited :means who have 
to prO'lide these redicines for lengthy perioos for themselves or their families. 
For example, a want '.rl.th dependants, l-IIhose income is only marginally above the 
level of the IG>leT incorr.e group , will find it difficult to pay for expensive 
medi cines for a course of treat rent exterAing over a long :t:eriod. It is important 
therefore , to ensure that such p::rsops are made aware that, although for all 
purposes t hey do not fall .. rithin the category defi.."1Sd in Section 14 of the Health 
Act , 1953, they can apply to the health authority for a supply of these medicines, 
!'ree for so long as they are unable to provide them f rom their own resources. 
Accordingly, the )i1nister requests health authorities to make the position clear 
by appropriate publicity. It is not proposed that a fonal scheme: should be 
introduced covering the supply of specified redicines and drugs for specified 
diseases, but, imtead, that each application should be ccnsidered on its :rrerlts, 
taking into account the patientts needs , their duration, and the degree of 
hardship involved. ApplicatiOns , follCl'ling investigation of the cirCU!!l5tances 
attaching to then-i. might. te submitted to the Chief ¥.edical Officer for a 
reco~ndation in all cases of doubt and difficulty. 

3. The l-tinister is aware that Ir.a.ny health authorities have r ecognised this 
hardship tor sane time and 'that they have met it by supplying trese expensive 
medicires to certain persons ,·she "..'ould not otrerwise be regarded as in the 
10l'l'er income group. The procedure normslly fa1.lo;.'ed is that in tre larger 
urban .areas the items are supplied thrv<J.gh tr.e official dis:t:ensary compounders 
on the p"escription of the patient1s doctor. In !!!.ost rural areas compounders 
are not employed in the dispensaries and this raises a difficulty as t he 
district rredicaJ.. officer is not obliged, and !!'.ay refuse, to s upply medici.ne on 
the prescription of a private practitioner . The difficulty, ... mere it has 
arisen, has reen rret by t he health authority making arrange.rrents for the supply of 
the prescribed items through the compoo.m:iers employed in County Clinics or County 
Hospitals. A further difficulty may arise rere, however , as i t Ifl8.y not always be 
possible for the patients to arrange to have rredicines collicted at the Clinic or 
Hospital, particularly .. mere they reside SOJ!le distance a"i'o'aY . L'1 such cirCll.l1St.a1ms 
it may be necessa..ry t o dispatch tre medicine¥>y past to the per son concerned. 

4 . The }.linister would be gl.a.d if you would have the position regarding the 
issue of medicines to such persons in your realth authcrity area examined with 
a view to ensuring that t he persons concerned are made a....are that , though t."ley 
are not. tre holders of ;redical cards, t hey can, in case of hardship, apply to 
the health 8."I.lthority for supplies of redicines and drugs.. A %:ecord of the 
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eost of supp],ying ""dieine. and drugs under the terms of thiB Circular 
should be }re pt as annual ret urns of such exp3nditure will be required 
for the intonation of thiB Department. 

T}-;ae Manager, 
Each Health Authority. 

The Chief Executive Officer, 
Dublin HsaJ.th Authority . 

Copy to Chief YedicaJ. Offioer . 

F.H. 

Mise, le reas, 

K.U. OO~1iOLLY. 
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