


CONFIDENTIAL UNTIL CONFIRMED
NATIONAL HEALTH COURCIL

Minutes of meeting held on Zith June, 1960, in the Conference
Room, Custom House, Dublin,

The members present were -

E. S. 0 Brecin Tas.,

Dr, H. Anghney,

Dro D. Comnolly,

M, Costello Esq. M.P.S.I.,
Leslie, Bean T, de Barra,

Miss A, W. Doherty

J. Doherty Esqe,

Sir Anthony Esmonde, Bt., 2.Ds,
Je P, Flynn Esqo,

Mrs, L, Hant,

1L Macken, Esq.,

Dr, George Maguire,

E. F. 0’Donoghue Esqe, LuDeS.,
C. A, 0°Sullivan Esq., B.D.S.,
L. P. Pelly Esq., M.P.SL, Dip.Opte,
Dr. Ho Quinlaxn,

Miss Ko Fo Russell,

Dr. J. P, Shanley,

Dr. Fo C, Ward.

Apologies for their inability to attend were received from Professor
Cunningham and Ald. MoGuinness.

Mr, Sedn l&cmtee, Tnaiste and Minister for Health, who was
accompanied by Mr. P. S. 6 lhireadhaigh Secretary; Department of Health,
attended at the it of the p: ings and welcomed the members to
the first meeting of the new Ihtlonal Health Council, He addr ssed the
members as follews -

"It is again my special duty and my great pleasure to welcome

the members of the new National Health Council at its first
meeting. This is the second occesicn on vhich the respon-
sibility has fallen to me of reconstituting the Council and the
fulfilling of that responsibility in an adequate menmer and with
due regerdtoc the functions which the Council must carry out in
the broad complex of Netional Health Administration is a task
waich I do not and may net lightly execute,

The Council assembled here to-dsy hwlds office for a period of

two years and during that time the responsibility will rest upon
it of advising the Minister for Health on such general matters
affecting or incidental to the health of the people as he may
refer to it, It will also during that time be charged with

the function of advising the Minister on general matters arising on
the opere umg of our existing health services, The manner in
which the Council executes theefunctions and the extent to which
in doing so it will have regard to the good of the commnity as a
whole will determins its capacity for exerting a useful influence in
the field of the Mation’s health.

The work of the Council is not new to many of its members here to-day.
A npmber of you have served on one or even more previous Councils
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and it is only right that I should express to those my special
appreciation of their willingness to undertake again, without
recompense, or material reward, this unselfish task. On all
members, new and old, the work of the Council makes its own
burdensome demands of time and energy given in the service of
cthers. I would like, therefore, to thank you for the public
spirit which has prompted you to accept office,

When addressing the previous National Health Council, I referred

to the heavy cost of the public health services on the

productive members of our commnity, The cost of these services

in the present year is expected o be £750,000 more than in 1958

and now requires an expenditure of over £:7,000,000 a year from
public moneys. For a country of our size this is a very great
expenditure indeed and the concerm which I expressed to the previous
Council in this matter is one, therefore, which I feel T must repeat
with at least equal emphasis to-day. As Minister for Health it is
my duty to see; so far as it is reasonably possible tec do so, that
the return received for this relatively vast expenditure is the
maximum possible in terms of services and satisfaction to the public.
I feel sure that the members of the Council will share with me the
view that;, in the exercise ~f their advisory duties they too should
have regard to the need for the economic administration of the
services and that they will devote themselves to their duties with
this consideraiion in mind. Indeed I should like the Council to
examine the cperation of the services from this point of view with an
open and objective mind, I would like in this respect to meke
special mention of the changes in health administration which will
shortly be effected by the Health Authorities Aot, 1960, Then

the provisions of this Act are implementsd we can reason2bly hope to
have in operation a more efficient and a more economical service than
bas been possible at any time heretofore. The unification of
services in the large centres of population and the removal of legal
barriers which have long ceased to serve any useful purpose should
now open the wey to easier access to the services by eligi‘s persons
and to mxch needed improvements in their administration; &and, if
they do not actually lead to reduction in cost, they should at least
help %o ensure that the best value for money expended is being obtained.

The present Council is made up of men and women from meny walks of
1life and it includes persons who are or have heen closely concerned
in all the many sided facets of health services administration.

Your qualifications and abilities are such that your advice will
alweys be worthy of the most serious comsideration. However; it
will inevitebly happen that a Minister must at times decline

advice offered to him, viewing his responsibility, as he must, in

a wider context having regard to Gove.nment policy as a whole. You
will well understand, therefore, that I may not alweys find it
possible to 20t upon advice which you may give; but I trust that
you will accept the imevitable necessity for occasional differences
and will not feel peproved v discouraged as a consequence of this.
Even when I must act otherwise than as you may suggest, it is
nevertheless of great help o me o have considered your recommendations
and to have acquainted myself with the viewpoints which you will
express.

I wish to express again myappreciation of your self sacrifice in
devoting your time to the work of the Council. The Council is

still a young body se administrative relationshp with the Department
is still in the formetive stage, but I am confident that its work

will be attendsd with successz™,

The Tanaiste, accompanied by the Secretary of the Department, then left
the meeting.

/The Secretary



-5

The Secretaryéxplained the procedure to be followed in the election of
2 Chairman under the Standing Orders.

Dr. Ward said that it gave him great pleasure to propose Mr, O Braoin
for the Chair. Mr, O Braoin has been Chairmen of the Council since its
inception and he (Dr. Ward) had been associated with it also in that t ime.
There had been one or two stormy interludes in their meetings but largely
due to Mr. O Breoin's sense of fairplay, conflicting interests were brought
to undnimity without the necessity for a division. Dr. Ward added that at an
early stage in their affairs it had been agreed that insofar as possible
political considerations would be left cutside the doors of the National
Health Council, He hoped that the new Council would agree to do likewise.
That wes not to say that they were without poli%ical opinion. No responsible
adult should be without political views and the fact that the members had
different viewpoints contributed in his opinion to the work of the Council.

He added that Mr. O Braocin had been expert in his chairmanship aand if he
had a fault it was thet he allowed the members a little too much latitude.
His ability did not need further emphasis and Dr. Ward concluded by
expressing the hope that Mr. § Breoin would be elected unanimously.

Sir Anthony Esmonde said t it gave him mach pleasure to second the
proposal. This was the third Natiomal Health Council with which he had been
associated and his clearest recollection of Mr. O Braoin's chairmanship was
the extraordinary facility he had for reconciling differences of opinion and
for presenting, at the conclusion of discussion, a balanced summary which
practically always obviated the necessity for a division. He could not
claim to be without political views and he knew that other members held
different views, in spite of which fact their divergent views had been
tactfully coalesced by the Chairman. He, therefore, urged that Mr. 6 Breoin
be accepted as Chairmen.

Mrs. Parry supported the nomination of Mr. $ Breoin and added that his
tolerance as irmen had ensured the success of the Council's deliberations.
EHe allowed 21l who wished to speak the widest possible latitude arnd by his
courtesy gave each member the feeling that what t hey were saying was of
importance. In any instances in which there had been d&ifferences, his coolness
had restored harmony.

Mr. 6 Breoin was unanimously elected Chairmen vwith acclamation.

The Chairmen said that it was a great pleasure for him to be elected
Chairman of the Council once again. He could not say that he was deserving
of the tributes which had been paid to him but, knowing the persons concerned
so well, he had no doubt about the sincerity of their remarks, He
enjoyed being chairmen of & body like the National Health Council and he
always endeavoured to avoid being absent. He was glad to be re-united with
the members of previous Councils who were re~appointed to the new body.
He felt sure from the reputation of those me
for the first time, that the new Council would be another happy family.

Since the last meeting of the Council Dy. J. C. McFeely, who had been
a member of the Council from 1956 - 1960, had passed away. Dr. McFeely held
strong views on matters which were of vital concern to his profession but his
sincerity and unselfish devotion tc that profession would earn him the reward
he deserved, To his bereave dow and family he proposed that the Council
should extend its deepest sympathy.

He also wished that the Council should extend sincerest sympathy to
Jire Bean Mhac an tSaci and the THnaiste on their recent bereavement.

The members stood in silence.

/The Chairmen
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The Chairman said that it would be necessary to elect a Vice-Chairman
for the year,

¥, Flynn said that he felt that it was desirable that in a body
such as the National Health Council the medical profession should be
represented in the officers. To this end he could think of no one who
would be more suited by qualification and administrative experience than
Dr, Ward, He accordingly had the greatest pleasure in proposing Dr. Ward
as Vice~Chairman.

Dr._Shanley seconded his proposal and added that it would be
unnecessary for him to go into detail as to the part which, apart from his
medical service, Dr. Ward had played in the national life of this country.
fie could not visualise anyone more suited to be Vice-Chairman of the
Council and it was an honour to second Mr, Flynn'’s proposal.

Mr. Costello said he wished to be associated with this proposal. If
the Chairmen should be absent there was no one more qualified to take his
place than Dr. Ward. His experiénce of Dr, Ward went back to 1948 when
he had as Parliamentary Secretary received a deputation from the
Pharmaceutical Society and had received them with patience and courtesy.
He was sure he would be ideally suited to take the chairman's place in the
unlikely event of his absence,

Dr. Ward was elected Vice-Chairman with acclamation.

The Chairmen said that he wished to indicate his pleasure at the
election as Vice-Chairman of & person with the wide administrative
experience and ability which Dr. Werd possessed, If his true worth were
to be fully recognised he would in fact be more suited as Chairman rather
than Vice-Chairman,

He wished to refer also to Dre Ward's reference to the absence of
politics in the discussions of previous Councils and said that 2s an
illustration of the success of this attitude on the part of members there
had been necessity for only two divisions in the six years in which the
Council was in existence.

Dr, Ward said that he appreciated very much his election as Vice-
Chairmen of the Council and also the very nice remarks which had been made
about him, He wished that he were worthy of at least one-quarter of them,

In his recollection the Chairmen had hardly missed two meetings in
the six years he had been associated with the Council and, therefore, he
could see little prospect of a demand being rede on his services in the
future, Nevertheless he appreciated very much the honour the Council had
done him,

The Chairman drew the members' attention to the fact that copies of
the Standing Orders of the Council and of the relevant statutory provisions
relating to the activities of the Council had been placed before each member.
He pointed out that the Minister for Health was by courtesy given a copy of
the record of each meeting, The procedure was that about ten days after
the meeting the Secretary sent each member a copy of the draft record and
they were given seven to &8y days in which to suggest amendments to anything
they were recorded as saying., Any amendments suggested were carried out by
the Secretary before the record was forwarded to the Ministers

He added that there vas no official business before the Council for
the current meeting and asked whether any member wished to raise any pointe

/Sir Anthony Esmonde



Sir Anthony Esmonde s2id that he wished to raise again the question
of the minutes. He fully appreciated the difficulties facing the note
takers., They produced a synopsis of the proceedings and while it wes alweys
very good it was only a synopsis. He had suggested before and again
wondered whether a short-hand writer could be made available to the Council,
At present only 2 synopsis of the views expressed by the various members was
sent to the Minister and he felt that where a discussion took place on a
vital matter it was important that all the views put forward should be put
before the Minister,

Dr, Ward said that he had also found that the mimutes did not record
the full discussion at meetings, If the Minister 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 way it seemed to him that they did not quile measure up
to what he thought the Council needed.

Mrs. Barry said that her recollection of the previous discussion on
this mtter was that there was a general feeling that the minutes simply
needed a little more amplification. While she realised that normally
minutes of meetings are only meant to record the decisions reached, she
felt that a cross section of the discussion would help the Minister in
his consideration of the matters put before him,

The Chairmen said that when this matter was raised originally the
Secretary undertock to amplify the minutes and the matter was left at
that. The mimtes at present were more than a mere record of decisions
reached. He would suggest that the matter be left over for discussion
at the next meeting. In the meantime the Secretary could make inquiries
regarding the possibility of obtaining the services of 2 shorthand writer.

Mp, Macken said that it should be borne in mind that the use of a
shorthand writer would result in very copious notes which, in his view,
would be too long. He suggested that a special report could be prepared
incorporating 211 the peints raised at the meeting. This report could be
circulated to members before being sent to the Minister. There was often
a certain amount of uninformed discussion at meetings before a particular
subject was fully thrashed out., It would be pointless to record such
discussion for sabmission to the Minister. If the Council wished to make
a specific recommendation to the Minister a formal report could be
prepared for his information. Any member who felt that his point of view
was not fully reflected in the report could suggest suitable amendments
before the report went to the Minister.

It was agreed that the matter should be placed on the agenda for
the next meeting,

DATE OF NEXT ,’aﬂEE’l’ING

The next meeting of the Council was fixed for Friday, 16th September,
1960, at 3,30 pem. in Aras ¥hic Dhiarms da., Store Street,

The meeting concluded 2t 5.10 p.m.



Confidential Un%il Confirmed

BEALTH COUNCIL

Minutes of meeting held on Friday 16th September, 1960 in the
Conference Room, Aras Mhic Dhiarmada, Dublin.

The members present were:-

E,S, 6 Braocin, Uss., Chairman,
Dr, H, Aughney,

Leslie, Bean T, de Barra,

Dr. D. Connolly,

M. Costello, Esq., MoP.S.I.
Professor J.F. Cunningham,

J. Doherty, Esq.,

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

Mrs. L, Hunt,

M, Macken, Esq.,

Dr. George Maguirs,

Alderman M.J. McGuinness,

E,F. 0'Donoghue, Esqe,L.D.S.
C.A, O'Sullivan, Esq., B.D.S.
L.P. Pelly, Esq., M.P.S.I.; Dip. Opt.
Miss K.F. Russell,

Patrick J, Teehan, Esg., T.D.
Dr. F.C. Ward.

Apologies for their inability to attend were received from Miss AJW.
Doherty and Professor W.J.E. Jessop.

On the motion of the Chai , the sympathy of the Council was
extended %o the relatives of the late Miss Ashe, a former member of the
Council,

The members stood in silence.

Minutes:

The minutes of the meeting held on the 24th June, 1960 were approved
and signed.

Correspondence:

The Cheirman sald that a letter had been received from the Irish
Medical Association. The letter related to the constitubtion of the National
Health Council and as this matter was outside the functions of the Council
he considered that the letter must be ruled out of order.

8ir Anthony Bsmonde snguired whether there would be any objection to
having the letter read without necessarily having o discussion on if.

th considered that as the Counecil

Mrs, Barry and Ald McGuinmess be
not necessary o read the letier.

had no function in the matter it was

The Chairman,in reply to Mr. Pelly, said that the cornstitution of
the National Health Council was primerily a matter for the Minister for
Health.

It was agreed that the letter should not be read and that the matter
should not be further pursued,

The Secretary reesd an ecknoule:

ment from An Tenaiste and Mrs. MacEntes
Pvwwwes
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of the vote of sympathy extended to them by the Council on their
recent bereavemeni.

Fora inutess

Sir Anthony Egmonde sald that this matter had been brought up on
orevious occasions. He was still of the opinion that in order tc get
& clear picture of proceedings of meetings the Minister would require a
more extended statement. He thought that i% was unreasonable to expecs
anything more than 2 here synopsis when the minutes were recorded in
longhend, In their prosent form the minutes merely state that a certain
metter was discussed and that certain opinions were expressed for and
against, He thought that in order to get a clear picture of the inner
mind of the Council, so to spesk, a much more detailed statement of the
dizcussion was required. For this purpose he proposed that the Council
should obtain the services of shorthand writers. While it might be said
that this would involve a lot of extra trouble for the members, he felt
that the minutes were mainly intended for the Minister and his advisers in
the Department,

The Dail debates were a very extensive record of proceedings but
Governmentel officials found them very useful when they wished to obtain
2 clear picture of the discussion on any particular subject. 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 without shorthand writers.
He could not see why the Council could not be provided with shorthand
writers. Such officials were at present employed as wholetime officers
and no extra expense would be involved. The employment of shorthand
writers would in no way influence the decisions reached by the Council.

In reply to Mr., Pelly, Sir Anthony Esmonde explained that what he
hed in mind was that the shorthand writers should make & full report of
&hn ai. scussicn and the Secretary would then compile the minutes from
Mr, Pelly seconded the resolution, on this understanding.

Mrs, Barry said that adoption of this resolution would mean that the
minutes would be very lengthy. At one time, only decisions were recorded
in the minutes but, after the matter had been discussed at previous
meetings 1% had been decided that the minutes should be lengthened to
include the substance of everything said. She thought that the minutes,
as at present compiled ,were adequates.

Ihe Chairman said that the fact that the minutes were prepared in
their present detailed form was due to the co-operation of the Secretary,
who hed a difficult job. Ee said that both the present Secretary and his
nredecessor supplied good reports of the proceedings and they had
amlified these rsports at the request of the Council. Provision of a
verbatim report would ms_&e the Secretary's job more onerous and compilation
of the minutes from such a repert would be more difficult for him., He
thought therefore that if the present minutes were to be changed the only
way to do it was to provide a verbatim report of the entire proceedings.

Minutes are supposed to record decisions but the Council had dsparted
8 procedure by desidi %0 record the arguments for and
hairman thought that, in this respect, the present note-takers succeed
reasonably well and that, ez any depariuvre from the present position would
place added responsibility on the Secretary, the Jouncil would have to be
very careful Wefore deciding on such a departure. It seemed to him that
the Secretary would be reguired to provide a more amplified report from
shorthand notes e.nd even this would not satis*y everyone. It was for these
d i :1d be better to have sither a verbatim report
n the present system. While he agreed,
fs views he felt it would place both the
difficulties.

i
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Mre Costello said he was not clear whether Sir Anthony Esmonde
intended that the members would get the minutes in the form of a complete
ghorthand 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 given a very bulky document which he thought would take too much
tire to read, Moresover he did not consider that the Minister would require
suck a lengthy account.

Sir Acthony Esmonde said that his intention was that the Minister would
get a verbatim report oi the meeting. He thought that tne notetakers were
at present working under impossible conditions. He felt that shorthand
notes should be prepared and that the report of the _Aeetlng should be based
on these notes. He did not agree with the Chairman that this would involve
coneiderable work.

s._Barry enquired whether Sir Anthony Esmorde had noticed that any
salient facts had been omitted from the minutes up to the present.

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

Professor Cunningham said he thought that the minutes had been
very well kept over the years. He had observed, however, on one or two
occzsions that the minutes did convey a slightly wrong impression of what
a perticular speaker intended to convey. He felt accordingly that it
would be & help to the Secretary in preparing his minutes if he had
shorthand notes at his disposal. He thought that these notes would be more
explanatory of the trend of the discussion and would meke for more
accurate recording.

Mp, Flynn said that when he first became a member of the Council only
decisions were recorded. The Council thought that the Minister should get
some impression of what was in the minds of the speskers and so the minutes
wers amplified. 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 difficuity for the Secrefary in selecting what to record. The
initial views of a speaker were often modified after hearing others so
that his first statements might not reg)resent his final view. With regard
to the reports of discussions in the Dail, he did not think that these
reporia were very useful as the final decisions could be found in the
Acts of the Cireachtas. He thought that the Council had already gone too
far in reporting the proceedings at its meetings and that the present
regolution would cause extra expense and an extra burden on the Secretary
without any benefit %o the Minister or to the Council.

Mre Macken said that he failed to see what purpose would be served
by having a shorthand statement of proceedings of z:eew':.ingse He did not
think i% would be fair %o the Minister o get such a lengthy account
containing everything that was said at meebtings, ;mﬂ uding the sometimes un-
vinforred or irrelevant views which are a feature of the beginning of a
aiscussion on e particular topice

A8 he saw it, the main purpose of the minutes was to keep the Minister
informed of the decisions and views of the Council. He felt that they
should act as a Council and not as individuals and that, therefore, the
decisions recorded at meetings were all that the Minister was interested
really in knowing about. It should not be necessary for the Minister to
probe through bulky papers to ascertain what the members were Salking
about at meetings, The members had an opportunity after every meeting to
correct the report of proceedings which was sent to them in draft form,

He did not think that the Council should concern itself with any further
expansion of the rscords of meetings. All they had to do was %o arrive,

as & Council, at clear recommendations and to put these before the Minister
in a brief form.

