NATIONsL HEALTH COUMCIL

A meeting of the National Health Courlcil was held in the Conference
Room, Custom House on Friday l4th June 1974 at 3 p.m.

Present at the meeting were:

kirs. J. Barlow
Dr. J.G. Cooney
Dr. H.V. Connolly
Dr. ii.J. Dyar
'i Dr. P.a. Tarrelly
wr, J. Foster
wr. Te F. Hassett
Mr..J. M. Hillery
vr.. T. Kennedy
hMr. T. King A
hr. W. A. Lynch
"liiss . kicCabe
Dr. D. NcGrath
Lur. J. McGuire
Mr. J. a. hiehigan
MNY. .M. Neary
,B. S. O0'Braoin, Uas.
Dr. BE.S.i. O0'Brien-isioran
E. S. 0'Caocimh, Ugs.

® . Mr. J. 0'Hanrahan
Mr. J. O'Neill
mr. L. P. Pelly
. Dr. H. Raftery
e. P. J. Teehan
Dzr..S. li. Thornton

Prof. 0. Conor VWard

(a) EBlection of the Chairman

Mr. O'Hanrahan toox the chair temporarily for the purpose of electing
the chairman. Having explained' tae relevant provisions of the
Standing Orders, Mr. O'Hanrzhan invited nominations.

Hr. Pelly said he had bsen a member of the Council for a long time and
during that time the business of the Council had been conducted in a
exemplary manner und without discord. This, he félt, could be attributed
_ entirely to the highly competent ministrations of the outgoing chairman,
‘@ iir. E. S. 0'Braocin who had shown nis ability to fill the role over

many years. lr. Pelly said he had, therefore, great pleasure in pro-
posing lkir. O'Braoin as Chairman to the Council for another term of
office.

Miss kicCabe said she had pleasure in seconding the proposal.

Mr. King also supported ur. Pclly's comments and wr. O'Bruoin's
nomination. '

At this stage for the benefit ol the new members idr. O'Hanrahan
identified Mr. O'Braoin and =zll the previous speakers..

Mr. Neary siad he was sure he vias speaking for all the members when he
expressed the nope that, notwithstanding wr. O'Brocin's own proviously
expressed desire to vacate the position of Chairman, ne would agree to con-
tinue on in .that position for vw:.ich he was so admirably suirted.
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There being no further nomination, mr. £. S. 0'Braocin was declared
Chairman and took the Chair.

The Chairman said that he had indeed indicated his intention several
times during the year not to accept chairmenship of the Couneil for
another term. He had been Chairman for & very long time. He recalled
that, at the time of his first appointment to the position his
election had. been wnanimous ag had all his subsequent_appointments
even though the position was thrown open every year. His reasons

for not wanting to put his name [orward again were hased primarily

on medical grownds: Cn account ol this and becausc of his adveanced
years, he had hoped that & younger and healthier member might ve
elected. He had, however, let his name be put forward agein because
@ several requests to do so, and he was indeed grateful for the
continued confidence in him shown by the members. e was particularly
grateful io the new members of the Council I'or sharing in that

trust and confidence. They could be assured that he would do his

best to dischurge the honour bestowed on him.

The Chairman suid that like himself the other members would have
been saddened t0o hear of the recent trugic dewath of lirs. shanleay,
the wife of another long stianding Council wmember, br. J. . Shunley,
o great void had been suddenly created in the life of Dr. Shanley-
The Council observed a minute's silence as o4 mark of respéct und
the secretary was asked to convey the Council's sympathy to Ur.
Shanley.

(b) LElection of Vice-Chairman

The Chueirwmuan usxed for nominzitions leor the post of Vice-Chairuon,

Mr. nicGuire said that drawing on his experience oy u mrember oif the
previous Council he considered ithat the combination eof a "layman"
as Chairman and a medical man as Vice-Chairman hod worked admirably
before when Frof. V.. F. O'Dwyer had been Vice-Chairman. He hzd,
therefore, grvat pleasure in proposing ur. O'ianrahan, another
eminent member of the medical profussion, =zs Vice-Chairman.

lhr. Teechan seconded the proposal.

There bheing a®m further nomination .r. O'ianrahan was formully
declared Vice-Chairman.

iir. O'Hanrghan thanked the Council for their conlidence in hin.

The Chairman, before introducing the next item, referred to the

S ding Orders which, he said had veen in operation since april 1954.
fe suggested that the time had come to revise the Standing Orders

to take account of change, particularly the changes brought cbout

by. the :eulth .ct, 1970 _nd subsegueni legislutive provisions.

Prae C .airman then read a letter to the Council from the Department of
Jealth drawing attention to the fzect that a new Secretary to the
Jouncil - Mr. C. Conway - had been appointed instead of «ir. Stanley
¥“ho had been assigned other duties.

s Inzugural iddress by the Tanaiste and WMinister for Health, .r.
Brendan Corish

Phe Chairman introduced the Tanziste who was accompanied to the
1eeting by the Secretary of the Department of Healtn:, Dr. Brendan
lensey. '

/The Tanziste

o



The Tanaiste thunked the Chuirman {or nis introduction and said
he was very pleused Lo be present =t this incugurul meeting of
the Hationzl Health Council =znd to renew ccguaintarce qith SO
many members of the previous Council whom he had had the plewusure
of meeting the previous Sepitember. They were, ne suld, being
joined by new members who would ne contribuiting furither to the
pool of special knowledge und expertise which makes the Council
such an invaluable adivsory tody to the lilnister for Health. He
appreciated ti.at the members were @)l busy peopie with many demands
on their time and that the work of the Wational Health Council
@was a major addition tc tnese demands. He wished to take the
opportunity of thanking thew all most sincerely Ifor agreeing to
devote so much ol their itime and energy to the puslic interest.

The Tanaiste then said he would like to coagratulate wur, O'Braocin
on his reappointment ag Chalirmamn of the Council and wr. O'Hanrahan
as Vice-Cnairman. He had gnown botn of them for a long time und
was sure that they would fill their respective roles to the best
of their abilities.

Tne Tanaiste, coniinuing, said thet the functions of the National
Health Council were to advise the wWinister lor udealth on such
general matters aflecting or incideatal to the health of the people
es might be referred to them by the linister and on such other
general matters (other than conditions of employment of officers
and servants and the amount or payment of grants or allowances)
relating to the operatioan ol the health sexrvices as lney thought
fit. These functions were given the [orce of law by the Health act,
195%. Becauge of the special pogsition which these Ifunctions
bestowed on the Couwncil, ii has been involved in all the major
developments which have taken place in the organisation and operation
of the health services. Its reperts showed cleuarly the range and
complexity of the matiers which nad received ils attention. Lecent
Councils had been very mucn involved with the administraiive
reorganisation of the health services ané witn the extensions in

the range of these services. 1tg expert advice on ithese niwtters
had always been relevant and uselul and he was looking forward

with confidence to receivinpg the same high level of service from
the new Council.

The Tanaiste said that the cost of the health services was .
increasing at an alarming rate. It was & scbering thoughi that
as recently as 1969/70 public revenue expenditure on health
.a.:nou.nted to £56 million. ‘fnree yeuars later, in 1972/73, it had
nearly doubled to £105 million and it was still increasing. Health
expenditure was absorbing an increasing proportion ol the gross
national product - the figure increased from 3.9 in 1968/69 to
4.Tp in 1972/73.

These figures, he said, gave some idea oif the extent of the
improvements that have bheen made in the health services. §till,
it could not be denied that there was scope for further improvements
and he certainly was not content to rest on achievements to daze.
A two pronged attack was necessary. Ou the one hand we must study
the outstanding health needs of tne comamunity and particularly

of the weaker and less privileged scctions. On the other hand, we
must critically examine all existiing services 1o see how well

they mect those needs and where the most obvious gaps remain.

We will then be in a bvetter position to judge wnat areas are most
in need of assistance wnd where we should direct our greatest
efforts..
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The problem was, of course, greatly complicated by the fact that
resources are limited. It is not possible [or us to do at once all

the worthwhile things we would like to do. We have, he said, to
establish a sequence of priocrities which is determined partly by
absolute need and partly by available resources. The process inevitably
involves difficult choices in the selection of one area of developuent
at the cexpense of another and the postponement of improvements,

the need for which is not in question.

The large amount of money involved and the rangs of alternatives
which are %resented make it essentigl thal we should equip
ourselves to derive the best value from the money being spent.

The ostablizhment of the Health Boards and the subsequent
administrative reorgunisation of the heulth services, together with
with organisational changes which were at present taking place in
the Department of Health, provide the basic organisation which

makes it possible to tackle these formidable tasks with some
conlidence. Steps were being taken to develop sophisticated
computer-based information systems and to @cquire specialist tech-
niques in evaluating the scrvices at present being provided and in
giving guidelines for further development.

& factor which would have an increasingly important influence on
the approach to the further development of the health services was
Ireland's membership of the EiC. We were now pert of the Eurcpean
community of nations z2nd weres sxpected to take our place as a
pagfner infthis community. We have, he suid, the opportunity to
thn eXPE&8t %ﬁ&%eo%"%ﬁl’ﬂ%’%%%aégstQSd“é"Si‘%%@ﬁ%E PPF1 BevabRlstt§
hy the broader and wore varied environment 1n which we now live.
There were, of course, fundamental differences between our health

services and those of other BEurcpean countries but he thought that
it was reassuring to find that many of the problems which tronhle

us uare shared by those countries. The accelerating costs, the
appareatly limitless demiands and the problem of matching limited )
resources to those demands were questions which were causing concern
in even the wezlthiest of the DBuronean countries.

The Tanaiste said he could foresee a busy time ahead for the
present Council. He expected to be asking its advice on many
draft regulations designed to improve and expand the services now
available and he would welcome any constructive suggestions which
the Council chose to offer on metters which were relevant to its
functions. Alrezdy, at their first mecting today tney would be
considering draft regulations designed to increase the maintenance
allowances which are payavle to disabled persons and to persons
suf fering . from specific infectious diseases. He pointed out that
in those draft regulations a suggestion made by a previous Council
to abolish the dilferentiazl between persons with no means and
other persons had been complied with., He was also asking the
Cour:icil to consider draft regulations providing for the licensing
‘of manufacturers of medical preparations. The Council would also
be loc.ing at the Health Services Regulations, 1974 which affect
the entitlement to healih services ol persons insured under the
Social Welfare scts. He explained to the Council that in, the
circumstances prevailing at the tiue these regulations ‘wére made,
it was not possible to consult it beforehand.

The Tanaiste, in conclusion, said he would again like to thank tne
members for consenting lto become members of this Council. It was a
fairly large C%unoil in terms of numvbers and it regpresented_ a

wide cross-section of interests und experience. Tge Council's
views and advice would therefore be all the more useful to him.
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Finally, the Tanziste said he hoped he could look forwerd to a fruitful
and constructive relationship with the Council.

The Chairman thanked the Tanaiste on bwehalfl of the Council fecr
asgreeing to address them. With regard to the functions of the
Council, he could say with certainty that the members had always
brought to the work at hand a wholehearted interest in the health
scene generally and would, he hoped, continue to do so. i:¢ thanked
the Tunaiste for his congratulations on his reelection as

C.airman and recalled thaet he first held that office with the
first Netional Health Council during the kinistry of Dr. Noel
Browne.

After a short adjournment, the Tanaiste and Secretary left the
meeting. :

/Minutes
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MINUTES OF MEETING OF 29 msRCH

The Chairmazn asked if there were any objections to his signing the
minutes of the lust meeting of the Council held on 29 March, 1974.

Dr. Dyar said he would like to muke & point arising out of those
minutes, in relation to the figures of the per capiti annuzl cost
of the aduwinistration of the hewltn scrvices in each hewlth bouard
urea which were supplied by the Depuertuent in letter dated 26
March. He considered it would be more useful to know the
percentage of cach heculth bourd's expenditure on administration
and asked if this informution could he obtained.

mr. O0'Neill said that perheps the signing of the minutes shiculd be
postponed until this question huad been resolved. Dr. Dyor disugreed.

The Chairmuan suggested that further discugsion ou this point should
be postponed until the next meeting of the Council ws he proposed
in the interv.l to have the minutes ol the mecting of 29th amarch
circulated to ull the new mamoers. This arrungeaent wes 2greued

to. “there being no further objections, the minutes, us circuluated
were upproved und signed.

sFOLOGI LS

apologies for inubility to wttend were received from .rs. )
Kingswill-sMoore, nr. Maciyilly, Professor D.£. .'bonovun, br. I'.
Donnelly, wmr. T.C.J. 0'Connell, wr. G. B. Savege, Dr. .. ..eads

and Dr. J. P. 3hanluy.

br. furrelly .oid that before discussion of the agendi commenced
he would like to m=ke o point arising out of the Tanuviste's
conuwents on the ever increusing costs of the heulth services.

The fect thut health expenditure «s o percentuge of gross nutional
product hud risen from 3.9 in 1968/69 to 4.7,. in 1lv72/75%

Wus very creditcble when compered to the british figures. He
asked if compurutive {Tigures for, say, the EEC countries, or .ny
selected group of countries, could be provided in order to get un
idee of what wus huppening on the internution:zl scene. .e did
not think such w comparison would snow that we were lagging too
fur behind in this field.

The Chuirman suggested thut further discussion on this point should
be postponed until the rnext mocting.

Dr. O'Brien-Morun asked if a breukdown of the figure of £105 |
million mentioned in the Tunaiste's speech could be provided
for the next meeting of the Council.

The Chuirmen said arrengements would be mude to have the Tanciste's
speech incorporated in the minutes of the mevting so that the
members would have un opportunity of studying it in detodl.

Dr. Dyur suggested that the mcKinsey Heport on heulth services in
other countries, reviewed recently in an issue of the wmedical
Times, wight be vorth obtaining for the information of the Council.



DISABLED PERSONS (MAINTENANCE ALLOWANCES) (AMENDMENT) REGUIATIONS, 1974

INFECTIOUY DIiSEASES (LuiinTwna1:Ch) REGULATIONS. 1974

K J
The Chairman said that the eflfuct of the new Regulatinns was to
increuse the rates of allowwnce puyzble under the exisiing
Regulations. ne pointed out thet, as recomuended by the
Council at its meeting on 2znd June 1973, the differential in
the rates c! payment as between persons wi1th ao measns and ciner
persons had been abolished. He then invited the members to
comnent on the Kegulaticas.

Dr. Connolly remurked that nowadays Infectious Disvases Regulations
applied to very few people, for example, persons suffering

from T.B. ..r. 0'leill and Dr. Dyar considered that the rates of
a2llowances were inadeyuate in present circumstances. The labter
felt thut recipients were probably faring less well then persguns
receiving these allowances yeans ugo ut the lower rates then
prevailing. '

Dr.. wcGrauth suggzsted that the reguletions shiould include a

regulatory clause to enable the allowances to be vuried i
line with the cost of iiving. '

after further discussion the two Regulations were passed by the
Council with the recommendation that a escalatory clause enabling
the allowances to be varied in lino with the cost of 1living snould
be included in the regulations. .

DRAFT LiEDIC,L PREPARATIONS (LIC:NSIKG OF kiawUFsCTURE) REGULATIONS, 1974

The Chairmun asked for comuente on these Regulations.

Dr. Dyar szid he had some reservations regurding the Reguletions.
nlthough recognising that the wational Drugs advisory Bourd was

& body relatively independent of the Department of Heal th,
nevertheless he would like to sce provision for a coumpletely
independent unalyst's report on o« drug for which o manufacturer's
licence was required. Despite nis reservation he was glad to

gce that the Hegulations were being made if belatedly.

mr. Lynch felt that there was a gup in the draft legislation
before the Council. There did rot seem to be uany provision for
stopping an unauthorised person placing drugs on the murket.

He would like to sve provision for field testing of drugs
before they are put on the market.

Mr. O'ilanrahan agreed with Dr. Dyar's and wr. Lynch's comments
and added that he considered that the title of the Regulations
should rezd "uledical Preparations (Licencing of Manufucture and
Distribution) Kegulations, 1%74".

There should, he said, be as much control over distribution as
over manufzcture of drugs. iie referred to .rticle 9(2) of the
Draft Regulation "If the Linister proposes to refuse or to

revoke a licence ... ivvirenianen... " and suggested that the
wording might be changed from "revoke a licence" to "suspend
or vary a licence". He considered that it was important to have

medical preparationsproperly assegyed and toc know to whom they were
distributed. Goods shou.d not of course be distributed unless
they were properly guaranteed.



Dr. Yarrelly agreed with the previocus speakers. From his experience
the brand nawme of a reputable manufacturer was the only insurance

a doctor had in the prescribing of drugs. He would not ordinarly
prescribe drugs by tneir pharmaceutical name but by their brand

name. The carrying out of independent assays and testing of

drugs in this country would be very costly and something we could

not afford to do. The present draft le islat.ion was , howevor, a stop in tho
right direction although it was far from %oing ,
Wr. Hillery agrscd with the previous speakers. Wu had, he said,
highly skilled professional personnel in Ireland who were fully
gqualified to ascsay drugs and to deal with all the technological

data, etc., involved in this type of work. Tnhe time limits

imposed by the prusent systewm, however, did not permit assay work

on drugs to be carried out efficiently. Wwhat could be done was

to insist tirtat all imporied drugs and drugs manufactured in Ireland
should be supported by detailed data sheets and by the results

of any trial tests previously made on the products. Trial tests

on drugs were being carried out by independent drug companies

all over the world. u»t the mgment data shecis were not properly
completed. In his opinion there was an urgent need for a
comprehensive Medicines wct. He suggested the following amendwents
to the Regulations:

(a) In the title of the Regulations alter the words "Licensing
of nanufacture" the words. "and wholesaling" or "and
digtribution'" should be insexrted.

(b) Paragrarh 9(1) should be expanded to allow of greater
flexibility.

(¢) 1In parugraph 6([) after the words "furnish on request"
the words "to the Winister" should be inserted.

ir, Hillery considered that the annual licence fee of £200 laid

down in paragraph 8 was too high and suggested that the Council
should recommend to the wninister the introduction of a smaller

fee for smaller manufacturers. Strict control on the wholesale
-distribution of medical preparations was an absolute ncecessity.

At present-vast gquantities of thesc preparations were freely

supplied to superwmarkets where tney could be purchased without

any restriction as o quentity or any record of whether they were
for resale or private use. Jlreland was the only couniry in

Lurope where such a practice wuas permitcted. Some.of the preparations
on sale were highly dungerous if taken incorrectly. This situation
encouraged people to prescribe for themselves - and gquite oflten

the wrong product for the complaint in question - with no control
over the type or quantity of drugs taken. Control of drugs

from the point of manufacture to the patient would have to be
enforced.

N
~

Mr. Lynch said that, if it werc wmade & condition ®f obtaining

a manufacturer's licence that all drugs had to be assayed, it

would be the manufacturer's responsibility to do this work.

Drug wmanufacturers were not like doctors. They were in the business
to make money and to be in this particular line of business
necessitated having a licence. He felt that it was the Council's
duty to ensure that the lijnister laid the burden on the manufacturers
to carry out proper trials before their products were put on

the market., glp wanted to be in the drug manufacturing
business they shoul have to comply with the conditions 1laid
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down for obtaining the necessary licence. He considered the fee ol
£200 too low considering the type ol proifits that were being made.

Dr. Dyar said that Thelidomide was & drug wnich had crowted 2 lot
of anxiwty in the past bui there were also other ecyually dangerous
drugs whicn were not so widel, rccognised as being so. He
stressed agzin the nced for an indeperndent wnulytical body which would
have overall control and could we=d out subziandard ¢rugs befcre
they vwere pluced on the mariebt. There should not be any need 10 send
drag samples to othner countries for anwlysis. Uhe oain deficiecncy
in the mational Drugs sdvisory Loard wue, he fell, that 1t could

only operatc on Lhe basis ol iniorwmation =upplied to Lt. LT was
& possible, thersiore, that druge could be introduced inte the Irish
market without going through the vourd.

wr. O'Banrshan pointed out tnat thore were many aspects of ithe

draft legulauficns which would reyuire furtner discussion, for
exauple, lhe position of veterinury imedicines wnich conuld

concolvably interfere with huwwan liie but yet vwere the responsibvility
of the bepartment of ngriculture and risneries. For this reeson, he
would proposc thal the advisability of setting up a sub-committee to
examine the matter in depth with the assistance of oxpert advice from
the Department should be considzrad.

The Chauirman said ne nad considered the setting up of a sub-comuittee
but, on the other hand, it would, nc¢ theught, be preferable to nave
] a full Council necting.

wr. Lynch said he was concérned, on examination of the itegulations,

to discover thnaut anyvody who paid a licence fee of T200 could set up
in business without uny obligation other than thet he kveg "a clean
shop". Before a manufacturer could put any drug on the market there
snould be some method or certification to ensure that the drug was
suf.tuble for general release. wuny Governmens Departments had various
types of inspectors carrying ouib inspeciions throughout the country.
ur. Lynch did not sez why this principle could znot obtain in the present
case. If a drug were suspect 1t should be withdrawn imuediately by

an inspector and sent for i.mediute testing. If, aiter Lesting, the
drug was found to be below the accentsd stundard, the manufacturer
should be fined and, if the case warranted it, his licence should be
revoked. ne felt the sinister should be intormzd of the faurs of

the Council regarding tne proposcd degulations. There were serious
gaps in tne negrlations and scrious omissionz in relation to the
testing of drugs. uow this situsztion could be rencdied was = mz2tter
for Turtner discussion.

wr. O'Henrahon suggested that Licences siould be isgucd annually and
niot on a 3-yearly bDusie as al preéesent thus ensuring & clossr check on
menufacturers. He felt the Council shiould indicate to the wminister
what 1t belivved to Le the proper course of action in rugurd to
masing the Regulutions absolutely watertight. It was very important
that drugs should be assoyed both for safoty and medical reliability
before they were released to the public.

mr. Lynch suggested that the Sccretury of the Council should write
to the Winister indicuting the serious doudts expressed vy the
Council and requesting that-the meking of the Heguluations be deferred
pending further examination by the Council.

The Chzirmun proposed that further discussion of the Hegulations
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should be postponed until they had been fully examined. He thought
it might be useful to discuss them under two headings at the nexti
meetingi,o, Nedicul preparations and new drugs, and that an official
of the Department should be in- attendance. In the meantime the
minister would be made aware of the Council's concern on tie
subject. as the lilnister intended to put the Regulatiors into

operation &s soon 25 possible the Council should mect aguin before the

Sumnier recess in order to finalise the mutter.
The next mecting was therelore fixed for ¥ridzy, 5th July ot 3.p.m.

Dr. O'Brien-lorun asked if the public dental scrvices could be
included as un itew for discussion ut the next meeting.

Ll

The meeting then ended.
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NATIONAL HEALTE COUNCIL

A meeting of the National Health Council was held at Wymn's Hotel on Priday,

28th June, 1974, at 3 p.m.

Prosent at the meeting were:
Mr. B. S. 6 Braoin, Chairman
Mrs. J. Barlow
Dx. H. V. Connolly
Dr. P. Domnelly
@ Dr. M. J. Dyar
Mr, J. Foster
Mr, J. M. Hillery
Mr. T. Kennedy
Mr, T. King
Mrs. B, D. Kingsmill=Moore
Mr. J. MoGuire
Dr. A. Meade
Dr, B. S. M. 0'Brien-Moran
Mr, L, P. Pelly
Dr, H. Raftery -
" Mr, G. B. Savage
¥r. P. J. Teehan
Dr. S. M. Thornton
Professor 0. Conor Ward
Apologies for inability to attend were received from Hr. MacBvilly, Mr, Ha.aaett:
Dr. HcGrath, Mr. 6 Caoiuh, Miss McCabe, Mr. O'Hanrahan, Mr, Mehigan, Mr. O'Feill,

L Professor D. K. 0'Donovan and Dr, J. P. Shanley.

MINUTES OF MEBTING OF 14th JURE, 1974

The Charman apologised to the members for bhaving to bring forward by a week the
meeting arranged for the Sj:h July. The reason for the change of date, he explained,
vas that the Minister wished to implement the Hedical Preparations (I.ioanaiqg of
Manufacture) R.e-gniat:l.ons 1974 as soon as possible but . was anxious to get the

views of the Council before doing ao.
/20000000
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Because the interval since the previous meeting was so ashort, the members had not

had sufficient time to examine the minutes of the previous meseting properly and
ke propeged therefore that the adoption of the minutes should be postponed in

order to give them an opportunity of doing so.

' Por the benefit of new members, the Chairman explained that the minutes of each

meeting are oirculated to every member of the Council whether or not they had

attended the meeting. It was imperative that any amendments to the minutes sghould

'@ be forwarded as soan as possible to the Secretary because, after a sultable
interval, the minutes of each meeting are sent to the Miniaster as a matter of

ocourtesy.

