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SELECT COMtWTI EE ON THE HEALTH SERVICES 

Memorandum from the Department of Health OD Submissions made OD 
Financing and Administration of the Healtb Services. 

I. FINANCING 

Introductory 
1. The financing of the health services is described and discussed 

on pages 62 to 67 inclusive of the general memorandum on the health 
services prepared by the Department of Health and already circulated 
to the Select Committee. In brief, prior to 31st March. 1948, local 
finances bore by far the greater part of the cost. supplemented by 
modest State grants which were applied to specific services. Under the 
Health Services (Financial Provisions) Act, 1947. the State undertook 
to meet the full amount of any increase in the cost of each health 
authority'S services until the total cost was twice the amount met by 
that authority from local taxation in the year ended 31st March, 1948. 
When this point had been reached the cost was to be divided equally 
between tbe two. 

2. Tbe cost of the local health services has risen from about £5.7 
million in 1947-48. of which the State bore £900.000, to an estimated 
£20.5 million for the current year. of which the State will bear £10.25 
million. In addition to the direct State contribution. the Agricultural 
Grant-£8.6 million in the current year- is applied to abate the rates 
payable by farmers on the first £20 of their valuation by some 70% 
and to abate the rates on the amount of the valuation which is over 
£20 by 25 %. It is calculated that about £3 million of the Agricultural 
Grant would be applicable to the health services. Therefore, the total 
amount paid by the State this year towards the cost of the health 
services will be some £13.25 million and the local authorities' share 
of £10.25 million includes £3 million which they receive by way of 
Agricultural Grant. In effect, therefore, of the £20.5 million expended 
on health services. £13.25 million is borne by the State and £7.25 million 
is borne on the rates. 

3. In addition, local authorities are assisted in carrying OUI their 
health functions by way of capital grants made from the Hospitals Trust 
Fund for hospital building and equipment. The deficits of the voluntary 
hospitals are also met by subventions from that Fund. 
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Submissions 
4. Submissions on various aspects of the financing of the health 

services. including the insurance issue. were made by the following:-

County Councils General Council, 
Dun Laogbaire Corporation, 
Irish Medical Association. 
Irish Pharmaceutical and Medical Re-presentatives Association. 
Dr. S. McCann, Terenure, Dublin, 

• Regional Consultants and Specialists in the local health 
Consultants attached to Ardkeen General Hospital. 
Radiologists employed in tbe local health services, 
Consultants attached to Galway Regional Hospitals, 

serVlces, 

Dr. EarnoD O'Dwyer, 
Longford-Meath.Westmeath Mental Health Board, 
Dublin County Council, 
Kerry County Council, 
£. W. L. Thompson. Esq .. ?vl.B.. 
Irish Transport and General Workers' Union. 
Irish Congress of Trade Unions. 
Catholic Women's Federation of Secondary School Unions. 
Galway County Councii. 
Dublin Corporation. 

Proposals for Increased State Subventions 
5. A number of the local authorities who have made submissions. 

and the County Councils General Council, advocate a higher contri· 
bution by the State towards the cost of the health services. The DUn 
Laoghaire Corporation recommend that the full cost be met by the 
State (page 4 of the submissions); the County Councils General Council 
(paragraph 1, page 1) and the Dublin County Council (page 149) recom· 
mend that the State's contribution be 75%: the Kerry County Council 
(page 150) advocate an increase to 70% for counties on the western 
$eaboard. Dublin Corporation recommend (page 221) that expenditure 
not covered by Social Welfare or insurance contributions be financed 
by contributions from the State and from Local Authorities as to 75 % 
and 25% respectively. 

6. The Longford·Mearh-Westmeath Mental Health Board suggest 
(paragraph 2, page 148) that the State Grant should be equal to 100% 
of the excess expenditure of each authority over its "standard expendi
ture" (i.e. the expendilllre met from local services in the year 194748). 
The effect of this over the country as a whole would be that the Slate's 
share of the present COSt would become 77% of the total and that this 
percentage would increase with any rise in the total cost. 
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7. Cork Health Authority (page 12) discuss this issue as follows: -

"Local authorities find that their expenditure on health ser
vices is growing at an alarming rate and forms an undufy high 
proportion of its total expenditure and the pu'blic opposition to 
it is mounting. This question of expenditure from rates on health 
services is. of course, something that cannot be considered in 
isolation from local authority finance as a whole. That is a matter 
that is at present the subject of expert examination and we await 
the outcome of that examination. It would be foolish. however. to 
su&,oest that there is any easy alternative. The one almost in
variably suggested is that the cost should 'be borne in full by the 
Exchequer. This. we know, would add about £10 million a year 
to national taxation. and the manner in which that is to be borne 
by the taxpayer is something that must cause concern. Another 
matter js that if the sel"vices are to continue to be administered at 
local authority level, it is not unreasonable to expect that local 
rates would bear a significant part of the cost." 

8. Dr. Thompson (paragraph 5 (5) page 155) advocates a change in 
financing involving insurance contributions. This aspect of his sug
gestion is discussed below. He suggests also, however, that a proportion 
not exceeding one-.sixth of the total cost should continue to be met from 
local sources. 