/
Liowini
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The Secretery said that it seemed to him that if the Council wanted
beve a verbatim repori it would be batter fc have a complete transeript
of whalt took place or to continue as at present. The preparation of a
summery based on shorthand no would necessarily invclve a process of
selecticr on his part. This process of selection was a%t present being
cerrizd out by the notetakers as they went along so that perhaps 30% of
actually say is omitted, This omission was e reasonable
¢ gince discussions inevifgbly include some repetition. As far as
his duties as Secretary were concerned the Council could take it that a
verbatim report would nou be ary greater assistance %o him in the
preparation of the minutes than the present system.

Hiss Russell seid that it would be a piby if the system were changed.
Not every member would wisk te have a verbatim account of what took place.

he _Cha; said that tte volume of opinion seemed to favour
retention of the present procedure and he would suggest that the Council
should reach no decision on the present proposal but should carry on as at
present. If any member of the Council were dissatisfied about a particular
report the matiter could be raised sgain at that time,

This was agreed.

Other Buginegs.”

Sir Anthony Esmonde said % inister, in his speech at the
inaugural meeting of the presen 1s had drawn attention to the faet
that expenditure on the health services was increasing. Sir Anthony said
that a number of people get health benefite although they do not need them
as much as other people who do rot get such benefits. Certain people
seer to be forced to the end of the queue and 1% was his experience that
it was ‘the weakest person who came out worst. He had recently become
aware of the case of a man who had waited 11 months to have his appendix
out, Some months ago he had had a discussion with a representative of the
Voluntery Health Insurance Board and he was now of opinion that & useful
purpose would be served if representetives of the Voluntary Health
Ingurance Board met the members of the National Heslth Council to discuss
ways of co-relating the existlng State services and those of the Voluntery
Heglth Insurance. He thought that hers were people in the middle income
group who would take voluntary health insurance if they did net have to pay
the full premium., It should be possible to hammer out a system whereby
the people in the middle income group would pay part of the contributions
and the State pay the balance. Such a system is in operation in other
countries. The volumtary health insurance scheme is progressing but this
a.pn_zes meinly % Duolin and it 4s nob doing so well throughout the country.
A scheme, as suggssted, would, he thou;’r t, meet the wishes of the Minister
who had suate:l that the cost sh ‘th services in the present year was
‘e £750,000 more Shen in 1953.

there was any information on what was being
v there were any examples of the State
premium for sickness insurance.

ired if

ned Canade and Australia but said he was not

h some other members of the
Council, had acted on G y volunter h_ealth insurance which
was set up by the Minigte: ot e¢tion was that the sdvisory body had
considersd the full details of health insurence amemss in operation in most
countries and she could not recall % t there was any case where the insurance
premium wes subsidised by the G

Mrs. Barry said ¢

LBsons



Ihe Chairman said thet, as one of the members who scted on the advisory
no'-', he recaelled that $hat Lody had expressed tas hope that if voluntary
heelth insurance hecame a real 1t would not be coufined to the higher
income group bub other groups would come in if the conditions were
favourable. It was up to the Board %o make the conditions favourable.
S neopTe could be :.m‘ucsd fo ’sa&a out. volun.ary he 1 insureance
ction o the

1 snouad meet officials of the Voluntary Health
tter., The scheme had been a greater
suceess than most people had eyﬁched,particu1mlv in D!ﬁﬂ in, This of
course was largely due to the fact that peop;e in %he Clty. were more
ezsily organised. Many organisations also had their keaaq uarters in
Dublin and even though might be in the country they would be

propose,, that tbe Goun
Insurance 3oard Lo disc.as the m:

ir me
registered as Dublin members.

Miss Russell said that the staff in her hospifsl were generally members
of the middle income group. They were algo members of the Voluntary Health
Ingurance and this helped them with their hospital bills.

s, Hunt said that in country districts very few people were
nmexhers of the Voluntary Health Insurance Scheme as they did not seem %o
know much about it.

Miss Russell said that trouble was that people in the country
were not in any organised groups.
Mrs. Barry said that it was the responsibility of the Voluntary

Health Iasurance Board fo put up a scheme which would induce people in the
middle income classes %o participate.

Dr, Ward said that it would be better if
wag made to ths Minister rather than to the Na
gchems suggested would involve = merger between
and %he Voluntary Heglth Insurance and he did no
well enough .m*a*med to give advice on such a comp] 1icated matter, It seemed
to him to be primarily a matter for the Minister and his Depariment o
examine propesals i‘“om the Voluntery Health Insurance Board. The M;mmter
could then submit the scheme %o the National Health Council w!
usefully consider the question at that stage.

approach in this matter

tonal T<e“u:A Council, The

g health services
‘the Council was

Professor Cunningham said that he agreed with Doctor Ward. He said
ha'u the Volunbary Health Insurence Board would take on any person if he
peid the required contribution. Many pe'"scns in the middle income group
gre payin & th ¥ ea of the patient and the
Stafe sharing the contr: b'*‘lon is not new as it had been put forward by
the I.i.4, sleven years ago. The I,M.A's proposal had been that the amount
0 be paid by persons in the middle income group should be decided by
r circumstences. No action in the ma""e:’ had however been
vernment, He agreed with Dr, Ward that the Voluntary Health
aporoa:h the Government and that the National Health
uer at the moment., On the details
1ia the Stats paid part of the premium for

France.

of schemeg he
perscns and b

1th insurancs was

they askesd themsslves
the schems?". The

rot expect support for the

Mr, F‘mg said that when this question of t
considered by the advisory body the first questi
was "Would there be enough people here %o jus

advisory body saw siraight away that they
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scheme from the people in the country. The scheme was confined mainly
to white collar workers and factory groups. As he saw it the significance
of Sir Anthony's proposal was merely the shifting of the incidence of cost
frou one group to another. He could not agree that there would be any
saving in money to the nation as distinct from the State, Neither did he
think that people who had nct joined already would do so if the premium
ware 50% less. The Voluntary Health Insurance Board would of course welcome
the suggestion as it would mean more members., It would, however, mean that
elther the State or the local authority would have to foot the bill %o make
up the difference. The rroposal would also involve additional expenditure
on sdministration. Ab present the holders of medical cards were checked once
a year to ensure that they were still in the lower income group. A similar
procedure would be involved in relation to the middle income group if they
were subsidised towards vocluntary heglth insurance. He wondered if there
would he any advantage at all to the State in these circumstances.

Referring to the statement made by Sir Anthony Esmonde regarding an
appendix case which had to wait for eleven months for treatment, Mr. Flynn
seid that he had no reason to believe that the weakest members of the
community or persons in the lower income group were vietimised, His
experience was that the medical profession always placed the interests of the
patient before any other consideration. He felt that the Council was now
discugsing 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 from the country to Dublin for treatment. This was all
to the good but the fact was that the country had hospitals and services
availeble, In addition to paying for the hospitals,health authorities would
also be paying 50% to the Voluntary Health insurance board. 1ine estimates
of local authorities would go up but the cost of running institutions would
remain stable. He felt that before the Council met representatives of the
Voluntary Health Insurance Board they should ask themselves what advantages
would be gained from the proposed assistance to the middle income group.

He considered that the Minister should first decide whether the State or the
loeel authority would be prepared to meet the expenditure invelved.

(Alderman McGuinness and Deputy Teehan left the meeting at this
stage),

Sir Anthony Esmonde said that Mr. Flynn had raised the guestion of
administrative difficulty but he would point out that there was nothing
new in this since, even now, it must be decided who is in the middle income
group, With regard to the cost falling to be borns by the State, he said that
at present the State pays 100% of the charges for the middle income group and
that under the scheme suggested the patient would pay 50%, 25% would come
from the Central Fund and 25% from local funds.

Professor Cunningham said that he did not entirely agree with Mr,
Flynn. He thought that the Voluntary Health Insurance was not sufficiently
publicised, 85% of farmers already have free medical attention and the
renaining 15% are well off, If the Voluntary Health Insurance Scheme could
be popularised among farmers and shopkeepers he thought that it would spread
generally,

He suggested that paying patients might be allowed into local autl
hospitals. Some beds could be sllocated as paying beds as is done in
countries now and is done even in Russia., If specialists had more private
patients they would be more satisfied and it would be easier %o get them in
the country hospitals. If the cost was being peid from Voluntary Health
Ingurance more people would join because they would then be private patients
and not patients of the State, The State would be saved money.
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S, said that if in the middle income group were
getting a full service at the t she did not think that they would
be willing %o pay the full premium for health insurance.

Dr, Maguire said that the middle income group did not get a full
free service as they were obliged to contribute a certain amount,

Yr, Macken said that the health act services were provided in public
wsrds. Under Section 25 of the Heslth Act, 1953, people in the middle
income group get a contribution of 8s. a day from the local authority if
they choose to go info private or semi-private accommodation in a particular
hospital., They are also liable for any fees and other cherges over and
above this amount. Local authorities are often presented with bills for
such persons and they amount %o much more than what it would cost the
health suthority to treat them in a public ward. He thought that many of
thess persons would be prepared to participate in the Voluntary Health
Ingurance Scheme. In fact, he felt sure that many of them do so at present.
The Voluntary Health Insuranc:s Board would no doubt welcome them, If,
however, there was %o be a contribution from the State and the local
authority towards the premium for these classes it would add considerably to
the administrative problems of the local authorities since their circumstances
would have to be investigated whether or not they were sick. He felt that
the Council should be obliged to Sir Anthony Esmonde for having introduced
this subject as it opened up meny possibilitiss. One of the things which he
hoped might emanate from a discussion would be that the Board could provide
a scheme to include payment for out-patient specialist services. People
often prefer to go to hospital at pres:nt rather than travel long distances
and pay heavy fees. The Voluntary Health Insurance Scheme was losing
money because of the lack of such a scheme.

The Chairman thought that it would be ussful to have a discussion
with representatives of the Voluntary Health Insurance Board. He did not
think that the implementation of any scheme on the lines proposed would
require government sanction. It might well be possible that financial
eggsistence from the State would not be required.

Mrs. Barry said that the Voluntary Health Insurance Scheme could be
extended at any time to cover additional benefits. It would:be a matter for
the Board to initiate any scheme for such exbtension ard not for the Council,
The more supper® the Board get, the better benefits they can give.

Mr, Flzn_g said that he did not favour the idea that the State should
contridute towards the insurance premiums.

thony Esmonde said that state expenditure is geing up. The
Voluntary Health Insurance has taken on in Dublin only but if its scope is
extended to cover the middle income group some of the load could be taken
off the State. If the State and the Voluntary Health Insurince Board
co=-operate in the matter, the scheme should be administered by the Boards
It would be useful if the Council could discuss the matter with the Voluntary
Health Insurance Board.

tn, only way the premium could be reduced for any
contribution from the State or the local
Voluntery Health Insurance Board showed that
nefits, If the Scheme was to take
= the State or elsewhere would

Mr, Flynn said
group of people would !
authority. The report \,I‘ :,
they could not at present prc
on any additional burdens a subvention
be required.

Sir Anthony Bsmonde said thet if the money was to come from the State
there would be no advantage in b: ing in the middle ircome group since the
whole idea of the proposal was %o s the State the money which would
otherwise be spent in provid: ih services for this group.
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it was he who had suggested thai the
premium. If the Sta%te was %o pay half
ved of a considersble burden. The State
had already imposed charges on = ¢ petients for certain out-patient
specizlist services because of % cost of these services, If the
peopie concerned could be induced to join the Voluntary Health Imsurance
Scheme they would get a better service and it would be a saving on public
funds.

Profegsor Ounninghem said -
Stete should contribute towerds t
the premium it would etill be rsl

B

Mrs, Barry said that it was up to the Voluntary Heelth Insurance Board
to tell the people that by taking cut an insurance policy fo pay for health
gservieces they could save money. Tils was not a function of the Staie but
could be dons by the Board through propaganda and advertising.

¥r, Flynn queried the use of the word "State" in the discussion.
People who take out voluntery hsalth insurance pay 2 1ittle more than those
who do not but the ultimate cost bo the nation is the same.

(Miss Russell left the meeting at this stage).

Yr, Macken did not agree taat a State contribution was inevitable,
He thoughi that it was 2 metter for the Voluntary Health Insurence Board to
put up a scheme but he could see no herm in the Council discussing it with
vepresentatives of the Board.

Mr. Flynn said he would suppert a discussion with the Voluntarv Health
Insurance Board but he thought the Council should elear their minds in the matter

before it was discussed further,

Dr, Meguirs suggested that it ud be mors practicel for the Voluntary
Health Insurance Board to discuss the matter with $he County Mansgers!
Asgociation.

cate with the
the Council the

It was finally agreed thet the Secretary should coms
Board and ask then to send represeniatives to discuss w:
extension of thsir schemes %o the middle income groupe

Mr. Costellc sald that in view of recent adverse press publicity in
regard to the cost of drugs and nmedicines he felt obliged to nake a statement
to the Council as the matter was vitally connected with the administration
of the health services. He had nade enquiries into the allegations made in
s recent letter from a doctor in Northern Ireland who hed purchased, some d.‘z:}gi, .
in County Donegal. The fact of the matter was thatsmanufacturers® ~3 i
Britain and Northern Ireland were lower than thoge obiaining in Ireland for, o
the same products. These prices related to items which would be used in 4
doctors' prescriptions. ir. Costello gave the following examples of the
differences in these prices:

Article Prices in Northern Prices in
Ireland and Britain jRepublic

Achromyeia
Gapsules 250 ng. 43/6 54/~
Achromyein Syrup 16/3 21/-
Achromycin
Pediatric Drops 11/~ 16/9.
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in Horthern

Ireland and Britain
Ledermyein
Gapsul; s 43/6 55/
Nembubal
Capsules 1C0 28/6,
Erythrocin Syrup 22/6.
Terramyein .
Capsules 16 43/6 54/
Terramyein ,
Capsules 100 524/~
Videylin Vitamin
Syrup 5/ 8/
Beplete Elixir 4 oz 5/ 8/64.
Beplete Elixir L0 oz /6 46/84.
Beplete Tablets 50 5/~ 8/6.
Beplex Elixir Joz L/8 9/9 (5 oz)
Beplex Capsules 50 478 10/=
Chloromycetis
Capsules 250
{100 in boztles). 169/3 198/3
Chloromycetin
Palmitate 60 c.c. 16/-
Achromycin Oral
Suspension 16/3

les ke had given guestions of duty
t it was unf to this country that

hese prices and he felt it only
r's information. This waz a matter
artaln income groups,

lr, Costello
end tax 4id nct
there should be su:
right to state %
which concerned ev

Mr, Macken Qng be made to the Minister

in the matter as it w

The Chairman sa: vefore the Minister,
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Mr, Costello fel 3 only right that the matter should
brought o the Ministe e on as there appearsd tc be an element
exploitation invoived, He had spent a considerable time endeavouring
find out the reason for the difference in price levels but had failed.

¢+ 0 o
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Professor Cunningham enquired whether there were any taxes or
levies included in the figures quoted by Mr. Costello.

Mr, Costello said that thers were not, apart possibly from 1d. or 2d.
package tax, He had tried for two years to find the reason for the extra
charges but had faileg

Mrs. Barry suggested that the Council might ask the Minigter to
examine these figures and %o enguire into the reason for the difference
in prices.

In reply to a query from Dr. Meguire, Mr., Cosielio explained that
in England the National He: Service pays for drugs but has no control
over prices.

Mr. Pelly asked if most preparations were not imported in bulk and
packed in this country in ordsr to avoid import duty.

Mr, Cogtelio eaid thaet the wholesalers in this country have to pay
25% more than ir counterparts in England.

Mr, Flynn seid that this was a matter which required examination.
The Council had been given the facts and they should now be put to the
Minister.

It was agreed thau the Minister should he informed of the facts
ted to the Council, which would appear o justify fursher investigation

Mr, giliven said that there wers one or two matters on which he
would like the guidance of the Council in connection with his membership
uired whether, as a rember of the National Health Council,
to ask for ax el report such as the report of
the Dental Courncii, He also v to know if he would be entitled in his
capacity as a member of the Council to inspect any hospital or
institution.

The Chairmarn said that any informatior sovght by a member of the
Council wzs normally made available. In regard to the other point, a
member of the Naticnal Health Council had no speeific rights as such in
the matter of inspecting instituticns.

G that health authorities were e;ways aecommodating
1ies to psople who genuinely wished to learn. If it were
ould not consider should be investigated
by a member of ny member of the National Health Council
wished to visit a particular titution he felt that this could

probably be done by prior arrangement with the authorities of the hospital.

a question of

r, © 1 ¢ question of enquiring into the
working conditions of membsrs o’ kis profession.®

The Chairman said tha funstions of “the Hational Health Couneil
were concerned only with gen-.a"_ questions affecting the operaiion of the
health services. The Jcuncil did n:t investigate petty or localised
personal comp. They ecently discussed the absence of a service
in a particuler arsa bab mstances were excephional. In general

the facilities available to a Dental Surgeon in which to carry out his

ES
He explained that he wished to know if he would be permitted to see for himself
‘
professional duties. It was not terms of employment Which interested him.
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i1t would be highl; undesirable for the Council %o attempt to enquire into
particular cases.

Mrs, Hunt enquired whether the question of the problem of providing
for very 1ll ineurable patients could be raised at some future meeting
of the Couneil.

The Chairman said the® there would be no objection to raising this
matter,

Date of next meeting:

The next meeting of the Council was fixed for Friday the 25th November,
1960 et 3.30 p.m.

The meeting terminated at 5,30 p.m.
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NATIONAL HEALTH COURCIL

Minutes of meeting held on Friday 25th November, 1960 in the Conference
Room, Ares Mhic Dhiarmsds, Dublin,

The members present were:—

E.S. 0 Braoin, Uas., Chairman,
Dr. H, Aughney,

Leslie, Bean T. de Barra,

Dr. D, Connolly,

M, Costelloy; Esgoy MoPoSoIles
Professor J.F, Cunninghate,

Miss 4.W, Doherty,

Jo Doherty; Esq.,

Sir Anthony C. Bsmonde, Bfo, ToDey
JoP, Flynn, Bsqoy

Mrs, Lo Hunt,

M. Macken, Baqog

Dr, George Maguire,

Alderman M.Jdo McG.Lzmesay

M, Moynihen, Esq.,

Cob, 0fSullivan, Esqoy B.D.S.o,
L.P, Pelly, Esqe; MoPoSoIos Dips Opto,
Dr, H, Quinlan,

Dr, JoP, Shaniey,

Patrick J. Teehan, Esg.y T.D.,

Apologies for their inability to atiend were received from Miss
K.F, Russell, Dr. F.C, Ward and Mr, E.F. 0'Donoghue,

Minutes of Previous Meeting,

The Chairmen said tha% the following amendments to the minutes, as
cireulated; had been suggesteds-

On page 9, line 35, insert after "that®: "the prices charged by certain
manufasturers = Americen and British - "

On page 11, line 44, inseri after "profession": "He explained that he
wished to know if he would be permitted to see for himself the
facilities availsble to a dental surgeon in which to carry out his
professional duties. I% was not terms of employment which interested
him,"
The minutes, as sc amended, were approved and signed.

Correspondences

The Chairmay read the following letter from the Department of Health
(copies of which had been circulated with the agenda):=

"A Chara,
I am directed by the Minister for Health to inform you that he

has appointed Mro. M, Moynihan, "St. Antbony®s", Woodlawn, Killarney,
Co. Kerry to be 2 member of %he National Health Council for the pericd
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ending on the 31st March, 1962,

Mr, Moynihan has been informed that you will let him kmow the
date of the next meeting of the Council,

Mise, le meas,

(Signed): P.S. O'MJIREADHATGH *,

The Chairman extended a cordial welcome to Mr. Moynihan on his re-
appointment, He said that his presence had been missed and that he was
sure that Mr, Moynihan would be as great an asset to the Council as he had
been in the past.