He reminded members that, if they desired to have any matter discussed at a

Council meeting, fourteen days' notice ahould be givem to the Seoretary if the
matter was to be placed on the agenda for the next meeting.

® Dr, Dyar said he had been misquoted in the minutea of the meeting of l4th June

as looking for the percentage figures of each health board's expenditure on

administration of the health services. Vhat he wanted was the actual expenditure.

Mrp, Kinggmill-Mooxre said shs would like the information provided in the form
requested by Dr. Dyar. Actual, and not percentage, f:l.gufma should be supplied
preferably brokem down to shov what was being spent on buildings, fittings,
furniture and such like rather than esolely on administration.
co EN
The Chairman read the following copy letter (the original hsad been addresaed to
® ). Dyar) which he had received from Mr. Hasaett:
"Following your request at the last National Heglth Council meeting, I think
the enclosed information from the 1974/75 book of estimates of South-Eastern
Health Board will be of interest to you -
Total of all costs - £16,496,100
Total of Adminiﬁfration - £1,385,600
Adninistration is broken into:
Local - £858,600
Centyal - £240,200 + £34,800 (Development)
® Pensions - £252,000%.

/30000.0



Mr, McGuire asked if similar figures could be obtained for the other health board

areas. It was agreed that the health boards would be requested to provide this

information.
MEDIC REPARATIONS (LICENSING OF RE IONS
Resuming the discussion of the above Regulations, the Chairman stated that most of

the points raiged at the last meeting bad been covered in the minutes and he asked
if there were any comments. There being no comments the Chaiyman invited
_ Mr. Flanagan and Mr., Guidon of the Department to attend the meeting.

Mr, Flanagan, referring to the discussion at the Council's meeting of the 1l4th

June, explained that the draft Regulations were the first in a series of ocontrols

to be introduced over the mamufacture and distribution of medicines. Draft
regulations dealing with the wholesale distribution of medical preparations had

that day been furnished to the Secretary of the Council and, in furtherance of our
obligations under EEC membership, the Minister had, using the Buropean Communities
Act 1972, provided for the implementation of EEC Direotive No. 65/65 by malking the
European Communities (Proprietary Medicinal Products) Regulations, 1974. The
effect of these latter regulations is that from lst October, 1974, proprietary
medicinal products may not be placed on the market in Ireland without the prior
authorisation of the competent authority of the State - in this case the Department
of Health. So far as retail sale was concerned, Mr. Flanagan outlined the position
in regard to the draft Poisons Regulations and the extension of the list of medical
preparations to be confined to presoription only. He explained that suggestions
had been put to the Polsons Council which would, if aceeptable to them, make
possible the speedier finalising of those regulations and an extemsion of the control
of the sale of medicines. The making of the Poisons Regulations would have the
effect of allowing for the implemeantation of Section 2 of the Pharmacy Act and
providé for an updating of retail pharmacy controls by the Pharmaceutical Society

of Ireland,

The Charman then invited comment from the members.

Dr, O'Brien-Moran expressed concern about the uncontrolled use of antibiotics by
the farming commnity and the resultant hasards created in human terms. He

considered that something should be done to tighten controls in this rega.rd./4



Mrs, Kingmmill-Moore agreed with Dr. O'Brien-Moran., She also said that ahe felt
that the medical profession tended to presoribe proprietary medicines when there

Were cheaper gemeric alternatives available to them.

Mr, McGuire said that to him there seemed to be a great need to coentrol properly

the advertising of remedies, particularly those of doubtful therapeutic value.

Professor O, Conor Ward agreed with Mr. McGuire and instanced dangers which could
follow from taking preparations containing vitamins without benefit of medical advice.
The indiscriminate treating of animsls intended for buman consumption with anti-

biotics was also having grave health conaequences.

Dx, Dyar engquired as to the basis upon which the Minister would be advised in the
matter of the controls in the Regulations, stating that there would need to be a
high level of professional competence and professional standards in that advice and

that the determination of standards should not be left to the manufacturers.

Dr, Connolly stated that it would be difficult to ingist upon a doctor prescribing
a generic medicinal substance if his preference was for a proprietary product,
particularly if it had additionsl properties or was in dose form which suited the

circumgtances of the case.

Mr, Hillery felt it would be necessary to have independemt quality: control facilities
and suggested that the existing facilities of U.C.G. and of the Pharmaceutical
Society could be expanded for this purpose. He thought qualifications of the

professional to be given responsibility for ensuring the effective produsction and

@ quality of the products should be specified. He considered the £200 per annum

licence fee being sought would be penal for the small manufacturer, such as the
chemist making only one particular ointment, etc. He supported the concern expreased
by others about the hazards represented by the uncontrolled use of antibiotic
veterinary products in the treatment of animals. He considered that Ireland lagged
behind their EEC fellow members in the control of production and diatribution and

felt that the National Drugs Advisory Boaxrd's membership should be widened.

Mr, Pelly considered that it was vital that prdi’eaaional standards should be

specified in the Regulations.
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Mr, Flanagan, replying to the points made, said that an essential element of the
schemes of licemsing to which statutory effect was being given was that the
Minister would be advised in their operation by the National Drugs Advisory Board,
The Board was thoroughly and comprebansively professionally equipped to do the job
for which it was appointed and was served by competent and suitably qualified staff
of the highest calibre. The Board had, with the co—operation of the industry,
been operating a voluntary produot licensing scheme whioh had been of considerable
significance in protecting the public health and of bemefit to the induatry in the
export end of its affairs. An existing procedure, therefore, was being given
legislative backing and this did not seem to warrant any expansion in the member-
ship of the Board. So far ap professionals employed in industry, etoc., were
concerned, Mr, Flanagan stated that, wnlike the narrower comcept aimed at by the
EEC Commission and some member States of the original Community of Six, which
sought to restrict such employment to pharmacists, the view in the administration
here and in the United Kingdom was that the provisions made should be flexible
enough to allow for the employment of professionals suitable for the particular
speciality being manufactﬁiad. While accepting that a State Laboratory could be

a useful adjunct in the control of manufacture, he was advised that, in an area

in vhich it was necessary to determine priorities, it was much more prefesrable to
concentrate, as they were proposing, upon the licensing of manufacturers and
wholesalers and on the authorising of proprietary medical products. Suech schemes
depended for success upon the effectiveness of the inspectorate system which was
part of them. The expert view held on the subject was that the need for a State
‘Laboratory was in inverse ratio to the effectiveness of an inspectorial system.
T‘h:at was not to say that a State Laboratory was not a necessary part of long-term
planning in the medicines field, The Regional Laboratory in, for example, Galway
would provide the nucleus of such a laboratory in equipment and personnel., So
far as the licence fee was concermed, it had been arrived at after thorough
negotiation, particularly with the Pharmaceutica%(ansf;llied Industries Association,
and itluas accepted that it did not represent a hardship on any reasonable
manufacturing enterprise. Mr. Flanagan added that a fee would not, of c_oure.le. be
payaﬁle whore a pharmaceutical chemist made up, say, an ointment for sale from

his own retail pharmacy outlet.
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Continuing Mrlm?aaid that be appreciated the points of concern expressed by
Mr. McGuire and Professor O. Conor Yard about spurious advertising claims. It
was an are; in which consideration was being given to the need for stricter
controls in addition to those already in existence for specific diseases. The
National Drugs Advisory Board had_initiated discusgions with RTE on the subject and
the Department was keeping in touch with them in this regard. So far as the use
of antibiotios in the treatment of animals was concerned, Mr. Flanagan said that
thigs matter was primarily within the responsibility of the Miniaster for A.g'iculturom
and Figsheries. Ho was aware that it was a subject of much ocontroversy. In any
event the essential and immediate concern of the Department of Health was with
-medici'nea_ for human use. The issue of prescribing generic preparations raised by
Mrs, Kingsmill=Moore was a difficult one. He was aware that in the past the
attention of dootors in the health service had been drawn to the desirability of

. reducing costs by prescridbing generic medical preparations instead of proprietary

@ °°°8: In the last analysis, however, the prescription of medicines was a matter

'for the doctor and it was one in which there could be no question of direct

interference.

'The Chairmsn thanked the officers of the Department for attending. The subject had
been exhaustively covered and he felt that everyone would be satisfied to bring

discussion on the Regulations to a close.

HEALTH SERVICES REGULATIONS, 1974
'The Chairman pointed out that the Health Serviced Regulations 1974 bad already been

implemented - on lst Aﬁﬁl, 1974 - but invited the members to comment on them if

they so desired.

Mr, Foster expressed disappointment at the fact that any upper limit had been fixed

for eligibility urder the Regulations.

Mr, Pelly said that the hardship clause was applied generously. His own experience
in a large practice .was that deserving people were able to obtain relief under this

clause,

Dx, Dyar said that in practiceL:Lneli@.ble persona are quite often given g//gmsiatancz

towvards meeting the cost of -erpeneéw—taea-‘bme&h Ly dshop JW
®
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PUBLIC DENTAL SERVICES

At the request of the Chairman, Dr, O'Brien-Moran agreed that discussion of the
Public Dental Services could be postponed until the next meeting of the Council.
However, he said he would like to draw the Council's attention to one or two
points which might form the basis for discussion and which they might think about
in the meantime. Dental neglect was the one remaining blot on the child welfare
services in this country. There are approximately half a million children
attending nationnsl gehools and about 100,000 children in the pre-school age group
making a total of 600,000 in all who require dental treatment. Of these 400,000
vere left untreated iast year, In the adult age group only about 48,000 were
treated in the same period giving a ratio of less than one in twenty. The publie
dental services being provided at the present time are totally inadequate to deal
with the demand. There are about 155 dentists working in the public health
service giving a rat;i.o of one dentist to 10,000 of the population. 4As the accepted

ratio is 1 : 1000, the present situation is understandably chaotic.

Mr, McGuire suggested that it would be very helpful if Dr. O'Brien-Moran were to
prepare a memorandum on the subject and have it circulated to the members before

the next Council meeting. Dr. O'Briem-Moran agreed to do this.

OTHER BUSINESS

Dr, Raftery said he understood the members attending meetings of the Council were

-allowed the use of the Custom House carpark but, as the carpark was so crowded, he

wondered if a-xa_v..a-peci-aa: places could be reserved for those—busy-members—who,—om

The Chairman did not held out much hope of having this facility granted but said

that the matter would be raised with the Department.

DATE OF NEXT MEETING

The date of the next meeting was fixed for Friday, 30th Aungust, 1974 at 3 p.m.

There being no further business, the meeting then ended. Z /d»/ W
et



NATIONAL HEAL ONCIL

A meeting of thoe National Health Council was held in the Conference Room,
Custom House, at 3.00 p.m. on Friday, 30th Aungust, 1974.

Preﬂeht'et the meating:

E. S. 0 Braoin, Uas. (Chairman)
nr. J. 0'Hanrahan (Viece=Chairman)
Hrs. Johanna Barlow
Hr. Jo C. Barrett
Pr. J. G. Cooney
Dr. H. V. Connolly

@ br. P, Donnelly

5 Dr. M. J. Dyar

{ Dr. P. A. Parrelly

| "'Mr. T. F. Hassett
Mr. J. H. Hillery
;Hr.'T.'Kbhnaiy
Hr. T— Kine
Hra. B. D. Kingsmill-Moore -
Dr. D. McGrath
‘Mr. J. HceGuire
Dr. A. Meade
Hr. M. Neary
Dr. E. S. M. 0'Brien-Moran
Dr. H. Raftery

. 'ﬂr. P. J. Teehan

e Mr. S. K. Thornton

Prof. 0, Conor Ward

Apologies for inability to attend were received from Mr. ¥W. A. Lynch,
H:I.‘. Ju 'Ac ‘Hehig‘aﬂ, Mr. ¥. Hacgﬁlly. Hr. B. O.CBON. HMr. Jn O'Neill
‘d4nd Mr. G. B. Savage.

1, MINUTES OF THE PREVIOUS.TWO MEETINGS

The Chaimman explained that the minutes of the meeting of 14th June
had not yet been signed because they had not been long encugh with

" the members to allow of a proper consideration before the meeting on
Zﬂth June,

A\

Thera being no objection, the Chairman then signed the minutes of the
meeting of 14th June, 1974.

Q}, Dza referring to the ocomment attributed to him on page 6 of the

®  pinutes of the meoting of 28th June, 1974, said he had not intended to
convey the impreesion which was given in the minutes that insligible
persons are often given assistance towards the cost of drugs and
medicines. He requested that the statement be amended. The sentence
was amended to read as follows:

“Dr, Dyar said that, in practice, otherwise inoligible persons are
‘quite often given ansiatance tovards meeting the cost of drugs and
medicines under the hardahip alause”,

Di, Raftery referred to the statement attributed to him on page 7 of the
minutes under "Other Business® and requested that it should bo amended
tb read as follows:

"Qr, Raftery said he understood that members attending meetings of
the Council were allowed the use of the Custom House car park but,
a8 the car park was so crowded, he wondered if a few places could
be reserved for members of the Council.”
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Raftery referred to the point on page 6 of the minutes regarding
the use of antibiotics in the treatment of animals being a matter primarily .
within the responsibility of the Minister for Agriculture and Fisheries
and said he would be concerned if this sentence were to be taken as
sugpesting that the matter was outside the scope of the Mimister for Health.

Thére being no further comments, the minutes were approved and signed,

2. CORRESPONDENCE

Thé Chairman said that Mr, MacEvilly had apologised for not attending
recent Council meetings because they clashed with meetings of Chief

® Executive Officers and officers of the Department, which were always held
oh the last Friday of every second month., The Chief Executive Officers
usually meet on the last Friday in every month, Some discussion followed
on the most suitable day to hold the meetings. The Chairman said the
‘Councll had discussed this matter many times and Friday seemed to be the
most suitable day for the majority. After further discussion, it was
agreed to hold future meetings on the 2nd Friday in the month to see if
it worked out. The next €ouncil meeting was fixed for Friday, llth October,

-a

3'-,_' COSTS OF ADMINISTRATION OF THE HEALTH SERVICES

Dr. Dxar referred to the table circulated with the agenda which gave a
‘break-down of the expenditure of £105z on health services in 1972=73,
4 This included a figure of.£1 million for central ad.m1niatration and
£7 million for Yother community services" which also included some
administrative expenses, This information did snot answer fully his
" previous request for costs of administration,

Mr. Stanley (acting Secretary) explained that the table givirpg a
break-down of £105 million was supplied in answer to a request from the
Counc11 for details of this figure which had been mentloned in the
Tanaiste's speech to the Council,

The Chairman said that the costs of administration would come up later on
the agenda unless the Council wished to discuss it first. Dr. Dyar
proposed that it be discussed then apd the Council agreed.

Mr. Stanley said that Mr. Cooway had been in touch with the Finance Unit

in the Department arising out of the figures of expenditure for the South-
Eastern Health Board which had been referred to at the previcus Council
meeting., Exactly comparable figures were not avalilable for other health
boards as up to this health boards had tended to classify some items of
expenditure somewhat differently. Apart from this, however, it seemed
important to clarify what exactly was to be covered by "costs of administration®
It 'was often regarded. as covering the cost of management-and headquarters
staff, "but if the Council wished the cost of executive and clerical staff to
be also included this would bring in staff in local offices of health boards
and also perhaps staff employed in hospitals and clinics.

Mrs., Kingsmill-Moore asked whether figures could be supplied illustrating the
difference in administrative costs before and after the McKinsey proposals
were put into operation and what benefits for the patients arose from the
Rew structure,

Mr. Q'Hanrahan felt that it should be possible to produwe a figure of costs
based on the number of staff heads and other cost centres used in drawing up
programme budgets. Definite criteria could be employed which would be
common to the whole country.
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The Chairman sald that just before he went away on his holidays he
fteived 4 copy of a letter which Mr. MacEvilly had sent to the
Séezretary of the Council in’'relation to the data on administration
cbets already supplied to the Council by the Department. Im his
covering letter to him, the Secretary had poimted out the difference

in the order of the expenditure as quoted by Mr. MacEvilly and as
given in the expenditure data for the South-Eastern Health Board

which had been supplied to the Couneil by Mr. Hassett. The Secretary
Had suggested that in order to get comparable data it would be necessary
t6 define what was meant by “Administration" since apparently different
interpretations were being adopted.

The Chairmap then read Mr. MacEvilly's letter to the Secretary of the
Council as follows:=

"I have not been able to attend recent méetings of the National
Health Council because they clashed with other important
engagements which I had., I have seen the information supplied by
the Department of Health regarding the cost of administration of
the health services., The Southern Health Board carried out-a
very detailed survey of the cost of managément in the Board, At
1973 wage levels it worked out at £154,000 a year, This covered
the entire management staff of the Board with their support staffs
and the entire headquarter staffs engaged on finance and personnel
work, The expenditure represents 1,6% of the total expenditure
on pay and .83 of the all over expenditure of the Board, It
represents about 33p a year per head of population in the Board's
area. Both as a member of the Council and on behalf of the
Southern Health Board I reject the Department of Health's figure
of 1.19p a year per head of population. If the Chairman has no
objection perhaps you would circulate a copy of this letter to

the members of the Council with the agenda for the next meeting,
and because of the importance of what is involved I would like
reference made to it in the minutes of the next meeting."

The Chairman understood that Mr. MacEvilly had subsequently said his
letter need not be circulated before the meeting as he was unable to
be present at that meeting.

Dr, Dyar said that what was needed was not only the cost of top management
but a%éo the cost of all clerical staff. He instanced an office where

one clerical officer was employed on medical cards a few years ago and

now there were 12 clerical officers. He could not understand the
reluctance of the Department to supply this information which had been
requested many times,

Mr, McGuire proposed that the whole question of the costs of administrstion
should be placed on the agenda for the next meeting and that officers of
the Department dealing with this matter be requested to attend.

Mrs, Kingsmill-Moore seconded this proposal which was agreed,

With regard to the break-down of the figure of £105m Mr., O'Brien-Moran said
that it was confusing to include the costs of Dental, Ophthalmic and Aural
Services under one heading. He would prefer separate costings so as to

be able to identify more precisely the costs involved.

Dr. McGrath wished to kmow what was included under the heading "Hospitals
and Homes for Chronic Sick",

. gﬁe Chairman said this probably was mainly County Homes,

Mre. Barlow asked for a breakdown of the different types of hospitals,
including maternity hospitals,
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8.
The Chairman said it seemed to be the gemsral opinion of the Council
that the break-dovn of the expenditute of £105m was not detailed emough

Bhd that a more detailed break-down of the figure was required. It was
agteed that this should be sought from the Department.

4. cD ICE

E;‘_Qiggggg:gg;gg 8aid he wighed to make some corrections to the memoramdum
o his submitted to the Council, as follows:

(1) Amend the figures .per adulte in the Summary to read

vAdults (M.C. fully entitled excluding 50,000 social 750,000
volfare patients)

Treated 48,000

Untreated 702,000"

(41) 1In the section "The Public Dental Service in Ireland - Devolopmeﬁt
and Baokground" the first paragraph in page 2 should read

"Pergsons with full eligibility comprise qualified insured
persons under the Social Welfare Acts.”

D2, O'Brien-Moran eaid that two-thirds of the children attending

@Efional schools are without adequate dental services. 700,000

entitled adults are also without dental servicea. Be attributed this

8ituation to a scarcity of dentists in the public health service who

wore obliged to cater for both national school children, who are the

first priority group, and also eligible adults, whosé numbers continue to

grow. He would propose in these circumstances that the adulte should

be transférred to the Department of Social Welfare dental bemefit scheme.

The!ﬂ vas an immediate néed for am inorease of manpower in the public -

dental service. he said, and he felt that not enough effort was being made

to er%ate the extra posts that were urgently needed, with the result that

ma:i graduates have to emigrate to England each year. Dental health is
tal faotor for gemeral well-being and could not be overlooked.

The Chairman enquired how two-thirds of the children attending national
tchools are without dental services.

¢ =Mo said this was largely due to the fact that mot sufficient
tioney was provided for dental services in the Estimates for health and
bgcause more and more people are becoming eligible for public dental
sérvices.

1ly queried whether it would be true to say that if more monmey
vas fade availadle there would be more dentiste availabdble.
)
Q;, O'ngon-ﬂggg satd that the lack of dentists could be partly met
the an loyhent of auxiliary dental persomnel, such as dental hygienists.
T 680 d be girls trained in polishing and scaling teeth and in giving
1natruotion in dentdl health and oral hygiene. By the employment of
dental hygienists,ddntal surgeons would be freed to perform the more
complicated proeeduﬂa 8. Out of approximately 60 dentists qualifying each
yéa a totally inadequate number remained to practise in thia country,
rincipally, he felt, because there were not emough posts in the public
ental service. This led to the need for auxiliary dental personnel.

Mr, Thornton felt that even if there were more dentists, there would still

be a'need for auriliaries.
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Hr. O'Hanrshan said that both doctors and demtists are being qualified

a¥ the cost of the tax-payer and many emigrate after qualification before
paking any returns of serviece to the country. He asked for information
about the present manpowor and future néeds ahd Suggested that the
Council should go into the problem in grester depth. Action such as

the recciended closing of the Dental School in Cork would mot help.

Dn, O'Brien-Horan said that at presént there are approximately 820 dentiste
of the Irish dental register but scme of these may have retired or emigrated
of gAYy be teaching. There vere about 150 dentists in the public dental
abrvice.

The Chair#an said that the National Health Council had been informed on
previous occasions by the Department that the main reason for an
insufficient number of dentiste in the public demtal service was the
diffioculty of recruiting pudblic dental officers. This was apparently
due to socile extent to emigration. New posts were met created because
the personnel were not available. He had been told, howaver, that it
vas in the dentists' professional interest to go abroad for a few years
to gain experience amnd perhaps further qualifications. He thought an
inoreasing number of dentists opted for private practice because the
financial prospects of private practice vere better.

Dr, Farrelly suggested that it would alleviate tho problem if private
dentista were brought into the public dental sphere. Perhaps a schese
similar to the choice of doctor scheme for general medical practitioners
could be considered for dentists.

Mr, McGuire said he had found in his area that some persons with full
eligibility for dental services are unable to get the dental treatment

to which they are legally entitled. This was nov borme out by the fact
that Ireland was shown to have the worst dentist-population ratio in

the teble quoted in Appendix of the memorandum. He suggested that the
Council should send a recommendation to the Minister expressing concern
over this aituation. The Council would be doing a great service if they
‘drew attention to the fact that persons are unable to obtain dental
services to vhich they are entitled by law.

Dr, Raftery agreed with Mr, McGuire. He thought that proposal No. 1

in the memorandum i.e., "Immediate implementation of the proposed Amendment
to the Dentiste Act" should rnot have as high a priority as the other
three proposals in the memorandum.

Mr, Thornton said that Proposal Ho. 1 was related to proposal No. 4 i.e.
YA National Dental Health Cgmpaign adequately funded, employing wholetime

. Dental Health Bducators, operating through the Department of Health",

The Acting Seoretary said that some years ago he had obtained figures of
dental graduates and registrations covering a ten year period which showed
that at that time, 50 per cent of dental graduates emigrated. In several
parts of the country health authorities had experiemced great difficulty
in filling approved posts, even though the salaries were caomparable with
those paid in the British public dental service. An Irish dental graduats
had the legal right to practice in Britain and many went there to practice
within the National Health Service. Vithin the laast few years, however,
the number of dentists prectising in Irelard had 1ncreaaed significantly.

Dx, Connolly wap of the opinion that Proposal No. 4 (for a mational dental
health campaign) should have greater priority as he felt that mot emough
emphasis was being plased on prevention in the matter of dental health.
Preventive measures were of great importance.

ﬂrs, Kingsmill-Moore said that advertisements on T.V. should be used to
sducate people in dental hygiens. There was great neglect of dental
haalth in Ireland. .
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Dr. Meade referring to the suggestion made earlier by Dr., Faerrelly, said
that continuity of care might be transferred to the private dentists

to alleviate the long delays in obtalning treatment in the health board
service,

Dr. O'Brien-Moran agreed that this was a viable proposition and suggested
that the subject be adjourned to the pext meeting and that, depending on
the outcome of that discussion, a sub-committee might be set up to examine
the whole matter.

The Chairman summarising,. said the whole question of the availability, adequacy,
etc. of the public dental services would be discussed at the next meeting

and he suggested that an officer from the Department should be asked

to attend the discussion to explain the present situstiom and to give his

@ views on improving the service generally, with particular emphasis on the

numbers of personnel available., It was agreed that an officer of the
Department should be asked to attend the next meeting of the Council,

5. MEDICAL PREPARATIONS (WHOLESALE LICENCES) REGULATIONS, igzg

Mr., Hillery suggested the following amendments to the Regulations:=-
Article 3: ipsert "or supply" after "no person shall sell",

Article 4 (1)(c): add "solely among themselves" after "arrangements
for the distribution of medical preparstions",

A:&jg!ﬁ 9 (1) after "may revoke" add "vary or suspend",

These amendments were agreed. It was also agreed that prov151on for
variation or suspsnsion should also be made in sub-sections (2) and (3)
of Article 2.