9. The submission from the Regional Consultants and Specialists 
seems to suggest (paragraphs I and 2. page 50) that local funds should 
bear no part of the cost. This suggestion is made in the context of a 
proposal to establish regional hospital boards. A sinlilar suggestion is 
made by Dr. Eamon O'Owyer (page 91). One of the comments of its 
members mentioned by the Irish Transport and General Workers' 
Union (paragraph 9, page 166) is that a higher contribution from 
central funds would be of benefit. The Irish Nurses Organisation (page 
185, pamgraph 16) recommend that nurses' salaries be paid entirely 
from a central source, because of lack of local uniformity in granting 
tDcreases. 

10. The submissions from the Galway Health Autlwrity make a 
number of references to this issue. The Galway County Manager 
(page 193) recommends that the cost of the hospital services be taken 
over by the State. subject perhaps to a limited contribution of about 
20% of operational costs from the rates. Councillor Glynn {paragraph 
7, page 215) makes a similar sUik<>estion. The Galway County Manager 
also suggests (page 193) that. in view of increasing local expenditure 
generally. there should be more co-ordination between the Government 
Departments concerned to ensure that undue burdens are not placed 
on local authorities. The Assistant Manager too (paragraph 13, page 
204) refers to the strain on the existing financial resources of local 
authorities. 
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Comments of Department 
I 1. This particular issue is one which has been the subject of 

numerous resolutions and recommendations in recent years. It is dis
cussed OD pages 66 and 67 of the Department's Memorandum on the 
Health Services which has been submitted to the Committee. When 
the Committee are at the stage when they wish to discuss th is matter. 
che DepartmenCs services will "be available to submit castings of any 
extensions o r improvements which they may by then have decided to 
recommend in the various services. The size of the anticipated future 
bill for the health services would seem to be a vital consideration in 
discussing the question of how ,they could best Ibe financed. It seems to 
the Department, however, that the essential point to be borne in mind 
is that any recommendation which might be made for considerably 
greater generosity by the State in financing the health services must 
lead to basic re-thinking on the administration of these services. In 
paragraphs 17 to 21 of Appendix II of this Su'bmission which. in an 
attempt to assist the Committee. sets out tentative ideas OD regionalisa
tiOD of the health services. some possible ways are indicated of easing 
the burden on the rates under a scheme for regional administration. 

12. For the infonnation of the Committee. a table is given in 
Appendix I to this submission showing the general rates in the £ in 
eacb county for the current year and the rates for healtb services. 
This table also shows the actual amounts payable in rates for health 
services. i.e. for those services only. this year by fanners with land 
valued at amounts ranging from £20 to £80. after allowance is made 
for the Agricultural Grant. This year's rates in the £ for the county 
boroughs are as foHows ;-

County Borough General Rate Health Rate 

$. d. s. d. 
Cork .. · . · . · . I " 9 22 I 
Dublin · . • • · . 45 2 I' , 
Limerick · . · . · . 

I 
53 6 21 0 

Waterford · . · . · . 57 0 21 , 
The insurance Principle 

13. The Irish Medical Association (pages 14 and 39). the Irish 
Pharmaceutical and Medical Representatives Association (paragraph 1. 
page 20). Dr. S. McCann (paragraph 4. page 27). the Local Authority 
Radiologists (paragraphs 15 and 16. page 60). the Galway Regional 
Hospital Consultants (paragraph 7. page 63). the Irisb Congress of 
Trade Unions (paragraph 3. page 147). Dr. Tbompson (paragraph 5 (5), 
page 155). the Catholic Women's Federation of Secondary School 
Unions (paragraph 3, page 169). the Irish Nurses' Organisation (para
graph 2. page 182). and Councillor Ridge, Galway (page 215), advocate 
adoption of insurance as a method of finance. The Ardkeen Con
sultants (paragraph 22. page 57) suggest an ex.amination of the Nor
wegian system of social insurance with a view to possible application 
here. 
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14. The submission of the Cork Health Authority (paragraph 12. 
page 12), also makes reference to this issue. The Manager to the 
Authority states :-

.. Insurance is a very expen ,business and I have neither the 
data nor the experience that would qualify me to offer any worth
while views on the suggestion. It does appear to me, however, 
that a scheme based on the principles of Social Welfare Insurance 
would be very difficult in its operation because of the relatively 
large number of self-employed people in the community." 

15. Tbe Society of Medical Officers of Health state on this issue 
(paragraphs 1-3, page 186):-

" There is no uniformity of opinion, as might be expected. 
among our Society as to which type of service would be best suited 
to this country. A health service based 00 insurance would have 
the advantage of allowing choice of doctor and would improve 
the standard of medical care by introducing an element of com
petition among doctors. However. it is difficult to see how a 
large proportion of the population would be able 10 pay the high 
premiums n~ssary to operate such a scheme adequately. The 
position would be that those at present covered by medical cards 
-in some counties over 50% of the population-would 'be seehng 
to have their premiums paid for them by the health authority." 

This submission also states (paragraph 4, page .186) that outlay on drugs 
would soar under an insurance scheme. T·hc Society suggest. however. 
(paragraph 5. page 186) that if the opportunity presents itself. a pilot: 
insurance scheme based on a capitation system should be tried in an 
urban area over a period of some years. 