My, Moypihan.thanked the Chairman for his welcome and good wishes. He
was glad to be back on the Council and hoped that his contribution would be
worthy of the interes®s he represented.

The Chairmap read the following letter from the Depariment of Health
(copies of which had been circulated at the beginning of the meeting):=

"A Chara,

I am directed by the Minister for 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 Insurance
Board to send representatives to the next meeting of the Council %o
discuss with the Council the extension of their schemegto the middle
income group, he considered it desirable to seek the Attorney-General's
advice on whether such discussion would come within the scope of the
Council's functions defined in Section 98 of the Health Act, 1947, as
amended by Section 41 of the Health Aet, 1953, The following advice
has now been received from the Adtorney-General:=

"In so far as the discussion may be directed towards securing

an extension of the Voluntary Health Insurance Scheme, the
matter seems to be clearly outside the competence of the Council
acting on its own initiative, In so far as the discussion may
be directed %owards replacing the provisions of the Health feis
in relation to the middle income group it appears to me to be
also outside the competence of the Council®.

In the light of this advice the Minister presumes that the Council will
not now wish o proceed with their proposal.

Mise, le meas,
(Signed): P.S. O!'MUIREADHAIGH ",
The Chairman said that %he secord part of the Attorney-General's advice
went without saying. This matter did not in fact arise as the Council would

not presume to dictate fo the Minister. He also accepted the first part of
the Attorney-General’s advice but said that the matter was open for discussion.
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Dr, Shanley said that, in view of the legal advice, he thought that
the matter shouid not mow be pursued. He said that, in any event, the
Voluntary Healthk Insurance Board is only now getting on its feet and that
it might be prematurs to ask the Board to consider extending the scope of
its activities at this stags even if it were legally possible for them to
do 80,

Y¥r, Mgcken said thst 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-patient specialist services and which
would relieve the prasent demsnd for beds.

[ said that they were debarred from considering anything
which did not relate tc the operation of the health services. Had this
matter been referred to them by the Minister they would have been sbls to
consider it, As the Jouncil had raised the matter on its own initiative,
it now appeared ftc be outside its funciions.

Sir Anthonv Eswonde said that he was not surprised at the letter which
had been received. His object in introducing this matter had been to endeav-
our to reduce overall expenditure on the health services. He thought that
a useful purposs would have been served by a meeting with representatives
of the Voluntary Health Ingurance Board. The Council was not trying to
impose anything on the Minister or on the Department but, from his
experience as a politician, he was not surprised that the bureaucrats did
not like suggestions such asg this, He said that a discussion had been held
previously with the Brothers of St. John of God and that this discussion had
been very useful. On the whole, he folt that the matter had now got into
the usual buresucratic tangle acd he had not expected anything else.

Ihe Chairman said that fhe interview with the Brothers of St, John
of God had been differsnt @s the object had been to get information
concerning the ion of a section of the peoplé not catered for by ths
Health Act, He himsslf had believed that they could arrange a discussion
with representatives of the Voluntary Health Insurance Board because no
obligations would have been involved on either side bub, in view of the
Attorney-General's advice, they wers now debarred from considering the matber.
The letter received from the Depariment might depend on the case put %o the
Attorney-General by the Department and the Council did not know what this
case was. The fact was, however, that the subject had been ruled o be
outside the Council’s funciions,

In reply to a quesiion from Mr, Macken, the Chairmgn said that; in
deciding on the discussion with the Board, what the Council was really
concerned with was %o try to reduce expenditure. The Minister had asked
them to do this a% their inaugural meebting and, at the first meeting of the
Council in 1948, a similar plea bad been mades.

M, Macken said that the Council should have made clear what they
intended to discuss with the representatives of the Voluntary Health
Ingurance Board, They had not decided precisely what they wented to discuss
and he folt that thsy should, in all cases, do this, If they did, they
would be in g betier positionm %o dscide themselves whether a matter was
within their fumctions. The type of discussion which he himself had in
mind; viz, saving gemerasily in sxpenditure from public funds, was mot
referred to in the letter of 15 Samhain, 1960 from the Department of Health.

Mrs, Barry stated that what she had in mind was a general discussion
only. It was a matter for the Voluntary Health Insurance Board and not the
National Health Council to initiate proposals for the extension of the
Voluntary Health Insurance Schems. The suggestion put forwerd at the last
meeting of the National Health Council 1iad not been on such definite lines
as this,
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Mro Cosfello said he agreed with Mr. Macken that the Council had not
made clear what type cf discussion they had in mind with the Voluntary
Health Insurance Board, He himself iniended a general discussion with s
view to seeing in what sircumstances the Board could co-operate in providing
services for border~iine cases af a reduced fee with a view eventually %o
relieving the burden on the State services, He considered it a most
desirable thing that people should be encouraged to depend on themselves
even in instances where they could pay only a small proportion of fheir medical
expenses, The Councill's ideas as expressed at the last meeting hadjhowever,
been very vague and the Minister and the Attornmey-General had obbained a
wrong impression as %o what they had in mind,

Sir Anthony Bsmonds said that their purpose had been to reduce
expenditure, He felt %hat the Depertment had taken the wrong angle although
he could not see how this could be done from the complete report of the
discussion,

Dr, Shanley said tha* irrespective of the legal opinion he felt that
consideration of the matter was premature, Although the last report on
its accounts showed that the funds of the Voluntary Health Ingurance Board
were in a favoursble condition,ths Board was still in the experimentel stage.
The Board had already turned down proposels for extending its services but it
may extend these services later when the position regarding its finences is
clearer, He though® it would be hetter %o postpone further consideration
of the matter for six or nine months until the Voluntery Health Insurance
Board would be in a better posiftion to extend its services.

ken said *hat he had not been aware that at the last meeting a
formal resolution had been passed asking representatives of the Voluntary
Health Insurance Board to discuss with the Council the extension of their
scheme to the middle dnsome group. I% had not been his intention that this
would be the object of the representatives of the the Board in coming to a
meeting of the Council., He thought that, for the future, it would be better
for the Council to agree on a formal resolution at the end of a discussion.

said that she did not agree with the resclution as reported
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 useful,

Mp. Mackep said that he had thought that what the Chairmen suggested,
as reported on page & of the minutes of the previous meeting, had represented
the opinion of the meeting, His recollection was that the Council had in
mind a fact = finding discussion and that they did not intend that the Board
would be asked specifically fo extend its services to the middle income group.

Sir Anthony Esmonds stated that he considered that Mr. Macken®s
observations were based on the particular paragraph summarising the discussion
of the previous mesting and not on the entire minutes of the discussiom.

He felt that they could assume that the opinion of the Attorney-General was
based on the entire minutes; if it were based only on the final part this
could be misleading.

The Chairman said that the ferms of the paragraph summarising the
discussion were perhaps somewhat unfortunate. He considered that the Comnedl
had not agreed %o ask the representatives of the Voluntary Health Insurance
Board %o come to discuss any particular measure which might be taken by the
Voluntary Health Insurance Board to take in the middle income groups in
undertaking such a discussion, they would be assuming the functions of ihe
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Minister, What they had in mind, he felt, was a general discussion with
the representatives of the Board on ways and means of extending its
benefits to afford relisf %o more members of the community,

Mpe Macken said that in the discussion it was what was finally agreed
upon that really counted and that the final paragraph in the minutes of
this discussion gives the impression that general agreement had been
reached. His recollection was fhat this was not so but that different views
were held by the members,

said thab they had accepted the minutes,which were now signed
and that it would be better to let the matier rest.

The Chairmen said that, in his opinion jhe second portion of the Abtornsy-
General's advice was based on the summary of the discussion. He thought
that the Council must accept the decision that it had no functions in this
matter, He thought that the first part of the legal advice debarred farther
consgideration of the matter,

Mr. Macken said that,as the activities of the Voluntary Health Insurance
Board appeared to be outside the functions of the National Health Council,
there was nc point in pursuing the matter further,

M, Moynihgn said that the Council hed the duty of advising the Minister
on all aspects of the health seryices and he thought that a fact-finding
diseussion with representatives of the Voluntary Health Insuranse Board would
be useful, Voluntary Health Insurance covers a wide section of the community
and the Nationsl Health Council is also concerned with the health services
for this section of the community, He felt that a greater expansion of the
Voluntary Health Insurance would lead to better health standards and that,
as it affected the health of the community as a whole, the question came
within the scope of the Coumeil, 4 discussion, without necessarily advising
the Board, would be most useful.

said that he considered that the paragraph referred to by
Mr. Macken did not convey the import of the Board's discussion. The
Voluntary Health Insurance Board would extend its scheme %o anybody who
applied and,in fact, many of the middle income group had already applied
and availed themsel¥es of the benefits of the scheme, He put it (and
Sir Anthony agreed, subject to qualification) that what was intended was
that local authorifies wonld contribute 50% of the cost for those who
wished to insure themselves. If this were so,the paragraph was defective
in that such a proposal would cover persons other than those in
middle income group. The intent of the proposal was that it would
ultimately lead %o a reduction in State and local authority expenditure. He
did not agree with %he proposel itself bub whether the Council should
discuss it was another matter enfirely.

Sir Anthony Esmonde said that his point of view had not been unanimously
accepted at the last meeting but that, in spite of disagreement, it had
been decided that a useful discussion could be held with the Voluntary
Health Insurance Board. This had been conveyed in the minutes and he could
not therefore understand the substance of the letter from the Depariment
unless only the last paragraph had been sent to the Attorney, It had not
been intended to dictate to the Minister but to have a general discussion with
the Board,

The Chairmap said hat he had not agreed with an extension of part-

payment by the health authorities but that he had thought that it might
be possible to get the Voluntary Health Insurance Board to cater better
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for the middle income gromp and %o reduce the expenditure of local
authorities. This gusstion is, however; remote from the operation of

the health services 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 he personally

doubted if the Council could discuss the finaneing of these services.

In the present instance he considered that the Council was debarred from
discussing this particular matter further in view of the Attornsy-General's
decision.

Dr, Shanley stated that there is mo question but that the Voluntary
Heglth Insurance Board would insure all who contribute, If the proposal in
mind was that a contribution of a certain awount, say 50%, bs made by the
health authorities, then that propessl was outside the ambit of the Council,
On the other hand, if the idea was simply to discuss gemerally the
possibility of making it cheapsr for the middle income group to join the
Voluntary Health Insurance Board that might be within their compebence, it
the moment it was impractical to discuss such an idea as the Board which
was only beginning ifis cperations,would probably try to reduce existing
premiums rather than extend the scheme.

The Chairman stated that 211 members of the Council seemed to agree
to let the matter rest for gome time and, if it were considered advissble, fo
re-open it again st z later date. In view of the opinion of the Attorney-
Generalshe did not think that the Council could diseuss the matier now.

The Couneil concurred.
Congi on_of the following motion ! L .

"Phat the problem of providing accommodation in general hospitals for
geriatric cases (not mental) needing hospital treatment be discussed

by the Nationzl Health Council as a matter of urgency, and recommsndation
nade %o the Minister for the provision of additional wards for the
hospitalisation of such ceses,”

¥ps, Hunt said that this section of the community is not properly catered
for as no provision is made for the really chronic sick. In %he new hospital
which had been cpered in Dundalk on the previous day ne place had been pat
aside for these cases although there must be some hundreds of them regquiring
attention, Some have no homes To go fo and when they are convalescing they
must sit in the wards which is bad for the medical and surgical cases who
gee them, St. Mary's Hospital is always full and the County Homes have no
provision for people who are chronically sick and requirs some atfention.
This attention cannot be given in their own homese Mbs. Hund enquirsd
whether some provision could be mads for thess people in their own towmnse

g e said that these people can get athention in the Infirmary
in the County Home,

Sondetiopedaakx, In 8%, F-nbaz'r Hospiteﬂ., Gork, the pat:.en’cs mentloned
by Mrs, Hunt are well catered for and two wards are set aside for women snd
two for men., If the mabisr was e be considered by the Council she thought
that it would be better first %o get particulars of the position throughoa':
the country.

Mrs, Hunt said that the posifion in other counties was slso bad.
Hrs, Barry said should the Council deal with this motion, it would be

necessary to secure from all local suthorities, including Louth, a statement
on the overall position in each,
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said that the County Homes, rather than the County

Hospitals were intended %o cater for gerlatric cases, In his experience
geriatric cases were not kept in the general hospitals in England and
comparable hospitals in Ireland were better than those in England. He
said that probably up to 50% of the population of the County Homes are
old chronic sick and the guestions to be considered are rather (1) are
the County Homss good enough and (2) is the stendard of medical practice
in the Homes high enough?

Mrs. Hunt seid that both the Homes in County Louth were full and
the problem remained of how to ascommodate the rest of the chronic sick
in the county.

The Chairmap said that he knew that in two County Homes, in Laois
and Offaly, all these cases were catered for,

Hp, Flyon, in reply to a question from Mr, Costello, explaired that
the County Home was originally the Poor House. About 50% of the occupants
of the Cournty Homes are chronic sick, In the last few years there has
been a great improvement in the standard of accommodation and elso in the
spirit of these Homes.

Dr, Shanlev said that the persous referred to by Mrs, Hunt were in
a special category. Thers is a large number of old people who do not
require astive freatment and who have no place to go to.

Mrs. Hon® said that the problem is becoming more general as people
are now living longer,

Mrs. Barry said fthat in some places smaller sanatoria are being
turned into homes for the aged. She thought that the matter should be
taken up in the first instance with the County Council concerned rather
than with the Minister.

Dr, Apghney stated tha® in her general experience all patients
requiring ac¢ommodation in County Homes can get such accommodation and in
Wexford the provision for such people was pariticularly good. She felt,
however, that aitention should be divected to the other side of the
problem which was that the necessity for the sending of such people %o the
County Homes should be rsmoved. This particular problem has already been
discussed at the Geriatrie Committes of the Irish Red Cross while other
voluntary comnittees of the Red Cross have made efforts to keep these
people out of the County Homes, It has already been suggested at mee®ings
of these commi%tess that a pilot survey be undertaken to ascertain the type
of patien® that would prefer fo stay at home if possible; many such
cases merely need a visitor ealling regularly, viz, the Public Health Nurse
or a voluntary social worker. Others of course need special medical
attention but generally she felt that the object should be to preveni these
people drifting into the institutions, thus lessening the pressure on bed
accommodaticn,

Sir Anthony Esmonde said that he thought that Mrs, Hunt’s problem
concerned mainly those people who had no homes at present.

gaid that there are voluntary groups who visit the aged

and attend fo their wants. A member adopts two or three old people, visifs
them regularly and gets the doctor or nurse, when required. Her
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experience was tha® these people prefer not to go into a hospital or home.
She thought that there should be sufficient sccommodation in the County
Homes for people who have no homes of their own.

said that they had made a survey of a large number of people
in Cashel County Home with the object of discharging or keeping oub of the
County Home those people who could be maintained at home. They had found,
however, that practically all had nobody to mainfain them at home. He said
that some old pecple preferred to stay at home even though they may live on their
own but that others prefer to live in a group and are quite happy in
institutions.

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

Dro Quinlan said that he had been astounded to see the number of geriatric
patients in St, Kevin's Hospitaljthess were verywell locked after. He said that
most local authorities provided good accommcdation for geriatric patients but
he would agree with Dr, Aughney that the problem of trying to prevent the
influx of chronic sick into public institutions should be tackled. EHe
suggested that Mrs. Hunt should exert pressure on her health anthority for the
gsolution of the problem of chronic sick in Drogheda at present,

Mrs, Hynt stated that the discussion had been mos%t helpful and,in the
light of it,she was prepared o withdraw the motion.

Qther Business:

01 0] said that the ambulance services had been discussed
by a previous Council and recommendations made to the Minister, During the
past three weeks he had come across two accidents in two different counties
where there was delay in procuring an ambulance, He wished %o make it quite
clear that he was making no charges against the Councils concerned or the
administration of the service., His contention was thet the cases illustrated
that the present system was faulty.

In the first accident 2 man was seriously :mgured. The night was cold
and the man was lying on the side of the road, unconscious, with his clothing
saturated with blood. This man was 1% hours on the roadside before the
ambulance came. The reason for this delay was that the ambulance driver
lived 1% miles from the hospital and had to eycle to the hospital %o get the
embulance., On this night - Sunday night - the ambulance driver was at the
pictures, When the patient was eventually put into the ambulance he was in a
low condition, He had not died but was still in hospital.

In the second accident a man and a woman were injured. The woman was
not seriously hurt but was hystsrical. The men's leg was broken and he was
in considerable pain, A messenger was sent for the ambulance, which was quite
close, but he came back after half en hour tc say that the ambulance would not
start, Another ambulance was contacted but i% was only after 1} hours that the
two cases could be removed.

ony said that no blame attached %o anybody concerned with these
two cases. The system, however, was 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. He said that the position in Dublin was a
different matter where the fire brigede ambulance usually arrives in a matter
of ten minutes, He wished to reiferate wha®t he had said already that there
are always difficulties in getting an ambulance in rural places, He discussed
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the position with the district medical officers in the areas where the
actidents had occurred and cze of the district medicel officers stated
that it was lucky the accident occurred affer dark, as otherwise the
ambulance would never have been obiained,since it would probably have
been transporting people to or from Dublin, He said that he wished this
matter to be included specially in the minutes of the meeting of the
National Health Council and brought specially before the Minister. He
wished %o repeat again the suggestion made at previous meetings that a
national ambulancs service be established on a zonal basisi ke felt sure
that under tha% system an ambulance would always be available in 2 much
shorter time.

Mr, Flvnn said that Sir Anthony had put his finger on two shori-
comings in the ambulance servicess

1, the ambulence driver may not be living near emough to the
hospitsl and

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

He thought that the present system of meking ambulances available is.
quite good as,if the embulancs is nct available, the Matron contacts the
ambulance of another county. He thought that a house should be provided
for the driver near the ambulance and that older ambulances should be
replaced.

Mp, Magken said that a point which was being overlooked was that a
large number of accident cases could be brought to hospital by car. He
undersfood from his medical advisers that an ambulance is not essential
in a large percentage of accident cases, 4 number of county councils
have made arrangements to hire cars and he thought that by doing so a
lot of difficuliies ecould be avoided.

As ar illustration of the difficulties which can arise when an
ambulance is urgently required, Mp, Macken instanced the case of an accident
which occurred on the Naas Road, When he went %o *phone for an ambulance
the directory could not be found:; when found,the relevant page was missing;
he contacted an AA patrol man but his communication system was not working;
gomebody offered to go for the doctor but his ear would not start. He said
that the tendeney was %o have the ambulances spread out so that they may be
more accessible but that, as there is always the danger that something will
go wrongy he thought fthat it might be better to have ail the embulances in
one location,

Dr, Shanlev said that certain accident cases, such as fraciure of
the spine or of the thigh, are common and that it is dangerous to put such
cases into & car, It is difficult to know at times whether an accident is
of this type or not.

Professor Cunningham stated that two years ago a sub-commiitee of the
National Health Council examined the whole question of ambulance services
in the country and outlined the shortcomings of the existing arrangemente
in a lengthy report for the Minister; the report was acknowledged but,
beyond that, he understood that nothing was done about it, While cerfain
sccident cases could be transported to hospital by private car, it is often
difficult, even for a doctor, to decide whether a patient is fit to be
removed by car or not, Moborists are uswally reluctant fo transport
patients in their private cars to hospital because they are in danger of being
held. Pespongible for further injuries to the patient in their cars and
because damage can eesily be done to the interior of the car for which no
compensation would be payabls,
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Professor Cynningham stated that ambulances should be kept at the
hospitals at all times for cases for whom ambulance iransport was essential
and should not be used for transferring patients home who can well go by
public itransport.