Mrs, Kingsmill-Moore asked whether it would be possible to stipulate
that alcohol should not be sold in supermarkets.

Dr. Connolly said m recommendation of this kind had been made by the
Council when they discussed the question of alecoholism,

6. OTHER BUSINESS

Mrs., Kingsmill-Moore said, that im her opinion the Council's annual reports
were not published in sufficlent detail,

The Chairman said that by law the Minister must publish the Council's annual

report as presented to him, but he could add comments if he so wished.

Mr. MeGuire said that recently in his area amother tragic accident had
occured arising from the use of Paraquat.  He asked whether this highly
dangerous substance could be withdrawn from sale sltogathor. gV WGNBL‘

Mr. Hassett supported this plea.

Mr. Hillery said that the Pharmaceutical Society bad asked the Minister to
control the sale of Paraquat by limiting its sale to pharmaceutical chemists,
where he thought it should be brought under the same controls as for
strychnine. In making this suggestion the chemists were not looking for
extra money, as the margin of profit was small, but they considered Paraquat
to be so dangerous as to necessitate strict controls on its sale, as with

strychnine,

The meeting then ended.
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NATIONAL HEALTH COUNCIL i

A meeting of the National Health Council was held in the Conference
Room, Custom House, at 3 p.m. on Friday, 1lth October, 1974.

Present at the meeting vere:

Mr. J. O'Hanrahan (Vice-Chairman)
Mr. J.C. Barrett

Dr. J.G. Cooney

Dr, H.V, Connolly

Dr., M,J. Dyar

Mr. J.M. Hillery

Mr. T. Kennedy

Mr. T. King

Mrs. B.D, Kingsmill-Moore
. Dre Do McGrath

Mr. J. MeGuire

Mr. J.A. Mehigan

Mr. M. Reary

Dr, E.S.M, O'Brien-Moran
Mr. E.S. 0 Caoimh

Mr, L.P. Pelly

Dr. H. Raftery

Dr. J,P. Shanley

Mr. P.J. Teehan

Dr. S.M. Thornton
Professor O, Conor Ward

Apologies for inability to attend were received from: Professor D.K.
0'Dopovan, Mr. J.P, O'Neill, Dr. P,A. Parrelly, Mr. ¥W. MacEvilly,

Mr. W. Lynch, Miss M. McCabe, Mr. J.Foster, Mr. T.J. Hassett,

Dr. P. Donnelly and Mr, G.B. Savage.

Mr. O'Hanrahan expressed his own end the members sympathy at the recent
death of the Chairman, Mr, J Breoin,wvho had held that office since the
foundation of the Council in April, 1954, He himself had been a mpember
of the Council for 15 of those 20 years and in all thet time Mr, O Braoin
had conducted the Council's affairs with great authority and kindness.,
Many controversial matters had arisen over the years but Mr, 0 Braoin

had always dealt with them with great tact and dignity. He was indeed

a very great gentleman whom it would be difficult to replace.

As a tribute to Mr. J Braoin the members then stood in silence.

ELECTION OF CHAIRMAN

Mr. O'Hanrahan saild that the first matter to be dealt with was the election
of a new Chairmen and outlined the procedure to be followed, as laid
dovn in Standing Orders.

Mr. Pelly proposed Mr. O'Hanrahan for the office of Chairman and the
proposal was seconded by Dr. O'Brien-Moran., There being mo other
nominations Mr. O'Hanrahan was unanimously elected.

The Chairman thanked the members for their confidence in him., It was
a great honour to be Chairman of the National Health Council. It
would be difficult to follow in the footsteps of s0 eminent a man as
the late Mr. J Braoin but he would do his best to be worthy of that
high office.

After a short discussion it was decided to postpone the election of the
Vice~Chairman until the next meeting.
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MINUTES OF MEETING OF 30TH AUGUST

Mr. McGuire requested that the words "or brought under control™ should
be added to the comment on paraquat made by him on page 6 of the
m inutes.

Dr. Raftery said that, because the Council was so concerned regarding the
sale of such a dangerous substance as paraquat - a concern shared equally
by the Pharmaceutical Society of Ireland and the Irish Medical Association -
it had requested at the last meeting that its views on the substance

should be conveyed to the Minister. He enquired whether there had been any
feedback from this recommendation.

The Secretary then read a letter which had been sent to the Department
conveying the Council's views on the subject. He said there had been no
reply as yet.

Dr. O'Brien-Moren suggested that the matter should be put on the

Agenda for the January meeting by which time there would probably be some
feedback from the Department. In this way the subject would not be lost
sight of,

Mr. Hillery said that the season for using paraquat was now over and the
preparation would not now be easy to come by as retailers were reluctant
to keep stocks of it on hand. The main danger at this time was from the
unused stocks held in outhouses by farmers and others. He agreed with
Dr. O'Brien-Moran and said that the whole question could be discussed in
detell at the January meeting in preparation for the new season,

Mrs. Eingsmill-Moore said that she wished agein to bring up the question of
the Councilt's Annual Report. In her opinion the Report was mnot elaborate
enough and did not give a true picture of the amount of work being done

by the Council. The Report should be published at least twice a year

and should be on sale much earlier than is now the case. In her opinion
the Council, if properly projected, could be one of the most valuable
bodies in the country and the public should be made more aware of its
activities,

Mr, Mehigan said that the usual practice was for a sub-committee to be
formed towards the end of the year to prepare the Report. He suggested
the setting up of an “on-going" committee so that the Report would be
ready at the end of February with only the minutes of the last meeting to
be incorporated in the Report, thus avoiding any delay.

Mr, McGuire suggested that the main delay in publishing the Report was
often due to delays by the printers., The question of issuing interim
reports, which would eliminaete delays, had been raised some time ago but
nothing had come of it. He thought this question should be raised again,

Dr. Dyar said that the late Chalrman had cause to rebuke the members in
the past because Council affairs had been "leaked" to the press. The
Council's meetings are not public and the proceedings are confidential.
He would be diffident about seeking publicity.

Dr., Cooney said that he had been perturbed to read in various publications
accurate reports of the business of the Council. As he understood it the
proceedings of the Council were confidential and not meant for publication.
"Leakages™" to the press were to be deplored.

The Chairman said that the relevant section of the Health Act, which
clearly stated that “every meeting of the National Health Council shall

be held in private®”, had been brought to the attention of members when
leakage had been suspected on a previous occasion, He pointed out that it
was to the medical press that the alleged leakage had been made. He also
pointed out that Section 98 of the Health Aect 1947, as amended by Section 41
of the Health Act 1953, states that "The National Health Council may present
each year to the Minister an annual report and the Minister shall publish the
report with such comments (if any) as he thinks fit",
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Mr, Mehigan said that once any information "leaked" to the so-called
medical press it was taken up by the national press and became public
knowledge. This situation vas a cause of great comcern. He suggested
that a reminder should be sent to all members regarding the confidential
pature of Council affairs,

There being no further comments the minutes were approved and signed.

COSTS OF ADMINISTRATION OF THE HEALTH SERVICES

At the previous meeting the members had requested a more detalled
breakdown of the expenditure of £105 million on heelth services in
1972-73 which had been referred to by the Tdnaiste when he addressed
the Council on 14th June, 1974, A table giving this information was
distributed to the members at the meeting,

Mr, McGuire said that the information on administration contained in the
document circulated was not what was requested. The Council had been
endeavouring for some months past to obtain figures from the Department
on the cost of administration of the health services but without success,
Be personally was sick and tired of the lofty "olympian" attitude being
adopted by the Department, Was it not possible to state what
administration costs were in relation to general expenditure? Were
administration costs rising to a greater extent than the quality of the
health services being given to patients? For instance, it was an
absolute scandal that a hospital in the Ballina area should be without

a doctor for the past 1% years. The Council should put on record its
concern about the deteriorating position which had arisen in the provision

- of the health services to the detriment of the ordinery man in the street.

Mrs, Kingsmill-Moore said there was an extraordinary degree of secrecy
about this whole matter. Ths Council was being told one thing one day
and another the next. No positive information had been supplied and she
felt the reason for this was that the Department itself did not know
where it was going. She herself wented the cost of accommodation,
furpishing, fittings, heating, etc. included in the overall cost of
administration.

Dr. Dyar seid that figures for administration costs had been requested
four times already by the Council., He felt that the requests had been
clear-cut and preciss, particularly that of Mrs. Kingsmill-Moore as set
out on page 2 of the minutes of the last meeting. At this stage everyone
was worried by the lack of co-operation om the part of the Department.
What was reelly causing concern waes the large proportion of the allocation
for health services which was being spent on administration and not
enough on the health care side.

The Chairman said that the Btatement circulated gave a breakdown of the
€105 million mentioned in the THnaiste’s speech to the Council. It was
not meant to be an explapation of administrative costs, officials

of the Department were aveilable to hear the views of the members and to
supply any information required on this aspect. He suggested that they
should be invited to join the meeting.

Mr, McGuire said the Council was constituted to advise the Minister but

at this stage he wondered if it performed any useful function at all.

He had grave doubts as to whether the Council'!s views ever reached the
Minister. He was very angry at the attitude of the Department in shelving what
he considered were clear-cut requests for information. The Council should
register a complaint on this issue and, 1f the informetion sought was not
forthcoming, the Council should resign en masse, He was not in favour of
meeting the officlals and was not prepared to be bamboozled by them., Instead
the Council should request an interview with the Minister.

Dr, Dyar said that it was the cost of management as opposed to the cost of
health care services that the Council was looking for, In his view there

&

/Ll’oooo



4.

vas far too much baing spent on Jﬁhinistration which should properly be
chanelled into health care.

- ey wA i ] ich shovl d PT')—’n*"y
Mrs, ‘Eingsmill=MoorePBupported® t ha® busibatisa that  the Minister should
meet: the Council,i' It would at least give him am indication of how
seriously the Council felt about the present state of ,affairs.. shoule
v - eteors suoportea cne S Mot d)c"TﬁCP of Lo
Mr. Hillerz-thought itV ur E"belbetter toemeet the officials-first and
appraise them of Vtne? precise information required by "the Council,

meat thr officials first and
Dr. O'Brien-Moran said thatdwhileehe agrgede ﬁa Sthe Councilushould seek
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an;interviev with 'the IMiAisfer, th?*Departm ntis officials should be heard.

1d be sereed, that ?hc Covisil should seel
The Chairman’ approved‘ofifhis Tdgal Hd‘ gid the Mi nisterfwouldghave to.s
consult with his offfei'als iR anﬁ*éhse G0d"s digcussion across the table
might help to solve many of tha problems being experienced by.iboth-.sides
on this issue, . ‘The' officials could be mede aware of what exactly the
Council wanted to knowi'’ ‘if ‘the- Touncil ‘was still dissatisfied, it could

then request a meeting’ with the Minister.

Mr., McGuire agreed that it was a reasonable compromise to meet the
officials and then to go to the Minister for a ruling on the role of the
Council,

The Chairman sald that the functions of the Council were purely statutory.
They could debate almost any subject except salaries and make
recommendations to the Minister., He added that, as yet, accounting
systems in the different health boards were not uniform and comnsequently
real comparisons were not possible,

Mr., King said that each health board complles its own estimates,

the contents of which were discussed in great detail, Even if the Council
obtained the information requested from the Department, what did they
propose to do with it?

Mrs., Kingsmill-Moore said that if the figures were supplied they would
show up any inconsistenclies, For instance, if the administrative staff
were earning more than the medical staff, it would be obvious that
something was wrong.

Dr. McGrath said that a considerable amount of the Councilts time had been
taken up with the present discussion and, as had already been agreed, the
officials should be invited to join the meeting now. After that, if
necessary, an interview with the Minister could be considered.

Mr. d Caoimh agreed with this viewpoint. In his opinion it was the
definition of "administration" which was causing all the trouble. The
officials should be seen and informed of what precisely was required,

The Chalrman said that in any business budgets were drawn up and the
headings for these budgets did not chenge from year to year, If, after
three years of the new services, a distinction could not yet be made
between what are medlical, para-medical and administration costs, something
should be done about it now.

Mr, J, O'Dwyer and Mr., A. Boushel were introduced to the members by the
Cheirmen who explained to them the difficulties being experienced by the
Council in obtalning information on what proportion of health expenditure
wvas allocated to administration costs as distinct from heelth services
proper.,

Mr. Boushel said that the principal issue to be declded was what the
Councll meeant by "administration", He askedthe members whether by
administration costs they meant the cost of headquarters staff onmnly or
vhether administrative staff in hospitals and cliniss should also be
included, Either way figures could be furnished but it was essential to
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have a clear understanding as to the costings required,

Dr. Dyar said that, as he understood it, administration meant the
management of any office, employment or organisation., The Council wanted
to know what proportion of health services expenditure was being spent on
the executive side and what proportion on the services given to the public.
He would like to know the cost of running the administrative set=up devised
by McKinsey,

Mr. Boushel reiterated that there would be no difficulty in producing the
figures required so long as it was clear what specific staff costs were
to be included.

Dr. Dyar said that the health services, which were now costing much more
to provide under the McKinsey superstructure, were no better, and in fact
)il were probably worse, than those available under the old systexm.

Mr. O'Dwyer sald that, if the Council was concerned only with the
management organisation of the health boards, figures had already been
provided on this aspect.

The Chairman enquired whether McKinsey had supplied any formula by which
costings could be made uniform.

Mr. O'Dvwyer said that in fact costings had been prepared in connection
with a Parliamentary Question put to the Minister at the time the health
boards were set ups, The structure had not changed since then.

The Chairmap said that at that time no cost centres had been decided upon
and no one knevw how to cost, say, a laboratory or an X-ray department.
Costs varied from place to place and the question was whether the services
given were any better or more elaborate inm one area as compared to another,
There should be fixed cost centres for everything concerned with health.

Mr. Boushel stated that the Department was working towards this objective.
Cost centres had been identified in conjunction with e uniform code for
expenditure. '

Mr., Mehigan said that the Council was only concerned for the moment about
costs at health board level, not at hospital level.

Mrs. Kingsmill-Moore sald that she was not concerned about medical expenses
or what was being spent on doctors or on anything that was benefitting

the patient. She was concerned, however, about the vast sums of money
being spent on palatial accommodation for health board staffs which had

| increased out of all proportion since McKinsey was implemented. These

! staffs, as far as she could see, spent most of their time collecting
statistics about statistics.

Dr. Raftery said that the biggest resource the couniry possessed was its

people. He comnsidered it significant to establish what proportion of the
people was necessary to administer bealth services in a relatively small

country.

Mr. McGuire said that at the time the McKinsey Report was published he
expressed concern at the amount of our financial resources that would be
drained off in implementing the new scheme and also in creating jobs for
officials, The then Minister had told them that the new scheme would cost
1.8% of total health costs to operate. Be would like to know what the
comparable figure would be in present day terms., Ibn parts of Ireland it

was almost impossible nowadays to fill medical posts because of inadequate
salaries. On the other hand there was no problem in filling non-medicel posts
because of attractive salaries, Consequently heelth services had
deteriorated while empire building on the administration side was going om all
around us,

® Mr. Boushel said that the cost for 1973/74, of top management and other
'headquarters staff and also staff dealing with the choice of doctor scheme,
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was 1.77% of total costs, It did not include staff in hospitals and
clinics. If these were added the figure would come to about 3,%%.

In answer to a query from Mr.-Mehigan, Mr. Boushel confirmed that the
figures covered "pay only",

Mrs. Kingsmill.Moore said that she would not accept that figure. Buildings,
| office accommodation, heating, etc., were very expensive.
She wanted all of these items included.

The Chairman said there was a lot of duplication of work in the health
boards. Percentage figures did not reslly give an accurate plcture of
the true cost,

Mr. Boushel said there was no problem in providing figures in whatever
form the Council wished, as hebad mentioned already, provided the
4@ pepartment was aware of the categories of staff to be included in them.

Mr. King reminded members that top management staff did not spring up

| over night with the advent of McKinsey. At least 50% of them were there

| already and the Health Act was already passed before McKinsey was

" introduced, The Health Boards discuss at their meetings the points raised
by Mrs, Kingsmill-Moore.

| Mr. O'Dwyer said that at the time of the change-over to the present system

) the cost of the health services at top management level was £143,000, If
the structure which then existed in the joint health authorities had

| been applied under the eight health boards, the cost would have worked

‘ out at £1,000 less than the system adopted under McKinsey, i.e. £182,000
as compared to £183,000 or two-fifths of 1% of the total cost. Because

Py the Department was involved, in financial terms, in the biggest spending
of the whole public service, it was very concerned to obtain the best
management skills necessary to achieve the best value for momey and it
earnestly hoped that the expenditure involved would more than repay itself,
However, people who had the necessary skills to achieve the Department's
objectives were not very plentifuly, The Department and the health boards
vere moving more quickly than any other sector of the public service
towards adopting modern well tried management procedures., The aims the
Council were striving for were the very same as those the Department
was trying to achieve. Ope of the most important points in this context
wvas that the key function of health board management teams was to put
emphasis on services. It was hoped that in general this would have an
impact on achieving the right priorities. The whole scheme was very
carefully costed when it was introduced in 1970, the period to which the
figures related. Any increases since then were primarily due to increased
salaries,

Mr. McGuire said that while this was a rational argument, as far as he could
see the Department regarded McKinsey as sacred writ, This was fair

B enough so far as the Civil Service was concerned. UWhat troubled him most
vas the fact that the health services provided under the present system
vere far worse than under the old one.

Dr, O'Brien-Moran instanced the issuing of medical cards as an area where
staff costs had increased out of all proportion without any improvement
in the treatment given to patients.

Mrs, Kingsmill-Moore asked could costs be supplied for cars and petrol given to
senior officlals.,

Mr. § Caoimh said it was an over-simplification to say that, on the
question of issuing medical cards, it now took twelve people to do tle
work previously done by one person., The system had changed in that there
vas now a choice of doctor scheme which necessitated making enquiries as
to whether a doctor could accept a patient on his panel, ete. This

| involved a considerable amount of paper vork,

@ Dr, Dyar accepted that good management was expensive but he could not
understand vhy, with the expensive superstructure the health boards now
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had, they still had to comsult the Department about almost every move
they made. Surely McKinsey did not envisage this,

Mr. O'Dwyer said that the Department was currently undergoing a complete
reorganisation in accordance with Govermment approved changes for the

. Civil Service as a whole. The emphasis in the Department had moved from

| an overseeing role to a policy making one. The Council might be

. interested to learn more about what was happening within the Department
vhich was presently involved in a very detalled and critical self
examination.

Dr. O'Brien-Moran said there was a general feeling that a great
organisation wvas about to be set up which would have nothing to organise.

The Chairmen was of the opinion that over a period of time the health

@scrvices bad not improved in relation to the amount of money spent on
them, The essential thing was to get proper costings and a programme
budget started so that expenditure could be monitored.

Mr., Boushel said that the Department was involved in developing programme
budgeting for the health services. Increases in costs were due mainly
to inflation.

Mr, McGuire said that thousands of pounds could be saved eech year if
health boards refrained from inserting such lavish advertising displays
in the national press., He noted that much smaller advertisements
appeared in the local press and considered these should also be adequate
for the national press.

"Dr. O'Brien-Moran asked if figures could be produced for the next meeting

of the numbers of lay and professional staffs employed before McKinsey
and at the present time. He estimated that the numbers of staff had
trebled.

The Chairman thought that this would be an almost impossible task as
there was too much movement of staff within the different health board
areas, It might be possible if calculated on anocundy basis,

Ol A

Mr. Mehigan felt that in the discussion a lot of criticism had been cast
at administrative persomnel, It should be realised that cierical staff
played a very important role in patient care and it was unfair to say
that there was no need for expansion in this area. It was unnecessary
expansion that troubled him.

Mr. d Caoimh said there could be no increases in health board staff unless

they were first approved by the #E%s and then by the Minister.

Mr. Boushel said that, unless the Department was perfectly satisfied as
&to its detailed content, no health board budget would be approved.

Dr, Dyar said that what the Council wanted to get across to the Department
was the fact that the services being provided were not as good as they
might seem.

Mr. McGuire thought that the time had come to take a good look at priorities
and to give more attention to the point of service,

Professor 0. Conor Ward said he had got a lot of reassurance from the
figures supplied by the officials, He considered that administration
costs of between 1.7% and 3.3 vwere very reasonable when account vas taken
of the size of the undertaking. He had, he said, been working with health
. authorities for over 20 years and in that time had seen very big changes
in efficiency. County Managers in the past were over=burdened and over-
" worked. Making a separate organisation of health administration had made
" it possible to get quicker decisions and it had also made it easier to
channel available funds to where they were most needed. His own
'.ex‘perience of co-~operation betweer hospital management and medical

menagement was that it could produce very significant results in efficiency.
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In Our Lady's Hospital for Sick Children in Crumlin a study undertaken
jointly by administrative and medical personnel on bed occupancy and
duration of stay had resulted in a considerable reduction in the duration
of stay. He considered that any money spent improving hospital

‘administration was well worth while.

Mr., O'Dwyer said that the'voluntary hospitals were now coming to the
Department with various problems regarding structuring, support staffs,
etc., and the Department was responding to these demands,

The Chairman said that the old dispensary system was an excellent one.
It was obvious, however, from the heavy demands made upon it that the
choice of doctor scheme was even better. Everyone who felt they had a
chance of getting a medical card applied for one.

Dr, O'Brien-Moran thought it was incongruous that all students, most
of whom could well afford to pay for treatment, were entitled to
medical cards and free dental services while children in national schools

‘were being deprived of these same services. "He requested that the public

dental services be put on the Agenda for discussion at the next meeting
of the Council,

Dr. Raftery formally thanked the officials for the information they had
provided. He was sure they would now provide the figures requested by the
Council,

The Chairman said he felt confident that the officlals were now clear on

.the type of information the Council required. He thanked them for
"their help and co~operstion and said that the Council also had a duty to

be helpful to the officials,

Professor O, Conor Ward said there had been a number of appolntments
approved by Comhairle na nOspideal which had not yet been filled. It
might be useful to the Council to kpow if in fact there were
appointments awaiting decisions because of funding.

Mr, Mehigan also thanked the officials for their co-operation and said he

appreciated that they had the proper motivation where the health services
were concerned,

The meeting then ended.
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NATIONAL HEALTH COUNCIL

A meeting of the Bational Health Council tock place at 3 P.m. 0D Priday,
22nd Kovember, 1974 at the Royal Dublin Hotel, Dublim 1.

Prosent at ths meoting were:

Mr. J. O'Eanrahan, Chairman
Mr, J. C. Barrett

Dr. J. G Coonsy

Dr. He V. Comnolly

Dr. P. Donnelly

Mr. J. He Billery

Mr. 7, Kennady

Mr, T, King

Mr. J. MeGuire

" Dr. Ao Meade

Mr, M. Reary

Dr. E..S. M. 0'Brien-Moran

Mr, J. 0'Heill

Mr, G. B. Savage e
Dr. J. P. Shanley

Mr, P. J. Teohan

D», S. M. Thornton

Profesasor 0. Canor Ward

Apologies for inability to attend were regeived frams Dr. P. A. Farrelly,

Mr. 7. F. Bagsett, Mra. B. D. Kingamill-Mdore, Miss M, HoCabe, Kr. ¥W. MoEvilly,

DrJyMcGrath, Mr. J. A, Mehigan, Mr. E. S. § Cacimh, Professor D. K. O'Denovan,

Mr, L. P. PQIJJ. Dr. H. thWQ

The Chairman opemsd the proceedings by proposing a vote of sympathy to the
vife and family of the late President Childeras. He recalled that the late
President bad been a man of great intelligence and integrity, an exceptional
Minister in several Dopartments of State and latterly an excellent President.
The mawy tributes paid to him in ths past week by heads of state and private
citigens alike ware richly deserved. He had camo from a famlly with a great
national background and with a tradition af service to the State, a tradition
he had maintained with great dignity during his lifetims. In his political

career, Mr. Childers had administered several Departments of State with great- .

succegs but perbaps the Department in which be had most fulfilled himgelf and
from which he had -got most pleagure was the Department of Health, The
reoyrganisation of the administration of the haalth servieas had been initiated
during his term as Minister for Health and it wag a pity heo had not lived

to see its completion, As President he had brought a completely mew approach
to the position of the Presidency and had endeared himself X0 everybody. Ee
was a great credit to our country and a man of vhom we could Jall be Jjustly
proud. It wvas sad that ho ghould have to @ie after such a8 short but very
successful period in office, The membors then atood in silent tribute,

ELECTION OF VICE-CHAIRMAN

Dr, O'Brien.Morsn proposed that either Mr. lynch or Mr. Fester be eleoted
to the office of Vice-Chairman, As neither of these memBars was pregent
at the meeting the proposal was withdrawn.