Comment 
16. None of the submissions rderred to in (he preceding paragraph 

gives details of the type of insurance scheme proposed, nor do they refer 
(except in a general way in some cases) to the arguments in favour of 
insurance schemes. It is understood that the Select Committee intend 
to ask for more detailed proposals from those who, in their submissions, 
advocate such schemes. Further memoranda on any particular schemes 
proposed can be submitted by the Department when these details are 
available for examination. 

17. The Norwegian social insurance scheme. advocated by the 
Ardkeen consultants, is but one of a number of such scbemes in Europe 
and elsewhere. The Department has been engaged in collecting informa· 
lion on such schemes and on other foreign health services. A general 
memorandum on them is being prepared for the information of -the 
Select Committee. 

Assistance Officers' Salaries etc. 
18. The County Councils General Council recommend (paragraph 

3. page 1) that. for the purposes of the Health Services Grant. assistance 
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officers' salaries and travelling expenses should be recognised as 
approved health expenditure. The general rule in regard to the 
admission of salaries and travelling expenses for Health Grant 
purposes -is that such charges are I"eckoned for grant only where 
the officer concerned is engaged wholly On a recognised health service. 
In practice this rule ,is applied ,with some latitude, e.g. the full salary of 
a. county medical officer would Tank although he might devote some 
part of his time to services such as bousing. Travelling expenses 
mcurred solely on work related to a health service would be reckoned 
far grant even if the officer's remuneration did not reckon. The primary 
duties of assistance officers are related to Public Assistance services and 
the Minister for Social Welfare is the appropriate Minister for assistance 
officer appointments. To admit cbe salaries and expenses for grant 
purposes would. therefore, involve the assumption of a liability for a 
fifty per cent. contribution towards expenditure over which the Minister 
for Health has no statutory control. As to tbe merits of the claim, 
it has been ascertained that the nwnbers of assistance officers serving 
have not significantly altered since 1955-56 (i.e. since their employment 
on work related to the extended health services). The present aggregate 
annual cost of assistance officers (salaries and expenses) is in the region 
of £300,000. 

Cost ut Medical Teaching 
19. The Manager, Cork Health Authority (paragraph 11, page 12) 

refers especially to the cost of medical teaching, suggesting that where 
a health authority incurs expenditure for the purposes of medical teaching 
over and above what would normally be required [or the care and 
treatment of patients, this extra cost should be borne in some special way. 
Similar references are made in the Galway County Manager's and 
Assistant County Manager's submissions {pages 192 and 202). It is not 
easy to see how such costs could be divorced from health services costs 
generally. The standard of health services in a particular area benefits 
from the existence of a medical school there and it seems reasonable 
that the authority responsible for the services should supply a share of 
-the cost of educational facilities. 



IT. ADMINISTRATION 

introductory 
20. Pages 2 to 5 of the Department's Memorandum on the Health 

Services describe the present admjnistration of the services and its 
development. CentraJ adminisU"ation is mainly the responsibility of 
the Minister for Health and his Department. Following the legislation 
of recent years, the responsibility for providing all the local health ser
vices is now vested in the local health authorities. These are the 
Dublin. Cork, Limerick and Waterford Health Authorities and else
where the county councils. The following joint bodies are responsihle 
for providing some services on .behalf of the health authorities :-

Carlow-Kildare Mental Health Board. 
Cavan-Monaghan Mental Health Board. 
Galway-Roscommon Mental Health Board. 
Laois-otfaly Mental Health Board. 
Leitrim-Sligo Mental Health Board, 
Longford-Meath-Westmeath Mental Health Board. 
Tipperary Mental Health Board, 
Western Health Institutions Board. 

Tbese bodies were specialJy established to administer institutions jointly 
for two or more counties. 

21. In operating the bealth services local authorities are governed 
by the County Management Acts. Thus their functions are divided 
between the elected members and the manager. The elected members 
have reserved 'to them a number of important functions, including that 
of adopting the annual estimates. The manager's functions relate to 
the employment and control of staff, the making of contracts and 
generally to decisions on ,the operation of the services. In tbe per· 
forman~ of many of his functions, the manager may be subject to 
directions by the council. 

Submissions 
22. Issues relating to the general administration and organisation 

of health services are raised in the submissions of the following :-

Dublin Health Authority, 
Cork Health Authority, 
Irish Medical Association, 
Regional Consultants and Specialists, 
Atdkeen Conswtants. 
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Galway Consultants. 
Dr. E. O'Dwyer, 
Irish Dental Association, 
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Irish Faculty of Ophthalmology, 
Dr. E. W. L. Thompson, 
Irish Transport and General Workers' Union. 
Catholic Women's Federation of Secondary School Unions. 
Dublin Council of Trade Unions. 
Galway County Manager. 
Dublin Corporation. 