Sir Anthony Esmonde, referring to the two accident cases previously
mentioned by him, said that; in the firs% case, a doctor had been there
before him and had decided not %o move the patient. He, Sir Anthony,
had agreed with this decision. In the second case he was the first doctor
on the scene and hé had taken the decision not to move the man with the
broken leg, Ancther doctor, who subseguently arrived, agreed with him, He
added that he did no% think that privafe car owners would take the respon-
8ibility for moving accident cases such as these, His point was that
ambulances should be readily available for these cases.

Professor Cunningham stated that he was aware of cases where patients
were kept over three days in hospital waiting for the local authority
ambulance to take them home and where they were well able and quite willing
to go home themselves.

Mpr, Macken said that locsl authorities never prevent patients from
going home from hospital at any time or in any manner. In $he voluntary
hospitals the Matron usually notifies the local authority that patients are
ready for discharge, In some cases the Matron is aware that the local
avthority embulance will be ecalling to the hospital on a certain date and
she refains patients who are awaiting transport home until the arrival of
the ambulance, Mr. Macken felt that voluntary hospitals might be made aware
that health authorities had no objection to the discharge of patients at
any time they are ready.

Q;;‘ngg_m said that local authorities felt it was cheaper
to take a patient home by ambulance than to give him a travel voucher,

The Chairman suggested keeping an emergency ambilence driver in the
gate lodgeo

Mr, Flynp said that gate lodges are being abolished. He thought,
however, that the ambulence driver should bave a house near the ambulance.
He did no% think tha® the members of the ldgal authorities would agree to
211 the ambulances being pooled in one place. He agreed that he could" take
the metter up with the County Managers® Associdtion.

Dr, Aughney stated that ambulances generally were not comfortable and
were poorly heated.

M, Fiynn atated that the Volkswagen and Commer ambulances in his counties
wore well heated and he saw no difficulty im the ingballation of heating in
ambulances, He said that the real difficulty in the matter would be in meking
the approach %o health authorities for the provision of funds to have the
ingtallations carried out.

Dr, Magnire said that a very good ambul.ance had recently been provided
in Mayo, He suggested that a van might be a suitable alternative means of
moving a patient when an ambulance is not airailable,

It was f:Lma..ly agreed to ask the Depariment to take notice of the discrep—
ancies Set out in the minutes with a view %o eliminating delays and ensuring

that ambulances are properly eguipped.
Dafe of next meefings
The next meeting of the Council was fixed for Friday, 27th Jenuary,

1961,
The meeting terminatied ab 4o55 peme p % 14
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CONFIDENTIAL UNTIL CONFIRMED

NATTONAL HRALTH COUNCIL

Minutes of Meeting held on Friday, 24th February, 1961, in the
Conference Room, Aras Mhic Dhiarmada, Dublin.

The members present were:-

B. S. 0 Braoin, les., Chairman;
Dr, D, Connolly;

Professor J, F, Cunningham;
Miss A, W, Doherty;

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

Mrs, L. Hunt;

Professor W. J. E. Jessop;

M, Macken, Bsq,;

Alderman M, J. McGuinness;

M. Moynihan, Esq.;

E, ., O'Donoghue, Esq., L.D.S.;
C. A, O'Sullivan, Esq., B.D.S.;
Dr, J. P. Shanley;

Patrick J, Teehan, Esq., T.D.

Apologies for their inability to attend were received from Dr. H, Aughney,
Mr., L. P, Pelly, Dr. H, Quinlan, Dr, F. C, Ward, Dr, G. Maguire, Leslie, Bean
T. de Barra, Mr, M, Costello and Miss K, F, Russell,

On the motion of the Chairmen, the sympathy of the Council was extended
to An Ténaiste on the death of his brother,

The members stood in silence.

On the motion of Mr, Moynihan, the sympathy of the Council was extended
< to Mr, Flynn on the death of his mother,

The menbers stood in silence.

Minutes of Previous Meeting:

The Chairman said that the following amendment to the minutes, as
circulated, had been suggested:-

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

"Mrs, Barry said should the Council deal with this motion,
it would be necessary to secure from all local authorities,
including Louth, a statement on the overall position in each".
The minutes, as so amended, were approved and signed,
The Chairman welcomed Professor Jessop to the Council's meeting, He said
that he realised that it had not been possible for the Professor to attend
previous meetings,

Professor Jessop thanked the Chairman for his welcome arnd said that he was
sorry that he had been unable to attend previous meetings,
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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 meeting:~

"A Chera,

I am directed by the Minister for Health to refer
to your letter dated 16th December, 1960, and to state
that, as requested by the Council, he has noted the views
expressed at the meeting of the Council regarding the
questions of eliminating delay in procuring ambulances and
ensuring that ambulances are properly equipped.

The allegation that delays in discharge of petients
from hospital arose because they were awaiting local
authority ambulances is being further inquired into.

Mise, le meas,
(Sgd.) K U. Connolly"

Sir Anthony Esmonde said that the first paragraph of this letter was
not very informative, He wondered whether the Department would do anything
about it other than noting the position.

Other Business:

Mr, Moynihan said that the Council should consider recommending the
setting up of machinery which would enable medical cards to be issued without
delay, What he had in mind vas the case of a person, such as an
agricultural or forestry worker, who, while working, is not normally
eligible for a medical card. When such a person falls sick he requires a
card at that stage as his wages cease and his National Health berefits do
not go far in providing him with the medical attention and drugs he
requires, If he applies for a medical card, there is considerable delay
in investigating his application and, by the time he gets the decision, it is
quite likely that he has resumed his work, He cannot then be re-paid the
money he has spent on drugs and medical attention, He thought that there was
need for some machinery which would enable such a person to get a medical
card immediately he fell sick. He suggested that the District Medical
Officer might have authority to use his discretion in issuing a medical card
in such a case.

Alderman McGuinness stated that there was, in fact, machinery available
to enable medical cards to be issued in such circumstances, County
Councillors were authorised to do so.

The Chairmen said that special wardens 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 they found that the number of Councillors was
inadequate for the purpose.

Sir Anthony Esmonde said that he had slways understood that the final
decision in regard to the issue of medical cards was a matter for the
County Manager, who applied a means test, In the particular case mentioned
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of a man with £7 or £8 a week, it was clear that hardship would result if he were
absent from work for two weeks owing to illness, The overall income for the
year is taken into account so that, in the case referred to, the decision
would inevitably be that he would be ineligible for a medical card, When this
man resumed work he would have to meet certain bills which had accumulated
during his illness, If he were ill for a period of ten weeks, he might have
no difficulty in getting a2 medical card because the loss of income over such
a period would considerably reduce hls annual income, Sir Anthony said that
this matter had been raised in D4il fSireann and they had failed to solve the
problem there., He would welcome some information from the Council regarding
the general practice of local authorities in the assessment of means., Could
a person be assessed on weekly or quarterly income as distinct from annual
income?

Mr. Flynn said that he thought the point Mr. Moynihan had in mind was
that the case mentioned by him should be able to go to the Home Assistance
Officer or to his public representative in order to get a medical card when
he required it in 2 hurry, He thought that, from the point of view of the
applicant, it would be a good idea if the Home Assistance Officer had the
authority to issue a medical card in such a case.

With regard to the questions raised by Sir Anthony Zsmonde, Mr, ¥
said that normally a man with a steady income who is still working would not
have his application for a medical card granted., If, however, his work
ceases and for the time being he has no income, he then complies with the
requirements of Section 14 of the Health Act and, when his application for
2 medical card is being considered, his full wages are not taken into account.
The problem is to have a medical card issued to him as soon as possible,

Mr, Macken said that the rule adopted is to decide applications for
medical cards on the basis of the applicant's circumstances at the time of
application, The medical card may be withdrawn later if a change of
circumstances warrants it, The temporary direction covers cases of emergency.
Normally, every public representative is entitled to issue these directions
and sometimes special wardens are appointed to issue them. Investigation
of an application for a medical card may take some time, but, in the meantine,
a direction can be issued. In general, the overall income is not taken into
account during a period of sickness, unless the family circumstances are good.
He said that he had not come across any case where a sick person could not
get medical attention.

YMr, Flynn said that, in his county, they had seasonal employment in
certain areas and it was the practice in such cases not to issue medical cards
valid for the full year but only for the period of unemployment,

Mr. Moynihan said that large numbers of people are not aware that they
can get medical cards at short notice. BHe was glad to learn that the practice
was sufficiently flexible in most areas to enable relief to be granted in cases
of temporary hardship., He would endeavour to ensure that the people in his
area were made aware of the position,

Alderman McGuinness said that in his area difficulty had arisen in
relation to certain classes of persons who were marginally outside the
lower income group. While such persons could afford to pay the doctor, it
very often happened that prescriptions were issued for drugs and medicines
costing as much as £2 or £35. The purchase of these drugs, which was essential
if benefit was to be derived from the doctor's visit, caused considerable
hardship to persons on merginal incomes. This matter had been discussed at
a meeting of the County Council and 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,

Mr. Flynn said that the matter was much more serious in the case of 2
prolonged illness like diabetes where costly drugs may have to be bought over
a period of years or in the case of persons who have been discharged from
mental hospitals and must continue to take drugs but cannot pay for them
without hardship. Drugs for persons in these two categories may cost £1 or
£2 per week, As far as he was aware there was no legal way of solving the
difficulty but he thought that some solution should be devised.

Mr, Macken said that there were no fixed incomes for deciding on
eligibility for medical cards, Where exceptional circumstances are involved,
as in the case of expensive drugs, the County Menager may issue a medicel card
covering the individual concerned., Such a medical card would not cover the
whole family but the difficulty is that the family may make use of it as the
medical officer does not usually scrutinise the names on the medical card,

Mr. Flynn said that a small farmer with a few cattle could afford to pay
for drugs and medicines if he to sell one of them but this could prove
a severe hardship as it might entail a loss of inecome,

AJd, McGuinness said that a man with a small family and an income of £7
or £8 a week 1t not be in need of a2 medical card bubt it would be a serious

hardship on him to purchase expensive drugs.

In reply to a guestion from Sir Anthony Esmonde regarding the existence
of an income limit on the issue of cards, Mr, Macken stated & the persons
who are eligible for medical cards are defined in Section
14 of the Health Act as those who zre unable, by their own industry or other
lawful means, provide necessary medical services for themselves or their
dependants.

Ald, McGuinness said that income alone was not a sufficient guide in
granting medical cards as a s 1 with £6 a week may be better off than
a man with an income of £1 week who is married with a large family,

Mr, Flynn said that a scale was usually adopted in considering
applications for medical cards. For instance, a roed worker whe is single
would normally be deemed ineligible whereas, if he were married, a medical card
would probably be granted, A medical card may also be granted in a case
where a man is not properly caring for his family as otherwise his wife
and children might suffer considerable hardship, He felt that the best
solution te difficult cases of this nature was to be found i hiy
which had been described by Mr, Macken for dealing h ex
His own concern was with the small farmer in certain distr
the burden of the cost of long-term illness,

rs, Hupt enquired whether the holder of a medical was e to free
treatment in hospital,

Mr., Flynn said that, if the &z t were provided in a locsl authority
hospital or a hospital selected he local authority, treatme: 4 be
completely free in a2ll cases. however, the patient exercised his om

entitled to a subvention from the local

charges over and above this,

choice of hospital he would ol
authority and would be liable

¥rs, Hunt said that the particular cass she had in mind was that of a
woman who had a medical card, All her children had been borm in a certain
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hospital and whe some time ago, she became pregnant, she wished to have

her confinement in the same hospital. She applied to the County Couneil,
requesting them tc ascept responsibility for the full cost of her

maintenance and treatment in that hospital., She received no answer and

was very worried about the costs. The Secretary of the hospital got in touch
with the County Council which eventually refused to pay the full

Mr, F said that if this woman had been sent by her doctor to the
County or District Ho@l‘ca. it would have cost her nothing. If, however, she
chose £0 go to another hospital she would have to scomething, -

go to Sp PaY 59 ng. s

Yir, Macken said that nobody is compelled to avail/himself of the
services provided by the health authority. For *ee,(ssrvmes. however, -
there is no choice of doctor, except for maternity cases. If a woman
chooses $o0 go to a maternity home she gets only the standard allowancs.

;m said that the whole problem boiled itself down to the
Questiozx of what it was going to cost the patient, The position is that
the locael authority provide services free of charge in their own hospitals
or in a hospital to which they send the patient. If the patient chcoses
his own hospital he will have to pay. The objection which he saw to
Section 25 of the Health ! was that public expenditure was incurred on
the advice of a medical practitioner who could not be arraigned before public
representatives,

MYr. ¥acken said that on the whole the system was fair and there was a
wide range of hospitals available to persons eligible for the services under
the Health Act.

Mrs, Hunt seid that the patient in the case she had mentioned was
prevented from going to the hospital where she had previously been treated
because the local authority had refused to pay.

Sir Anthony Esmonde enguired whether the petient would be entitled to
free treatment if the local authority doctor had recommended that it would
be in her interest to go tc the hospital she chose,

Mr, Filynn said that the patient would be entitled to free irea «mnt
if she went tc a lccal authority hospital or to an approved heospital &
w!‘.;ch she had been recormended by her doctor on medical grounds and not

of some idiosyncrasy.

Professor Cunningham enquired whether, if there was a choice of four
approved hospitals and the patient wished to go to ome of them, the docter
could refer the patient to that hospital.

Mr, Flynn replied that in such a case the doctor coul
to whichever hospital he wished.

Mrs, Hunt enquired whether the patient could be sent to o hospital
nith a higher capitation rate.

Mr, Fiynn said that there were two main calegories in relation to
peymsnis by health authorities, In one cese the patients were sent by the
local authority and paid for in full by them and in the othsr case the
patient chose his own hospital, In the latter case, different charges
and the smount paid by the health authoritydpended on the type of
21, e.g. whether or not it was a teaching hospital and the type of
accommodation chosen by the patient.
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Mr, Macken said that the classification of hospitals was no secret
and the public were aware of the two categories which existed,

Mr, Flynn said that the essential thing to remember was that where a
patient chose his own hospital he would have to pay something himself,

Mr, Moynihan said that in a difficult maternity case, the doctor
may refer the patient to an approved maternity hospital. The necessary
arrangements are made by the County Council, When the patient arrives at
the hospital a nurse may suggest that she go into a privete or semi-private
ward, If the patient does so the County Council cancels the undertaking
to pay all the costs involved.

Mr, Macken said that in such a case the County Council would psay the
approved rate less 10/- per day and the patient would have to pay the
balance, _ Sometimes patients caused their own difficulties by locking for
a private; 2 some hospitais had found it necessary to issue notices
telling patients exactly what they are liable for and to get them to sign
a statement that they are awere of the commitments into which they are
entering in choosing private or semi-private accommodation.

Ald, McGuinness again referred to the hardship caused by the purchase
of costly drugs., It seemed that the Council were agreed that these
difficulties existed and merited some action., 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 recommendation should only cover the case
of long-term illnesses, which to a person with a small income meant, in the
long run, a reduction of income by as much as £1 or £2 per week, He felt
that the odd case of hardship could be dealt with readily.

Ald, McGuinness said that there was no machinery for dealing with
the case of hardship in purchasing drugs.

¥Mr, F said that if the local authority were satisfied that
particular individusl could not afford to provide drugs by his own lawful
means, they would be prepared to give him some assistance.

Dr, Shanley said that standards varied from one area to another. The
appropriate Section of the Health Act allowed considerable discretion and
its application was largely 2 matter of personal judgment.

Mr, Macken s2id that it would not be possible to frame 2 set of rules
which would cover all cases. In his opinion, there was ro betier way of
providing for the exceptional case than to leave it to the scretion of the
Manager, There was not much difficulty about the issue of
in respect of short-term hardship cases but L
bigger problem. He could not see how the position could be
standards might differ over the couniry as a whole, conditions also
differed,

Ald, McGuinness said that he had no criticism of the system of
issuing medical cards. He considered, however, that outside the lsvel ol
medical card holders, there were persons vwho were being caused hardship
by having to pay for drugs. He had raised this matter in Kilkerny ard t
County Medical Officer had agreed with him, He thought that the matter
warranted investigstion.
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Mr, Flynn said that he was concerned with the category of persons who had
to purchase drugs over a long period, He suggested that the Council should
recommend that wider discretion be used in deciding on such cases.

After further discussiom,if was finally agreed to include in the agenda
for the next meeting an item dealing with the power of health authorities to
issue medicines to borderiine cases who are not in possession of medical cerds.

Dr. Connolly referred to the recommendation which had been made by the
Council regarding an investigation into the prices of certain drugs. He
enquired whether the Council had received any further information on this
matter,

The Chairman said that he had been informed by Mr, Costello, who was
unavoidably absent, that, following the intervention of the Minister for
Industry and Commerce, the prices of the particular drugs in question were now
the same as those which obtained in Great Britain and Northern Ireland, He
felt that the Council might also put this matter on the agenda for the next
meeting when Mr. Costelloc would be in a position to give them further details,

This was agreed to.

The Chairmen then referred to the Commission of Inquiry on Mental
Handicap which had recently been established by the Minister for Health, He
recalled that the National Health Council had recommended to the Minister the
setting up of such a commission, He said that an advertisement would be
issued in the near future inviting interested persons to give evidence before
the Commission and that a number of bodies, who had representatives on the
National Health Council, might wish to do so,

On the motion of Mr, Macken, it was agreed to inform the Minister that the
Council noted with satisfaction the decision to establish a Commission of
Inquiry on Mental Handicap.

The Chairman said that the Council may prepare an annual report and
present it to the Minister, The Minister may also prepare a report but this
would only arise in the case of a conflict of opinion and had not arisen to
date, He said that it was usuel to form a sub-committee to prepare a draft
annual report which was then considered by s full meeting of the Council,

As not much business had been dealt with by the Council during the past yeer,
however, he suggested that the draft report should be prepared by the
Secretary and considered by the Council at its next meeting. The draft
report could be circulated to the Council prior tc that meeting,

This was agreed tc,

Date of Next Meeting

The Chairman said that he wished to havs M-,
next meeting of the Council as the question of the price of drugs would be
dealt with, He suggested the 14th April, but he said that the date could
be confirmed later when it was ascertained whether Mr, Costelle could be
present.

Costello rresent at the

This was agreed.

The Meeting terminated at 4,30 p.m,
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HATIONAL BEALTH COUNGIL.
Report nded 31si Maweh, 1961,

1. The National Health.Councii have pleasure in presenting their
Seventh Annual Report to the Minisier for Health.

2. In sccordance with the terms of the Health Act, 1953, the ter: of
efZiee of the members of the Council expired en 3=t March, 1960, A new
Coux

was appointed by the Minister which held four meetings during the
yoar ended 31lst March, 1961, The following is a list of the members with

the oumber of meetings attended by each during the year shown in brackets:-

E.S, 0 Braoin, Tas., Ghairman; ( 4)
Dr, F.C. Ward, Vice-Chairman (2}
Dr. E, Aughnay (3)
Leslie, Bean T. ds Barra (3}
Br. D, Ccnno.l.ly {4)
M, Costello, Bsgo, MsFaS.1o (3)
Profeasor J.F, Cunningham (3}
H:Lss AW, Dokerty (3}
J. Doherty, Esg., .3}
Sir Anthomy C. Zsmende, Bi., T.D. (4)
J.P, Flynn, Esq= )y .
Mrs. L, Hunt (4)
Professor W.J.E, Jessop (1)
M, Macken, Esq. {4}
. Dr, G, Magaire (3}
Alderman M,J, MoGuinness (3) )
M, Moynihan, Esq., {(appointed October, 1960) (2)
E.F. O'Donoghue, Esq., L.B.S. (3)
T.F, O'Higgins, Esgo, S C,g 7.0, (=)
C.A, O'Sullivan, Esq., B.D.S. (./,)
L,P, Pelly, Esg des M.Po8.1., Dip. Opts (3)
Dr. H, Quinlan (2)
Senator T, Ruane (=)
Miss K.F, Rasseil (2)
Dr, J,P, Shaniey (3)
Patrick J. Teshan, Esq., T.D. {3).