Mr, McGuire proposed that the office of Vice-Chairman should go to Dr.
Shanley who was a long-standing and most reapocted member of the Counsil,

Dr, Shanley thanked Mr., HeGuire for .his uroposal but sa_d that it wag a
tradition of the Council not to have both the offices of Chairman and Vice-
Chairman bkeld by medicel men. He in turn proposed Mr. MoGuire for the
position, He felt that such a devoted member of the Couneil Would be a
most fitting appointment,
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Dr, O'Brien-Moran seconded this proposal

Mr. McGui.'e thanked Jr. Shanley for his confidence in nim and said that
he apprec:.ated the compliment., However, he felt that as the Chairman

vag from ";he Yest the Vice-Chairman should be from some other part of the
country, wreferably the Dublin area.

However, n being pressed by the Membera, he comsented to his name going
forwvard f r appointment., There being no other nominations, Mr. McGuire
was unapiunously elected as Vice-~Chairman.

MINUTES 07 MEETING OF {1TH OCTOBER

Twvo amendsents were suggested on page 7 of the minutes., In the gecond
statement by the Chairman the words "om a county basis" were amsnded to
read "on an area bagis®. In the statement made by Mr. 6 Caoimh the words
"approved by the CE0's" were altered to read "approved by the health
boards".

Dr, O0'Brien-Moran said the impression might have been gained fram the
discussion at the langt meeting that there wan eriticism of the administr’ ‘iva
staff. Nothing of the kind had boen intended and he wanted this made
absolutely clear. Rather it was a criticism of the apparent ease of
obtaining sanction for andministrative: gtaff while, on tho other hand, it

wvas 80 diffieult to obtain sanction for much needed profesesional persom: :1.

Dr, Connolly asked if it was necessary to report Council meetings im such
detail., Recording of the main points would, he felt, suffice. He considered
it to be a waate of time and an impoaition on the reporting staff to go into
such detail as was the practice.

Mr, McGuire said it was important that the Minister should get the full

flavour of opinion expressed at Council meetings. It was equally important
that he should be made fully aware of minority opiniopns; these might be
diluted or left out in lesa detailed minutes and it was essential that the
full representative nature of discussiomsshould be conveyed to him. He
intimated that this was a purely personal opinion. Comprehensive minutes, he
said vere invaluable to a sub-~comnittee charged with the preparation of the
annual report,

Dr, Connolly felt that a more free and frank discussion might obtain if
every detail was not recorded.

The Chairman said that the Council could achieve much more than in fact

it actually did and felt that Council proceedings should be §liaborately
reported. Referring to the discussion at the previous moeting on the cost
of administration of the health services he too eaphasised that no
criticiem of administrative gtaff had been intended. The problem had been
highlighted in an effort to dotermine what proportions of allocated funds
vere being spont on adnministration and on services and if these proportions
were excessive in any one direction. This question would be discussed again
at a future wmeeting vhen a breakdown of the percentage cost in each area of
the health services would be provided by the Department., This would afford
the Council an opportunity to determine its views on the problen,

Dr, Connolly emphasised that his remarics were a gonerslisation and not
meant to apply to the minutes under discussion which he considered were
excellent if a little too detailed. .’

It was uw nimously decided that reporti ig of Council proceedings would
continue : n tho present form.

There being no further conmonts the mir itea of the meeting held om ti1th
October wlke npproved and signed.,
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CORRESPONDENCE

The Chairman read the following replies to letters conveying ths Council's
views on the sale of paraquat and on the draft Medical Preparations
(vholesale Licences) Regulations 1974 :=

28 Deireadh Fémhair 1974

Secretary
National Health Council

Medical Preparations (Hholesale Licences) Regulationg, 1974

A Chara

I am directed by the Finister for Health to refer to your lettexr of 24th
September concerning the draft Medical Preparations (iholesale Licenses)
Regulations and to state that it is proposed to amend the. definition of

sale by vholesale to cover supply, as suggested. Article 4 (1) (e¢) will
also be amended along the lines suggested. .

As regards Article 9 , : the Minister is advised that since-ths proviaions

of the Health Acts under which the regulations are to be made do not allow
for variation or suspension of licences in addition to revocation, such
alternatives cannot be provided for in the Regulations. It would of course
be desirable to bhave provigion for such variation or suspension and provision
wvill be made accordingly as the appropriate opportunity arises.

Mise leo meas -

19 Sambain 1974

Secretary
National Health Council

A Chara

I am directed by the Minister for Health to refer to your letter of 24 Medn
Fémhair, 1974 and to state that he has noted the Council's suggestion
regarding the control of paraquat. This substance is at presemt ocontrolled
under the Polsions Act, 1961 (Paraquat) Regulations, 1968. These regulations
restrict the sale of paraquat to certain authorised persons and provide for

certain containsr and labelling requirements. A copy of the regulations is
enclosed for your information.

In addition to the controls provided for in the regulations further
precautionary measures were taken by the manufacturers in comnsction with
the sale and distribution of paraquat ("Gramofons®). For inatance, a E
letter was issued to over 260,000 farmers emphasising the nsed for complying
with the warnings on the containers and emphasising particularly the danger
of decanting the substance into another container (except for the purpose
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of immediate use). This campaign was accompanied by extensive press
publicity. In addition, the manufacturers have stringently curtailed
the number of outlets for the distribution of "Gramoxone"” at wholesale
" and retail level.

The company have recently succeeded in producing a stench-added forn

of "Gramoxone" which should reduce considerably the likelihood of the
substance being taken accidentally. According to the Minister's
information there have been no deaths attributable to the use of paraquat,
as such, when the manufecturer's instructions have been complied with,

A subatantial proportion of the deaths attributed to the ingestion of this
preparation have been suicides. However, the position is being kept under
constant review and the question of additional controls is being considered
by the Minister in consultation with Comhairle na Nimheanna as required

by Section 14 of the Poisons Act, 1961.

Mise le msas

The Chairman suggested that both these letters were satisfactory and asked
for comments.

Mr, Hillery disagreed, saying that it was ridiculous for the Department to
be relying on the statement that "there have been no deaths attributable

to the use of paraquat, as such, wvhen the manufacturer's instructions have besn
complied with" ard that "A substantial proportion of the deaths attributed to
the ingestion of this preparation have been suicidesa™. The position wams
that paraquat could be purchased by anyons without any formalities which
would highlight * the dangerous nature of the substance and which would
require the seller to exercise a judgement as to the propriety of selling
the gubstance to any particular purchager. It was relatively easy and
inexpensive for a shopowner to obtain a licence which would enable him to
sell the gubstance. In the absence of tho shopowner, the preparation

night be-sqld by an inexperienced shop assistant. The substance was

four timss more powerful than strychnine and there was no antidote to it.
The manufacturers had refused to pack the substance in quantities of leas
than one pint. This quantity was suitable for farmers who could use a pint
at one operation and then dispose of the contairer, The danger lay where
peraons, ©.g. living in suburban areas, needed-to use only a small
proportion of a pint and left the remainder lying.around in unmarked bottles
or containers. This was a very dangerous practice, é&apecially where
children were comcerned., It was very difficult for pharmacists and ghop-
keepers to assess vhether a customer purchasing paraquat was depressed and
intended to do away withhimself. More rigid controls were necessary and
could be achieved by placing the substance under control of Part 1 of the
Poisons Acte At present persons purchasing the .substance did not even have
to sign for it, Pharmacists were not anrious to handle this product because
it was so dangerous, but felt they were the best equipped to retail it.

The profit margins were very small and therefore there was no profit motive

in the suggestion. He asked the medical members-of the Council to support
him on this issue. '

Mr, MeGuire agreed with Mr. Hilldry and said that it was the free availability
of the substance which was responsible for 'so many suicides. He considered
that the letter from the Department vas inadequate and that the Couneil should
press for the introduction of legislation to bring the substance under
pharmaceutical control. The incidence of paraquat poisoning in Ireland was
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far greater than in the U.K.,, a state of affairs which amounted to gross
carelesaness by users.

The Chairman enquired whether paraquat could be sold in smaller quantities
if brought under the control of Part I of the Poiasons Act.

Mr. Hillery said that if the substance were under the control of Part I
of the Poisons Act, pharmacists could perhaps force the manufacturers to
pack it in smaller quantities by refusing to handle the substance until
they did.

Mr. Neary said that, even if the statément from the Department was
acceptable, it was all the more reason to endeavour to ensure that
paraquat wae not readily accessible. People in an acute fit of
depression were guaranteed death by taking the substance.

Mr, Hillery explained that the difference between paraquat and other
weedkillers was that it was not a residual substance and it prevented
the germination of weeds until the surface of the ground was broken
again. The use of paraquat on its own was falling in popularity. HMost
farmers as well as the Department of Agrioulture and Fishsries now
recompended that it be mixed with another weedkiller .-called Simizine,
He wap of the opinion that when people had to sign the Poisons Regiater
for a - subgtance they usually had far more respect for it.

Dr. Meade énpborted Mr. Hillery's remarks and said the Council should
ingigt that something be done about this problem as the svidence for
stricter control was so overwhelming.

The Chairman summad up by saying it was the view of the Council that
the Minister be advised that paraquat should be controlled by Part I

of the Poisons Act. Then the pharmacists as a body would be in a
position to pressurise the manufacturers into packing the subatance in
smaller quantities. This would ensure that less of the subgtance would
be left lying around and in time would reduce the number of deaths and
suicides from paraquat™poisoning.

PUBLIC DENTAL SERVICE

The Chairmam said a comprehensive document on the public demtal service
compiled by Dr. O'Brien-Moran had been circulated to members and that the
subject was open for discusajon.

Dr, Measde sald present policy on the public dental aervice was, in his
opinion, going in the wrong direction. Rather tham build up a whole new
public dental service, it would be preferable to graft a private
practitioner service onto the existing public service. Children could

be examined in schools under the public service and then sent on to a
private practitioner for treatment. Under the present system there was
very often no continuity of treatmsnt as a patient might be seen by a
different dentist at each visit., This was undesirable eapecially in the
case of children whers tho establishment of a dentist/patient relationship
was very important,. .

Dr, O'Brien-Morsn referring to the point on patients being treated by
different dentists at each visit -baid this was the fault of the present
service. With regard to children, ard particularly very young children,

it was important tbhat treatment should not be rushed, He himself had to
deal with large numbers of disturbed children. It did not matter to him
financially hov long he spont treating a particular child. He could afford
to bave a child for up to four or five visita without actually doing any .
work in order to gain the child's confidence. It would be unfair to expect
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someone in private practice to do this. He was of the opinion that

children should be treated through the public service up to a certain

age and then passed on to e private practitioner. By that time children

would be used to the idea of regular visits to the dentist; this was

important from the point of view of contimmed dental treatmeat in later

life. It would be impossible to transport the large numbers of children e
living in rural areas into urban areas for private treatment. This t:_&u;Q.
problem was at present handled by the public service|by using mobile demta
clinics. The best dentsl services in ths world were reoported to be in

New Zealand and the Netherlands where children are treated in public mobile
clinics and sent on tp private practitioners after ten years of age. It

was an excellent system and he was totally in favour of it.

Dr, Meade said it was feasible for mothers to accompany their ohildren
when attending a private practitioner but this was not possible under
the public service gystem,

Dr, O'Brisn-Moran said that one of the disadvantages of mobile clinics o panaty
was the lack of contact in instructing parents in dental eno but in

his experience this was usually a waste of time anywa The bdbig advantage

of mobile clinics, as far as he was concerned, was that parents were nmot

allowed to be present for the reason that a mother's anxiety was frequently
passed on to the child. Banning of parents eliminated this problem.

Dr. Connolly said that lack of continulty of treatment in the public
gervice was not as bad as had been atated but it did temd to cater less
effectively for persons over tho age of 14, The school dental system wme
of great advantage in the case of problem children who would not normally
be sent to a private practitiorer by their parents. From his own
experience the public service was an sxcellont ome.

Dr, Meade said his experience of the public amervice was anything but
good,

Dr, O'Brien-Moran esaid the public dental service was initiated by the

Health Act, 1953 vhichnominally gave treatment to certain groups of

poople but no effort had been made since then te provide either

gufficient monsy or persomnel to malke the system work properly. Now

over 20 years later therewere roughly 400,000 children and 700,000 gdults
without any dental service - a disgraceful situation. The Department

bad intimated that they would make provision for & 10% increase in funds «w l174.
Gver the next tem years & totally inadequate. Neither was any

effort being made to assess the long-term effects of inadequate services

on the future health of children.

Dr. Meade was of the opinion that a fair proportion of the 400,000
children mentioned had in all probability never availed of the publie
service because they already had had treatmsnt frem a private practitioner.
Be again emphagised the point that it would be better to extend private
practice rather than try to extend the present .public service system.

Dr, Thorntop said that where practicable all eligible school children
up to the age of 16 years, as well as cligible expectant mothers, should
be treated under the public service scheme. All other eligible groups
should be treated by private practitioners on a fee per item basis, the
patient having free choice of dentist. Children attending national
schools should bave priority over other public service patientas. Onoce
an adequate child dental care service existed any remaining resources
could then be directed to other eligible groups. It was a question of
building up an efficient aystem but inpresent circumstances this wes
impossible because of insufficient funds and personnel. At the present
time the ratio of demtists .to patients was 1 : .1.0,000 and as long as this
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gituation prevailed there could be nothing but chaos. There should be
a unified gystem with a set scale of fees far all,

Dr, O'Brien-Moran said that a private practitioner could not be expected

to spend time on difficult children for which he could not charge a fee,
There were apparently sufficient public service dentists in Dublin and

its envirops but this was not zo in the rural areas, The primary aim of

the public dental service was to attend pre-school and national achool
children. Other categories such as expectant and nursing mothers, children
covered by their parents' medical cards, etc., were next in order of O
priority. Public service dentists would be quite prepared to hand over

these other categories of patients to private practitioners because, under _
existing circumstances, they were unable to fulfil their primary commitment.
It was easy to retain staff in the Dublin area where there were SO dentists
in the public sector. When children went outside the scope of public service
care they should bs treated under the social welfare schems which gave
entitlemsnt to deatal treatment. No effort was being made by the State to
provide suitable services and it would eppear that nothing would be done

in this regard until an assessment was made of what the cost would bde.

Dr. Meade said there was a grave shortage of orthodontists in the public
service., Two appointments were recently sanctioned by the Easternm Health
Board but so far the posts had not been filled because, presumably, the
salaries offered were too low. Neither was there adequate follow-up
orthodontic treatment. He still mainteined that a better serviece would
evolve if more use were made of private practitioners instead of trying

to expand the public service. He could see no reagson why a child could not
be treated by one dentist right through to adulthood,

Dr, O'Brien-Moran agreed with Dr. Meade that two orthodontic posts had
been provided but not filled, Orthodontic treatmsnt was provided in

the public service, however, and he himgelf dealt with sbout 200 cases

a year. Every point put forward at the meeting bhad already been gone into
in great detail by the Irish Dental Association and the general concensus
of opinion was that the best service was the public mervice, certainly as
far as national school children were concermed.

Dr, Thormton said that, consequent on the imminent closure of Cork Dental
Hoaspital, no consultant dental facilities would be available in any hospital
outside Dublin and patients needing seriocus dental treatment would have
to come to Dublin. At present there was a waiting list of three years
for orthodontic treatment in the Dublin Dental Hospital. Neither were

there any proper facilities or legislation for the training of dental
technicians, chairside aassistants or dental hygienists.

Mr, McGuire was of the opinion that, to begin with, there was.a grave
shortage of dentists in Ireland, perhaps not too acute in the Dublin area
but certainly throughout the rest of the country. As the public dental
service was such a comiplex one he suggested that a sub-committee should
be set up to examine it in detail and report to the Council. After due
consideration of the report the Council could then gubmit its views to
the Minister. Such a report coming from the Council would probably CarTy
more waight than representations dire¢t from the dental professions

Dr, Thornton seconded Mr. McGuire's proposale
Mr, Neary agreed with Dr. O'Brion-Moran that privgte practitioners would

not have the time to cope with childrem, especially difficult children,
but felt therewere much wider issues to be explored and concurred with
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Mr. McGuire tbat a sub-cozmittes should be set up.

‘Mr, O'Neill said that, in his opinion, there was something wrong with
tho thinking on -this subjoct. Ho understood that the whole purpose of
providing a public dental service was to give the deprived sector of
the community the same quality treatment as everyone else, The Council
vas notr talking of giving deprived people a deprived service. -
D;, Meade seid there were long delays in providing dentures for elderely
people under the publie servico system. If thease cases were passed
over to private practitioners the work would at least be processed more
expeditiously,

Dr, O'Brien-Moran agreed that there was a shortage of dentists both

in the public and private sectors. If the public dental service were
allowved to pass on, say, medical card patients to the private practitione
it might relieve the situation somewhat. '

A

The Chairman said that the public dental service was inadequate for all
groups. Under the 1953 Act eligible categoriea were determined but the
proper facilities were never provided., The question now was whether to
increase the strength of the public sector or to use the private sector
in a partial way. If an attempt were made to use the private sector
how would they be paid and would they in fact be interested in such a
schems? Private dental treatment was very expemsive rowadays.

Dr, Cooney said it was important to keep the discussiom in proper
perspsctive. One of the great problems was prevention and, in gereral
terms, emphasis should be on prevention in regard to 211 health problems.
He suggested that the sub-committee should give particular attention to
this question., Arising out of the recommendations on dental auxiliaries,
many years ago the question of medical auxiliaries had beén considered
but there was atill a dearth of all para-medical persomnel. It appeared
that the Health Act did not allow for the provision of dental auxiliaries
in its present form but rather than confine the discusgion to the
mechanics of bringing a better dental service to the community the broad
issues ghould not be lost sight of.

Dr. Donneily said he agreed with Dr. Meade in that the abvious thing
would seem to be to utilise all existing dental persomnel to the full
"in any way that would provide the best possible service. Omne of the
main causes of the shortage of dentists vag emigration. The question
vas hov could they be enticed back to this country. The kernel of the
Problem was probably money. While a more widespreed use of Dental =

Auxiliaries might help to ease the situation this should not be seen as the
solution to the problem of dentist shortage; that the Dental Auxiliary be
used to make good & deficiency in dental service, either partial or complete,
created by a chronic and continuing shortage of dentists in this country,
despite the te number produced eamch year from the Dental Schools,

The Chairman saidi 1t cost about £12,000 to educate a doctor nowvadays and
approximately thd same for a dentist, 50% of whom emigrated, mostly for
financial reasons. This meant that they were being educated for export
and to a large extent at State expense. Would it be possible for the
Minister to meke some provision requiring medical and dental students
emigrating after qualifying to repay portion of the grants payable?
Another problem was could the State afford to entice dentists away from
Private practice where the financial rewards were far greater than in the
Public service? If public service patients were hived off to privats
practitioners problems could arise in agreeing on fees. More dental
auxiliaries would seem to be one of the ansvers to the problem, ‘
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Dr. O'Brien-Moran sald that preventive education would be a waste of time if
proper treatment facilities were not also aveilable, In 1965 there were 500
dentists on the Dental Register and 850 at the presant time. This was a
considerable increase in ten years but it was still not enough. The innxease~
could probably be attributed to a more dental health conscious public as a
result of the Dental Health Campaigns which have been held annually 8ince 1966.

Mr, King considered it pointless to continue discuseion of the problem if a -
sub-committee were to be set up to examine it, a course he thoroughly gpprovada

Mr. McGuire said he thought a report on the public dental service would be a.
major contribution by the Council on a very controversial subjeot. He was sure
the preeent discussion would give the sub-committee a lot of food for thought

It was unanimously agreed that a sub—committee should be set. up to examine the
public dental service and the following members were nominated to act on it:
Mr. O'Hanrahan i

Dr. O0'Brien-Moran

Dr. Thornton

Dr. Meade

Mr. McGuire

Dr. Connolly

The function of the sub-committee would be to go into every aspect of the public
dental service in order to suggest how improvements might be mada in the dental
gservices for the country as a whole.

COST (F ADMINISTRATION OF THE HEALTH SERVICES

The Chairman said that, in order to clarify the Council's requirements, as
discussed with the Department's Officials at the Council's last meeting he had
contacted the Department and asked that a breakdown be given of the porcentage
cost of each branch of the health services, e.g. medical, para-medieal,
administrative, nursing, etc. These figures would be available for the next
meeting of the Council.

Hr. O'Neill said he would like to have the figures in writing before the. naxt
meeting and the Chairman said that this could be arranged.

ANY OTHER BUSINESS

The Chairman said he would like to have the question of, radiographer pe:aoﬁnal
considered at some future meeting.

Dr. Connolly suggested that all para-medical personnel should be congidered in-
conjunction with radiographers.

DATE OF NEXT MEETING

The next meeting of the Council was arranged for Friday, 10th Jamuary, 1975.

The meeting then ended.
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NATIONAL HEALTH COUNCIL

A meeting of the National Health Council took place at 3 p.m., on Friday,
10th January, 1975 at the Custom House, Dublin 1,

Present at the meeting wefe:

. Mr, J. O*Hanrahan, Chairman

Mr. J. McGuire, Vice-Chairman
Mrs. J. Barlow

Mr. J. C. Barrett

Dr. J. G. Cooney

Dr, H. V. Connolly

Dr, P. Donnelly

Mr. J. Foster

Mr. T. F. Hassett . ‘
Mr, J. M. Hillery ) ., ) ~
Mr, T. Kennedy .

Mr., T. King

“Mr. W. MacEvilly

Dr. A. Meade

Mr. M. Neary s
Dr. E. S. M. O'Brien - Moran : i
Mr. T. C. J. 0O'Connell ; 00 '
Dr. H. Raftery M. 3. 0 Ml

Mr. G. B. Savege

Dr. J. P, Shanley
Dr, S. M. Thornton
Professor 0 Conor Ward

Apologies for irability to attend were received from:

Mr, J. A. Mehigan,

Professor D. K. O'Donovan

Dr. D. MeGrath

HMr. E. S. 0 Caoimh and ) '
Mrs B D Kingsmill -~ Moore

MINUTES OF MEETING OF 22 NOVEMBER

The Chairman informed the meeting that the following amendment had been
received from Dr. Donnelly:

Page 8, para. 6: Delete last sentence and substitute the following:
"While a more widespread use of dental auxiliaries might help to ease the
situation this should not be seen as the solution to the problem of
dentist shortage; that the dental auxiliary be used to make good a
deficiency in dental service, either partial or complete, created by

a chronic and continuing shortage of dentists in this country, despite
the adequate number produced each year from the Dental Schools".

Dr, O'Brien - Moran suggested that the word "adequate" should read i
"inadequate" for the reason that if the total output of dentists from
the Dental Schools over the next ten years were absorbed into the Public
Dental Service there would still not be enough.

After further discussion Dr. Donnelly agreed to the deletion of the word
"adequate" altogether.

. ) A
Dr. O'Brien Moran suggested the following amendments on page 6:

Para 1 line 8. The words "in some counties" to be inserted after the
words "public service".

Para 3 line 3. The words "without a support programme for parents” to
be inserted after the words "a yaste of time anyway".
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Para 6 line 7 The words "in 1974" to be inserted after the words "a 10% inerease

in funds"; the following sentence to read: "Over the next ten years this
would be totally insdequate",

)

The members asgreed to these amendments,

There being no further -comments the minutes of the meeting held on 22nd
November were approved and signed.

- CORRESPONDENCE

There was no correspondence. The Department had not yet replied to the
Council's letter of 17th December regarding the scheduling of paraquat
under Part I of the Poisons Act.. It was understood that the Department
vas in consultation with Comhairle na Nimheanna concerning further

- measures to be taken and hoped to be 1n a position to reply to the

Council before its next meeting.