23. The Dublin Health Authority (page 3, paragraph 11) recommend 
.. that a National Health Services Council should be established under 
the Health (Corporate Bodies) Act, 1961. to co-ordinate the administra
tion of the Health Services and to keep the Health Acts and Regula
tions under review. This Council should also have the task of co
ordinating the functions of the Departments of Health and Social 
Welfare and health authorities in relation to health services and the 
allocalion of health service contributions. The Council should be 
repiesenlative of labour and management. {he medical profession. the 
Departments of Health and Social Welfare and local health authorities 
and should operate on the lines of the National Insurance Advisory 
Committee in Great Britain " . This recommendation is echoed by the 
Dublin Council of Trade Unions (page 173. paragraph 11). and the 
Dublin Corporation (page 224. paragraph 11). 

Comment 
24. Effect could not 'be given to this proposal without violating 

the Constitution. Thus in Article 28. 4. 2. the Constitution prov:ides:

.. The Government shall meet and act as a collective authority, 
and shall be collectively responsible for the Departments of State 
administered by the members of the Government." 

By this Article responsibility for co-ordinating the administration and 
functions of its several members is imposed on the Government; which 
in turn is responsible to D.iil J::ireann for its satisfactory discharge. 
This is a fundamen tal element in our Constitution; it cannot be ignored 
or depaned from without changing the character of the State. Under 
the Ministers and Secretaries Acts the several Departments of State 
are assigned to the Ministers named in the Acts. The Minister for 
Health is designated as the Minister in charge of the Department of 
Health, as the Minister for Social Welfare is in relation to the correspond
ing Department. The statutory position accordingly is that the Minister 
for Health is responsible for the administration of the Department of 
Health (and inter alia for co-ordinating the Health Services) and the 
Minister for Social Welfare for the administration of his Department. 
whereas tbe submissions of the Dublin Health Authority. Dublin 
Corporation and the Dublin Council of Trade Unions in effect propose 
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that both Ministers should be placed in a position of subordination to 
the proposed Health Services Council. The proposal. therefore, would 
make the two Ministers answerable to two authorities. one of these 
being Dall ~ireann and the other the Council which is to co-ordinate 
the work of the Departments referred to, and would involve in relation 
to the functioning of these Departments. the supersession. as the co
ordinating authority, of the Government as a whole. Furthermore. it 
should be noted that the bodies envisaged under the Health (Corporate 
Bodies) Act, 1961 are executive bodies for the provision of services not 
appropriate for local administration. An example would be a body 
such as the Mass-Radiography Association. The Minister has, under 
Section 98 of the Health Act, 1947, power to esta-blish snch advisory 
councils as he wishes to advise him on the operation of services. Several 
such bodies have been established from time to time. 

25. The submission of the Manager. Cork Health Authorjty 
(paragraph 2, page 7) states :-

., Far too much of the time of members (at meetings and 
otherwise) and of senior officers is devoted to discussion. con
sideration and comment on representations regarding individual 
entitlement to a service. There goes with this an enormous build 
up of paper work in our offices. The time of members and of 
senior officials. who should be engaged primarily on matters of 
policy and top administration and supervision is devoted to an 
excessive extent to the type of work I mention. and not enough 
time is available for the serious problems of the day." 

Comment 
26. While the Manager's point of view is appreciated. his basic job, 

and that of the elected members, is to administer the services, and 
administration is at present vitally concerned with decisions arising 
from the means tests for eligibility for the services. There is provision 
in the County Management Acts for the Manager. with the Minister's 
consent, to delegate functions such as these to appropriate officers. but 
in view of the importance to each individual of the decision on his 
application for inclusion in those eligible for a service, it is doubtful 
if Managers could be encouraged to delegate their functions in this 
respect to more junior officers. 

27. In their submissions. the Irish MedjcaL Association make a 
number of references to questions of administration. The Institutional 
Services Study Group. in their submission on an insurance scheme for 
hospital and specialist services (paragraph 1. page 39), recommend that 
this scheme should be administered by a special independ!!nt board, 
one-third of the personnel of which should be registered medical 
practitioners. This proposal is elaborated on page 43 of the submissions 
(paragraphs 15 and 16). The Association's submissions on the Mental 
Health Service (paragraph 3. page 80) recommend that this service 
should be closely integrated with the general health services. but that its 

• 
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autonomy within the frame·work of tbe general health services should 
be preserved. That submission also points out (paragraph 4. page 80) 
that the system under which there are two levels of administration, 
central and local, is cumbersome, resulting in delays in administrative 
decisions with regard especially to finance and that the idea of a central 
authority. whether Governmental or independent, without the Deed for 
local mediation, or of a regional or local authority which would be 
autonomous, should be investigated. The Association's submission on 
the social and preventive health services (paragraph 3, page 138) also 
refers to the need for more integration between the mental health service 
and the general health services. The Society of Medical Officers of 
Health (paragraph 27. page 188) support the recommendation for closc:r 
integration between the mental health services and the other health 
services. Another of the Irish Medical Association's submissions 
(paragraph 7, page 88) suggests that a body having lesser powers than 
those of the Medical Registration Council s'hould be instituted to deal 
with complaints against doctors, with disputed payments aDd with 
alleged irregularities. The body suggested would be a single. national. 
statutory one and would consist of registered medical practitioners. 