3. Mr, 0 Braoin was re-slected as Chairsen and Dr. Ward was elected
Vice-Chairman,

bo It is with regret that the Council recorded during the year the -
deaths 4.:.{' Dro J.0. McFeely and Miss M.A. &she, former members of tke Council.
Mp, ¥, Moynihan was rs-sppointed a member of the Council in October, 1960,

&b Teans:

50 The Council considersd & suggesiionm that there should be greater
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se~ordinstion bebweez the servises provided by the Voluatary Health
Zzsurance Boand and those provided by heslth autherities. A meeting
with ropressntatives of the Voluntary Hexlith Insurance Board to diseuw.
the sxtereion of the Boerd's schemes wes suvisaged. The Minister soughe
fhe Attorusy Zeneral's advice cu whether sush a discussion would come

wiihin the scope of the Jouncil's Functions. The ittorney Generalis

3

o8 was thel;, in so far as the discussion might be directed towards

securing an exiension of the fexy Hsslth Inserance Schems, the
mstier sssmsd to B8 clsarly oulelds the sompedsmes of the Couneil acting
on i%z own initiadive; that, = so fer’as the discuasion wmight be

ched %owsrde replacivg tn= provisions of the Heslth Acts in relation

%o bhe widdls income group, LT appearsd to be alss ocubside the competence
ef the fozxeil, The Gouncil agreed %o st the matier rezt and; if it

wers consideved advissbls; %o »ra—cpsn 3% st & lafar deste,

bo In comnsction with press publicity regardirg the cost of drugs

2nd wedicines, the Oomncil wez informed thet the prises charged by
cerisin manufacturers = Amerizar apd Britdsh - ig B:&“;'_téin and the Six
Counties wers lower than these obialnirg iz the Stais for the same
products. A nomber of examples of this differense in price were quoted.
The Minisier was informed of the facks whick appeared to jlustify further
investigation by kim.

Ampulance Services
Ts: This zetter wae the subject of consideration by tee Souncil in the

year ending 5ist March, 1958, wien rscommsndations wers mads %o the
Minister and considersd bty nim, The present Cownell considered the delays
which somsiimss ariss in securiag sv asbulamee ix an smergency and in
providing ambulancos %0 collsct petieste from hospitels, The standard and
eguipsent of ambulances weze 2lsc considersd, Thuse mabters were brought

e

%o the MizisterSs sitention sunedl wee informed that the
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Minigter had noted the views of the Gouncil regarding the qnestiéms of
elimireting delsy im procuring ambulances and ensuring that ambulances
wers properly equipped. The 2llegation that dela:{ in discharge of pat. -ts
from hospitel arose becense they were awaiting local authority ambulancez
was being inqguired iato.
8. The Council comsidered the desirability of meking a recommendation
vogording the necessity for a sysfem under which persons, not normally
eligisie for medical cards, could obiain them quickly, if, for example,
their employment cessed., In such circumstances it would be impossible
for scme unemployed persons tc meet the cost of medical treatment and drugs.
It was decided, having regerd to the provision made in the General Medical
Services Reguiations for the issue of directions to the District Medical
QOfficer for the ireatment of such persons, that a specific recommendation
need not be made to the Minister, Arising out of the discussion on this
matter the Council also considsred the hardships caussd to some persons,
»ot holders of medical cards. who must purchase expensive medicines.
Gonsidsmti:;n of this matter had not beem concluded at the end of
¥arch, 1961,
Hiseellaneous.
"9, Ko Regvlations under the Health Acts or the Mental Treatment Acts
were referred for the advice of the Council during the year,

10, The Council wish. once again, %o place on record their appreciation

of the gerviees provided during the year by the Secretery and

assistants,

CHATRMAN.
Jiet March, 1961,

Secretary.

CM,



The members present wers:

E.S, 0 Braoin, Uas.; Chairman,
Dr. H, Augkney,

Leslic Bean T. de Barra,

Dr, D, Connolly,

M, Costello, &Sq., M.P.8.1.y
Professor J.F, Cumingham,

J, Doherny, Esqoy

J.P, Flynn, Esqoy

M, Macken, Esq.y

Dr, George Maguirs,

Alderman M.J. MoGuinness,
E.F, 0'Donocgnus, Esgoy LeDoSoy
Coh, 0'Sullivan, Eeqo., BeDeS.,
L.P. Pelly; E8qoy MoPeSoIloy Dipe Opiey
Dr, H, Quinlan,

Senator T, Ruane,

Dr, J,P, Shanlzy,

Patrick Jo. Tsehan; Esqoy T.Do

Apologies for their insbility to attend wers received from Miss AJW.
Doherty, Sir Anthony C. Esmonde, Mrs., Lucy Hun®t and Professor W.J.E, Jessop.

On the motion of the Chajrmsn, seconded by Alderman McGuinness, the
sympathy of the Council was extended to ths Tsoiseach on his recent
bereavenment,

The members stood in silence,

The Chairman ==id that ths following amendmen® %o the minutes, as
circulated; had been suggesteds-

On page 5, line il, inser: "gensvel medical" after "free',
said that hs was sorry that he had not known that the guestion

of issuing medical cards in cersaein circumstances would be under consideration
at the February meeting as ke would save liked to have been present at the
discussion.

Ihe Chairman explained tha® it had mot besn possible to put this item
on the agenda for the February meeting as it had been raised under "other
business®, Consideration of the matter had not however been concluded and
it was again on the agenda for %o-dayfs meeting,

The minutes, as amsnded, wsre approved and signed.

X proposed that Mr, § Bracin, the present Chairman, should
be re-electedo
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Aldermen MeGuinmess seconded ir. Macken's proposale
Mrg, Barry said that she wished to associate herself with the proposal.
Y, 0 Braoin wes re~elected Chairman unanimously.

9] expressed his appreciation of his election and said that he
would continue to do his best o give satisfaction to the members in his chairman-
ship of the Council.

Dr, Shanley propesed that Dr, Ward be re-elected as Vice-Chairman, He said
that Dr, Ward had given long and valusble service to the Council.

Mr. Flyng seconded this proposal.

Dr, Ward wag unanimously re-clected Vice Chairman,

Correspondences

e Secretary -read the following letfer which had been received from the
Ténaiste’s Private Secretary,

A Charag

Mr, MacEntee, Tinaiste and Minister for Health,
has asked me to express to the National Health Council
his sincere appreciaticn of the message of sympathy which
they conveyed to him on the occasion of his brother's
deatho

Is mise,
(8gd). J. ROBINS,
Rimaf Aire.

The only other correspondence was the letter regarding the mental treatment

regulations which had been circulated to members.
b 8 nt_Regulgtions -

The Chgirmen szid that; in sccordance with the Council's usual procedure
in dealirg with Regulations, he would go through them seriatim and the members
could express Ghelr views on the various sections as they arose.

Mp. Costellc said that he wes not very familiar with mental treatment
legislation, He thought that the normal procedure would be %o appoint a
sub-committee of those members who would be more familiar with the matter in the

Regulations, This sub=committee could examine the Regulations in detail and
report back %o the Council.

The Chajrman explsined that, while sub-committees had been appointed to
consider ceritain questicns, Regulations were not normally referred to sub-
commitiees, TFor specialised knowledge ihey cculd rely on the two County
Managers, whe were members of the Council, and on Mr. Doherty who was in daily
touch with the working of the menial freaimsnt legislation.
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Mr, Doherty said that the Regulations did not differ greatly, in principle,
from those being repealed.

Mr, Macken added that the improvements brought about by the new Act were
mainly from the administrative point of view as, for example, in doing away
with the need to send duplicate forms to the Depariment. The changes did not
affect the patients except to a minor extent,

The Chairman then went through the Regulations section by section. The
following points were raised:

drticle 1l:

or ire said thait, in the past; only an anthorised medical officer
could certify a petient for mental ireatment, This position had been changed
to enable any registered medical practitioner to sign the necessary form
and be paid by the health authority. He thought that this was an injustice
to district medical officers as one of their funections was to act as
euthorised medical officer for the purpose of certifying mental patients. The
change meant that they suffered a loss of incomes

Erofegsor Cunninghenm said that he had heard a number of complaints of
difficulty in getting & patient certified when the district medical cfficer was
not immediately available. Ee thought that it was a big improvement %o allow
any doctor to certify a patient.

agreed that this difficulty had been present under the old
system. If, for instance, a voluntary patient from the Aran Islands wished
to be discharged from Ballinaslos Mental Hospital it would be necessary to
get his local districi medical officer to travel %o Bellinaslce, In addition,
it could happen that the district medical officer, against other medical
opinion, would not certify & patient. Under the law, as it existed, a second
nmecical opinion e¢ould not be obtained, A lot of formalities were required and
this had led to a lot of administrative difficulties.

Mr, Doherty said that the Minister's idea was to enable patients to be
sent %o a mental hospital in the same way as they were sent to a general
hospital.

2t tie practice in his area was {hat if Le had
voluntary patient and if this
ta be discual against the

Iv a patient woom .xe :‘mi sent
to a general hospital
certify him as z

o

Mr, Flynp said thet the Depariment did not think that this was a good
practice.

Profegsor Cunningham said that the patient might be living five or six
miles from the district medical officer but quite near to another doctor. He
thought that the change was time~saving and more suitable for relatives of
patients.

Bre Maguire pointed out that, if no other doctor can be obtained, the
district medicai officer must take the necessary ac

Lhosuns
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en said that it was recessary that the onus should be on
somebody to certify a patient; if necessary.

The Chgirmar said that the matier had been considered by & previous
Council and it had been generally agreed that any doctor should be able to
certify a patient,

Dr, Conpolly said that the family doctor was often in a better position
then the district medisal officer to certify a patient.

Article 11 /fw) :

Ihe Chajrman said that he thought the words "or consideration" should
be left out, This had been reccmmended by a previous Council. He thought
that "consideration® could be interpreted to include, say, a cup of tea
given to a docior.

Mg, Mackep said that it would be wrong if the doctor was paid a fee
by the State and got an extra fee from the patient, In his experience the
interpretation s suggested by the Chairman had never been put on this phrase.

Dreo_Shanley suggested % the word "substantial® might be inserted
before *consideration®, He also suggested that "reasonable" travelling
expenses should be allowed.

Mrs, Barry said that she did not agree to deletion of the words
"or consideration”, She thought tha‘t ir inclusion was a safeguard against
any possible exproibedion.

The Chairmasp seid that the opinion of a previous founcil had been that
these words should be deleted. He g%ill held this view,

Mr, Flynn said that he thought the phrase should be left in. It would
serve as a warning to a medicel officer not to commit himself %oo deeply.

Mp. Pelly said that thers was no need for the phrase as the medical
ovrofession could be relied upon to do the right thing.

[¢) said that all the Council could do was advise the Minister
of its views in the matter, The Minister might not agree that the words should
be taken cut., FHs thought, however, that,in deference to the standing of the
medical profession, the words should be deleted.

Dro Maguire proposed thas the Council recommend that the words “or
consideration® Le deileted from Article 1l.

Mp, Pelly seconded this proposal.

The proposal was carried, Mr, Macken; Mr. Flynn and Mrs, Barry
dissenting.

The question whether travelling expenses, in addition to the fee of 2
guineas, should be paid to the doctor who attended a mental case was considered.

n enquired why a doctor should get special expenses for sending
a patient to & mental hospital and not %o other hospitals. He thought that
this created a difference between the mental and general hospitals. He was
not against paying the doctor’s expenses but he did not think that this
difference should obSain.
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Mr, Facken said that he was surprised that the 2 guineas fee had been
retained. He thought that one of the developments of mental treatment was
to abolish the difference between menfal and general hospitals but this
wag not so if the payment of a special fee for sending a patient to a mental
hospital was retained. He pointed out, as an example, that an old person
can be sent to a county home or to e mental hospital. If he goes to the
mentel hospital the doctor gets & fee but not so if the patient goes to the
eounby home,

Tr. Maguire said that certifying a person is a very serious matter
and requires very careful consideration. He thought that the medical
officer should get = fee for doing so.

Dr, Shanley said that certifying a patient could be a dangerous
procedure as the medicel officer might leave himself open to legal action.

said that there is now no legal responsibility on the general
practitioner as he only recommends that the patient be admitted to the mental
hospital,

Dr, Maguire said that the decision to recommend a patient for mental
treatment was a very grave one and could only be taken after great
consideration, He knew of only one instance where the Resident Medical
Superintendent of a mental hospital disagreed with the recommendation of the
certifying doctor. In this case the patient hed recovered damages.

said that he saw no reason why a doctor should get a fee
of 2 guineas for sending a patient to a mental hospital but not %o a county
hospital.

Mr said that the fee of 2 guineas was fixed. The question was
whether travelling expenses should be paid in addition.

Mp, Macken said that he thought it would be better to increase the
fee rather than pay travelling expenses in addition %o the existing fee.

agreed with Mr. Macken. He said that payment of travelling
expenses would involve too much time spent on checking forms.

Dr. Sopnollv recommended that an increased fee be paide
The Secrefary pointed out that the fee had been fixed in the Act.

Professor Cunninghem suggested that the matter be left for negotiation
between the medical people concerned and the Minister,

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

Apnual Report.

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

Earagraph 6.

On the suggestion of Mrg. Barry, it was agreed that "the Six Counties"
should be substituted for "Northern Ireland®,

R



said that she would iike to have the question of delay
in providing local authority ambulances sonsidered agsin by the Council,

The Chajrman said that this matter could be brought forward at the
next meeting,

Secretary agreed o cirsulabe to the members a synopsis of previouns
reports and discussions on ambulance services together with a list of the
embulances and their location which had been compiled aboui three years ago.

The Chairman said that it was customsry to include in the annual report
an additional paragreph expressing appreciation of the work of the Secretary
and his staff, Hs proposed that a similar paragraph be added on this
occagion.

This was agreed o and th rh ject &
and adibile mg%mnea. e report wag asdopted subject to the alteration

Supply of medicines to borderline ¢ases pot in don of medical cards.

Yr. Sostellc said that in the discussion oz voluntery health insurance
he had spoken at length on the ques%ion of supplying medicines %o persons
suffering from long-term iliness. HNo progress had, however, been made at
that time, He said that there was provision for hardship cases in the
Health Act and that the Act should 02 elastic snough Yo cover borderiine
cases, He did not fully understand what Mr. Moynihan bad in mind in raising
this question, and he did not ses that thers was any advaniage in doing sc.

Guigness said tha® 1T was well established that borderline
cases do exis%, For example; a working man with a family may be able fo pay
the family doetor but a preseription costing two or three pounds and
required for a period of weeks is likely %o be beyond his means, There was
some provision in the maternity services for supplying medicines and he
thought that this provision should be made mors general,

said that he was supplying medicines %o people who would
not normally be entitled to medical cards but whe, because of a diabetic
condition er mental iilness; were obliged to obbain medicines over a long
period. The issue of 2 limited medical card could cover cases of this
typse

(¥r, 0'Sullivan and Mr, O'Donoghue left the meeting at this stage.)

Mo Costello said that tos Dublin Health Authority issues medicines
0 cerdain bordsrlins cases such as disbehics and cardiscs who requive
medicines ocver s long pewiod. He thought thal other local authorities also
exercised diseration on this mattere

Aldermap MoGuinnegs said that, if the district medical officer knows
the circumstances of the patient, he can get a supply of free medicine for
him. The same faciliiies ars not availabie to the private practitioner,

Mo, Fiynn said that this problem had arisen in Cork. The railway
workers hed their cwn doctor but he could rot supply free medicines and the
district medical cfficer would not act on his prescripfion. He undersfood
however tha® thiz position hed been fixed up.

Ma said that Mr, Fiynn's approach to this question was very

Dr
enlightened, He thought that it would e a good thing if it was adopted
2ll over the country.
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The Chairugn said that, as this matter had been raised by Mr, Moynihan,
it would be better to adjourn it until Mr., Moynihan was present.

This was agreed to.
ice D;

Mr. Costello said that this item refers mainly to the price of antie
bictics. The matter had been raised with the Department of Indusiry and
Commerce and on 18th February last a letter had been received from the
manufacturers stating that the price of the items concerned had been
reduced in this country. It seemed that the efforts of his Association to
have the prices reduced had besen rewarded but on the 25th February a similar
reduction in the prics of drugs in Bngland was announced in the English Trade
Journal. This, in effect, meant that we had been allowed a reduction which, in
any eveni, was zbout %o be generally applied and that the differential beiween
the prices in Englend and Ireland remained,

Costello gave the following examples of the differential now in
operation:

100 Achromysin Capsules: Irish price 45/9d.; English price 38/3d.

Achromyein Paediatric
Dropse Irish price 15/- ; English price 9/9d.

Achromyein V Syrup: Price in Ireland EE% higher than in England,
iAm L
These prices sre wheresale—cost prices,

The trade here had been informed that the recent reduction should not be
reflected in retail prices for three months. His Association had, however,
instructed its members to reduce prices forthwith and to seek rebates from
the menufacturers. Such rebates were being allowed in England,

They hed used every means of negobiation %o have the position remedied
bub to no avail. It was quite cleer that the prices were fixed in collusion
between the manufacturers. They hed been told that the drugs were obtained
from the American, not the Briiish, market = this in spite of the fact that
some of the botiles are actually stamped "Made in England®,

Mp. Cosgtello added that this country was being used as a dumping ground
for proprietary medicines which are not encouraged in Englands He thought
it unfeir that ws should be forced to pay higher prices here and he suggested
that the Minister should be made aware of the position.

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

1lo said that the parent companies are American, that there are
subsidiary companies in England and agents in Ireland. These companies are in
close co~operaticn as; for example, a letter of application for rebates had been
sent to two agenis and their replies were worded exactly the same. The
differential did mot exist in relation to drugs manufactured by purely British
compenies whose products cost the same here as in England.
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Dr, Mpguire said that many of the antibiotics were manufactured on
the continent and that the prices there were lower.

Mr, Costells said that the difficulty was that the expensive proprietaries
were prescribed Ly trade name and could only be got from the firms concerned.

Erofessor Cunpingham said that some equivalent drugs and medicines made
in England and on ihs conbinent were as good as the American products but the
latter were much better advertised.

Dr, Connolly stated that the full range of antibiotics cannot be obiained
from continental sources.

Dr, Shanley pointed out that the continental products are not always
exactly comparable in dosage and effect to their Americar counterparts.

M. Macker said that he thought that the best results could be obtained
by having the metter taken up seriously by the medical and
pharmaceutical professions. I5 should help to make the manufacturers more
reagonable if doctors generally prascribed substitutes which were the
equivalent of their proprietary items.

2n MoGuinness said that the local authorities might also be able
%o help in this way.

¥p. Flynn said that the County Physician at Nenagh had told him that, in
general; medicines were ordered by their trade names and that 4 saving could
be obtained by preseribing instead the non-proprietary equivalents., He agreed
with Mr. Macken that the best line of action was through ihe medical and
pharmaceutical professions.

Dz, Connollv suggested that the Pharmaceutical Society, with the help
of the medical profession, might consider compiling a National Formulary
which would give the prices both of the proprietary medicines and of their
mon~proprietary equivalents.

Mp. Pelly said that the most practicable approach was to get agree=
meat betwsen the medical and pharmaceutical professions., There are other
products of these firms in regular use for which substitutes are available
and, by giving preference to the use of these substitutes, pressure could
be brought to bear cn the firms congerned to reduce the price of the
antibiotics.

Mr. Macken said that Mr. Costello's Association,and he personally,should
be congratulated on their tackling of this problem. EHe was confident that
the medical profession would support them. He suggested that Mr. Costello be
asked %o prepare  memorandum on the position. This memorandum could be
considered by the Council end then sen%t %o the Minister,

M, Costellc agreed and said that he would send the memorandum to the
Secretary for the next meeting of the Council.

Date of nexh meebing.
The next meeting was fized for Friday, 26th May, 1961.