~ COST OF ADMINISTRATION OF THE HEALTH SERVICES

Commenting on the figures supplied by the Department on the cost of
Administration of the Health Services the Chairman pointed out that the
figures were divided into two main categories: il) salaries and wages of
staff and (2) supplies and general charges. Last year the health services
budget totalled £166 million but, even allowing for inflation, this year's
figures showed a 15% increase. He was concerned as to the cost effectiveness
of the present system and whether proper value was being obtained for the
amount of money spent. The whole idea of bringing this matter before the
Council was to see if any light could be thrown on the subject generally
8o that constructive recommendations for improvements could be made to the
Minister, It could be argued that too much was being spent on administration
and not emough onh the health services proper. At present 5.4% of GNP,
which had gone up 7% this year, was baing spent on these services and it
vas a very serious matter indeed. A reduction in the quantity of services
provided might well result in a reduction in the quality of services which
would be most undesirable, It should be remembered that administration
charges which were 3,6p in the £ were an integral part of the costing of
the health services, This did not appear to be an exorbitant figure

vhen viewed in conjunction with industry. Hospital services were very
costly and it wes important that patients should be treated immediately
on admission and not left waiting for days before treatment began. This
situation occurred all too frequently and was a very expensive practice.
Expensive hospital equipment should also be fully utilised, A survey

“carried out in the U.S. on over‘J0O hospitals revealed that 34% of them

were equipped to perform major heart surgery and that none of this equipment
was being fully used. Did the same apoly in this country? Should
specialist surgery be centralised and should more use be made of the

G.P, service in order to keep people out of ‘hospitals except where
absolutely necessary? These were matters for the Council to diascuss,

Mr, McGuire said that the original administration figure supplied by the
Department was 1.8% and, allowing for inflation, the present figure

of 3.6 indicated that costs had doubled, Going down through the figures,
he said, it became obvious that it would be much cheaper to utilise G.P.
and para-medical services rather than admit patients to hospital for
treatment as maintenance costs were steadily rising. There was no visible
evidence of a cut-back in administration costs but, it appeared to him,
there was a cut-back at the point of service, This was very unfair to the
patient, He felt that the figure of 3.6% for administration was very high
in relation to the figures under other headlngs

- Mr, Hassett said he would like a breakdown of the figuresfor each health

board area for comparison purposes.
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Dr. Donnelly asked if "administration" in category (l) meant costs of

staffs down to the most junior clerk or whether it included only top level
administrative staff,

Phe Chairman said enquiries would be made on this point. He himself felt
that the figure for "other expenditure and sundries" in category (2) was
rather high. He would also like to know whether such items as board
meeting expenses were included in administration costs, and also exactly
what categories of staff came under this heading.

Dr. Donnelly asked who made the final decision on requests for replacement
or additional personnel,

The Chajirman said the present heslth board structure was based on the
McKinsey Report. Applications for the filling of vacancies or for
additional personnel were made through the health boards to the Department
The Department had the final say in these matters.

Mr. McGuire enquired whether the administration figure of 3.6% was an
average for all the health boards. The Chairman replied that it was a
nat;onal figure,

Dr. Connolly asked what the item "maintenance" in category (1) meant,

The Chairman said he assumed it related to the cost of maintenance staffa.:fi;

Dr, O'Brien - Moran asked if a breakdown could be given of medical and
denta) salaries so as to show what was included under medical and what
under dental. He also would like clarification as to the employments
listed as "allied" in category "nursing and allied".

The Chalrman said that up to now there had been no effective accounting
system for non-profit making concerns like the health boards, with

the advent of the health boards great strides had been made to remedy
this situation but until such time as a uniform accounting system could
be provided for each area within each health board throughout the country
it would be impossible to produce detailed and comparable figures.
However a further breakdown of the figures could, hewas.sure, be provided
if the members so wished.

Mr. MacEvilly said it vas important when talking about administration
to be clear as to whether all clerical staff were to be included or just
management staff. In the Southern Health Board area the cost of

' management was .8 of 1% the remainder of the administration charges being

distributed among clerical staff right down to the most junior hospital
clerk., Quite a number of health boards had done costings in order to

get a clear picture of where their money was being spent. He illustrated
this point by giving the treatment cost (last year's figures) of a
surgical patient in a particular teaching‘hospital -
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£ &
Consultant 3.31 g 12,57
Registrars and house staff 9.26
Nurses 43,83
Radiology . 4,10 )
Laboratory 4.42 )
Anaesthesia 3.15 ) 13.15
Physiotherapy 0.60 g .
- A1l other professional support services 0.88
Drugs 6.26 ) '
Appliences 3.22 14,39
Other equipment 4,91 9
Catering : 1,38 ) .
Laundry and transport of patients - 3.27 E_ 23.12
Ward assistants, mostly domestic 14.28 .
Miscellaneous supplies ' . 4,19
Administration of all kinds 4,88
Maintenance 4.10 )
Utilities, insurance, etc. 1,80
Replacements 1,27 9.19
Loan charges 0.79
Cleaning 1.23 )
Total £121.13

Hoe also said it cost approximately £120 to deliver a live baby.
Community services were much easier to measure and the figures made
very interesting reading. Each health board had a fixed budget and it
was the board who decided how best the available moneys should be spent.
He added that in his experience there never seemed to be enough money
to do all the things one would like,

Mrs, Barlow said that the cost of £120 to deliver a baby in hospital
vas outrageous. On average it cost about £30 for a home delivery and
she felt that an effort should be made to channel maternity services

. back to domiciliary care: Unfortunately there were too few trained

midwives at the present time and this had the effect of lowering
nursing standards in this field., She asked if the figure for "nursing
and allied" in category (1) could be given under two separate headings,

The Chairman, referring to the figures supplied by Mr. MacEvilly, said
that, while they were excellent and very useful, they gave no indication
of the actual service given to the patient. The question also arose of
whether the patient should have been admitted to hospital in the first
instance, Admission Officers in most hospitals were usually very junior

-doctors who would admit almost anybody. Until the stage was reached

where,in general, the only patients to be admitted to hospital were those

who had had full out-patient treatment before admission, there could.-

be no reduction in hospital costs which were frighteningly high at '

the present time. Sometimes patients were admitted to or kept in

hospital for social reasons and this point would also have to. be examined,
7

Mr, King said he was at a loss to understand what the Council could

do about how the health boards spent their money. Every item of

expenditure was thoroughly examined by the boards themselves and by

the Department. The Council members were not financial experts but

an advisory group set up to advise the Minister on matters of policy.

He also felt that the present discussion was pointless as it was only

covering ground that had already been covered by the people on the job.

The Chairman 8aid the idea behind the discussion was to be
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helpful to the Minister by having a loock at the whole question of
_administration costs, and by making constructive suggestions regarding
their improvement, Serious mistakes had been made in the past because
nobody had looked at costings. ’ He felt it was the duty of the
Council as a body and as taxpayers to ensure that the existing situation
did not devélop to the stage where the services might collapse
altogether, He explained that there was no criticism of the health boards
intended.

Mr., MacEvilly said that time spent on discussing the effectiveness of care
would be worthwhile,

Mr. 0'Connell said that in the not too distant past a body had been set
up by a previous Minister to assess the development of the health services
throughout the country but it did not succeed in its task and was now
defunct., The recommendation in the Fitzgerald Report, if implemented,
would have solved a lot of the difficulties under discussion.

Mr., McGuire said that recent Dail reports indicated that a Cabinet sub-
committee had been set up to examine the health services. He felt the
Council should advise the Minister of the general feeling of alarm regarding
the deterioration of the health services., It was time someone called

a halt to the present chaos. '

The Chairman said that budgetary control in health boards was essential.

A cut-back in the annual budget could result in a decrease in the gquality
of the servicea. The average stay of a patient was about 10 days and after
that costs tended to rise.

Professor 0 Conor Ward suggested that perhaps some general conclusions on
matters of principle could be agreed. Available statistics pointed to the
enormous cost of maintaining a hospital bed, There were also statistics
available showing how an increased number of patients could use the same
number of beds, He referred to a specific case where,in his experience,
an increase of two heads of staff resulted in the doubling of the number
of patients. This however had the effect of reducing the income of the ,
doctors concerned. Apart from that, equipment, capital investment in plant,
- X-ray, laboratory, things which speeded up the rate at which a patient
could be treated, could all be subjected to analyis. He felt that the
Council should not concern itself so much with finance but should put more
emphasis on services and on the gains to be achieved by providing more
personnel, equipment and better out-patient services, The proper use of
modern facilities and the provision of more day centres would reduce the
actual number of patients in hospital by almost 10%. Any recommendations
from the Council on money matters should only be in the broadest terms.
He also suggested that the number of beds should not be increased but an
effort should be made to utilise the present bed complement more fully.
Referring to the figures supplied by Mr. MacEvilly he said that the greater
proportion of the £120 per week which it cost to maintain a patient in
hospital was spent on what he called "hotel services" rather than on
medical treatment. There were many services which would have to be
abandoned this year because of lack of reinvestment in equipment.

The Chairman asked Mr. MacEvilly if he could give costings for maintaining
vacant beds in hospitals. )

/
Mr. MacEvilly said that very little could be saved in hospital costs by a
reduction in the number of patients alone. Spending began the day the
hospital door was opened to patients and staff were provided to look after
them. Real savings could be achieved only by having no patients and no
Btaff! Referring back to the figure of £120 for the delivery of a live
baby, he said that this figure was probably not one hundred per cent
accurate but was a first attempt to cost the service., In fact the maternity
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unit which was used for the costing was now catering for three times the
number of deliveries without any increase in the number of beds,
However, this had no effect on the appalling cost of the service which
had increased last year by 7% as a whole.

Mrs. Barlow said that maternity patients were being sent out of hospitals
nowadays after 3-4 days which was ridiculous.

Professor 0 Conor Ward said that if the proper resources were available
it would be possible in many instances to admit a patient for treatment
in the morning and discharge him on the same day. This would depend
however on really good organisation snd would eliminate the use of a
hospital bed. It would, of course, involve the use of a day bed or day
vard, a practice which was used widely abroad but which we had not got
. around to in Ireland. Duration of stay for some surgical procedures

was being shortened every year and we were coming close to a situation
where straight forward procedures could be done in a day.

The Chairman said that a survey on duration of stay was carried out in
America, Sweden and England. America had the shortest stay and England
had the lowest rate of discharge for the reason that quite frequently
there were inadequate after-care facilities available or homes were
unsuitable. Sweden had a very good average discharge rate because patients .
were well catered for after discharge. far

Mr. O0'Connell said that it depended largely on the social status of the
patient as to whether or not he could be discharged quickly. Gall-bladder
patients could go home after eight days provided they were going to a good
home. Otherwise they would have to remesin in hospital for a longer
period. In hospital treatment the social factor could be very important
and could create a lot of difficulty.

‘Mrs. Barlow said a recommendation should be made to the Minister that
domiciliary maternity care should be encouraged. The cost would work out
at less than halfofthe cost in hospital. She stressed that mothers should
have the right to a choice. This right was gradually being taken away

. from them.

‘Phe Chairman said that not all private houses were suitable for domiciliary
maternity care. '

Dr. Donnelly said in his experience most doctors were not in favour of
domiciliary midwifery, i

Mr, O'Connell said that most women expect to get expert medical and nursing
care for a confinement. There could be great difficulties attached to a
home delivery because there might be no one to look after the woman or

her other children. . He felt that the domiciliary service was being let
down by the women themselves.

Mrs, Barlow said that the vast majority of maternity cases were straight
forward but doctors were frightening women to go into hospital. There
should be a maternity squad on call for complicated cases and the midwife
should be .empowered to get a hospital bed if she considered this course
necessary.

Mr. Barrett said that at a previous meeting some of the members had
considered that the figures for administration costs were way in excess
of what they should be but he felt that this theory had been disproved
by the figures now before the meeting.

Mr, McGuire said the bulk of the argument was that it would be better to

concentrate on out-patient and domiciliary services and in this way costs
could be reduced, His grievance was that neither doctors nor nurses were
being paid enough to encourage than to give a proper service but the

N
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reverse was the case on the administration side. 1In his opinion too much
money was going in the wrong dlrectlon. particularly in the west of
Ireland.

Dr, Donnelly said there was no medical social worker attached to the
Regional Hospital in Galway,

The Chairman said that the figure of 3.6# for administration included such
persons as hospital matrcens, county medical officers as well as management
and clerical staff, while the figure for management only was .8 of

1%.

Mr. McGuire asked if the Council would be in favour of recommending to the
Minister that the question of making greater use of out-patient services
be examined, with a view to achieving greater cost effectiveness.

The Chairman asked if all other health boards had the same system of

"costing as the Southern Health Board.

Mr. MacEvilly said that they probably had not. The figures he had quoted
on hogpital costs were a first attempt by the Southern Health Board to
measure what was being done for the patient. The Board had also costed
the out-patient services showing attendances for the various BpeCIBIties
and average attendance. Figures for these were also available.

Mr, McGuire asked if Mr. MacEvilly could provide the figures for out-
patient services for the next meeting of the Council.

Mr, MacEvilly ‘agreed to have the figures circulated before the next meeting,

Mr. Neary agreed with Mr. McGuire that undoubtedly the most important

. person in. the context of the subject under discussion was the patient.

It was almost impossible to measure in monetary terms the services given

to patients. He wondered if Mr, MacEvilly's surveys had extended into the
pSychiatric field where there was scope for enabling patients to be
treated within the community and without having to go to hospital., He
thought it would be worthwhile exploring this area if savings would result,

Mr, MacEvilly said he could not give figures.for the psychiatric service
but he had figures which would illustrate the very interesting changes
that had occurred following the refusal by his Board to accept psych:.a'br:.c
patients except on the recommendation of a doctor.

Mr, O'Neill said a fundamental factor in the area of hospitalisation was

the tendancy to over visiting by patients to general practitioners and

the total free access available to them on demand. Unless some restriction
vwas placed on this practice one could hardly blame the people adminisboring”
the service. °P44uui* &5“.

ﬂr McGuire asked if the dlscusslon could be resumed when the figures to
be supplied by Mr. MacEvilly were' available.

The Chairman said that in America it was discovered that 40% of the drugs
supplied in pasychiatric treatment were not used. There was a lot of

waste in hospitals which could perhaps be avoided if they were run in a more
business-like way. '

Mr. McGuire said it looked as if we would have to go back to the old Chinese

system of paying the doctor when you were well,
L~

Mrs, Barlow said that hospitals were emergency centres which were now being
used as chronic centres., In her opinion sending a woman to hospital for

a normal delivery was tantamount to sending someone into hospital with a
cold,

Dr. Donnelly said he understood that-the figures provided by the Department
covered all health expenditure. The emphasis of the discussion had been
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almost exclusively on hospital costs, while in fact a considerable amount
of health expenditure was social,

The Chairman said it might be necessary to set up a sub-committee to go
into all aspects of health expenditure, He agreed that the discussion
would be resumed. at the next meeting when Mr. MacEvilly's figures and a
further breakdown of the figures supplied by the Department would be
available,

OTHER ITEMS ON AGEND

As items (5) to (9) of the Agenda were not reached, it was agreed that
they would be brought forward and put on the Agenda for the next meeting.

DATE OF NEXT MEETING
The next meeting of the Council was arranged for Friday l4th Pebruary 1975.

The meeting then ended,

"
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19 Feabhra 1975

Secretary
Department of Health

-

A Chara

The National Health Council at 1ts meeting on 14 February 1975
ask that the following views of the Council on the Misuse of
Drugs Bill 1973 be conveyed to the lMinisters:

Section 1 ™Qualified person™ should also Include registered
nurses and midwives lawfully in possession of drugs in the
course of their duties; also persons acting as messengers
in the carrying of drugs.

Section 19(1) Concern was expressed at the possibility that
the existing provisions might not in ell cases protect an
innocent person, e.g., an aged person letting flats, etc.,

vho might not be aware that drugs were being used on the
prenises nor be gble to recognise the smell of drugs. The
Council felt the provision might be improved in this respect -
by adding the words "end willlngly" efter the word "knowingly".

Section 23(1)(¢) It was pointed out that doctors very often
carry medical rezords ip their cars amd concern was expressed

at the possibility that the section would empowver a Garda to
selze these records or wvould result in thelir belng viewed by
en improper person. The Council wished to be sssured by the
Minister that this could not happen under section 23 or any
other. provision of the Bill,

Section 28 It was considered that it would be ethically question-
able for a Chlef Executlive Officer of a health board to he -
furnished by a professional person with the information which

he woulld nced to have in order to comply with a request of a

- Court under thls section. It was felt that any such reports
should be furnished directly to the Courts by the professional
persons involved acting in thelr professional capaecities. ' The
Counecil would like clorification from the Minister on that polnt.

On a general note, the Council felt that greater publicity eounld
be ziven throughout the country to the location of drvg treetament
centres to facilitate persons wishing to avail of them on a
confidential basis,

An extract from the Council's report relating to the discussion
on the Bill i3 enclosed.
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NATIONAL HEALTE COUNCIL

A meeting of the National Health Council took place at
3 p.m, on Priday 21 March 1975 at the Custom House, Dublin 1,

Present at the meeting were:

Mr, J. O'Hanrshan, Chairman

Mr. J. McGuire, Vice Chairman

Mrs. J. Barlow

Dr. J.G. Cooney

Dr. H.V. Connolly S -~
Dr. P. Donnelly o
Dr. M.J. Dyar

Dr. P.A., Farrelly

Mr. J.M. Hillery

Mr. T. Kennedy

Mr. T. King

Mrs. B.D. Kingsmill-}oore

Mr. W. MacEvilly

Dr. D. McGrath

Mr. M, Neary

Dr. E.S.M., O'Brien-iMoran

Mr. E.S. O Caoimh )
Mr. L.P, Pelly ’
Dr. H, Raftery

Dr. J.P. Shanley

Mr, P.J. Teehan

Dr. S.M. Thornton

" Apologies for inability to attend were received from:
Profeasor 0. Conor Ward, Mr. J. 0'Neill, Mr. J.C. Barrett,
Mr. T. F. Hassett, Mr. J. Poster, Mr. J.A. Mehigan,

Mr. W.A. Lynch, Mr. G.B. Savage and Dr. A. Meade.

MINUTES OF MSETING OF 14 FEBRUARY 1975

There being no amendmenis or comments, the minutes of the
meeting held on 14 FPebruary 1975 were approved and signed.

MATTERS ARISING FROM MINUTES

\1. Misuse of Drugs Bill

" The Chairman said that since the last meeting the Council's
views on the Misuse of Drugs Bill had been conveyed to the
Department and a reply had been received (copies attached).
Also, Mr, P.W. FPlanegan of the Department was at the disposal
of the members to amplify on the Department's reply if

" necessary and to help on any further points which members might
wish to raise. ' :

Mr., P, W, Flanagan then jolned the meeting.
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(i) Section 1

mr, Flanagan said that Section 1 had been the subject of
comment from various bodies including the lInstitute of
Chemists, and the Pharmaceutical Society of lreland as
pharmacists were not specifically mentioned by name., One

of ‘the difficulties facing the Lepartment was that the
potential list of persons who would be entitled to have drugs
in their possession was lengthy and it was in the interests

of brevity that the list had been kept short, Lt was always
the intention, to include, for example, nurses and pharmacists
under regulatlons.

v

vr, Shanley said his main reason for stressing that purses
should be specified as a special class was the fact that they
vere a very particular category who had under their control

a wide variety of drugs, often in large quantities, becsause
of their special position in the treatment of people, in
common with the other categories brought in directly by the
Bill, he felt that registered nurses should alsoc be specified.
‘their inclusion would in no way complicate the b5ill,

~Dr, O'Brien-Moran said the section was really concerned with
- those persons who had the right of prescribing and this was
probably why nurses had not been included.

Mr, Flanagan said that many other categories not specifically
mentioned in the Bill could also be regarded as being in a
special position, He mentioned scientists both in the
manufacturing and experimental situation. The: point would be
pursued with the Parliamentary Draftsman, However, he

' - stressed that it might prove difficult to meet the Council's
wishes in respect of nurses because of the arguments it
would provoke from other sources,

The Chairman said it would be well to express the Council's
views to the Minister that, if it were possible, it would be:
desirable to have registered nurses included in the Bill at this
stage instead of by regulations,

(11) Section 19

The Chairman said that the addition to the section of the
words "and willingly" as suggested by the Council could be

used ‘as a defence by offenders, For instance, in the case of
a dance hall proprietor who had let his hall, it would be
possible for him to say that, while he knew something was going
on, it was against his w1shes and in that way he would have a
loophole., For this reason the' Chairman felt the section should
be allowed to stand.

Dr, Shanley agreed that ‘the section should be allowed to
stand in view of the satisfactory explanation furnished by
the Department,
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(iii) Sections 23 and 24

Mr. Flanagan said that it seemed from representations received on
the Bill that the: manner in which Section 24 was drafted created

an image of wide-ranging search powers without varrant for the

vhole of the Bill and particularly for Section 23. In the Minister':
view Section 24 was much too wide and as at present drafted it

could authorise a doctor's premises or surgery to be entered and
searched without warrant. ‘Yhis was not the intent of the Section.
Section 24 was intended to enable the Gdrdai or authorised persons
to enter manufacturers! or vholesalers' premises to look at records
of transactions relating to controlled drugs which had, for example,
been stolen or come into crimiral use, Section 23 was a very
necessary provision. The Council would appreciate that it was not
always possible for a GArda to distinguish a doctor on sight, ‘here
vas also the problem of the stolen car in drug abuse cases. A
tdrda must be able in practice to search if he had any suspicions
that there were drugs in a car and to satisfy himself that the
person in possession of the drugs was an authorised person., In the
normal course any confidential records or papers under scrutiny were
merely glanced at by the G4rda in order to satisfy himself that

they were authentic., It would be impracticable for the G4rdaf

to operate without the powers granted by Section 23, By their very
nature drug abuse cases created a '"here today, gone tomorrow"
situation and the G4rdaf had to be empowered to move quickly and

to seize on any opportunity presented to them.

. The Chairman considered the explanation given by Mr. Flanagan to
be .reasonable, If the Bill were too restricted a Gdrda would have
no power to apprehend a suspicious person in an immediate situation.

Dr, Shanley said he would be satisfied if Section 24 could be looked
at again, It was highly undesirable for a G4rda to have the power
to search a doctor's premises without warrant.

. The Chairman said he agreed with Dr. Shanley regarding the searching
of a doctor's premises and he would like to see a tightening up
of this provision but search of a car was an entirely different
thing. The medical associations usually supplied identity cards to
their members and presentation of these cards should be sufficient
evidence of identity.

Mr, Flanagan said the Minister intended to raise: with the Attorney
General the necessity to have Section 24 anended for Committee
Stage consideration. It was hoped that it would then be clear
that the section would be confined to producers' and manufacturers!
premises only., The Secretary of the Council would be informed of
the outcome, .

(iv) Section 28

The Chairman said that Section 28 would have to be amended and

the Minister had agreed to look again at the proposed provision to
meet the Council's objections. As the section stood, the Chief
Executive Officer of a health board could be obliged to furnish a
report to the Court on medical etc. matters of which he would have
no personal knowledge. Such report should be a matter between the
doctor etc, giving the report and the Courts,

Mr. MacEvilly considered that the function of the health board shoulc
be confined to advising the Courts as to the appropriate persons in
its area vho would be competent to give the sort of reports required.
A list of such persons could be supplied and the Courts could then
comminicate directly with the appropriate expert., The health board
should not be involved except in the way he described, The section
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- as at present drafted would be difficult to implement in practice.

Mr., Flanagan sSaid the Minister intended to requesat the Draftsman to
reword the section to read something like ".... request a health
board or other body or person as appropriate to arrange for the
furnishing to the Courts of reports in writing". This amendment
was acceptable to the Irish Hedical Association. It was important
that it would also be satisfactory to the Chief Executive Officers.

Mr., MacBEvilly felt such a provision would enable the Courts to ask
the health boards to indicate who in an area would be suitable to
give these reports and who would be known to be normally doing this
type of work. The Court could then make its own arrangements,

The Chairman thought the suggested amendment was satisfactory and
said that on the whole the Bill was a workable document,

2. .Paraquat

The Chairman said that, arising out of the discussions at the
Council's last meeting, a letter had been sent to the Department on
% March 1975 reiterating the Council's views on the scheduling of
paraquat as a Schedule I poison, Mr, I"lanagan had come along to
the meeting in order to give the Department's views on the matter,

Mr, Flanagan said that the Department's role in relation to paraquat
was somewhat unusual, 1t had no known medical use but was,
according to the Department of Agriculture and Fisheries, a very
useful substance in agriculture and horticulture. 'hat Department
were fully aware of the dengerous nature of the substance but
considered it most important that it should continue to be available
for agricultural and horticultural use,

in co-operation with ICt the point nad been reached where sale of
the product was restricted through pharmaceutical chemists and a
total of 70 - 80 licensed seller outlets., The bulk of the
retailing of paraquat was at present done through pharmaceutical
chemists but to confine sales to these outlets only would deprive
farmers of the traditiomal points of sale where they had been
accustomed to purchasing the substance., Of the 44 deaths from
paraquat recorded in the years 1969-1973, 24 were clearly identified
as suicides 13 were in the doubtful category and the number of
accidental deaths was 7. Its sale had been made subject to clearly
defined requirements, including labelling requirements. The
8ubstance now had a foul-smelling stench added which should prevent
it being taken accidentally. 1In the future sales from non-
pharmaceutical outlets would be confined to persons professionally
engaged in agriculture and horticulture and it was hoped to
introduce a system whereby purchasers would have to sign for the
.8ubstance. The real problem occurred, not at the point of sale,
but in the way unused quantities of the substance were left lying
around., There was no way of controlling this situation. In its
publicity campaign ICI had warned purchasers on this point. There
vere two products available to the suburban gardener, VYeedol and
Pathclear, which had a very low concentration of paraquet and atout
two gallons of either substance would need to be consumed before

a fatality could occur, The Department had gone as far as it
reazsonably could to protect the public, Paraquat containers were
clearly labelled as could be seen., In view of the Council's
request that the work "Poison" should be indelibly printed on the
container, ICI had peen asked. and had wundertaken to look into this
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matter. BEven in its present packing, however, it was quite
obvious that paraquat was a dangerous substance.