Comment 
28. The question of whether or not a recommendation in favour 

of a new administrative organisation such as an insurance board would 
be considered by the Select Committee is, of course. dependent on the 
result of their consideration of the insurance basis as a method of 
financing the health services. Whether such a board, a number of 
regional boards. or the present health authorities would be most suitable 
for administering such a service could. it is suggested. be considered only 
should the frame-work of a new insurance scheme be evolved as part 
of the Committee's recommendations. Tbe issue of regionaJisation of 
administration is discussed in paragrapbs 32 and 33 below. 

29. Suggestions on the integration of the mental health service in 
the general health service have already been made by the Irish Medical 
Association and the Society of Medical Officers of Health in their 
submissions to the Commission of Inquiry on Mental illness. These 
submissions are under consideration by the Commission and it is. 
accordingly, not proposed to offer comments on the suggestions. 

30. The proposed new disciplinary body suggested by the Associa
tion would. presumably. take over the present functions of the local 
authorities and the Minister for Health in relation to the discipline of 
registered medical practitioners in their capacity as officers of health 
authorities. At present. the basic responsibility for ensuring that a 
medical officer of a health authority performs his duties satisfactorily 
rests with the county manager. In the case of a grave dereliction of duty 
where the issue of the possible removal from office of a registered 
medical practitioner arises, the Minister for Health has the statutory 
responsibility ,under the Local Government Acts of having the case 
investigate.d (if necessary. tp,rough a local inquiry by an inspector) and. 
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if he is satisfied that such a course is required. the Minister may remove 
the officer from office. It is noted that the Association have not attempted 
to demonstrate that this procedure is inadequate or unsatisfactory and 
that that which they suggest would be preferable. 

31. Regional administration of tbe Institutional and Specialist 
Services is favoured by the Regional Consultants and Specialists 
employed by local authorities (paragraph 1, page 50). the Consultants 
attached to Ardkeen Hospital (paragraph 16 (a), page 56. and paragraph 
21, page 57). the Consultant Staff oj Galway Regional Hospital (para
graph 1, page 62). Dr. E. O'Dwyer (page 91), and the Galway COUnly 
Manager (page 193). The type of regional organisation envisaged would 
be a board representative of the local authorities. the Minister for Health 
and the medical and para-medical professions. 

Comment 
32. T be question of establishing regional administration for the 

General Institutional and Specialist Services could not be considered 
without having regard to the effect of such a step on the administration 
of the health services generally. At present the administration is unitary. 
The same authorities. both at centml and local level. are responsible for 
all the health services. This feature of the administration would be 
disturbed if the hospitals alone were transferred for administration to 
regional boards. It would seem that. in considerinig any changes in 
administration, the importance of retaining all the services in any area 
under the same body should be borne in mind. Again. the close 
connection between the financial basis of the service and its administra
tion may be pointed out. If the local rates are to continue to bear tbeir 
proportion of the COSt, then there might be legitimate opposition from 
local interests to the transfer of the administration of a large and costly 
part of the health services to bodies on which the local representatives 
might bave but minority representation. 

33. The Select Committee may wish to consider the issue of regional 
administration in their general review of the present financing and 
operation of the services. A detailed plan for regional administration 
{.'Quld scarcely be evolved except in conjunction with such conclusions 
as may be reached by the Committee on extensions of the scope of the 
services and on any changes in the method of their financing. However, 
in an endeavour to provide some assistance to the Committee should it 
wish to consider this important aspect of the administration of the 
health services. the Department has set down some tentative ideas on 
regional administration. These are contained in Appendix II to this 
memorandum. The Department wishes to point out that before any 
plan such as this could be adopted. it would need to be examined in 
detail and extensively developed and that consultations with other 
Government Departments and other interests concerned would be 
required. 

34. The Irish Dental Association (pages 101 to 103) discuss the 
administration of the dental services and suggest the establishment of a 
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special Department of Dentistry concerned with the administration of 
the dental services. This recommendation is discussed in the submission 
on the services with whieh it is concerned. 

35. Dr. Thompson (paragraph 8. page 156). considers the present 
system of administration suitable. 

36. One of the comments of members submitted by the Irish 
Transport and General Workers' Union (paragraph 6, page 166), is: 
.. the health service as now administered by county managers is open 
to abuse. Party politics do intervene witb the unfortunate patient being 
rejected or accepted for eligibility according to his Party," 

Comment 
37. This serious charge against the county managers can scarcely 

be given much weight unless the Irish Transport and General Workers' 
Union produces evidence in its support. From its experience and 
knowledge of the operation of the services. the Department would be 
very surprised if the Union should produce convincing evidence of this 
nature. 

38. The Irish Transport and General Workers' Union's submission 
(paragraph 7. page 166), and that of tbe Catholic Women's Federation 
of Secondary School Unions (paragraph 4 (f). page l70) refer to the r:eed 
for arrangements being made to give the public information about the 
services. 

Comment 
39. The Deparunent at present issues a summary of the health 

services to enquirers. A poster listing the services available and 
indicating where more information can be obtained on them, is put up 
in post offices. public libraries etc. Local health authorities issue special 
leaflets on the major services. The Department agrees that more inten
sive arrangements for publicising the services may be necessary. It is 
considered that such arrangements should be made after any changes 
in the services resulting from tbe Select Committee's deliberations are 
made. 