The meeting terminated at 5.45. Dolle
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h Council.

Kinutes of meeting hel Friday 16th June, 1961 in the
Conference Room, Aras Mhic Dhiarmada, Dublin,

The members present were:-

. 0 Bmom, Uas., Chairman,
r. H Ay %
Leslie, Bean T, de Barra,

Dr, D, Connolly,

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

Xiss A,W, Doherty, R,G.N,, RM,

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

¥rs Lucy Hunt,

M, Macken, Esq.,

Dr, George Maguire,

Ald. X,J, YcGuinness,

C,A, 0O'Sullivan, Esc., B,D.S,

L.,P, Pelly, Esq., M.P,S,I., Dip. Opt.,
Miss K,F, Russell,

Patrick J. Teehan, Esq., T.D.,

4pologies for their inability to attend were received from
Dr, F,C, Werd, Dr, H, Quinlan, Professcr W,J.E, Jessop and Mr, E,7,
0'Donoghue,
Minutes of mrevious meeting,

The Jhairman said that the following amendments to the minutes, as
circulated, had been suggested:-

On page 3, line 32, delete paragraph "Dr, Maguire said that the practice
weeaie seeeie g e sy v... the form to see the patient" and substitute "Dr,
guu‘e salu that the practice in his area was that if' he had sent a
patient into a mental hospital as a voluntary patient and if this patient
later sough®t to exercise his right to be discharged, agzinst the advige
of the R.M.S,, he (Dr, Maguire) would have to be sent for to certify the
patient on a temporary form, If a patient whom he had sent to a general
hospital became insane, he would alsoc have to attend to certify him as

a person of unsound mind, "

On page 4 line 21, delete "exploitation" and substitute "abuses".
On page 7, line 21, delete "wholesale cost" and substitute "retail”.

The minutes, as amended, were approved and signed.
Correspondence.
The Chairmen reif'erred %o the letter from the Department of Health

..oncﬂrnmg the Council's recommendatlons that Article 11 (c) of the Draft
) Treatment Regulations, 1961 be amended by deletion of the words

/"or considerstion”.,....



"or consideraticn®. Copies of this letter had been circulated with the
agenda,
The Chairman said that, following representations from the Nationmal
Health Council, a similar Article in the General Medical Services Regulations
had been amended, meeting in part the Council's representations, No further
concession was being made in resusct of the Mental Treatment Regulations,

Sir Anthony Esmonde said that ke would like to have the term "tokens of
appreciation of small value" defined,

Dr, Magnire thought that the Department’s letter did contain a concession
as an ingtruction had previously been given that nothing could be accepted.

The Chairman said that this extension had already been granted in 1954 and
was in fact referred to in the Department's letter.

Mrs, Barry said that when the metter had been discussed at the previous
did not appear to have been generally known that tokens of
aporeciation of small value could be accepted.

There was no further comment on this letter.

The Secretary read the following letter from the Taoiseach:-~

4th ¥ay, 1961,

"Dear Mr. O'Rourke,

T am very grateful for the message of sympathy on my mother's death,
sernt by you cn behealf of the National Health Council, and I am joined by
my family in asking you to convey our thanks to the members of the Council
for their dness in condoling with us on our bereavement.

Yours sincerely,

Sean Lemass."

Draft of Dental and Aural Applisnces Regulations, 1961,

The Secretary read the following letter which had been received from the
Department of Health:-

7 Meitheamh, 1961,

"A Ghara,

I am directed by the Minister for Eealth to request the advice of the
National Health Council on the attached draft Regulations relating to the
provision of Dental and Aural Appliances which he proposes to make,

Copies of an explenatory memorandum will be forwarded shortly for the
Council's information.

Mise, le meas,

(Sgd). 3. Hensey".



hzd been received from Dr, Ward in which he
for their gesture in appointing him Vice Ohairman at

Dr, Ward 2130 said that, as the Dental and Aural
'"J_.a;ions seemnd to raise far—reaching considerations, he

the Gouncil would reguire more time for their consideration,

: said thet noml‘ next meeting of the Council would not
September, prol the third Friday, unless, for some urgent
reason, an sarlier meeting was required, He did not think that consideration
of the Regulations should be deferred for three months, He suggested that
they should now be considered with the proviso that any member who wished

to do sc cculd convey his views to the Department after he had had sufficient
time to consider the Regulations in detail.

Sir Anthony Esmonde said that, as many of the members had no opportunity of
studying the Regulations, a brief syncpsis would be helpful,

an, guoting from the explanatory memoranium, explained what was
the Regulations. reply to a query from Dr, Maguire, he said
s = priority must be given to the classes mentioned in the

u-a‘cmr\_ it is open to health authorities to provide for other people
as well, 3 1 general, free appliances will be supplied only to persons in
the lower inceme group; persons who can pay will be expected to do so,

Hr, ¥lynn said that the provision of these appliances was already to a large
extent in operation, To this extent, the Regulations are not an extension
of the existing service, He thought however that a very useful extension
was the power enabling health authorities to contribute in the case of
insured persons.

Dz, Msguire said thet nothing was said in the Regulations sbout the exiraction
of teeth, There was no such service in Co, Mayo, Medical practitioners

can extract testh but mormally this hapvens only in cases of emerge!

Persons in the lower income group can arrange to have their teeth extracted
in the County Home as local practitioners can be brought there,

The Chairmac =23d that it was possible that the extraction service was
confined o counties where the service was in operation before the 1953 Act
was passed.

¥r, Fiynn said that this was not so, 4 full dental service, extractions and
dentures, was provided in Tipperary. He thought that most local authorities
provided extractions,

Dr, Aughney pointed out that, as far back as the 1930's, an extraction
service had been provided in Wexford and that this practice still continued.
The Wexford County Council considered that children should be given priority
but provision was made for providing dental treatment for T.B. patients

and for persons in the lower income group by admltting them to the Gounty -
Hospitall "“"G*-“‘; s wmld o "-"F—; S O A P o A < ¢

Mr, O'Sullivan said that it was necessary to get the whole question into

its proper perspective, The number of dentists required depended on the

type of service being provided, In an extraction service only, one dentist
could deal with thousands of patients, If, on the other hand, as a safeguard
for the future, a conservation service was being provided for children, it
would be necessary to have from three to ten times the number of dentists
needed for extractions only. At present it was not possible to provide this
service because of the shortage of dentists and the choice had to be made
between provision of dentures for adults and conservation of children's
teeth, The latter service would be regarded as the more important but the

/choice,
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choice was not easy as adulte were neturally more vocal 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 and, rather than
divert dentists from schools and children, he had empowered health authorities
to pay private practitioners to serve adults.

My, Flynn said that a conservation treatment was the most important part of
the dental services. However, it was necessary to have more dentists than
are at present available, With two dentists working on the service in North
Tipperary, the children were seen only once in every three years, There was
alsc the fact that dentists differed greatly in the amount of work they could
get through, A major obstacle to expansion of the service was the shortage
of dentists and he thought that, with the present limited manpower, it would
be better to concentrate on conservation work,

¥r, 0'Suwllivan said that the Minister should be congratulated on the preventive
work which he was having carried out,

Pelly said that it seemed to him from paragraph 5 of the explanatory

memorandum that, while the Minister has decided that children are a priority,
he is not prepared at present to go any further with the service for adults,

The Chairman then went through the Regulations seriatim, There were no
further comments and the Chairmen suggested that the Council should agree with
the Regulations but that they should reserve the right to advise the Minister
further after the next meeting,

This was agreed to.

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

Dr. daguire suggested that the recommendation made at a previous meeting by
Mr, Flynn, that county managers be allowed to exercise a wide discretion in
issuing limited medical cards, should be adopted.

The Chairman suggested that the Council might recommend that some method be
evolved for supplying medicines to border-line cases. It would be a matter
for the Department to decide on what method could best be employed,

Alderman McGuinness thought that it should be possible to find some means of
doing so.

Mr, Cosgtello said that, under the present Regulations, health authorities have
permission to deal with border-line cases, i.e, persons temporarily on reduced
income, It is standard practice with the Dublin Health Authority to issue
temporary medical cards in such cases. Necessary medicines are supplied for
a temporary period, He would not like to give the Minister the impression
that hardship was being caused by bad administration of the health services,

Alderman ui said that he was aware that every public representative
can supply a temporary medical card but the patient must then go to a doctor
whom he may not want, If he gets his family doctor the patient must pay for
any medicines, This is the difficulty which he would like to see removed, °

Mr Costello said that the patient can get whatever doctor he likes and that
the medicines will be supplied free.

Mr, Macken said that a District Medical Officer cannot accept a fee, Persons

in the lower middle class generally have some money or can get credit and can

/usually,......
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carry on in an emeryency., If they satisfy the health autberity that
mnot afford to pay the doctor (and he considered that this was the
heaviest charge arising from .L:Lness) a medical card was usually granted.
The only pecple who are really hit hard are the very poor who can get no
credit,

Alderman MeGuinness said that health authorities had no authority te give
free medicines to persons without medical cards, The people he had in mind
would normally be able to pay the family doctor but the cost of medicines
was usually toc high for them, He cited the case of 2 men with an income
of £8, 10s, a week whose child became ill, The docter’'s fee in this case
wes £1 and the prescription cost 38/~ This prescription had to be repeated,
He thought that this man was really worse off than a person in the lower
income group who gets all the medical services free of charge, There is
also *the point that the person with the medical card usually knows all the
averues for getting relief, whereas the person without a medical card is
0ot so well placed to know what is available,

b Berywr said that she knew of a case, similar to that quoted by Alderman
Tack uinness, where a person had called in the family doctor and was given

a prescription, which had to be repeated, and which cost £2 on each occasion,
The heaith authority was then contacted as to payment and stated that, if
the 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, Macken said that it was impossible to make general rules concerning
medical cards which would cover all cases, Referring to the case cited
by Alderman McGuinness, he stated that, while one doctor would prescribe
proprietary medicines, another might prescribe cheaper preparations, If
the patient in question had applied for a medical card after he had paid
the Tirst 38/- he would probably have got it, Where the family doctor is
aa.sa the District Medical Officer, he would undoubtedly bring to the notice
1th authority any case where he had to prescribe expensive drugs.
that it would ease the position if pecple were aware of when they
- for a temporary card; if, for instance, a person for whom an

:g has been prescribed anﬁ who could mt meet the cost without
undue hardship, goes to a warden he will normally get a temporary card,

Alderman MoGuinness said that if the family doctor is also the District
Hedical Officer he can prescribe expensive medicines and can get the health
authority to accept responsibility for the cost., The family doctor cannot
normally do this.

Flynn said that the position could be awkward insofar as it concerned
px'esvrlptlons by the family doctor, It could be embarrassing for the health
authority to send the patient to the District Medical Officer to have the
prescription made up, On the other hand, some doctors prescribe expensive
medicines and he thought that nobody should be allowed to spend public
money unless he could be broughi to answer before the public, The family
doctor is under a handicap by comparison with the District Medical Officer.
He did not think, however, that any doctor would refuse to treat & person
because of lack of money. He thought that each case should be dealt with
as it arose and that the protlems could in many cases be solved if they
were discussed with the health authority.

Mr, Macken said that the problem 4id nct arise where a compounder was
employed by the health authority, as is the case in Limerick. He thought
that the medical profession had taken up this question of the issue of
medicines where the prescripticn had been issued by a doctor other than
$he District Medical Officer and that some solution had been arrived at,

/Professor Cunningham,,...



Professor Cunningham said thet the problem had been solved for persous in

The low: ;.:::ne group who got prescriptions following special consultations
in hospital, ed only to medicines on the approved list. He
suggested that the & 9 ioned by Mr., Flynn of having expensive
drugs pres. rs could be overcome if the doctor agreed

4 before the health authority to answer for
doctor did not agree to this he should

to accept liability to be cal
any of his prescriptions, If ©
not be allowed to participate,

Mr, Flynn thought that it would be easier for & doctor to discuss this
question informelly with the health authority. It was necessary to protect
the position of the family doctor vis-a-vis the dispensary doctor.

Dr. Aughney said that the practice varies a great deal. She knew that
cases arise in out-of-the-way parts of the country where private doctors
have to travel considerable distances, The doctors sometimes give medicines
at their own cost,

Hapguire said that he favoured the issue of limited medical cards, This
would solve the problem of, say, a diabetic where the purchase of drugs
is liable tv cause hardship,

In reply to a query from Mr, Costello, Mr., Flynn agreed that the present
4ct iz elastic enough and that it allows County Managers wide discretion
in dealing with these cases, He thought, however, that the County Managers
must limit this discretion in order to protect public interests,

Dr, Maguire said that he thought it would be illegal for a doctor to make
up another doctor’s prescription unless he had an L A H, Qualification,

My, Plyon said that if a doctor dispenses medicine without first examining
the patient and if anything happens to thet patient then the doctor is in
serious trouble,

Dr, Aughney seid that, if necessary, Iedicine can be got from the nearest
thought that this might be a way out of the difficulty,

hat, as a terporary measure, Dr. Aughney's suggestion would
e long-term issue of medicines,

Mr. Macken said that in cases where the continuing issue of medicines was
necessary, a medical card could be issued to one member of the family only.

He pointed out that some areas are remote from hospitals.

Sir Anthony Zsmonde said that in Wexford a long delay was involved in getting
a medical card, He did not know of temporary medical cards being issued

there, m-umﬁddzmw'n—-wuww&w%

{RELY Aol e s ke G explac & pumitin fe L oo
M¥r, Costellc said that kevwould 1i k é
Duhlin Healt) itx, The issue of free medicines may arise in three

different ways: he might get a letter from a member of the health authority
asking him to supply medicines to a particular person; a person with a
medical card might have a prescription from any doctor, including private
doctors; in the case of hardship the medical card may specify one person

only as being entitled to free services, In each of these cases the medicines
would be issued free of charge, He thought that the difficulty was not the
fault of the Minister and that if the maiier was now brought to his attention
he could only repeat the instructions he hss already given.

onge said that the Minister is the only person who can make

/general..‘.. .o



geperal representations to health authorities in the matter,
Alderman McGuinness said that the necessary authority is not contained in
the Health Act,

Mr, Flynn said that some health authorities do not give medicines to
border-line cases, He thought that some means should be provided to allow
health authorities to give medicines in individual cases as wes necessary.

Mr, Macken 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 mads to improve the present position, He suggested that a general
conference between County Managers and local officials, so that a standard
approach could be decided upon, would be helpful. He thought that all the
COcuncil could do was pass a resolution that people requiring medicines
would get these medicines even though they were prescribed by a doctor
other than the District Medical Officer,

it was agreed that Mr, Flynn and Alderman McGuinness would put down a
motion on this matter for discussion at the next meeting of the Council,

Price of drugs.

Hr, Costello referred to the memorandum which had been circulated to the
members 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 firms concerned regarding
their maintenance of high prices and was informed by the representative
with whom he spoke that the firm's General Manager had been consulted as
‘o the possibility of reducing prices to the British level, The cause of
My, Costello's delay in completing his memorandum was that he was awaiting
information as to what the General M decided, As it hap &, this
approach had led to nothing, He had made it clear to the firm concerned
that he would report to the National Health Council on the matter and that
this report would reach the Minister, He had also said that he hoped the
Council would meke strong representations to the Minister to take action,
The firm's representative felt (privately) that if the firm could be
pressed strongly enough they might agree to a reduction in prices, FHe,
Mr, Costello, had told the representative that he would press the matter
as strongly as possible, and that, in the event of an enquiry, none of

the firms involved would be spared,

¥r Costello concluded by saying that all the relevant available facts had
been included in his memorandum, The price list at the end spoke for
itself. The Minister for Health im England had started a movement to
counteract the closed rings and high prices there and Mr, Costello felt
that our Minister should alsc be made aware of the position,

Mrs  Barry said that the memorandum prepared by Mr. Costello was very
valuable, She thought that the Ccuncil should record its thanks to him,

The members of the Council agreed te ‘this,

Professor Cunningham said that at the last meeting he had stated that some
equivalent drugs and medicines made on the Continent wers as good as the
American products, Other doctors who had spcken zfter him had not,
however, agreed with this, He said trat, for the Minister's information,
he would now like to quote a peragraph from the British Medical Journal
of 13th May, 1961:-

/"Druge bought...evss.ees



ught on the Continent:

e, Con,) asked the Kinister of Health
able to buy Chlorothiazide,

senicol from the Continent; how these prices
h those charged by British manufacturers; and if the
Continental and British drugs were of comparable qusiity, Mr. Bnoch
Powell stazted that some hospitals had bought small gquantities of
these drugs at £5, £37. 5s. and £27. per 1,000 tablets respectively.
These prices were approximetely one-third lower than those charged

T rs in this country. The drugs purchased were believed to
be of comparable quality,”

Prof: or Cunningham said that the Minister might be interested to know
most of the drugs can be purchased from Continental sources and that
the quality is as good as for the American equivalents,

Eerry enquired whether chemists could not have the Continental drugs
brought into the cowntry,

Y¥r Costello said that this depended on the doctors as the chemists must
dispense the product named by the doctor,

Dr, Maguire said that Antigen import some Continental druss, e.g.
Chioramphenicol. The Parke Davis rep“esentative‘ sayy; hawever that these-.
WWWW. s prey .._‘1 bt
A5 oot oag -\M '53-’,‘-"‘6 f M o
¥r Macken said that the American firms have high pressure salesmen and
that the Continentals do not press for this market.

¥r, Costello said that this was an urgent matter which should be tackled
by the Hinister, doctors, chemists, dentists and others. He sai@ that a
national mulary s‘xould be set up in which drugs would be described by
their B2, s, With this as a table of comparison with proprietaries,
it should be possible to effect a considerable saving,

Dr, uire said that the Department had issued a list of proprietary
medicines and their non-proprietary equivalents,

Mr. Macken said that the battle of trying to break the grip of monopolists
on markets in many fields was being fought by local authorities for many
years,

Mr, Pelly s=2id that there were two possible lines of approach; the medicel
profession could teke up the mat or the Council might recommend the
M¥inister to take suitable action,

¥r, Costello said that he had visited the Department of Industry and
Commerce several times and that that Department was well aware of the
position, In fact, he had seen a photostat copy of a document in the
possession of that Department regarding prices and he had noted that it
included the prices charged in Eritain by one of the firms mentioned in
his memorandum,

Sir Anthony Zsmonde suggested that the whole matter was one for the Fair
Trade Commission and that if it were refsrred to the Commission by some
body it would be obliged to investigate the position immediately, EHe
?elt that th ister would probably suggest this procedure when the
submitted to him,

mailayr

/lr, Macken,




to the Minister should incorporate a
# a national formulary, The formulary
to certain specified standards, He also
medicines should be known by their contents,

3 ision of a national formulary would strengthen
the Kinister's g

¥r, Pelly said that a national formulary based on B.P., B,P.C,, etc,,
world give the Jdoctor or chemist latitude to order under these names,

Mr, Coste a bureav of standards would have an even higher
test than the nau.f‘na- formulary,

de said that he waes not in favour of an Irish bureau of

.2, however, was in favour, He cited, in support of his opinion,
stance where he had dispensed a certain drug which showed no effects,
He compared it with another similar drug and found that the drug dispensed
bty him was no% soluble and was therefore useless to the patient, He felt
that 2 bureau of standards could cover such extra matters as solubility of
irugs, etc,

Council finally agreed to forward Mr, Costello's memorandum te
the Minister and to request him to take appropriate action with a view to
reducing the price of certain drugs in this country to the level obtaining
in Great Britain and the Six Counties. The Council also agreed that it was
desirable that cons i 7 for

n to preparing a national formul
They alsc agresd that it was desirable to bring

zsor Cunningham's information concerning drugs from Continental sources
to the nstice of the Minister.