Dr. Raftery said that in his opinion what had been said further
emphasised the necessity to pack paraquat in small containers, BHe
agreed that the real danger was not at the point of sale but when
unused quantities were left lying around.

Mr. Planagan said that Grammoxone - the high concentrate paraquat
- was available in 1 pt., 1 quart and 1t gallon containers,

Mr. McGuire said that the incidence of deaths from paraquat
poisoning was sbnormally high in this country compared to other
EEC countries. He wondered if this was because of carelessness
or because our regulations differed from those of other countries

) and gave easier access to such a deadly substance. Invariably,
persons attempting suicide did not intend to “finish themselves
of f" but most people were unaware that there was absolutely no
antidote to paraquat.

Mr. Neary felt that, if 24 of the known deaths from paraquat were
suicides, this fact, and the absence of an antidote to the
substance, would justify the introduction of more stringent
legislation to eliminate risks, even if it meant inconveniencing
the sellers and those who bought the product for legitimate
purposes,

Dr, O'Brien-loran said that this was the second time he had heard
the Department of Agriculture and Fisheries put up as a "flack"
protection., The other time was in comnection with animal

] antibiotics, It was easy to blame some other body and he felt the
Department was not putting enough pressure on ICI to market
paraquat in small quentities. This was not a time for using "kid

A glove" methods, Fe thought sales should be restricted solely to
pharmacists as he felt sales from the licensed outlets were made
indiscriminately.

Mr. Flanagan said that it would be quite easy for the Department
of Health to say that paraquat should be withdrawn from the market
but that took no account of the claimed economic value of the
product to the farming and horticultural communities as a
herbicide, - He thought it was reasonable that the smallest quantitj
available should be of the 1 pt, size. It was intended for the
professional farmer or horticulturist and not for the casual
suburban gardener, The availability of smaller quantitiesa could
lead to the situation where it might be purchased by people
with no understanding of the hazards of the substance and who
might treat it less carefully than they ought. It added nothing
~to the safety factor, It was unfair to suggest that ICI had not
responded fully to the pressures placed on them in this regard.
In their last publicity campaign they had emphasised the dangers
of the product very strongly. To over-publicise the dangers from
the suicide point of view could lead to other unstable persons using
it for the same purpose.

»

Mr, King said paraquat was manufactured primarily for the farmer
and his recommendation would be that it should only be sold in
large quantities so that nobody would buy it but the man who really
needed it, )

Mr, McGuire said on the evidence before the Council it was quite

clear that the main problem was caused by unused quantities of

the substance and by the ignorance of people regarding the dangers
. attaching to it. He agreed that it was a very useful substance

in its proper setting but the situation could be met by marketing

it in small quantities without depriving the farmer in any way.
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Mr, Hillery said paraquat did not have to be ingested to kill.

A person who had walked through a recently sprayed tield had

died from paraquat poisoning, VYhen it was sold only in large
containers there was the problem of decanting and this was the
main reason why the Pharmaceutical Society had asked to have it
made up in smaller quantities, But still smaller cquantities were
esgential, Strangely enough paraquat on its own was comparatively
useless as a weed-killer, all the experts in the agricultural
sphere, including vepartment of Agriculture and Kisheries advisers,
recommended a mixture of paraquat and simozene for a proper "kill".
In practice it was this mixture that farmers used. On the question
of labelling, he considered the manufacturers should be forced to
state that there was no antidote to paraquat. ¢On the poisons
scale, starting at zero, strychnine would get the figure of 16
while paraquat would get the figure 4, 1t was a systemic killer
and could kill through the skin, Gloves and a mask should be

worn when using it but these precautions were rarely taken mainly
because the persons selling through licensed outlets were unavare
that such preceutions were necessary and neglected to warm
purchasers of the dangers involved. ‘'hese were all points of
interest to the Pharmaceutical Society and were the reasons why
they wanted the substance controlled. 1t was a2 proven fact that
one application of paraquat was not sufficient to last a season.
lui had already sent out their advertising circular for the coming
season advising pharmacists to replenish their stocks,

Mr, Flanagan said a detailed study had been carried out on the
possibility that spraying with paraguat could be dangerous to the
sprayer and a paper on the results would be published soon. He
understood that the studv had revealed no such hazard. It was
the intention that the product should not be so0ld to amateur
gardeners and, if it were at present, it was in contraventioen

of the advice on the label, He did not therefore see the
necessity for marketing paraquat in smaller quantities.

Mr, Hillery said that due to economic¢c pressures urban dwellers
were now growing small quantities of vegetables in their gardens,
They would be attracted to using paraquat by the prospect of not
having to weed their gardens during the growing period. The 1
pint container was far too much for this type of job and
therefore there was the danger of unused quantities being left
lying around.

The Chajrman said that in his experience the majority of deaths
from paraquat poisoning were children who had found unused
quantities of it lying about in outhouses in lemonade bottles and
such like containers, He suggested that records of all sales shoul
be obligatory whether through pharmacists or licensed retailers

and they should also be subject to periodic inspection,

Mr, McGuire said that if records of sales were to be kept they
should also show the quantity purchased. The area to be treated
should govern the quantity sold and in this way no unused quantitie:
would be leftlying around. He suggested that the paraquat problem
should be reviewed by the Council again next year to see if there
had been any improvement in the situation.

Dr, Farrelly said paraquat should be sold both in very large
quantities and in very small quantities, All categories of

users would then be catered for and the necessary protection
against unused quantities being left lying around assured,

Dr. Donnelly said he had been appalled to see the casual way
paraquat had been handled in some stores., He considered that
it should be clearly labelled "Poison" and that the label should
also carry the information that there was no antidote to it.
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Dr, McGrath said that from the medical point of view the real

problem vwas the accidental death. There was really little that
could be done about suicides, Suicide was not, in his view, the
major issue, It was much more important to avoid accidental
deaths and if this could be achieved by adding a stench to
paraquat so much the better,

Mr. Flanagan, in reply to the points made on deaths from paraquat,
gaid that from 1 January 1974 there were 8 deaths and the youngest
person, vho was incidentally a suicide, was 21 years of age. The
average age of the remainder was about 44, Of the 8 deaths the

evidence before the Department indicated that only 2 were possible
accidents. The stench now to be added to the substance should help
to avoid the accidental taking of the product.

The Chairman said there was very little anyone could do about
suicides but something would have to be done t> prevent accidental
deaths,

Dr. Donnelly said sales of paraquat should be confined solely to
pharmacists. Ordinary retail outlets had no proper training to
sell such a lethal substance. If a purchaser had to sign for the
product at a pharmacist's shop he would be much more aware of how
dangerous it was.

Mr, Flanagan said that he would bring the views expressed to the
attention of ICI and the Minister for Agriculture and Fisheries.
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CORRESPONDENCE

The Chairman read out a letter from the Irish Private Hospitals!
and Nursing Homes' Association giving details of the history of
the association and its ainms.

It was suggested that the letter should be circulated to the

members before the next meeting so that it could be studied before
any discussion on it took place. This was agreed.

PAPER ON HEALTH SERVICES

The Chairman, referring to Mr. MacEvilly's paper on the health
services for the southern area, said it was an excellent document
which could be used as a headline for discussion of the health
services generally. It was a matter for the Council to decide
wvhether to discuss it in detail page by page or in general terms
or whether a sub-committee should be formed to examine it,

Mr. MacEvilly said that for 1% years the Council had been
discussing costs of administration. The terms of the new
National YWage Agreement would add about £3 million to the bill
for the Southern Health Board for the coming year without adding
one extra service. There was a real need for improvement of

the health services generally but improvement was impossible with
the moneys now available. This led to the question of deciding
on priorities. The Council was the ideal body to take an overall
view of the problem, but it was not doing so. It had more
members with considerable prestige in their particular professions
than any health board but the result of its deliberations at the
end of the year was ineffective as witnessed by its Annual Report.
What he personally would like to see the Council doing over the
next year was to examine thoroughly the services at present
available and to see how they could be improved, extended or even
cut back. There had been a lot of criticism regarding
administration costs but all arguments in this regard, either
good or bad, could only be judged in conjunction with the entire
health care programme, Time should be spent on investigating

the problem under the following headings: (3) hospital services,
(ii) psychiatric services, including mentally ill and mentally
handicapped and (iii) community care services. He suggested

that separate groups should be formed within the Council to
examine these three areas and to suggest priorities, and then

the Council would be in a position to criticise the people who
handled the services. The question of administration costs was
only one facet of the whole problem.

Mrs., Kingsmill-Moore agreed with Mr. MacEvilly's suggestions.

In her opinion the Annual Report was a disgrace and unworthy of
such a prestigious body as the Council. When she had asked for
information on administration costs she had hoped to find out
what the health boards were actually costing. What she wanted
vere details of the new jobs created since the advent of the
health boards and what they cost in terms of houses, furnishings,
etc. '

Dr, Donnelly said Mr. MacEvilly had done the Council a great
service in preparing the paper which was an outline of one man's
approach to an enormous problem, He agreed with Mr. MacEvilly's
suggestions as to how the Council should devote its time.

Dr. Dyar considered that Mr. MacEvilly's paper was excellent and
all the more praiseworthy when it was considered that the

Council had to do a lot of probing before they got any reply at
all from the Department. He would like to see similar analyses
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carried out for the other health boards. He considered

that a lot of money was presently being spent on the health
services to no good purpose. If one were well-off or poor,
services were available but it was the middle income group whe
suffered most in this area.

Mr. MacEvilly said his paper was intended merely as a discussion
document and not as a final solution to the health services problem

Dr, O'Brien-Moran considered that the paper was an excellent one
which should be discussed under the various headings now and at
succeeding meetings if necessary. The Council's Annual Report,
he suggested, would be much improved by a more attractive lay-out
vhich would facilitate the reader. Referring to the Report on
the Dental Services, he pointed out that the figure 1 : 1100 on
page 3 should read 1 : 1280. Ag it stood it referred to a mixed
group of adults and children., Children required far more dental
care than adults as the incidence of dental caries tended to
decrease after the teens. Apother consideration was the fact
that a large number of adults had dentures and did not need much
dental treatment. On comparing the cost of the dental services
he noticed that 6.2% of the total budget for 1973/74 was spent on
maintenance allovances for disabled persons while only 1.2% was
allocated to dental services. In other words allowances to
disabled persons, who comprised a small proportion of the
population, had over five times the amount allocated to them

than was made available for dental services which were required
by almost the entire population,

Dr. Raftery alsc complimented Mr, MacEvilly on his paper which
had, on his own admission, been prepared in haste and was never
meant to be the answer to the health services problem. He was
totally opposed to discussing it page by page. The only
valuable contribution the Council could make to solving the
problem was to ensure that available finances were utilised to
the best advantage. For instance, on Saturdays the amount of
activity in nearly all hospitals was negligible but it cost just
as much to maintain them on those days. An artificial kidney
unit was another expensive item which could not be analysed in
terms of money but the social aspect of its function was another
thing altogether. Value for money or value to the community
was a political decision and not one the Council could effectively
go into. People must know that if they were going to have

small hospitals they must pay more., These questions were ones to
be considered mainly by senior administrators and senior medical
steff who were the people making the decisions which cost money.
The other big group concerned were the politicians who had to raise
the money for the services. He agreed that the Council should
examine the problem in the way suggested by Mr. MacEvilly earlier
in the discussion with a view to making constructive suggestions
on the health services in general,

Mr, MacEvilly said that customer satisfaction should not be taken
as a standard as it could prove to be a very dangerous one,

The Chairman said his only regret was that Mr. MacEvilly'sg report
had not been produced earlier, He considered it would be well
worth the Council's time to form sub-committees to examine the
whole subject on the lines suggested by Mr, MacEyilly. The
members would have to be consulted, however, on whether they
would be willing to act on the sub-committees.

Mr., MacEvilly said that the Council would be well employed in
standing back and taking a long hard look at the problem and
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finding out whether the right things were belng done at all,
Was proper value being got for the money spent? Should more

‘be expended on prevention rather than on care medicine? As

more money became available where should it be channelled?
These were the aspects that needed careful consideration.

Dr. Dyar said it was difficult at health board level to make
comments such as those just made by Mr. MacEvilly because of
the presence of the press, There was need for such criticism
and Council meetings were the place to make it.

Mr. Neary said that Mr. MacEvilly had succeeded in producing a
very worthwhile document showing the costs of administering
the health services. If these costs were to escalate in the
future, and this seemed inevitable, then it was imperative

for the Council to ensure that available moneys were spent in
a proper way,

The Chairman said there were many members of the Council who
were very good at their own particular jobs and who would be
competent to act on the suggested sub-committees. Much valuable
information would no doubt emerge from this exercise and would
be a useful guideline from the point of view of spending money
more wisely on the health services in the future. It was agreed
to leave the formation of the sub-committees until the next
meeting of the Council.

REPORT OF THE SUB.COMMITTEE ON PUBLIC DENTAL SERVICES

. It was agreed to postpone discussion of the Report of the

Sub~-Committee on Pyblic Dental Services and to place the item
on the Agenda for the next meeting of the Council.

DATE OF NEXT MEETING

The next meeting of the Council was arranged for Friday,
18th April, 1975, with the earlier starting time of 2.15 p.m.

The meeting then ended.
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A Chara
I am directed by the Llinister for llealth to refer to your letter

) setting out certain views of the Council on the ilisuse of Drugs B111
» 1973 and to revly as follows on the several points raised.

Section 1 = "nualified person"

This definition should be read in conjunction with sections 4(2),

5(2), 6 and 13(1) of the Bill, For the purposes of those scciions it
was necessary to make provision for those persons principally concerned
in a professional capacity in the supply and distribution of these drugs
when used for medicinal purposes.

It will be noted that sections 4 and 5 do not preclude the Liinister
Trom including other classes of professional personnel in the regulations
apart from doctors etc and pharmecists,. It is the intention that the
. regulations will cover the categories of personnel referred to in your
] letter and it will be appreciated that it would not be sracticable
to specify in the Bill a1l the classes of persons who would require to
be authorised to have drugs in the course of their duties or in particular
| i circumstances. .

Section 19(1)

Since the word "knowingly" may imply a certain element of consent the
suggestion to add the vords "and willingly" would not significantly
alter the effect of the section. On the other hand, however, the
amendment suggested would make the section virtually unworkable in view
of the difficulty of prov1ng 1ntent on the part of a person charged under
the section.

The section is directed primarily at the misuse of premises such as dance
halls, discotheques, public houses etc with the knowledze of the proprie-
tor and, in practice, would be most unlikely to be used against innocent
persons of the kind referred to yin your letter.

Section 23(1)(c)

The powers of search provided for in the Bill are specifically directed

) against persons suspected of having drugs unlawfully in their possecsion

’ etc. It is extremely unlikely that such powers would be used in the

- manner referred to in your letter unless, for instance, the medical
pracliitioner concerned were himself suspected of trafficking in drugs.
It will be appreciated that in view of the ease with which drugs can be
concealed etc it is necessary that the Gardai should have Tairly flexibdle
povers to enable them to enforce the law. It would not be practicable
to make an excepiion in the case oi medical records since an equally good
case could be made for otner confidential docunments and it would not be
-possible to list 211 the different exceptions without defeating the purpose
of the sectiion, .

Section 28

™) The Council's suggestion has been noted. Thls matter is under con51derat1c
with a view to possible amendment of the section at Committee Stage.
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NATIONAL HEALTH COUNCIL

A meeting of the National Health Council took place at 3 p.m. on
Priday, 14 Pebruary 1975, at the Custom House, Dublin 1.

Present at the meeting were:

Mr. J. O'Hanrahan, Chairman '
Hr. J. McGuire, che-Chairmnn
Mrs. J. Barlow

Mr. J. C. Barrett

Dr. H, V. Connolly

Dr. P. Donnelly

Dr. H.J. Dyar

Dr, P.A, Farrelly

Mr, J. Foaster

Mr. T.F. Hassett

Mr. J.M. Billery

Mr. T. Kennedy

Mr. T. King

Mr. W. MacEvilly

Dr. D. MeGrath

Dr. A. Meade

HJ'. J.A. Hehlgan

Mr. M. Neary

Dr, E.S.M. 0'Brien-NMoran
Mr. B, S. ¢ Caoimh

Mr. J. 0'Neill

Mr, L.P. Pelly

Dr., H. Raftery

Mr. G. B. Savage

Dr. J.P. Shanley

Mr. P, J. Teehan
Professor 0. Conor Ward

Apologies for inability to attend were received from: Professor
D. K, 0'Donovan, Mrs. B. D, Kingsmill-Moore, Dr, S. M. Thornton,
Miss M. McCabe and Mr. W. A, Lynch.

MINUTES OF MEETING OF 10 JANUARY

Mr, O'Neill pointed out that his name had been c@ittad from the list of
those attending the last meeting of the Council, He asked to have the
word "administering" on page 7, line 37, altered to read "opsrating”.

There being no further amendments or comments the minutes of the maeting
held on 10 January were approved and signed.

MATTERS ARISING FROM MINUTES

Mr, 0'Nei)) said it was stated in the miputes that, as items (5) to (9)
of the agenda for the meeting on 10 January had not been reached, it was
egreed that they would be brought forvard and put on the agenda for the
next meeting. Items brought forward from a previous meeting should: be
put first for the next meeting. A look at the present agenda revealed

that this had not been done and only one item - The Misuseof Drugs.-Bill -

vag in its proper place.
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CORRESPONDENCE

There was only one item of correspondence, a letter from the Department
regarding paraquat. As paraquat was listed as item (7) on the Agenda
the Chairman proposed that discussion of the letter could be postponed
until then.

MISUSE OF DRUGS BILL

The Bill, the Chairman said, contained new and more extemnsive provisions

for controlling the production, distribution and possession of certain

drugs which were liable to abuse. The drugs were divided into three
categories and were listed in the Schedule to the Bill. He invited comments
from the members.

Dr, O'Brien-Moran said he was concerned with some of the social aspects
of the Bill. He felt that certain people, particularly elderly people,
who had let, say, bedsitters and who would neither realise that drugs
vwere being used on their premises nor even recognise the amell of drugs,
could be penalised unjustly under section 19.

The Chairman said that the operative word in the section was "kmowingly"
but suggested that perhaps the addition of the words "and willingly" would
make the section clearer and safeguard innocent persons.

Dr. O'Brien-Moran agreed to this suggestion. He was also concerned that
legal aid should be provided for perscns prosecuted for drug abuse.

Even though legal aid was supposedly available to everyone, in practice
thias was naot the case. He felt this point should be covered in the Bill,

Dr. Raftery intervened and said that legal aid was not the concernm of
the Council,

The Chairman said that unfortunately the fees offered in such cases
vere not attrac¢tive to the legal profession.

Dr, Meade said that section 23(1) (c) was unacceptable to him as it
gave excessive powers to the Gdrdaf for search without warrant. As
he saw it, the situation could arise where a GArda in the performance
of his lawful duty. would have the right to impound a doctor's medical
records, This could involve the doctor in a libel suit as the
confidential nature of the relatiomship between the doctor and his
patient would be broken. He would like the Council to make a
recommendation to the Minister that medical records should be excluded
from the scope of the Bill. He had been a member of an IMA Committee
which had made recommendations to the Department on this point, It
seemsd that their recommendation had been ignored.

Dr, Farrelly agreed that confidential medical records should be protected
otherwise the confidence of patients would be at risk.

Mr., O'Neill said he supported the two previocus speakers.

Mr, McGuire said that provision would have to be made to cater for the
doctor who was abusing his privilege and peddling drugs.

Mr. O'Neill said the right must not be punished purely to cateh the
wrong.
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Dr. Meade said that the situation was taken care of in other sections
of the Bill under which doctors could be diseciplined by the Medical
Registration Council for their misdemeanours.

The Chajrman agreed that the secrecy of medical records mast be
preserved but without obstructing justice. It was an important point
whether a G4rda should be required to have a warrant to enter and
search a doctor's premises.

Dr, Dyar considered there was need for strong legislation to deal with
drug abuse, If this is to be achieved some encroachment on the
confidentiality of medical records might be unavoidable.

" Dr, Meade asked if it would be possible to have the records of a doctor

suspected of using drugs or prescribing drugs unlawfully subjected to
scrutiny by the Medical Registration Council instead of by the GArdai,
In this way the doctor would not be open to libel. His personal fear
was that a G4rda might not be aware of the complications involved which °
could result in grave problems for the doctor later on.

Dr. Dyar said there was provision in all legislation, including the Bill
under discussion, for the right of appeal and this right could be
ezxercised by anyone.

The Chairman thought section 23 did not apply to house searches,

Dr. Meade said if he could be assured that a G4rda would not have the

right on his own suspicion to confiscate a doctor's medical records
with or without a search warrant he would be satisfied. He agreed that
doctors who abused thiéir privileges should not be treated lightly.

The Chajirman said that if a doctor were obliged to produce documentation
in Court relevant to a partioular case, he was at liberty to state that
the documents were confidential and not for gemeral perusal, In such
a case the Judge would be the only one to view the documents and could
use this knowledge in arriving at a decision on the case.

Dr, Meade reiterated that section 23 really worried him and suggested
that the vords "exclusion .of medical records” should be written into
the section.

Mr, O'Neill said he invariably had his medical bag in his car and it
usually contained numgrous medical records. If a GArda on his own
suspicion decided to confiscate the bag he would have access to these
confidential records.

Mr, Billery said that in his opinion the section in question referred
only to persons not authorised to be imn possession of drugs.

Dr. Donnelly said he would accept the section as written if an assurance
could be given that it did not apply to doctors' premises. )

Dr. Raftery said that the functionm of the Council wes to advise the

Minister and that the Bill should be discussed in this context., It
should be sufficient for the Council to acquaint the Minister of its
reservations and to ask for clarification of them.

Dr. Meade said it would be helpful if those reasponsible for the drafting

of legislation could be present at Council meetings in future. The
legal verbiage of the present Bill was difficult to underatand and he
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would be quite prepared to accept the advice of ¢xperts on the present
problams.

The Chairman said that this could be arranged.

Mr, McGuire said that the new Bill gave to the Gdrdaf powers which they
pormally did not have. It was essential to ensure that these powers

. were not misused; otherwise persons could be harrassed under the pretext
of searching for drugs when in fact something else was intended, There
was the danger of an erosion of civil liberties. Searches by G4rdai
should be possible only by order of the Chief Superintendent or of the
Court. The entire matter would need to be handled very carefully.

‘Hr, 0'Neill maintained that, in common with many other doctors, his car
was ‘his premises for the purposes of the Bill. He repeated that it
was his practice to carry his medical bag containing medical records in
higs car but under the terms of section 23 this would now appear toc be a
dangerous practice,

The Chairman said it was very doubtful if a situation similar to that
under discussion would arise in the case of an authorised person such
as a doctor. He did, however, admit that on occasions it would be
quite difficult to prove one's identity.

Mr, O'Neill said he agreed with Dr. Raftery that a recommendation should
be made to the Minister expressing the Council's fears on this question.

Dr, Meade said he was not satisfied on this point. He would be only

too happy if someone could shovw him anywhere in the Bill under examination
a vision which would prevent confidential medical records from being
confiscated by the G4rdaf, .

Dr. 0'Brien-Moran suggested that the addition of the words "other than
patients' medical records which latter may, howaver, be subject to
gcrutiny by the Medical Registration Council® might meet the casa.

Dr, Donnelly said that unfortunately some doctors abused their special
position regarding drugs and agreed that there should be a provision
in the Bill to deal with them. They should not be allowed to hide
behind medical ethics. '

The Chairman suggested that officials of ths Department could be invited
to the next meeting to interpret the Bill for members.

Dr. O'Brien=Mgoran, referring to Mr. McGuire's argument regarding the
excessive powers now to be granted to the G4rde{ being used as a pretext
for harrassment, suggested that penalties should be writter into the
Bill to cover this eventuality.

The Chairman argued that the GArdai had to be given sufficient powers
to carry out their duties, otherwise they would be wasting their time,
In any event, he did not consider that the section under- discussion (23) was
intended to cover medical records. A doctor had every right to be in
possession of drugs and it would be pointless for him to forge or

wrongfully alter a prescription.

Mr. O'Neill insisted that, in his opinion, the section did mean that
medical records could be seized and retained by the Gérdai. Dr. Raftery,
.he said, had made a simple request that a recommendation be made to the
Minister conveying the Council's concern in this matter and, if this were
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done, discussion of th Bill, which at this stage had become pointless,

could end.

At the Chairman's request Dr. Raftery proposed that the Coumcil should
write to the Miniaster voicing its disquiet about the possibility of
medical records, which are often carried in a doctor's car, being viewed
by an improper person and asking for assurance that this would not
happen under section 23 of the Bill.