40. The Suciety of Medical Officers of Health recommends (page 
189) that a body analogous to the British Central Council for Health 
Education be set up. 

Comment 
41. The Central Council for Health Education in Britain issues 

leaflets. posters etc .• on a wide variety of topics and concerns itself also 
in helping local authorities in operating schemes of health education. 
The same function in this country is performed by the Department of 
Health and it is doubtful if, having regard to our considerably more 
restricted budget for health education. there is a good case for setting 
up a special new body to act in this field. 

An Rninn Sltiinte 
Mean Fomhair, 1962. 
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APPENDIX II 

REGlONAL ADMINISTRATlON OF HEALTH SERVICES: 
AN OUTLINE 

Introductory 
1. The proposals put forward in this Appendix are intended to give 

some general ideas of how regional administration of the health services 
could be organised and to pose some of the issues on which decisions 
would need to be taken before a detailed plan for regional administration 
could be evolved. It is desired to stress the point that no fixed official 
policy is represented by this outline. It is realised in particular that the 
details of the regions. and their numbers might well need to be changed 
after further examination. 

2. So as to avoid discussing too many alternative affecting factors. 
these notes do not refer to regional administration of a health scheme 
financed in whole or in part by insurance contributions. It is. however. 
considered that tbe basic ideas set out could. with some modification. 
be applied to tbe administration of such a scheme. 

The size of Regions under a system of Regional Administration 
3. In postulating the size of the regions which might be Suitable. 

the main services to be considered are the hospital services. A number 
()f the submissions made to the Select Committee imply that. for these 
services, the average county unit of administration is too small. This 
suggestion is borne out by comparison with neighbouring areas. The 
average regional hospital board in Britain serves about three million 
people aod the responsibility for hospital services in the whole of 
Northern Treland. with a population of l.4m. is vested in ODe hospital 
board. The analogy is not complete because of a number of factors, 
including tbe lesser density of population in this country and the fact 
that here a high proportion of the hospitals arc provided. and will 
continued to be provided, by voluntary agencies rather than public 
authorities. Furthermore, the inclusion of services such as the General 
Medical Service in those to be administered by the authorities would be 
a factor favouring rather smaller-scale regions. 

4. While reference to experience in neighbouring countries is, there
fore. useful for the purpose of establishing proportion and suggesting 
an upper limit to the size of regional areas, it is considered that such 
regional areas established here should be somewhat lesser in size tban 
those in Britain and Northern Ireland. In devising the suggested regions, 
therefore, it was decided to aim generally at baving each regional 
authority serving some 200.000 to 400.000 persons. 

18 
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5. As a basis on which proposals for the reorganisation of local 
bealth administration might, if desired, be discussed, a provisional 
division of the State into units with popuJations of 200,000 and upwards 
has accordingly been made. The country was tentatively divided into 
the following eight regions: 

(1) Eastern Region (centred on Dublin) 
Dublin, Wicklow, Parts of Kildare and Meath 

(2) Midland Region (centred on Muliingar) 

. . 

Population (1961) 
'000 

Westmeath, Offaly, Laoighis, Parts of Kildare and Meath 202 

(3) North-Eastern Region (centred on Cavan) . . 
Cavan, Louth, Monaghan, Longford, Part of Leitrim .. 223 

(4) North-Western Region (centred on Sligo) 
Sligo, Donegal, Parts of Mayo, Roscommon and Leitrim 212 

(S) Western Region (centred on Galway) 
Galway, Parts of Mayo, Roscommon and Clan: . . 306 

(6) South-Western Region (centred on Limerick) 
Limerick, Tipperary (N.R.), Parts of Clare and Kerry .. 325 

(1) Southern Rqion «(,;entred on Cork) 
Cork, Part of Kerry . . . . 

(8) South·Eastern Region (centred on Waterford) 
Waterford. Tipperary (S.R.), Kilkenny, Carlow, Wexford 319 

These regions are shown roughly in the appended map. 

6. Special attention is directed to the following points in relation to 
these proposals: 

(a) the populations of the regions would vary from 202.000 for the 
Midland Region to 852.000 for the Eastern Region. The larger 
populations for the latter region. the Southern Region and the 
Western Region would, it is suggested. be justified by their 
being centred on the medical and nursing teaching centres in 
Dublin, Cork and Galway; 

(b) in designing the regions, county boundaries have been cut 
across in a number of cases. If this were accepted in principle, 
and. in the evolution of any scheme for regional administration. 
it is strongly recommended that it should be, there may in fact 
be scope for further rationalisation of the regions on a minor 
scale in later discussions; 

(c) in the C'dSes of Carlow and Kildare, of Galway and Roscom· 
mono and of Leitrim and Sligo, the present functional areas of 
the Joint Mental Health Boards are cut across by the proposed 
boundaries of the new regions. It would. of course, be 
desirable that this should not be so, but when one is designing 
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regions 00 a nationwide basis for the administration of general 
health services. it is submitted that it would be wrong to have 
regard to what bappened to have been decided some time ago 
as being convenient for the administration of mental hospitals 
in a few areas. If the change called for a reorganisation of 
-the Mental Health Services in some areas, it would be worth 
facing up to this rather than to distort whatever may be 
decided upon as the best regions for the purposes of the health 
services generally; 

(d) it is awkward to fit Donegal into any regional system. An 
alternative to wbat is suggested is that this county should be 
grouped with Cavan and Monaghan, and possibly Louth. This 
would have the disadvantage that Donegal would not be 
connected with the remainder of the region and that there 
would be no convenient communication between tbat county 
and the regional centre, except through Nortbern Ireland. If 
Donegal were so allocated to the Cavan·Monaghan Region. 
then eitber Sligo would have to be eliminated as a regional 
centre and the whole of Connaught incorporated with Galway, 
or else a considerable part of the region centred on Galway 
would have to be transferred to Sligo to bring the population 
of the region centred on that town up to the minimum figure 
of 200,000. 