Mrs, ZFarry suggested that consideration of this matter might be deferred
to the next mee of the Council,

This was agreed to,
Date of next meeting
The next meeting was fixed for Friday, 22nd September, 1961,

The meeting terminated at 5.15 p.m,
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Conference Room, Aras Mhic Dhiarmada, Dub

The members present were:=

E.S, 0 Braoin, Uas., Chairmar,
Dr, H, Aughney.

Dr, D, Comnolly.

Leslie; Bean T. de Eagrs,

Miss AoW. Doherty, R.G.N.. R.M,
J. Doherty, ESqo, RBoM.No

J.P, Fiynn, Esq,

Mrs, Luecy Hunt,

B.F. O:Donoghus, Esqo; LoDsSa
C.4, O°Svllivan, BSGo; BoDoSe
Dr. H, Quinlan.

Miss K.F, Russell.

nd were received from Frofessor J.F,

Apologies for their inability to atien
J.E, Jessop, Mr. L.F. Pelly end Dr,

Cunningham, Dr, J. Dunne, Professor W.,
F.C. Ward.

Miputeg of previous Meetinc.

The Chajrmepn said that the fellowing amerdmenits to tae minules; as
circulated, had been suggested:~

On page 3, line 41, after "County Hospitel® add "if necessary, as well
as weekly sessions in Wexford town",

On page 6, line 37, delete "Mz, Ccztello said Hhabeccecc...Dublin Heglth
Authority" and substitute "Mr. Gosfelic said that, being associated with
the dispensing of medicines for the Dublin Health Authority, he should
like to explein the position from his experiszce”.

On page 8, line 19, delete pa_"'ﬂgra.ph "Dr, Maguirs said that Antigen.ceeses
their own products” and substi "Dpo Maguire seid that Antigen import
some Comtinental drugs, e.g. vm.oz’amphe,_.co The Parke Davis represen-
tative says, however, that this preparsiion may not e as good as their
product®

The minutes, as amended, wers approved and sigmed.

Correspondence

The Segretary read the following lefter which hed besn received from the
Department of Health:

22 Meitheanh; 1961,
A Chara,
I am directed by the Minister for Heslth to inform you %hat he has
appointed Dr. J. Dunne, "St. Dymphna's®; North Gircular Road, Dublin to be

a 9zemher of the National Health Gouncil the period ending on 3lst March,
1962,

JZvanans
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Dr, Dunne has been informed that you will iet him know the date of
the next mesting of the Gouncil.

Mise,; ie meas,

(8gd.) B. HENSEY,

Ambulance Services.

Mro Flynp said that, in consids
Services; the facts of fhe matter musi be &
Tipperary he had considersd ths advaniages of both aysitams i.e. of having

the embulances centraiissd and of heving %ed at the hospitals,
This consideration had extended over a pericd cf cns :rozxta and maps had
been drawn of the ambulanse journsys. The conelusgion which had been drawn
from this survey was that there was nc e.dvm‘age to be gained from a
centralised ambulance system aznd that extra cost .nvu.d arise from the
greater distances which the ambulances had ta on a centralised
location and from the fact that a special ma 3 to lock affer the
ambulances when they were groupsd bogether. disadventage of the
centralised system was that discussion could = 2 place betwesn the
doctor and Matron, before the patient was sent %o %the hcsmml where the
ambulance was kept, This discussion is vary useful in deciding what is best
to do to meet the patient’s reguirements, He sdded tha s i.. the Six Counties,
where there are more ambulances in properiion ftc populasicn than in the
Republic, gll the ambulances are kept af the hos o

ing the guestion of the Awbulance
mined, In North and South

H

Sc_Barry said that her reason for raising this aaiter was that she
had heard of long delays in itwo aceident cas Iu one case, where three
people were injured, the ambulance could take only two of thems In this
place there was s good ambulance belonging to a Voluntary Society which
could have been called ocut., In ancther case 2 man was faken to the local
hospital, As ke had severe head injuries hs was transferred from there
to $he Richmond Hospital but ne died en route., This man should have been
taken, in the first instance; to the appropriabs hospibal,

Mr. Flynn sald that be agreed that,if nesessary,all rules should be
broken to get the patient %o hospitale I xno asbulance was availsble it
should be possitle to get a faxi. Eo sy t Mrs, Barry might wish
%o read his fiie relating to the survey in Tipperary, after which she could
again raise the matter.

The Chgirmer said that this question of the ambulance services was
examined at considerable length some %ime agc. Mr. Flynn's point
concerning the conversation between doctor and Matror was regarded as being
very important, This conversa . to the saving of a person's
life by ensuring fthat the pai e brought to the proper hospital witk
the minimum de.\ay., He thought t there wer: B_EDI‘EAJtS for both systems
of lecating the ambulences bu% tha% i% was nct yat possitle fo form an
wltimate opinion. The Department hed gummsrily dismisssd the idea of a
centralised servise as being ftoo zostliy; t iea did rot get a trial but
he could see tha% a trial might be &i nlt %o srrange. If a namber of
people were injured in a rcad accident, it could bappen that the ambulance
would not be able fo take themw 211, It wouid %hen be diffieult to decide
who should be taken %o hospitel and whe should be left on the road-side. The
need %o meet situations like thisz was, in his opinion, the avongeﬂ: argument
for a centralised service. It had heen suggesiad tha® some kind o
omnibus ambulances should ke availabis in csrtain aress o enable a number of

P —



patients to be brought to hospital at the same time, The fact that

Mr, Flynn had gone into the maiter in his own sounties should be of great
importance, When this survey had been a'tuuaa by V”so 2rry, the matier
eould be raised again at ancther ne of ths G

19

Mrs, Hunt enquired whetl a hospital, other than = local authorit;
hospital, would be supplied with an ambulance on reguest.

Mr, Flynp ssid that an smbulance wowid he supplie
if asked for, The charge in Tipperary for the uss cf
one ghilling per mile, In i d not afford %o pay,
the ambulance would still be supplied in an emergency. He added that the
charge of one shilling per : Tipperary included wsges and deprecia—
tion costs, He was unable to ssy whether ihis was the usual charge through—
out the country but he thoughi that the % of an ambulance service would

necesgarily depend on the type of ambulancs used.

d in an emergency
an asmbulance was
1

In repiy %o a query from %he Chairmans M. Flynn sald that the
meximum number of casuelties an ambulance was suppesed %o take was two. In
an emergensy, however, thiz number might be excseded.

i r sald that he knew that this was the practice in some
counties, In some places, howevery nchedy is prepared to take the
responsibility for breaking the established rules in an emergency.

Dr, Auphney said that the trouble was that some people would not
take the respons;‘n“itj for csrrying more than the regulation number of
patients in an emergency, S shed to know %o what extent one local
authority made use of the services of ancther %o help out in difficulties.

Mr, Flynn said that in Tippsrary there was an understanding with
Offaly that Tipperary patients broughi %o B.‘_r' Hospital would be regarded
as Offaly patienis. A similar arrangemen® was in operation for Offaly
pstients brought to a Tipperary Hospital, Im uhe South, TIipperary
adjoins a strip of Waterford without any hespital service, Patients from
this area can be taken %o a Tipperary hospital and the bill is subsequently
sent ‘to Waterford,

Barry snquirsd whethsr the local anthorilty ambulance must take
the patient %o the local authority hospital.

M, Fiynp said that in most cases the doctor decides where the patient
ill goo In en ascident case 1t is best %o ssnd the patient to the nearest
hospital, He said that local sutherities doc not like to compete with
private ambulances.

Mrs. Hunt said that, if it were not for the Knights of Malta, the
position in Drogheda would be acule; as I difficuld to get a local
apthority ambulance for a Veluntary Hospital. The Knights of Malta
Ambulances are provided frss of charge.

Mrs. Barry =aid that mo charge is mads for the use of Red Cross Ambulances.
They do not like tc infringe on the rights of private concerns and they will
not teke a patient without the consent of the doctor, who must state that the
patient is fit tc travel’and thet every effort was made to procure a private
ambulance.

Miss Doherty said thet, as far as she knew, th di ficult;
TR e LR et
.. 50 far as she was M.‘L‘a the s1tion rega.rdz.n acc:.dent
was dealt with by the Duhlm Fire Brigade 4 Eoul Cod
The Chairman said that thers is now mc stetuwrv bar to the removal of
accident cases from housss by the Dublim Fire Brigade Ambulances but he did
not know whether such removals were, im fact, carried cut,
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It was agreed that the matter should be deferred until Mrs, Barry
had studied Mr, Flynn's file, Mrs. Barry would inform the Secretary if
she wished to have the matter put on the agenda again.

The Chgirman said that, as the 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,

This was agreed to.

Dgte of next meeting.

The next meeting was fixed for Fridey 24th November, 1961.

The meeting terminated at 4.25 p.mo
~Z ¢
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The members present were:=

E.S, 0 Braoin
Dr. D, Gonnolly,
M. COSue_L_O, Esq., M.P.8.1I.,
Professor J.F, Cunningham,

Js Doheri'}y ESQes ReMeNo,

Dr. J, Dunne,

Sir Anthony G, Esmonde, B%.,T.D.,
JoP. Flyn Esqb,

Mreo, Lucy
M, Macken, Mq.,

Aiderman MeJ. MeCGuinness,

M. Moynihan, Esge,

C.A. C'Suliivan, Esq., B.DeS.,

L,P. Pelly, BSqes MePeS.I,; Dip. Opt.,
Dr, H, Quinlan,

Miss K,F. Russell,

Dr. J.P. Shanley,

Dr, FoC. Ward,

Tas,, Ghalrman,

Apologies for their inability to atend were received from Dr. Aughney,
Leslie, Bean T, de Barrs, Miss 4.W. Doherty and Mr. E.F, O'Donoghue.
iputes revious meetl
The Chairmen said that the following amendment %o the minutes as
circulated hed been suggestedz-
On page 3 line 48, Qelete "She was not aware of the pesition regard

accident cases" and substitute "Sc far as she was aware the position regarding
accident cases was dealt with by the Dublin Fire Brigade asmbulances®.

The minutes, as amended, were approved and signed.
Correspondence.
There was no correspondence.

Supply of wedicines %o borderiine cases not in possession of medical cards.

inally introduced

t normaily be eligible
ork for a time.

e felt that

medical cards, for

'11:;1 Alderman

ines where these

.m.;.;; outside the

was the supplying of medicel
for them but who would su
Similar circumsbances could arise i
there should be some machirex"-, o
helping people through a period of
MeGuinness that this sheuld ©
were required over a long pe
medical card classes.

rig:
i no
!
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Mr, Flynn enquired whether the Council was aware that a Circular
regarding this maiter had been issued %o local authorities by the Department
of Health,

The Secretary said that a copy of the Circular had not been sent to
‘the Council,

Mr, Costello said that he was surprised that the Circular had not been
sent to the Council in view of %he fact that this item was on the agenda.

Mr, Flynn said that s Circular had issued reminding health subhorities
that they were empowered to provide expensive drugs to people who would not
normally be regarded as eligible for a medical card but who might have to
get those drugs for long periods. He would like %o drew attention to cne
point in relation %o this Circvlar, i.e. that it had requested that
publicity be given to its provisions. He, however, was of opinion that tc
give widespread publicity to the provisions of bthe Circular might lead to
an avalanche of demands for costly drugs, In reply to the Chaj s he said
that specific suggestions for publicity were not made. In his own area the
circular had been brought to the notice of members of fhe County Gouncil
and of medicel practitioners, bofh private practitionsrs Aot Iort
officers:

Mr, Costello said that the Circular referred twice to the desirability
of making the public aware of its terms. As far as he could see, the only
effective way of doing this was by advertising it in the newspapers, and
this would, as Mr. Flynn had said, start an avelanche of azpplications.

Mr, Flynn said that, if it wes necessary to provide medicines as
required by the Circular, local authorities could do so from their drug
depots '2ad pharmacies. If there was difficulty in providing a medicine from
a dispensary it could be sent from headquarters. He felt, however, that
if the local authorities supplied medicines at cost price they would be
injuring the pharmaceutical profession by competing against the chemists.

Mr, Costello said that from his point of view two matters arose on
the Circular: Some persons who attend private doctors might be classed as
border-line cases, If one of these was given a prescripition by his doctor
and went %o have it made up by the dispensary doctor the latter could not
legally make up the prescription as illegal for cne doctor tc make
another doctor's prescription unless the former is a Licentiate of the
Apothecaries Hall. The other point, which was not specificelly mentimned
in the Circular, was that, if a patient contributes part of the cost of
medicine issued o him by & local authority then that local authority is,
in fact, going into trade in selling goods. This he thought was outside
the functions of a local suthorify and also affected the constitutional
rights of chemists %o eng in their vocation. He added that,if the
Circular were given publicity es requested, local authorities would require
more staff to investigate the applicaticus received.

Alderman MeGuinness seid he thought the €ircular should be given the
fullest publicity. He felt that there were meny people who wére too honcat
and proud to ask for help and they should be made aware of what they are
entitled to. He felt that many pecple of this type did not benefit from
social services because they did not know what they were entitled to and
how to go about getting it.
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Hr. Mscken said that in his ares the provisiomsof the Circular had been
circulated to the Press and public representatives. He appreciated Mr. Flynn's
view, however, that wide publicity would bring in meny unjustified applications
and it was not good to give people the impression that they could get free
medicines and have them discover later that they had to pay for them, This
Circular wes intended to cover self-respecting people who would contimue tc pay
their doctor but could not afford e pay for medicines over a long period; it
was not intended to cover an isolated occesion. He suggested that "deserving®
would have been a better word then "border-line", as there was no difficulty in
getting medical cards for border-line cases when necessary. The denger in
giving toc much publicity to the Circular would be that everyone would lock for
everything; there would be 2 rush away from the chemist to the local suthority,
with the result that the reelly deserving ceses might not be served. The
purpose of the Circular could be achiewed by issuing it %o doctors, hospital
matrons end other suitable persons and this had been dome in many counties.

Mr, Flynn said that he agreed that the best meens of publicity was through
the doctors and public representatives.

Professor b\mn:.x;th said thet it should be sufficient for doctors and
County Nanagers to know provisions of the Circular, There was no need to
advertise it to those not concerned.

Dr. Dunne asked how a patient whose doctor was not a dispensary Joctor
could get a particular drug under the scheme, if the dispensary doctor would
not meke up another doctor's prescription,

Mr, Macken replied that, in such cases, the patient could apply direct to
the local authority depot. This would entail scme delay but the Circuler wes
intended to cover long-term ratier than urgent ceses. Where 2 patient lived
in a remote area a prescription could be sent out from the depot. Dispensing
from the central depot could also save wastage. The administration involved
in this would not be a problem. County Managsrs would not ask District Medical
Officers to dispense for other doctors.

Sir Anthony Bsmdnde enquired whether a copy of the Circular could be
procured and read to the meeting.

The Cheirman said that he was surprised that the Circuler had not bsen
circulated before the meeting, He had known that it existed and had thought
that each member of the Council would have =2 copy.

Dro Ward read an advertisemsnt wi
newspaper by the Secretary, Loutk C
were not holders of medicel ceard
Council if they were unsble %o
stating that applications sho

the interpretation of the Circular.

Mr, Costello instanced a recent case e
new drug costing £4,10s, for 100 tablets, ht tablets to be teken daily.
The patient had applied %o the Zocel au end nad received permission to
obtain the tablets free of charge although he was not the b &
medicel card.

: a patient was prescribed a

¥
Circular

stated that if

have been rc¢

oynihen
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The Chairmen said that the Circular may have been issued because of
discussion et previous meetings of the Council.

Mr, Moynihan said that, in that cess; the discussion hed served its
purpose.

Sir Anthony Esmonde said that the Circular still left the decision regard-
ing the issue of medical cards with the County Menagers.

Mr. Costello pointed out thet e similer position obiteined in respect of
the issue of medical cards.

Dr, Connolly expressed his satisfar that the Circular had been issued
but said that there were two 4iff: question of one doctor
dispensing for another and the px‘ob;.em of injury t: chemdsts' business if
medicines ere dispensed by local i He % cugh" that it would be &
good idee if the Minister would consider the provision of a Netional Formulary,
as the present system whersby the District Medical Officer dispensed was often
expensive and extravagant. He had seen in e dispensary & very expensive American
brand of anti-biotic and he was awere that & chesper German brand was availsble,
It would be an advantege if 2 National Formulary wss availeble and all medicines
dispensed by chemists.

Mr, Coatello said that the Council hed previously mede a recommendation to
have the question of providing a Netionsl Formulary considered urgently. He said
that the large variety of brands being advertised increased considerably the
stock of drugs being carried by chemists and tended tTo incresse costs. The trade
association intended to approaech the Minister with a schems to ensble chemists
to dispense for local authorities. It would be possible to have & twelve hour
deily service under this scheme and it would not be necessary for the people to
g0 to the dispensary at particuler times to have medicines made up, In Donegal
agreement had already been reached with the chemists as to the cost of medicines
under a scheme of this nature, and the scheme wes working well thers, He
supported Dr. Connolly in his recommendation regarding e National Formlary. It
was in operation in Britain and there was no reeson why it should not be success—
ful here also, It would mean that, instead of hawing to stock severel brends
of the same drug, a chemist need stock 7 ons brand. This would snsble chemists
to buy & single brand in large quentities rether *than, as at the present, buying
small quantities of a mumber of different brands.

Mr, Flynn said that the Depc.x%:ne'l* ¥
situation some years ago. The Netio:
since, for example, a pharmacist must
doctor. He knew of a recent complaind
this, The chemist said that what he ©
said the drug he had presoribed con One would
have to siend by the dootor in such a u: e found generally that doctors
are as interested in schieving economy as others. He egreed that the Depertment
should be pressed to reconsider the issue 2 Formilery,

a4 tried to do something sb
ary would present

530(1 but the doctor

¥z, Costello said that the N
particuler brand but would give !

alery would not tie a dootor to a
formula for drugs.

should not alter
, while it could
iey may produce

Dr. Dunns said the
ions.
be said that cther drugs have the seas

t it was imp
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different effects. He thought thet the Circular was never necessary in Dublin,
In psychietric medicine it is often necessary to order quentities of very
expensive drugs for people without medical cards. When a doctor issues such &
prescription, if a patient cannot get the drug at the hospitel which he attends,
he cen get it later at St. Brendan’s., There were meny people who had struggled
to pay xéﬁtﬁg medicines until they were told they need not do so, He
thought t Circular should be fully publicised as everyone should know
his rights, end the only way to achieve that was by wide publicity as had been
suggested by the Minister. The advertisement issued by Louth County Council was
excellent., Publicity could be given by hospitals and dispensery doctors and
through social workers. Even one person suffering through ignorance of what
was aveilable would justify the publicity.

Mr, Flynn end Mr. Mecken agreed that the free supply of drugs to mental
patients was general throughout the country. It should be recognised that all
such patients would get then,

The Chairman informed the Council that the recommendation on the National
Formulary had been made at the meeting of 16th June, 1961, At this stage

Mr, Flynn produced & copy of the Circular which the Secret: read to the
meeting./A copy of the Circular is sppended to these minute 7

he lov income

Mr. Macken said the Circular wes not intended to provide for the type of
case mentioned by Dr. Connolly, The purchase of a first supply of a medicine
wag not usually a hardship for a person without a medical card. It wes
repetition of the prescription that ceused the difficulty, A temporary medical
card can be issued to enable a person to get over a short period of illness.

Dr. Dunne said that the Minister had recognised the existence of border-
line cases. It should be easy to provide for the type of case referred to by
DPr, Connolly if a doctor could be authorised to issue a note to the effect that
this was a deserving case for free medicine. There must be & group of people
who could not afford to pay if they suddenly fell ill,

Mr, Flynn said there must be a locel understanding about dealing with such
cases. In his area there is en understanding that in e moment of crisis the main
thing is to look after the patient., He agreed with Mr. Macken thet the amount
of medicine which would be needed by a person for 24 or 48 hours would not be
very expensive,

The Chairman recommended that the Council should:
(1) thank the Minister and the Department for issuing the Cireular
(2) request a copy of the Circular for esch member of the Council

(3) allow the subject to rest for the present; it might be raised later
when the provisions of the Cireular had been in operation for a while

(1@) press again for the introduction of e National Formulary.