This was agreed.

Dr, Meade said that clarification should also be sought as to whether
a G4rda had authority to seize medical records because, if he had this
authority, it could give rise to innumerable problems, as stated earlier.

Mr. MacEvilly said that under section 28 of the Bill the Court wes
entitled to request a health board or other body or perscn to furnish
a report in writing as to the medical, vocational and educational
circumstances and social background of a convicted person. This could
mean that in his capacity as the Chief Executive Officer of a health
board he could be requested to furnish such a report. He considered
it would be ethically questionable for a professional person to provide
him with the neceasary confidential information which would comstitute
a report of this kind., It would also put him in possession of medical
and other information which he had no desire to have. These reports
should be furnished direotly by the professional people involved ‘and in
their individual professional capacities and not through the ordinary
machinery of a health board. He requested clarification from the
Department on, this point.

Dr. Shanley pointed out that registered nurses had been omitted from
the list of "qualified persons” in the Bill and suggested -that the
omission be rectified. |

Professor 0. Conor Ward said it should be suggested to the Minister
that registered nurses be regarded as "qualified persons” in the lawful
course of their duties,

Mrs. Barlow said that nurses had never been regarded as "qualified
persons” and resented this exclusion, In hospital wards all sisters
and staff nurses had access to the drug cupboard. Midwives would also
be in. possession of drugs in the course of their duties. Registered
nurses and registered midwives should, therefore, be specified in the
Bill as qualified persoms.

Mr, Mec Evilly said that the provisions at section 4 would perhaps
cover this pbint. .

Dr, Heade said that section 4 was intended to cover psychiatrists for
the prescription of certain controlled drugs which could not normally
be prescribed by family doctors.

It was agreed that registered nurses and midwives lawfully in possession
of drugs in the course of their duties should be specified as
‘gqualified persons".

Mr, Hillery said that the old Act made provisionm for messengers carrying
drugs. It would be desiradle if these could be included in the new
Bill and suggested that a recommendation should be made to that effect.



Dr. Connolly asked if .it could also be suggested to the Minister that
greater publicity be given to the location of treatment centres for
drug abusers.

Mr. O'Neill suggested that, as the agenda for the meeting was a long
one, discussion of the Bill could be resumed at the second next meeting
of the Council,

The Chairman said that the Bill could well be law by that time as it
was presently before the Houses of the Oireachtas, He considered that
no further discussion of the Bill was necessary. All that remained to
be done was to convey the Council'e views to the Minister.

DISABLED PERSONS (MAINTENANCE ALLOWANCES) (AMENDMENT) REGULATIONS 1975

INFECTIQUS DISEASES !HAINTENANCEZ REGULATIONS 1975

The Chairman read the explanatory letter from the Department regarding
these regulations which increased the rates of allowances payable under
the exising regulations and asked for comments.

Dr, Donnelly said he did not see why legislation was required to grant
increases of this kind. The persons benefiting were affected by
inflation like anybody else and the allowances should be increased
automatically as the cost-of-living irndex went up.

The Chairman said that increases granted under regulations were quite
often higher than cost-of-living increases and in this way the benefits
to the persons receiving these allowances could, in fact, be greater.

Dr. McGrath said the Council had recommended to the Minister last year
that an escalatory clause be added to these regulations. He was
concerned about the continuing adequacy of allowances., Rates would need
to be updated either by raising the basic levels or by ensuring that
those basic levels rose with the cost of living.

The Chairman said that allowances under the regulations were based on
a means test and were therefore variable.

Dr, Donnelly said that the present system of revising rates of allowances
was too glow and meant that the recipients of these allowances never
really caught up vith the cost of living.

Mr, Foster said nothing could be dome about this situation because
of the statutory requirements of the present system.

Mr. McGuire thought that £4.95 per week for domestic help was not
realistic. .

Dr. McGrath reminded. the members that the Council's terms of reference
precluded discussion of money matters and extended only to advising the
Minister. He suggested that a further recommendation regarding

an escalatory eclause, which would enable the allowances to be varied in
line with the coat of living, should be made to the Minister.

There being no further comments the regulations were passed.
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PARAQUAT

A letter from the Department in reply to the Council's letter rocomménding
that paraquat be listed as a Schedule I poison was circulated to the
- membera, .

Dr, Raftery said there was an urgent need for the introduction of special
regulations requiring records to be kept of sales of this dangerous

product. It was still possible to buy the substance in hardware shops.
There had been 389 world deaths from paraquat poisoning, 37 of which had
occurred in Ireland. In relation to the population this was a most
disproportionate figure, There were 24 deaths in Japan and only 9 in

the Unlted States. 1Israel in the years 1972 and 1973 had a high proportion
of deaths attributed to paraquat quite a few of which were suicides,

On the day before the Council's last meeting eight gallons of paraquat

had been stolen from a forestry hut in Kerry. The possibility of a similar
occurrence was a very serious matter and, because paraquat was such

a dangerous substance, it was imperative that it should be controlled

under Part I of the Poisons Act.

Mr. Hassett said that the Department's letter made no reference to the
advertising of paraquat., Last year ICI had launched a big advertising
campaign for the product without mention of how lethal .it was. This
campaign was likely to be repeated this year again without any warning
a8 to the dangers involved.

The Chairman said the Council would have to insist that paraquat be
~ placed on Part I of the Poisons Act; otherwise it would be impossible
to control its use.

Mr. Hillery said he was not at all happy about the Department's proposals.
The arrangements did not adequately meet the Council's objections. The
substance should be listed as & Schedule I poison, There was a provision
in the Poisons Act regarding age limits in commection with the sale of
poisons but there was no such restriction imposed by the Paraquat
Regulations. The smallest quantity on sale was one pint which resulted
in quantities of the substance being left lying around in outhouses, etc.
Repeated requests to the manufacturers to have it packaged in smaller
quantities had been ignored. It would now appear that the only way

to achieve this objective was to ss=k0 write in a specifiec provision
into the regulations.

Dr. Donnelly agreed with Mr, Hillery that the manufacturers had been
frequently asked-to market paraquat in smaller quantities im order to
minimise the danger of unused quantities being leftaround in an open
container and to use containers of distinctive shapes, and colours which
would distinguish  paraquat from less harmful substances.

Dr., Raftery said there was a move afoot to produce paraquat with a
foul-gmelling additive and it would soon be tested on the market.  He
considered the Council 'should have no hesitation in pressuring ICI to
manufacture and market the substance in the way they considered this
should be done. Paraquat should also be made mmch more difficult to
purchase thus ensuring public awareness of hov dangerous it was.

The Chairman suggested writing to the Minister sdvising withdrawal of

the substance altogether until it was scheduled under Part I of the
Poisons Act. ‘
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Dr. 0'Brien-Moran asked if there was anything in the Council's terms
of reference preventing it from writing direct to ICI in the matter.

The Chairman said the Council was only empowered to advise the Minister.

My, Hillery said the addition of a foul-smelling substance to paraquat
would not have mush effect. Packaging in smaller guantities was what
was really needed. In the cities and towns paraquat was used mainly

for horticultural purposes where only & small quantity was needed but

the minimum gquantity on sale was one pint.

Mr. McGuire considered that the Minister should be advised to schedule
paraquate under Pert I of the Poisons Act immediately and to imsist,
for safety purposes, that it be retailed in small quantities and in
suitably marked containers. Cigarette manufacturers were compelled
to print a8 health warning on all their products. It was ridiculous
that a substance which could kill could be sold without any warning
whatsoever.

It was agreed a recommendationshould be made to the Minister reiterating
the view that it should be listed as a Schedule I poison and recommending
that in future it should be marketed in properly labelled containers of
distinctive shape and graded in size and that any advertising of the
product should clearly warn about the dangers involved in using it.

DRAFT PROPOSALS FOR REGULATIONS ON EMULSIFIERS AND STABILISERS IN FOOD

The Chairman asked- the members for their comments on the draft proposeals.

Dr, Shanley considered there was nothing in the draft proposals to
vhich the Council could take exception.

There was general agreement to this viewpoint and the draft prdposals
were unanimously passed.

COST OP ADMINISTRATION OF THE HEALTH SERVICES

The Chairman complimented Mr. MacEvilly on the excellence of the
document on hospital costs which he had, as promieed, circulated to
the members before the meeting. It contained a great deal of useful
information which would be invaluable to the Couneil in its discussions,
He also referred to the further breakdown of figures supplied by the
Department and asked for comments.

Dr. O'Brien-Moran said that the dental figures supplied by the
Department were very different to those given by Mr, MacEvilly.

The Chairman explained that in Mr. MacBvilly's report it was mentioned
that there was not a separate budget for dental servicea, moneys only

being allocated for proven worthwhile projects. It might perhaps be

botter if there were a separate budget for dental services.

Dr, 0'Brien-Moran said that for years past dental services had been
grouped with aural and ophthalmic which gave no idea of what was being
spent on actual dental services.

Mrs. Barlow asked if the figure of 1.8% for paramedical included social
workers. The Chairman said it did.
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Dr, Raftery falt that the Council had spent a lot of valuable time
discussing petty deteils, which did not really comcerm it, in relation
to this subject. The Council was primarily concerned with the broad
rolicy of the health services. If it felt that some sectkon of the
pervices was being treated unfairly, or, conversely, too gemerously,
then this could be gone into. He considered that the figures supplied
were entirely acceptable and any further probing should be the concerm
of a special sub-committee,

Professor O, Conor Ward supported Dr. Raeftery's views and said the
figures for administration were a very reasonable proportion of total
expendi ture.

Dr. O'Brien-Moran disagreed and said that administration accounted for
too large a proportion of total health expendi ture.

Mr. McGuire said that the original request had been for a comparison of
treatment costs and administration costs and, in his opinion, there was
cause for concern at the priority given to administration.

Mr, MacEvilly said it had been agreed at previous meetings that the
Department's administration figures ineluded 211 clerical staff irrespective
of the class of work on which they were employed whereas the figure of

0.8 of 1% given by him was for top management staff only. However,
administration coats also had to take account of persons who had the task
of running a particular service such as matrons, assistant matrons, hospital
clerical staff, porters and also such things as postage, telephones, etc.
Relatively junior clerical staff and typists also had to be taken into
consideration and there were quite a lot of them. Secretarial services

in the past had been totally inadequate and the increase in recent years
was obvious only in comparison with that time. It was false economy to
have bugy consultants writing out their reports in longhand when improved
secretarial services would enable them to utilise their time more
beneficially. For some reason increases in management and clerical

staffs were always noticed but increases in professional and para-medical
staffs were not. Top management cost less than 1% in his area on &

budget of £30 million for this year. The health services were expensive,
complicated and presented greater techmical difficulties than any
commercial coneern., If the services were to be efficiently run top-class
personnsel had to be employed and this cost money.

The Chairman said that administration must be efficient and good
administration wvas not cheap. It took time for new services to find
their proper level, to channel finances in the proper direction and to
ensure that expenditure was cost effective. In the past administration
had been haphagard with employees doing jobs for which they were not
properly trained. Consequently services were ineffective. All in all
he considered the figures for administration costs were reasonable,

Dr. O'Brien-floran suggested that the Department should be asked to supply
adminigtration costs in the same format as had been given by the Southem
Health Board. Then it would be possible to have a proper comparison

of the figures area by area and health board by health board.

Dr, Donnelly said the reason the Department had been requested to supply

a oreakdown of administration costs in the first instance was because

the Council considered that these coats had become top heavy and that too
much money was being spent on them and not on the services given to patients.
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Good administration, he agreed, was essential but it should justify
itself by doing offective things and doing them economically. He was
inclined to the view that this was not so at present but, if the servicee
could be made effective, then, in hia opinion, the money would be well
apent.

The Chairman said there was an amount of unnecessary expenditure on the
health gervices at the present time, a state of affairs which would have
to be rectified. Greater liaison would be necessary between the

' administrators and the medical profession in order to emsure a better

' service combined with better utilisation of available resources.

W Mr. Mehigan thought it was a pity to discuss suech a valuable document
as Mr. MacBvilly's at the end of a long meeting. The report should be
very carefully considered and should be brought forward to the next
meoting of the Council when it could be properly examined.

The Chairman agreed with Mr, Mebigan and it was arranged to have this
item placed first on the agenda for the next meeting.

PUBLIC DENTAL SERVICES

It was also agreed that this item would be drought forward to the

next meeting vhen it was hoped the sub—committee would have completed
its report.

DATE OF NEXT MEETING

The next meeting of the Council was arranged for Friday, 21 March 1975.

The meeting then ended.




NATIONAL HEALTH COUNCIL

A meeting of the National Health Council took place at 2.15 p.m. on
Friday 18 April 1975 at the Custom House, Dublin 1.

Present at the meeting were:

Mr. J. O'Hanrahan, Chairman
Mr. J. McGuire, Vice="hairman
Mr. J.C. Barrett

Dr. E.V. Connolly

Dr. P. Donnelly

Dr. M.J. Dyer

Dr. P,A. Farrelly

Mr. M.J. Hillery

Mr. T. Kennedy

Mr. T. King

Mrs. B.D. Kingsmill-Moore
Mr., W.A. Lynch

Mr. W. MacEvilly

Dr. D. MceGrath

Dr. A. Meade

Mr. J.A. Mehigan

Mr. M. Neary

Dr. E.S.M, O'Brien-Moran
Mr. E.S. § Csoimh

Mr. J. 0'Neill

Mz, L.Po Pelly

Dr. H. Raftery

Mr. G.B. Savage

Dr. J.P. Shanley

Mr. P.J. Teehan

Dr. S.M. Thornton
Professor 0. Conor Ward

MINUTES OF MEETING OF 21 MARCH 1975

There being no amendments, the minutes of the meeting held on 21 March
1975 were approved and signed.

MATTERS ARISING FROM MINUTES

Dr, Shanley said he was not satisfied with the explanation given to the
Council at its last meeting by the Department's representative for the
decision to exclude registered nurses from the list of qualified persons
prescribed in the Misuse of Drugs Bill., In 'his opinion, with the
exception of pharmacists, nurses had control of far more drugs than

any doctor, dentist or veterinary surgeon, For this reason registered
nurses should be specifically mentioned in the Bill rather than be brought
in by regulations: Neither was he satisfied with the-explanation given
regarding Section 24, He was tdtally opposed to giving power to a Gérda
to search a doctor's premises without warrant 'and to examine confidential
medical records.

The Chairman pointed out that the departmental representative had
undertaken to have this latter point re—examined. He felt this matter need
not .therefore be discussed further.

Mrs. Kingsmill-Moore asked if the Council would have an opportunity to
comment on the Minigter's decision in this regard.
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Mr. King said the trend of discussion on the Bill led him to wonder if
the Council were really sincere in a8iding the Minister to do away with
drug abuse. He had an open mind on the nurse question and saw no
necessity for the present argument if they were to be included anyway
as qualified persons by regulations.

Dr. Dyar said that drug abuse was a very difficult problem and some
cherished professionel freedoms might have to be given up if it were
to be properly controlled.

Dr. Shanley felt the Minister should nevertheless be asked again to
include "registered" nurses in the Bill as qualified persons and to
ensure that regulations did not extend this status to nurses who were
not registered.

The Chairmen felt this should be agreed to. As nurses would be in
control of drugs when the Act was passed, they might, in the absence
of regulations, be doing so illegally if they were not specified in
the Act.

Referring back to Section 24 Dr. Shanley again said that the point he
had made had not been satisfactorily resolved.

Dr. Farrelly considered the section to be much too wide. & doctor's
premises should be well known to be such, thus eliminating the necessity-
Br search. Ee conceded that searching of cars was understandable as
they could have been stolen. It would be interesting to see how the
Section would be rephrased.

Dr. Meade said the Eastern Health Board had passed a resolution suggesting
to the Minister the addition of the words "unless it is 2 medical recorad"
to Sections 23(1)(c), 24(1)(e) and 26(2) line 51, It was imperative

that this clause should be added. Otherwise the Gardai would not be

aware of the situation. He suggested that the Council should send a
similar reaoclution to the Minister.

Mr. MackEvilly pointed out that any mmber of things could be construed
as a medical record. If any addition were to be made to the section it
should be more specific than that proposed. Instead of ' "medical record"
the words "clinical record of the treatment of an individual patient"
should be usged.

Dr. Meade said he did not agree and said the doctor would still be
vulnerable on the question of confidentiality. A doctor should have the
right' to say to a Girda that a particular record was a medical record
and therefore could not be examined or teken away for examination,

Dr. Dyar said that, in his opinion, A record of the fact that a patient
had been in hospital and had had an operation was not very confidentisl
information. Good doctors were not afraid of having their records
examined, Bed doctors did not keep records.

Dr. Heade said it was the confidentiality to the patient that counted.

Dr. Shanley considered that no Gdrda should have accesé to information
on, say, treatment for mental illness, particularly in a rural area.
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Mr. Lynch gaid the whole matter should be looked at in a wider
context - the protectisn of the peopls. The real question was
whether the Council desired to stop the misuse of drugs and prevent
crime or merely protect records. Any professional officer of the
Garda Siochana had to use his discretion and nothing should be kept
from him in the detection of crime., Doctors should realise that
they must givs way on this issue and all documents should be open
to ingpection and readily available to those in proper authority.

Dr, Meade said it had been agreed that the Medical Registratlion
Council would have the right to ingpect records and the MAC had
agreed to this. There was no question of evidence belng buried
for all time, If a doctor were under suspicion his records would
be open for ingpection but only by the MRC, It was a question of
shifting the right of inspection from one authority to another.

Dr. Dyar said there was a vast difference between the mRC and its
English counterpart which dealt much more severely with offenders.
It was difficult to stimulate the Irish Council into action,

The Chairman wondered if the MG would be able to deal quickly enough
with any problems which might arise on this question.

Dr, Farrelly gsaid that under the proposed new Medical Act the MiC
would be reviewed. On the question of inspection, of records it was
not the doctor's vested interest but the patient's that was at stake.
It was immaterial to a.doctor if a Garda inspected his recorda. He
congsidered that the amendment suggested by Dr, Meade was reasonable,
Having the right of inspection withdrawn would not hinder the Gardai
in any way in carrying out their dutles. It would be difficult for
the medical profession to retain the population's confidence in the
confidentiality of all medical matters if this type of information
were freely available to the Garda{.

Mr. McGuire enquired as to how confidential in fact were doctors'
records. Doctors nad to make returns and patiants' charts went with
them when they were referred elsewhere for treatment. In tryingz to
reach a reasonable balance on this question he considered that the
Council should not tie the Minister's hands., He was concernad
however that Section 24, as at present worded, could be uged as a
pretext for all sorts of other harassment and this would have to be
avoided at all costs,

Mr, Macfvilly said that all the Council had done so far in its
examination of the Bill was to find drafting difficulties., 3asically
the Bill was designed to deal with oriminala. If any addition were

to be made to the seetion, it was his opinion, as stated earlier, that
it should read "eclinical record of the treatment of an individual
patient" rather than "medical record". Omn the questiosn of ineclusion
of nurses, no other country in the world had as many qualified nurses
as Ireland, the vast majority of whom left the profession either on
marriage or to take up other employment which bore no relationship
whatever to their professional training. If "reglstered" nurses were -
listed as qualified persons some provigion would need to be made to
cover the situation where they were no longer practising. It should
not be made easy for anyone to escape the consequences of the law.

Mrg, Kingsmill-Moore said that she as a lay person would take the
strongest objection to any medical record relating to her illness or
treatment being examined by a Garda. Her immediate reaction to such
a siltuation would be to consult her solicitor.
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Mr. Hillery suggested that to ceter for the situation where the Gérdai
considered it necessary that medical records be examined, some provision
might be made in the Bill entitling a doctor to insist that the medical
records be sealed in his presence and only examined by the MRC.

Mr. McGuire said that enough time had been spent discussing this
problem. He suggested that the views of the Council should be conveyed
to the Minister who would, after all, have the final say. The Minister
was not in fact compelled to accept the advice of the Council.

Mr, Mehigan said that the medical profession were determined to protect

the confidentiality of medical records to the utmost. Hospital consultants
had agreed to participate in the In~patient Hospital Enquiry only when
satisfied that the arrangements would ensure there was no breech of
confidentiality.

Dr. Meade said he agreed absolutely with Mr. Mehigan. He would be
willing to have the section amended as suggested by Mr. MacEvilly.

It was unanimously agreed that the words "unless it is e clinical record
of the treatment of an individual patient" should be added to Sections
23(2) (e), 24(1)(e) and 26(2) line 51 and that this recommendation be
conveyed to the Minister.,

CORRESPONDENCE

Letter dated T March, 1975 from Irish Private Hospitals' and Nursing

Homes' Association

The Chairman said the letter had already been circulated to the Members
and asked forcomments.

Mr. MacEvilly was of the opinion that no action was required. The
Association had just asked the Council to acknowledge its existence.

Dr. Dyar agreed with Mr. MacEvilly. The Association had painted too
rosy a picture of nursing home accommodation. So far as rural areas
wvere concerned the range -of specialty services was very curtailed.

Mr., Mehigan felt this was an area which the Council should discuss at

a future date. From 1977 onwards there would be free movement of doctors
within the EEC. There was no licensing of nursing homes, other than
maternity homes, in Ireland. Consequently there was a very real
possibility that a level of practice, unacceptable at both ethical and
medical level, could emerge, if there was no control by licence of nursing
homes in this country.

Mr, McGuire said it could be argued that the present overcrowding in
hospitals end nursing homes was equally unethical., There was not a
single private hospital in Co. Mayo and the lack of comsultants in the
area had an adverse effect on the whole struoture of medicine there.
He agreed there should bs proper registration of all nursing. homes.

The Chairman egreed that the 'subject should be debated by the Council.

In the U.S. 62% of hospitals were state-accredited and they carried

about 80f% of the beds of the whole country. Bowever, the 38% of hospitals
not accredited had 60% of the medical beds. The ratio of qualified nurses
was 2 .2 1 in the registered hospitals. With the advent of the EEC
regulations, all sorts of people would be able to set up nursing homes

and private hospitals. Without a proper registration system, there would
be no control over them. Whether mursing homes would continue in
existence due to rising costs was another consideration.

Dr. Shanley said the Department had the right of inspection but he was
unaware whether they ever took place.
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Letter dated 10 April, 1975 from the Department regarding Seminar on
Health Services to be held on 15/17 May, 1975 in Waterford i

The Chairman said_that, as the members would be aware from the copy of the
letter circulated to them prior to the meeting, the Council had been invited
to send three delegates to the Seminar. As well as selecting the members,
the Council would need to consider the question of setting up its own
sub-committees as discussed at the last meeting and to decide whether this
should be done now or should wait until after the Waterford Seminar.

Dr. Farrelly said it was A reflection on the Council that it had not

already fully exemined the health services. As had been said at the last
meeting, it was the ideal body to undertake such a task. The agenda for
the Seminar revealed that the proposed discussions would be on much the

same lines as had already been decided by the Council for its own evaluation
of the services. Ir his opinion the Seminar was an attempt to take

politics out of health affairs and a better appreciation of the existing
problems might ensue. He was in favour of the Council's availing of the
three places offered. : L )

Mr. McGuire wondered if the conclusions reached at the Seminar would be
made available aftervards. The Seminar would be a worthless exercise unless
there was & commitment to do something about the deficiencies that everyone
knevw existed.

Mr. Mehigan was of the opinion th‘at"the groupingsfor study. at the:
Seminar were illogical. He felt it would be better not to divorce
organigation and personnel from community services and hospital services

as there was an element of both in each of the other two. He auggested
that hospital -services should be subdivided into gensral hospltals and -
psychiatric services and: studied in conjunction with organisatlon and-
peraonnel Commnnity serv1ces could also be 3ubd1v1ded. '

Mr. O'Neill said his profe851onal organlsatlon thought it rather odd to
receive a notlflcatlon of the:Seminar 5 weeks ahead which laid down a
very rigid format but without stating the titles of the papers ‘to be read
or giving any real 1nformation as to other organisations whlch would be
represenyed. It was grossly.-short notice for a very wide agenda.

After further discussion it was agreed that the following would represent
the Council:

o . Mr., O'Hanrazhan
Dr.“D&ér
_Dr.io'érien-Moran.
The Department of Health was to be notified accordingly and requested
to make copies’ of background etc. papers .available to the representatives
as soon as p0831ble.
It was alao agreed that the sub—committees to examine the health services
would .be formed after the Seminar and further discussion of Mr, MacEvilly's
paper should be postponed unt11 then.,
PUBLIC. DENTAL SERVICES
The Chairman said that the sub-committee had gone into the subject of the

public dental services very thoroughly. The report was a2 broad outline of
what was considered necessary to improve the services.
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Mr. McGuire suggested that the members should be at liberty to draw on

e report as a source document as the need arose. He also suggested
that the Council should make representations to have the report published
immediately in book form, instead of leaving it to be incorporated in the
Annual Report. In fact he thought, it would be a good idea for the future
if the Council's deliberations on specific subjectswere published on
completion instead of waiting for the Annuel Report. At least that way
they would be up to date when published.