7. The main consideration in postulating these areas has been to 
make rhem as compact as practicable so that they can conveniently be 
administered from the named centres. Basically. the people in each 
region would. at least in the immediate future, obtain their services 
where they get them now. The main change would be that officers of 
the new authorities would be travelling out from the regional centre and 
the important thing to bear in mind is that this centre should in no case 
be too far from any part of the region. 

ADMINISTRATION 

Constitution of new bodies 
8. The new health authorities in charge of the Regions could be 

constituted entirely of persons nominated by the relevant county and 
county borough councils, and by the DUn Laoghaire Borough Council 
in the case of thc Eastern Region. Alternatively. the members of the 
new authorities could all be appointed by the Minister for Health. or 
some of them could be appointed by the local authorities and some by 
the Minister. The decision on this would to a considerable extent be 
related to the scheme adopted for the financing of the authorities which 
is discussed below. 

9. The advantages of having elected representatives of local coun· 
cils on the regional authority are obvious. However. there is also much 
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to-he· said for having on these authorities members without any particu· 
tar local affiliations who could bring to the discussions of health prob
lems special capabilities and a disinterested outlook. Therefore, it might 
perhaps be better to think on lines of authorities some of the members 
of which would be nominated by the local authorities and some by the 
Minister. The ratio between the two categories of members would. 
again. be dependent on the decision in relation 10 the financing of the 
authorities. . 

10. A particular -issue which is certain to arise is [hat of the 
inclusion of :representatives of the medical and ancillary professions on 
the authorities. One point of view on this is that the authorities will (be 
public bodies employing to a great extent members of the medical 
and allied professions and that the members of those professions should 
not have a special position as members of [he authority in which they 
can influence unduly decisions affecting themselves in providing services 
for the authority. On the other hand, the matters ,which would make 
up the functions of the authority would to a great extent be of a 
technical nature and members of the professions concerned apfX)inted 
to the authority would be of considerable assistance in the making of 
decisions. One solution to this particular issue might he to leave it to 
the MiDister to appoint a minority on each authority who would be 
members of the medical and other professions say.not exceeding 20 per 
cent.-and that these members would not have any vote on any issue 
coming before the authority which had financial implications. 

11. Panicularly in the case of the Eastern and Southern Regions. 
the question would also arise of representation on tbe authority of the 
voluntary hospitals. It would seem that. in principle. such representa
tion would be desirable. but here again it might be thought that the 
voluntary hospital representatives should be refused a vote on matters 
with financial impUcations affecting, for example. the capitation rates 
payable to such hospitals. 

12. It is realised that objections migbt be raised to transferring the 
administration of .the health services from the elected local authorities 
to wholly or partially nominated bodies, or even to "second stage" 
local authorities made up of persons appointed by the rating authorities. 
However. the trend since 1947 in the health services has been for the 
establishment of a uniform service throughout the country and it wou1d 
not be an exaggeration to describe what is provided at present as a 
National Health Service operated by local authorities. Neither would 
it be altogether incorrect to describe the local authorities as providing 
this service as agents for the central authority. If in the future. the 
services become mOre expensive and a higher proportion of the cost is 
met by the central authority. then all the more would the local 
authorities become merely convenient agents of administration for the 
central authority in so far as the bealth services were concerned. Viewed 
thus as agents for a central authority, obviously the case for not taking 
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away functions from the local authorities is not 50 strong and. indeed, 
the issue seems largely 10 be the practical one 0{ whether OC oot they 
are in fact the most effective agents for performing this work. 

Staffing of the authority 

13. Tt is felt that there should be a chief executive officer for each 
authority to perform more or less the same health functions as are now 
performed by the county manager. The chief executive officer would 
be a whole-time officer of the regional health authority and his position 
vis-a-vis the regional body and the Minister for Health would be much 
the same as that of a county manager vis-a-vis bis local authority and 
the Minister for Local Government. 

14. The present medical and other staffs of the relevant county 
councils and the health authorities would be taken over by the appro
priate regional authority, This would mean that each region would 
have a number of county surgeons, county physicians, county medical 
officers. etc. This position could be allowed to continue at least for the 
time being. but the establishment of a regional medical staff in each 
region could be pursued as a long-term objective. The taking over of 
the county medical officers and their possible reorganisation on a 
regional basis would give an opportunity to review their present 
functions. 