[Beseene
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The Council agreed with this proposal and the Secretery was instructed to draw
specially to the Minister's sttention the recommendations regerding a Nationsl
Formlary.

Other Business

Mr. Costello said that he understood that e Select Committee was to be set
up to review the health services, He wished to kmow whether it was within the
province of the Council to volunteer to give evidence to the Committee, or
whether specific members could ask to give evidencs.

Dr. Ward ssid thet the Council®s functions were prescribed by statute and
that they could not do this.

The Chairman said that the usual procedure is for the Commitiee to ask
persons to give evidence, The Coumeil as such could not give evidence but the
members could do so as individuals, if requested.

Sir Anthony Psmonde said that no arrangements had yet been made for ths
setting up of the Committee; the debate on the matter was still in progress.

The Chairmen read the Minister's smendment to the motion on the health
services and Sir Anthony Esmonde cutlined a further amendment submitted by the
Labour Party. He said that the Council could be asked to give an opinion on some
of the metters to be considered by the Committee,

The Chairman considered this was unlikely to happen as he thought the
committee would be seeking evidence on facts and the Council would not be able
%o help very much with these.

Date of next meeting
The next meeting was arranged for Fridey, 23rd February, 1962,

The meeting terminated at Lo45 pom.
o
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FATIONAL HEALTH COUNCIL

Minutes of meet"ﬂg held om Friday, 25rd March,
41962 in the Conference Room, Aras
Mnic Doiarmada, Dubiin,

The members present were:-

E.S. § Bracin, Uase, Chairman
Dro Ho Aughnay

Leslie, Bsan T.ds Barva

Dr, D, Gonnol

M. Costello, Esqgo, M.PoSol.
Professor J. F. Cunningham
Miss A. W. Doherty

Jo Doherty; Esgo

Dr, Jo Dumne

Sir Anthony Co Esmoznde, Bbo, ToDo
Y¥rs. Lo Humb

Alderman M. J. MoGuinngss
Dr. G. Meguire

B. F. 0'Donoghne, Esqe; LeDoSe
Ce A. 0'Sullivan, Esge, BoDoSe
Dr. He Quinlan

P. J. Teshan, Esqey; TeDo

Dr. F. C. Ward.

Apologies for their inability to attend were received from Mr. J. P. Flynn,
¥r, L. P, Pelly and Niss K. F. Russell,
Minutes of previous meebing

The Chairman seid that the following amendment o the minuwbes, as
circulated, had been suggested:-

On page 5, line 22, deslete
"by a method sim:.lar to the provision fer prescription by a private
doctor in a maternity case™ and substitute

"by introducing a preserdption scheme similar to thai used by

private practitiomers in the case of maternity patients in the

lower ingome group. "

The minutes, as s¢ amsnded, were approved and signed.
Correspondence

The Secretary re:
copies of which had %

lstter from $he Dspariment of Health,
# the begiining of the meeting:=

%he iinister Por Health to refer to your letter
garding the mesting of the Netional Health
mbsv, 1961, at which the Coumcil agreed to
Zon of 2 National Formulary.

Council on the 2ith
press for the ind

National Health Couwnecil have ix mind a
Formulary .v};,on would have geasral spplicatiem sad be adopted for use
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by the medical profession throughout the couniry, In this
counection, I am to state that it might be noted thet ths
British National Formulary, to which reference was mads a%
the Council's meeting, was compiled by a sommittee which
Tepresented the medical and pharmaceutical professions, and
to point out that the Minister's fumetions, in regard o

the supply of medicines, are limited tc the services available
for persons who are eligible under health legislation; it is
not open to him to arrange for the introduction of & formulary
whick would necessarily apply in relation to the supply of
medicine fo other sections of the community,

In the case of persons eligible for services under the
Health Acts, I em %o point oub thst 2 wide range of stardard
preparations is already covered hy this Departmens's contract
lists (that is, the Prescribed List of Medicines and the
Special List of Medicines). In addition, a list of prooristary
preparations, with their non-proprietary squivalents, has oveen
issued for the guidance of medical officers and it is hoped
to issue a revised, up-to-date version of this list, at an early

Tt is considered that the Department's contract lista {used
with the proprietary prep tions guide) op to provids the
most economic arrangement for making available a wide range of
the preparations prescribed by medical officers.

Mise, le meas,
(sgd) P. S. 0 Muireadhsigh.

Secretary,
National Health Council."”

Mr, Costello said that this letter did not relate exactly to what the
Council hed in mind. He said that the idea behind their requsst for a
Netional Formulary was that doctors should have available the formulas of
drugs which are sold under different trade names. There would be nothing
compulsory sbout the National Formulary; doctors would be at liberty %o
prescribe whatever thsy wished, The formulery would give, instead of the
present multiplicity of brands, a standard list of drugs which would be
identified by their ingredients. If would be necessary %o introduce a
bureau of standerds in eonjunetion with the formulary.

On Mrs. Barry's request, the Secrstery read the Council's latters of
11th December, and 3= July, 1961 in which the Department was asksd to
introduce a National Formulary for use in this country. The 3egrefary
said that the relsvant extracts from the minubes of ths umeetings at which
the matter had reen discussed by the Council had beea sent to the
Depertment with these lefiers.

Sir Anthony BEsmonds said that the matter had nob been put %o ithe
Department a2s clearly as lMr. Coste had now put it. He did neot see why
the National Formulary should be confined fe health services grouwps; it
would be of use o private dootors alsc. The Department ‘s reply was net
very helpful but he thought that this might heve been due to the faci that
the Department Gid not get sufficient information from the Counedl.

Dr. Werd suggested thet, as the Council has no responsibility outside
the State health services, it may not have any function in relation to the

/setting up
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setting up of a Nationael Formulary.

Dr. Dunne said that the Department's letter had referred to the fact
thet the British National Formulary was compiled by e Committee representing
the medical and pharmaceutical professionss He inguired whether the same
procedure might not be adopted in this ccuntry,

Erofessor Cunningham said thet if the formulary was to be Nationel,
it would be essential for it to have the backing of the Minister.

Mr. Costello said that it appeared that the Council had gone somewhat
outside its functions in considering this matter. He was sorry that the
M¥inister was not having the position inquired into but he did not see that
the Council oould do anything further.

In reply to a query from the Chairmen, Mr, Costello said that the
Department's Prescribed Lists of medicines covered 30 or 40 preperations
but would not be as comprehensive as & National Formulary. The National
Formulary would be partiocularly helpful to newly qualified doctors in
prescribing modern drugs.

The Chairman suggested that the matter might be teken up by the medical
profiession.

Dr, Meguire suggested thet the Council might recommend that the British
Formulary be adopted.

The 'Chairman pointed out that such a recommendation might be outside
the Council's funotions.

Annual Report

The Chairman said that a draft annual repcrt had been prepared by the
Seoretary and circulated with the agenda. If the Council wished to present
an annual report, it would have to be considered at the present meeting.

The Chairman suggested that the Department's letter concerning the
setting up of & National Formulary should be included in the report.

This was agreed to.

Mr, Costello proposed that peragraph 5 of the draft report should
be amenésd. by including a sentence to the effect that the prices being
charged for certain drugs in this country had now been brought into line
with the British prices.

Dr, Meguire seconded this motion, which was adopted.

With regard to the paregraph in the draft report concerning the
supply of costly medicines tc persons not in possession of medical ocards,
Mr, Moynihen suggested that the Circular from the Department of Health
on this matter should be included in the report.

The Chairmen said that since the Minister had asked that the terms of

this Circular should be given puklicity, he did not see any objection %o
i%s inclusion in the report.

It was agreed that the Circular should be included in the report.

Yr, Costello suggested that the final paragraph of the draft report
should be amended by substituting "recommendetions™ for “observations".
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This was agreed to.

The Chairmen suggested that the usual paregraph be included in the report
expressing appreciation of the work of the Secretary and his steff.

This was agreed to.

Subject to these amendments and additions, the report, as drafted, was
adopted.

Other Business

On the motion of the Chairmau, the Council agresd to send to the Minister
and Mrs. MacEntee their sincerest congratulations on the elevation of Mrs.,
MacEntee®s brother to Cerdinal.

Mrs, Hunt inguired whether the Council might make representations to
the Select Committee om the health services concerning discrimination ageinst
some people, perticularly old pecple, in the administration of the health
services.

Sir Anthony Esmonde seid that the Committee's sittings sre in private-
He did not know whether they would call on the National Health Council for
evidence.

The Chairman said that the Council could not give evidence before any
body unless it was invited to do so end, even then, it could do so only with
the Minister's consent. There was, however, no restriciicon on individuals
making whatever representations they wished.

The Chairmen said that, as this wes the present Council's final meeting,
he wished to thank the b for their D tion during the past two years.

On Mrs. Barry's motion, the Council passed a unanimous vote of thanks to
the Cheirmen for his skill and patience in conducting the meetings of the
Council.

On the motion of M¥rs. Barry, e unanimous vote of thanks to Dr. Werd; as
Vice~Chairman, was also passed.-

The meeting terminated af %.1Q p.m~
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NATIONAL HEALTH COUNCIL

Re for. ended 31st March, 1962

1. The National Health Council have pleasure in presenting this, their
eighth Annual Report, to the Minister for Health.

2. During the year ended 3lst March, 1962, the Council held five meetings,
The following is a list of the members, with the number of meetings attended
by each, during the year, skown in brackets -

E.S. 0 Bracin, Uas., Chairman (
Dr, F.C. Ward, Vice-Chairman §
Dr. H. Aughney
Leslie,Bean T. de Barra (
Dr. D. Conno (
M, Costello, Esq., M.P.S.I. {
Professor J.F. Cunningham (
¥iss 4,W, Doherty (
J. Doherty, Esq. (
Dr. J. Dunne (appointed June 1961) {
Sir Anthony C. Esmonde, Bt., T.D. (
J.P, Flymn, Esq. (
¥rs. L, Hunt (
Professor W.J,E. Jessop E
(
(
(
(s
(
(

M, Foynihen, Esg.

E.F. O'Donoghue, Esq., L.D.S,

T. F, OtHiggins, Esq., S.C., T.D.
C.A, O'Sullivan, Bsq., B.D.S.
L.P, Pelly, Esq., M.P.S.I., Dip.Opt. (3)
Dr. H. Quinlan (&)
Senator T. Ruane (6D)
¥iss K.F. Russell (3)
Dr. J.P, Shanley

Patrick J. Teehan, Esg., T.D. (3)

3. ¥r, 0 Braoin was re-elected as Chairman and Dr, Ward was re-elected
Vice-Chairman.

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

COST_OF DRUGS AND FEDICINES

5e In the year ended 31st March, 1961, the Council broucht to the Ministerts
notice the fact, which appeared to the Council to justify further investigation,
that the manufacturers! price for certaindrugs and medicines was higher in the
State than the price charged by the mamufacturers for similar products in
Britain and the Six Counties. In the yeer under review, the matter was again
considered and a memorandum on the position was forwarded to the Minister., The
memorandum, which indicated that the disparity in prices affected about 10% of
drugs and medicines and occurred cnly in relation to antibiotics manufactured
by certain firms, set out the current prices for soms of the products in questim
in Britain end in this country. The Council requested that the Minister should
take appropriate action with a view to reducing the price of drugs in this
country to the level obtaining in Britain and the Six Counties, The prices of
the drugs in question were subsequently brought into line with the British
prices. The Council also recommended to the Minister that consideration be
given to preparing a national formlary for use in this country,
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SUPPLY OF COSTLY EEDTCTINSS TO ESRSONS ROT T POSSESSIGH OF MEDICAL CARDS

6. Examination of this matter, to which reference wes made in the Council's
report for the year ended 3lst March, 1961, was continued. The Council had
under consideration a draft resomtian that the method of assessing the

means of applicants for the benefits of Section 14 (2) of the Health Act, 1953,
be modified in the case of persons who, while not gqualifying for medical cards,
are unable to provide costly medicines by their own industry or other lawful
means. The matter was considered to have been brought to a satisfactory
conclusion in September, 1961, when the Department of Health issued a circular
to health authorities. The Circular made it clear thait, even though persons
might not be entitled to all the services under Section 14 of the Act (e.gz.

the free general practitioner service), the fact that they did not possess a
medical card did not dsbar them from obtaining other general medicel services
free of charge. These other services include drugs and medicines, if the
provision of such drugs and medicines over a long period would cause financial
hardship to the person purchasing them, Health authorities were asked, in the
Circular, teo make this position clear by appropriate pudblicity. The Departments
Circular is inciuded ashn appendix to this report.

Their consideration of this matter also led the Council to the conclusion
that a national formulary was reguired and, in thanking the Hinister for the
issue of the circular, they again drew attention to the desirability of
preparing a national formilary for this country. The folloving letter was
subsequently received from the Department on the question of setting up a
national formulary.

"BL,A, 107/5 22 Mirbta, 1962,

A Chara,

I am directed by the Minister for 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 imbroduction of a
Mational Formulary.

It appears that the National Health Council have in mind a Formulary
which would have genmeral application and be adopted for use by the medical
profession throughout the country, In this conmection, I am to state that it
might be noted that the British National Formulary, to which reference was made
at the Council's mesting, was compiled by a2 camaittee which represented the
medical and phermaceutical professions, and to point out that the Minister's
functions, in ragard to the supply of medicines, are limited %o the services
available for persons who are eligible under health legislation; it is nct
open to him to arrange for the introduction of a formulary which would
necessarily apply in relation to the supply of medicines teo other sections of
the community.

In the case of persoms cligible for services under the Health Acts, I
am to point out that a wide range of standard préparations is already covered
by this Department's contract lists (that is, the Preseribed List of Medicines
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 officers and it is hoped to issue a2 revised, up-to-date
version of this list, at an early date,

It is comsidered that the Department's contract lists {used with the pro-
prietary preparations guide) operate to provide the most economic arrangement
f;:rf making available a wide range of the preparations prescribed by medical
officers.

Hise, le meas,
P,S. 0 Muireadnaigh.

Secretary,
Kational Health Council,®
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MENTAL TREATMENT REGULATIONS, 1961

7. The Mental Treatment Act, 1961 became law on 28th March, 1961, and
draft Regulations under that Act were, in accordance with the statutory
provisions sent to the Council for their advice, The Regulations set out in
detail the procedures governing admissions to, retention in, and discharges
from mental hospitals, The Council had no observations to make, save in
relation to Article 11 (c) of the Regulations which provided that "where a
registered medical practitioner mekes an examination he shall not demand or
receive any fee or other payment or consideration from amy person other than
the mental hospital authority in reward for his services.” The Council
recommended the deletion of the words "or consideration" from this Article,

on the grounds that "consideration® could be construed as including
tokens of appreciation or normal hospitality offered to a doctor by a patient,
In his reply 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 Hedical Services Regulations, 1954, and had been
ezbodied in amending Regulations which were still operative. As it was essen-
tial that there should be uniformity between the General Medical Services
Regulations and the Mental Treatment Regulations on the question of fees, the
Hinister did mot find it possible to accept the Council's recommendation for
the deletion of the words quoted, The Minister's reply made it clsar that the
Article did not preclude the acceptance of tokens of appreciation of small
value and the Council had no further comment to meke on it.

DENTAL AND AURAL APPLTANCES REGULATIONS, 1961

8. The Councills advice was requested by the Kinister on draft Regulations
relating to the provision by health authorities of dental and aural appliances
for persons eligible under the Health Acts for such appliances, The Regulatiors
provided that the legal liability of a health authority to provide dentures
for the lower income group should be limited to the extent to which it could
provide them from a sum fixed each year by the Minister, This was being done
to enable health authoritiss to concentrate on providing a proper treatment
service for children., Prierity in the provision of dentures was to be given
to expectent mothers and persons suffering from tuberculosis andprovision was
also made in the draft Regwlations for a health authority to pay part of the
cost of dentures provided through the Social Welfare services for certain
insured persons in the lower income group, The provision of aural appliances
was also proposed to be similarly restricted. Priority in the provision of
such appliances was to be given to specified groups and provision was also
made for a contribution by a health authority where an insured person in the
lower income group could not pey his shere of the cost of an appliance
obtained through the Social Welfars scheme,

The Council having fully comsikred the Regulaticns decided to make no
recormendations on them.

e The Council wish, once again, to place on record their appreciation of
the services provided during the year by the Secrstary and his assistants,

CEATRMAN
31st Farch, 1962,

Secretary.

F.Re




25 ¥Wedn Fbuhair, 1961,
Circular 36/61.

SUPPLY OF FEDICINES IN EARDSE

ROT CCVERED BY ¥EDICAL CARDS

A Chara,

1. I am directed by the Minister for Heelth to state that he has hed under
consideration the position regarding persons, who while they are in a position
to meet the cost of normal domiciliary medical treatment for themselves or their
dependents, are unable to rmeet the cost of drugs and medicines required over a
long period for themselves or rembers of their family., The persons concerned
would not normally be regarded as sligible for medical cards, and are unaware
that apart from a general practitioner service, health authorities are empower-
ed to supply other gensral medical services, including drugs and medicines,
free of charge, under Section 1. of the Health Act, 1953, to persons who,
because of the financial hardship invclved, are unable to meet the cost of
these items, even though they do not hold medical cards.

2. With the increased use of expensive drugs and medicines in modern medical
practice, considerable hardship can arise for persons of limited means who have
to provide these medicines for lengthy periods for themselves or their families.
For example, a man, with dependants, whose income is only marginally above the
level of the lower income group, will find it difficult to pay for expensive
medicines for a course of ireatment extending over a long pericd. It is important
therefore, to ensure that such persons are made aware that, although for all
purposes they do not fall within the category defined in Section 1i of the Health
Act, 1953, they can apply to the health authority for a supply of these medicines,
free for so long as they are unsble to provide them from their own resources.
Accordingly, the Minister requssts health authorities to make the position clear
by appropriate publicity. It is not propesed that a formal scheme should be
introduced covering the supply of specified medicines and drugs for specified
diseases, but, instead, that each application should be comsidered on its merits,
taking into acconnt vhe patient!s needs, their duration, and the degree of
hardship involved., Applications, fo]lo:d.ng investlgabion of the circumstances
attaching to them, might be submitted to the Chief Medical Officer for a
recommendation in all cases of doubt and difficulty.

3. The Minister is awere thet many health authorities have reccgnised this
hardship for some time and that they have met it by supplying these expensive
medicines to certain persons who would not otherwise be regarded as in the

lower income group. The procedure normally followed is that in the larger

urban areas the items are supplied through the official dispensary compounders

on the mwescription of the patieni's doctor. In most rural areas campounders

are not employed in the dispensaries and this raises a difficulty as the

district medical officer is not obliged, and may refuse, to supply medicine on
the prescription of a private practitioner. The difficulty, where it hes

arisen, has been met by the health authority making arrangements for the supply of
the prescribed items through the cempounders employed in County Clinics or County
Hospitals., A further difficulty may arise here, however, as it may not always be
possible for the patients to arrange to have medicines collscted at the Clinic or
Hoespital, par\‘.lm._arly where th hey. reside some distance away, In such circunstaness
it may be necessary to dispatch the medicinesby post to the person concerned,

ke The Minister would be glad if you would have the position regarding the
issue of medicines to such persons in yowr health autharity area examined with
2 view to ensuring that the persons concerned are made aware that, though thay
are not the holders of medical cards, they can, in case of hardship, apply to
the health authority for supplies of medicines and drugs. A record of the

/cost



cost of supplying medicines and drugs under the terms
should be kept 25 anrmual returns of such
for the inferzation of this Department,

of this Circulay
expenditure will be required

Eise, le meas,

K.U. CONNOLLY.

The Hanager,
Bach Health Authority,

The Chief Executive Officer,
Dublin Hselth Authority,

Copy to Chief Medical Officer,

F.R.
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