15. While the main administrative staff of the new authorities 
would be established in the regional centres named. it would presumably 
be necessary to retain some staff in the present county centres, or other 
suitable towns. Such personnel would be needed particularly for the 
operation of the means tests in the General Medical Service and the 
hospital and maternity services, as such tests could not reasonably be 
administered entirely from the regional centres. To have subordinate 
staffs centred in this fashion WOUld. in fact. provide a built-1n reviewing 
procedure in relation to appeals on eligibility for the General Medical 
Service- something which has been advocated in several submissions to 
the Select Committee and is not easy to arrange within the present 
administrative framework. 

16. It is suggested that the proviSions of the Local Government 
Acts on appointments: superannuation, control of remuneration, specifi
cation of duties. etc., CQuld be adapted to the new authorities. This 
would be highly desirable with a view to maintaining mobility as 
between the staffs of those authorities and the general local authorities. 
It is also suggested that the machinery of the Local Appointments 
Commission could continue to be used for .filling vacancies in major 
offices in the health services. The Minister for Health. it is envisaged. 
would be the" appropriate Minister ,. for all functions in relation to the 
staffs of the new authorities. 
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FINANCE 

l7. It is assumed tbat not more than 50 per cent. of the finances 
needed for the new authorities would be met nom the rates. Even in 
the meeting of 50 per cent. of the cost, there would very likely be a 
considerable volume of complaint from the rating authorities as there 
have been objections for many years to these autborities having to meet 
demands from other bodies. without baving a proper say in the expen
diture giving rise to the demands. In the enactment of the Health 
Authorities Act, 1960. special provision was made whereby the rating 
authorities.see the draft estimates of the special joint Health Authorities 
for Dublin. Cork. Limerick and Waterford before they are adopted, 
but the rating authorities have DO veto on the adoption of the estimates. 
A compromise such as was made in the 1960 Act might not be sufficient 
to still objections on this score to the establishment of new authorities 
financed to a considerable extent from the rates. 

18. There have been considerable demands from a numbec of 
quarters in recent years for the State to take over a higher proportion 
of the cost of the health services and a number of the submissions to 
the Select Committee suggest such a step. Without attempting to antici
pate tll(: Committee's conclusions, or Government policy, on this impor· 
tam issue, it may be said that a variety of proposals oould be considered 
for increasing the State's share of the cost of the services. The Exchequer 
could, for instance, take over, coincidentally with the establishment of 
tbe new authorities, a higher percentage of the cost-say 60 per cent. 
or 75 per cent. It would seem undesirable. however. to make such a 
sudden disturbance as this in the financing of the services. 

19. Perhaps a more suitable suggestion. on· the assumption that the 
Slate will bear a higher proportion of the cost, would be to freeze the 
total contribution towards the cost of the bealth services at present met 
by the rates and to arrange that the local authorities would contribute 
the relevant sum each year to the Department. who would then distribute 
it, plus whatever was necessary from the Exchequer. to the new health 
authorities. As a variation of this it could be arranged that the rates in 
the £ required to raise this sum could be equalised between the counties 
over, say, a period of ten years, thereby giving relief to poorer counties. 

20. Further variations could be made if the State decided to be 
more generous, so that the local rates could be reduced over a period of 
years and the consequent reduction in the local contribution to the 
Exchequer made up by the Exchequer. Alternatively. if the State did 
not wish to assume responsibility for an indefinite proportion of the 
eventual cost of the services. it could be provided that the local share 
would go up again when, say, the State's share reached twice the local 
authority share. 

21. Whichever system of financing might be decided upon would-

• 
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apart from any other considerations-have to be related to the constitu· 
tion of the authority and the extent of the financial and other ooDttOls 
which would be exercised by the Minister for Health. 

THE SER VICES 

22. The establishment of these regions would provide opportunity 
for eventual improvements in the hospital services but, immediately, 
there should be little change as patients would still go to the hospitals 
which tbey go to at present. except possibly in some areas. Some of the 
regions should be self·sufficient, or practically so, in the provision of 
hospital services. It is inevitable however that. say, the Midland and 
North-eastem Regions would be associated in the provision of hospital 
services with the Eastern Region. 

23. As mentioned above, the organisation of the Mental Health 
Service would be disturbed in some areas, but otherwise the administra
tion of these services should be facilitated by having a number of mental 
hospitals under one authority. 

24. The organisation of the General Medical Service should be 
facilitated by the new arrangement. whether or not those services are to 
continue on the dispensary basis. or to be reorganised on a panel basis. 
In particular. uniformity in decisions on eligibility for these services. 
at least within the various regions. should be achieved. 

25. The organisation of the panel system under the Maternity and 
Child Health Service should also be easier under the new system as 
there would be less need for doctors to be on two or more panels of 
local authorities. as they often are at present. 

26. The Public Health Service. the School Medical Examination 
Service. and the other services administered through the office of the 
county medical officer could still be organised on a county basis. but 
it might be convenient to review the areas covered from the various 
county centres as some improvements in these could probably be 
effected by ignoring county boundaries. 

27. In the administration of the services, the new authorities would 
be. in general, subject to the same measure of control by the Minister 
for Health as are the present health authorities. If, however, a majority 
of members of each authority were to be nominated by the Minister. 
there should be scope for modifying these controls. 
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