The Chairman said permission would have to be obtained from the Minister
to publish matters as they arose.

Mr. MacRBvilly complimented the mebers of the sub-committee on their report
and said this was the type of work the Council should concentrate on.

He said he would like in particular to comment on the costs of the
recommendations. A thorough examination of the report with these in mind
would be necessary before the report was adopted.

Also, if comparisons were to be made with other countries, they should be
with onea in some way comparable with our own as regards size and economic
conditions. Quoting countries merely on their favourable manpower ratios

in a given area e.g. dentists, was not acceptable., It was necessary also

to have regard to other health manpower ratios and the amount of their
expenditure on health services generally, esSpecially in the case of countries
with which we were unfamiliar,

Dr. O'Brien-Moran said that the list comparing dentist/patient retios
was inserted merely as an example of countries which had what was regarded
ag an acceptable ratio and was not meant to be a comparison as such, !

Mr. MacEvilly felt it was implied that Ireland should copy it. We could not
omit comparisons with countries that were comparable to our own in size,
culture, etc. The list under discussion had been selected because of
dentist/population ratios. It would be necessary to have comparisons with
some countries nearer home. Dentistry was only one facet of the health
services and if dentist ratios were compared so also should doctor and
nurse ratios, If the public were to be asked to accept the ratios chosen,
the Council could be questioned on how they related to Irish conditions.

The Chairmen said it would be very difficult to find a country comparable
in GNP, population, etc. The ones taken for comparison purposes were
chosen purely to illustrate the number of patients treated by one dentist
and as a target to be aimed at in our own case.

Mr. MacEvilly said he would like to see comparisons with the European and
British situation as the Council could be asked on what they were basing
their standards. If similar comparisons with the countries chosen for

the report were made for other areas of the health gervices a rather low
level could result. Dentist/population ratios for some European countries
based on 10,000 population were listed in the 'McKinsey Report "The Growing
Dilemma" which if used would give a much fairer comparison..

Dr. Connolly said most of the figures used in the report were taken from
WHO publications. To get a truly accurdtq figure such things as age
structure, sex structure, population, type of employment etc. would have to
be considered when making comparisons,
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Mr, MacBvilly said the countries listed in the report had in general

no relevance to the Irish scene and therefore were not the ones on which
to base ourselves. The EEC countries including Britein were the ones
most frequently looked to for comparison purposes.

Mr. McGuire agreed with Mr. MacEvilly but said that, on the evidence
available, the dentist/population ratios in the countries listed were
better than our own and were what should be looked to as an ideal,

The Chairman suggested that EEC and other countries should be added to
the list.

Mr. O'Neill said that some years ago he worked in a community managed by
three governments - Yugoslavia, Britain and America and comprised of

army personnel, various types of professional people, members of relief
organisations etc. all of whom were of a comparable working age and of
comparable numbers according to nationality. Yugoslavia provided no
dentists for their nationals, America had five dentists, 3 techniciana

and one orthodontist while Britain had two dentists and one techrnician, so
that in effect it all came down to a question of what one considered was
required.

Dr. O'Brien-Moran said the dentist/population ratio for Britain was 1 : 3,000
while in Ireland it was 1 : 4,300. There were 200 dentists in the public
dental service in this country. Last year £1.2 million was spent on

dental services and even if this amount were trebled it would still be
relatively small in comparison to the sum expended on other services, He
did not advocate cutting back on other services but dental treatment was
required by about 90% of the population and the amount of untreated dental
disease was staggering.

Dr. Donnelly said that the condition of the teeth of the majority of patients
admitted to the Regional Hospital in Galway was appalling, Most people
seemed to know nothing at all about oral hygiene. The only time they

would think of going to a dentist was if they were in pain. There were
still some people who had not had even primary dentel care. He considered

it might be & good thing to let the comparisons listed stand in so far as
they would show that these countries had an even better ratio than we had.

Mr, MacEvilly emphasised that if the Council endorsed the report as it
stood it should be quite clear of the implications involved not alone ln the
dental area but as regards its consequences for other services.

Dr. Raftery said the dental services posed an enormous problem. The
proposed dentist/population ratio was unlikely to be achieved, but was
something to be aimed at for the future amnd every effort should be made
to achieve it.

A sufficient supply of qualified dentists should be ensured by providing
proper .training facilities and adequate Job opportunities. As today's
children would be the adults of tomorrow & dental programme concentrated
on children should be initiated thus ettempting to achieve for the future
an adult population which would need less treatment. The existing services
were 4inadequately financed. THese should be put on an efficient basis
before any further services were added. The public should a2lso be made
aware that the services were not free but were provided by the State.
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The Chairman said & reference hed been made at Section (7), page 6 of the
revort to the lack of dentists. Last year 60 dentists qualified and
thirty of these went abroad. The reason why so many went to Erngland

in particular was because they could earn tuice as much money. There
--ere 2nourh dentists graduating from our colleges each year for our needs.
"he problem was to keep them in Treland,

Dr. “'eade said the sub-cormittee had set out to identify the priority groups,
to 1ﬂent1fy the legislation necessary to make imnrovements noszible and to
zet us targets. It -rould be meny vears before these targets c¢r-=:1d be
achieved. The first priority wns the children who would be the adults

o? the future. He considered the Council should not concern itself ,ith

finance. The rerort should simply be presented to the ¥inister anrd it :
up to him to take it from there.

“r, YacEvilly said the report auite proverly susgested ways of improving the
dertel service but it did zo by recommending a considerable extension of
entitlement. The recomendation at Section (1) page 4 would increase

the number of eligible children by about a quarter of a million.

Section (2) suggested giving entitlement to expectant and nursing mothers
irrespective of income. This would be very hard to justify when peonle

in other areas of the health services were denied eligibility on an

income basis, The anomaly of the entitlement of university students, some
of them from well to do homes, to medical cards caused a lot of trouble

and i1l feeling. The Council as a body should avoid adding further to this
inequitable situation. The chronically ill, the mentally ill etec. were
also included in this section. These were categories which were extremely
difficult to define. It would be unwise to make these extensions. In
practice it might not involve much but it would create all sorts of
dissatisfaction and anomalies.

Dr. ~'Brien-lMoran said he accepted Mr. MacEvilly's statement. The public
dental service should concentrate on children and expectant and nurwing
mothers and the other categories could be treated by private practitioners.

The Chairman said the extension of the school children category was considered
essential because it was a group which would benefit most from good dental
care. Dentistry was not the cheapest of sciences and families tended to
neglect their childrers teeth if there was no free service availazble. The
addition of a further quarter of 2 million children should not strain finances
to much 23 they would probably need only minor treatment in any event.

Dr. Thornton said the age of 16 was chosen because, if children left school
after the primary grades, there would be a gap between 14 and 16 when they
would become eligible for social welfare benefits.

Mr. MacBvilly agreed so far as children were concerned but considered the
other categories should be omitted as they would only create anocmalies.

The Chairman suggested that the recommendation be confined to school
children and to expectant and nursing mothers.

Ir. MacEv1lly emphasised that he was not objecting to the recommendations
but merely pointing out the inevitable consequences of them. Some income
conditions should apzly. He was oprosed to giving privileges to people
over and above what they were entitled to on means grounds.

Dr. Heade said the groups mentioned at sections (1) and (2) were not getting
the attention they needed and something would have to be done about them.
The sub-committee merely tried to identify them as priority groups.
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Hr. Machvilly agreed with the thinking behind the recommendaticns but said
that as the report stood it looked as if the Council were advocating a
radical extension of entitlement.

Dr. 2'Brien-lloran considered that all medical card holders should be entitled to
treatment under the social welfare scheue, This would alleviatea lot of
the pressure on the public dentzl service, where there were 200 dentlsts as
oonosed to 500 dentists in Drlvate practice.

Ur. MacEvilly said the total nunber of dentists in relation to the vopulation
wvas small, - Dr. O'Brien-lioran's suggestion would merely shift the burden.

The Chairman said the ideal situatisn would be, to provide services for all
the categories mentioned but this iras not .possible, at least in the .
forseeable future, because of the lack of finance and shortage of manpower.

Dr. Raftery said the Council should not concern iiself with finance.’
Heither was he in favour of diluting too much

the recommendations under discussion.  The report after all wouid not be
the last word on the subject of dentzl services. It should be sent to the
iinister w1thout further ado.

Mr. Ying said the nercentagﬂ of peonle vho would be ineligible vould be
small and examination of their means to prove this theory would probably
cost more than if they were given the services.

Mr. bacEv111Y said he was simply. n01nt1ng out that :the recommendations at
(1) 2nd (2) were inconsistent with the later recommendation that the
services should not be extended. ‘He would agree to the report provided

it was made clear that another quarter of a million-children would be

added to those already receiving Services. - There should be no extension of
eligibility to any other group until those already entitled to services

were adequately catered for. As far as possible priority coald then be
ziven to. the other classes as flnances _became avail lable.

Dr. C'Brien-Moran said the ratio of 1:1500 was meant to be specifically
for chiIdren“ For adults the flgure would be higher.

Mr. ¥MacBvilly said, that assumlng all thé dentists required were avallable,
on a ratio of 1:1500 the ‘cost of 1mplement1ng the recommendaticns in. the
report would be. in the. region of £14 million per annum, On a ratio of
1:2000 1t would nrobably cost about £12 millon per annum,

Dr. O'Brien-lioran said that for 1972 the figures sunplied by the Departnent
showéd that 202,070 school: chlldren and lCO 000 adults were treated at a
cost of £1.1 million.

Mr. MacEvilly said that those at present eligible for dental services

- included 300,000 ore-school children. 4+ million school children and 109,000

adults i.e. 1% mllllon people or .half the .population. If the recommendatlons
were implemented the school-g01ng group above would increase the figure by +
million. The total cost of. the services would have to include such things

as premises, equipment, dentists' receptionists, ‘typing services, travelling
expenses etc which would. brlng the real cost to around £14 mllhon p.a.

Dr. O'Brlen-Horan said that 100 OOO pre-school children- woqu be more likely
to be the number requiring treatment

Mr. HacEvilly said that, even accepting a figure of 100,000 for pre-school
children, if the services were extended as proposed,’ implementetion of the
report would bring the cost into the £12-£14 million bracket. If private
practitioners were added on & fee per item basis the amount of money involved
would be enormous.
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The Chairmen said that improvement of the services was vital and was
something that would have to be done eventually,

Dr, Thornton said these were the services the community needed. What.
should be done was not necessarily what would be done -but a start would
have to be made and it was up to the Govermment to provide the necessary
money.

Dr. Raftery said the Council should not be, frightened by the costs estimated
by Mr. MacEvilly. Implementation of the recommendations proposed would
not happen over nlght.

Mr. MacEvilly said that if private dental practitioners became involved

: in the service in much the sawme .way as at present existed for medical
1%,. practitioners the average cost on the mtio 1 : 1,500 would work out at
about £9.33. The average cost for a doctor's services,taking the revised
fees into consideration, would be approximately £6 and this 1nc1uded a
certain amount of domiciliary visiting. .

Dr. Meade referring to Recommendation (13), suggested that the words "or
where continuity of treatment is important" should be inserted after .the
words "not available" in line 3, Just because a child became eligible for
services should not necessitate a change of 'dentist. There should be

some subvention from the State for private practitioner service, .

Dr. Donnelly asked whether costs would go down if private dentlete were -
employed on & fee.per item basis. This gystem would not 1nvolve the State
in any expenditure on premises, equipment ete, and should cut costs.

» Mr. MacEvilly said that two years ago this question arose and he had done
some costings on -it, - The results clearly showed that the use of. private
oractitioners on a fee per item basis ‘cost a 1little less than sgalaried
dental service dentists. However, it did:not really make any appreciable
difference in ‘the bbng run. With regard to recommendation {13) he had the
gravest reservations about’ having children sent to, busy private practitiocners
for treatment. . He also had reservations about appointing a Chief Dental
Surgeon in each health board area. In fact he-had reservet1one about chiefs
of any kind tut particularly professional chiefs. If they were introduced
into dentistry it could lead to their 1ntrodnct10n into other areas which
was not good. ) .

Dr, O'Brien-Moran agreed:thnt children would not fit into busy private
practices. Chief Dental Surgeons in each health board area were recommended
30 that information could be correlated and also so that there would be an
administrative "link, with- management which would give the dental service
access to flnance.' :

'Y Professor 0 Conor Ward agreed with Mr, MacEV111y s v1ewe on the .appointment
‘of Chief Dental Surgeons. Organlsatlon by committee in’ professzonal areas
was much nore effective: ‘Chiefs tended to become dictators in.'time,
usually to the detriment of the service. Boards of managers and other
professional groups nowadaye preferred the committee. arrangement. The "chief"
system was not a good one. - : .

DATE OF NE}T MEETING

The date of the next eeting was arranged for Friday 30th May 1975 at 2.15 p.a.

The meeting then ended. l
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National Health Council

A meeting of the National Heazlth Council took plece at 2.15 p.m. on
Priday 30 May 1975 at the Custom House, Dublin 1.

Present at the meeting were:

Mr. J. O'Hanrahan, Chairman

Mr. J. McGuire, Vice=Chair

Mrs. J. Barlow

Mr. J.C. Barrett

Dr. J.G. Cooney

Dr. P.A. Farrelly , ,

Mr. J. Foster . : . : -
Mr. J.M. Hillery o

MI‘. To Kenned.y

Mr. T. King

Mrs. B.D. Kingsmill-loore

Hiss M. McCabe L.

Hr. M. Neary . ’,

Dr. E.S.M. O'Brien-tioran . - L .

Mr. L.P. Pelly ) ) : - o - .
Dr. H. Raftery R

Dr. J.P. Shanley

Mr. P.J. Teechan

Apologies were received from the following:

Dr. Connolly, Dr. Thornton, Dr. MeGrath, Mr. MacEvilly, Prof. O'Donovan,
Mr. ‘Hassett, Mr. 0'Connell, Mr, O Caoinh, Dr. Dyar, Dr. Donnelly,

Prof, 0. Coror Ward and Mr. Mehigan.

Minutes of Meeting of 18 April

There being no amendments, the minutes of the meeting held on 18 April
wvere approved and signed. -

Hatters Arising from Minutes

Dr. Cooney suggested that a time limit should be put on the duration of
meetings. As the starting time had been brought forward to 2.15 p.m.,
they might aim to end them at, say, 4.30 p.me This was agreed.

The Chairman seid that the Department had not yet replied to the Council's’
recommendations concerning the listing of registered nurses as qualified
persons under the Misuse of Drugs Bill.

Correspondence

. There was no correspondence.

Sub-Committee's Report on Public Dental Services

The Chairman said that, having regard to the suggestions made by Mr. MacEvilly
at the last meeting of the Council, Dr. O'Brien-Moran had undertaken to
revise the Report. He proposed that further discussion should be postponed
.until such time as the revised version was available. He asked members if
they had any further amendments to suggest to the report. There being no
suggestions the Chairman's proposal was agreed.
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-Waterford Seminar

The Chairman reported that the three nominees of the Council = Dr, Dyar,
Dr. O'Brien-Moran and himself - had attended the Vaterford Seminar on .
Health Services. It was the first of its kind and had been initiated by the
Minister primarily to discuss the problems encountered in: the adeministration
of the health services and to make recommendations for their improvement.
"There were 122 participants representing the professions engaged in the health
gervices, trade unions and health boards. Four main groups, each with a
number of sub-groupings, had discussed hospital services, commmity care,
organisation and personnel. Dxr. O'Brien-Moran and he each chaired a sub-
group., The Minister was to be complimented on a most successful and highly
organised venture., Everyone had an opportunity of commenting on the matters
under discussion. The Minister, his Parlicmentary Secretary, Mr. Barry and
his advisers ‘were present for the entire proceedings and were available for
/discussion, both formal and informal, at all times. Much useful information
fhad emanated from the various working groups and the many recommendations
, made should now be followed up on the _group dlscuasion system adopted at
the Seminaro '

Dr., O'Brien-Moran said he agreed completely with the views expressed by the
Chairman, Dr. Geoffrey Dean and he had chaired groups A1 and A2 which
" dealt with community care (medical) while Senator Perris chaired group A3
covering comnunity care (welfare). Groups A1 and A2 selected domteitiary

care as their first priority and recommended thetﬁ%e off ancillary personnel Jno. .
in conjunction with it. Group A3 chose the care of the aged as their first |and
priority. All the Community Service Groups recommended an extension of the |ds.tas
community care programme which was considered to be under-funded at present.

If properly organised, this would reduce hospitalisation in many cases.

They recommended that the major portion of any extra finances becoming available
in the future should be channelled towards this service but without diminishing
in any way the funds presently being allocated to the hospital services. A
strong recommendation was also made in favour of improving the optical services
vhich were considered to be very deficient.

The Chairman circulated a summary list of the priorities selected by the
sub-group B3 on hospital services which he had chaired. He said that the full
reports of all the groups would be made available to Council members in due
course.

The hospital groups had made 37 recommendations amongst which were the following
views:

- agreement with Comhairle na nOspidéal recommendations for the Dublin
and Cork areas

~ & catchment area of 250,000 pecople would be suitable for an urban general
hospital catering for all major specialties

- rural hospitals should serve a catchment area of approximately 100,000

_people and should be staffed by two physlcians, two surgeons and two
~_obstetrician/gynaecologists

= rural hospitals should cease to function as single units

= gmall hospitals should be discontinued and could be used for other
purposes = e.g. community centres
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enough hospital beds are available in the country

hospital beds are being over used due to shortcomings in: the admission,
discharge and follow-up systems and lack of X-ray and pathology service
over the weeckends

- oxpensive hospital beds are being unnecessarily occupied by OVernighf
cases, e.g. drunks, which could be catered for in some type of anclllary
wit _ .

- county boundaries should be abolished for hospital purposes., Patients
should be able to avail of nearest hogpital facilities even if outside
their health board area

~ basic standards should be set for all general hospitals as regards staff,
equipment etc.

- a uniform method of appointing consultant and hospital staff should be

aimed at ,

position of private hospital needed to be considered in the light of

proposed EEC developments, both as regards their establishment and
operation .

- g common -form of contract should be introduced for consultant medical
staff

- health board and voluntary hospitals should have some uniform type
of management and there should be greater integration and co-operation
between the two groups

- Regional Hospital Boards should be discontinued

- the increasing demand for acute hospital beds should be investigated.
Admissions are largely influenced by outside factors such as availability
and attitudes of general practitioners, availability of community facilities

= X-ray and laboiatory services are being grossly abused by Jjunior doctors
who regquest inordinate and unjustifiable nppbers of tgstS'

- practice of comsultants holding appointments in several city hospitals
should in general be terminated except where.in certain speciaities
the number of cases in each hospital is small

= the vast improvements necessary in the hospital services could be achieved
by proper handling of finances.

- - steps neededto be taken to curb the enormous wastage and expense of drugs.

In many cases cheaper drugs would be just as effective.

Mr. King felt that further discussion should be deferred until the complete
reports were available to members.

Mr. McGuire wondered why the health boards had been established at all. From
what the Chairman had said he doubted if they could be functioning adequately.
He hoped the reports of the other groups would be more heartening. Otherwise,
he could only conclude that the outcome of the seminar would be a total
condemation of the whole system.

Mr. Hillery said' the total cost of drugs, in comparison with overall costs, was
minimal, Under the o0ld system if a doctor wanted a patient to have a specific
drug the patient usually had to buy it himself as the delay in supplying the

_ drug through the official channels could be anything up to three weeks. The
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present system was much better as all types of drugs were now immediately available.

The Chairman pointed out that in the British health services drugs accounted for
1055 of the total bill and food for a further 10%. A cut-back on drugs would
probably not make any appreciable difference to the overall picture but savings
effected in the hospital services would. It was related at the Seminar that a
senior laboratory technician in a hospital earned £100 a week in overtime through
being called back at night to run tests ordered by junior hospital doctors. This
was an intolerable practice and would have to be curtailed. This was the type of
economy he had in mind.

Mr. Hillery said a lot of these'problems had been with us for years. He wondered
if any consideration had been giver to increasing the ambulance service.

The Chairman said that this service would have come under the umbrella of another
group. :

Dr. O'Brien-Moran asked if it would be possible to obtain comparative figures of
the cost of the health services for the years 1970 and 1974.

Dr. Raftery considered that the key to the “whole problem was the lack of adequate
finanecial forecasts. A devolution of responsibility for living within budgets was
essential. Those involved in spending should also have some responsibility for

financing. The fear of litigation contributed to the ordering of excessive tests.

The Chairman said that hospital consultants were of the opinion that increased
costs for laboratory and X-ray services stemmed from excessive use of these
facilities at night. He agreed that the fear of legal consequences for doctors
could have scme bearing on the matier.

Mr. Foster said that some matters had obwviously been discussed in greater detail
within the different groups than was apparent from the summary reports at the end
of the Seminar. The problem of the abuse of laboratory and X-ray facilities, for
instance, did not come across in the way the Chairman had described. He suggested
that it would probably be better to postpone discussion of the Seminar until the
full reports vere available.

' Dr. Parrelly said that young doctors were blamed for.a lot of the troubles encountered

in hospitals. This was not fair, as facilities generally were bad and pressures vere
very greet so that routine tests were run on most patients as a matter of course.

Mr. McGuire considered that priority No. 7 of the list circulated by the Chairman
iwhich recommended that priority should be given to alleviating the unequal
distribution of hospital facilities throughout the country) got to the basis of
the whole hospital problem. He hoped the Seminer did not introduce too great an
emphasis on the finanecial aspect to the detriment of the services aspect. He
would prefer to have patients over-examined rather than under-ezamined even if it
meant providing expensive tests and X-rays. :

Miss McCabe thought the Council would be better advised to await the final report
of the Seminar rather than continue with the present piecemeal discussion.

Dr. O'Brien-lMoran said thﬁf one of the most valuable things that came out of the
Seminar was the suggestion that hospital outpatient facilities should be made /more
available to general practitioners, M ""“*‘“‘*“-5 e masa fpon  Lospidatisaten .

Mrs. Kingsmill-Moore criticised an increasing tendency-on the'part of hospitals to
employ management consultants who knew nothing about hospitals and who inevitably
produced suggestions costing anything between £20,000 and £50,000 a year without
any actual beneflt to the patient.

The Chairman said that the medicel profession had never taken an interest in the
administration of hospitals. There should be a career structure in hospital
administration. The problem was one for the Minister and the medical profession
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to iron out between them.

Mr. Pelly said he was interested in the brief reference made by Dr. O'Brien-
Moran regerding optical services. His 1nterest lay in the fact that at the
present time people seeking such services had to wait anything from three
weeks to seven or eight months. Some years ago a sub-committee of the Council
recommended to the Minister a cheap, efficient and comprehensive plan for
screening school children. As far as he knew, this recommendation had never
been implemented. He asked if Dr. O'Brien-Moran could amplify on what had been
said at the Seminar about optical services.

Dr., O'Brien-Moran said he could not, for obvious reasons, give a comprehensive
view. There was a general feeling that there were great delays in this area.
In informal discussion it was mentioned that there did not really appear to be
. any great obJection to opticians doing refractions but there was not complete
agreement on this. A greater use of opticians for refractions would eliminate
a lot of the delay in supplying glasses to children.

Mr. Pelly understood that there was an’increasing sense of frustration among
ophthalmologists who were bogged down by refractions which prevented them from
doing more serious work.

Dr., O'Brien-Moran said that no recommendation had been made. in this regard.
The .discussion had been purely informal,

Mr. Pelly asked if it would be possible to find out if the Council's
recommendation had ever been considered by the Department and if not
why not.

The Chairman said that, as far as he could recollect, the recommendation was
made in 1962. It was agreed that the Secretary would look into this matter.

Dr. Cooney said it would be impossible at this stage to discuss the seminar

in detail. WVWithout the advantage of the full reports everything would be

taken out of context. The fact that the Minister and his Parliamentary

.. Secretary were there all the time contributed very much to the success of

the Seminar, He considered that the object of the exercise was to isolate

ey factors and highlight priorities. The whole value of the seminar was

that it gave everyone an opportunity to listen to others and to learn something.
The Minister and other interested parties now had an opportunity to get down
and study in detail the wealth of information which had emanated from it. The
one misgiving he had was that not enough emphasis had been placed on the quality
of care provided for the patient and on whether the patient was getting the best
possible care in relation to the amount of money being spent. He had made these
points in his personal comments on the seminar. This was the sort of gquestion
vhich now required detailed examination. He hoped the -outcome of the seminar
would be to stimulate action in this regard.

Dr. Raftery said that the people spending the money should be involved in
drawing up the budgets and must take some responsibility for the allocations
in the different areas. Consultants were spending a lot of money without any
reel insight into the framing of the budgets and without any lkmowledge as to
their limitetions. They tended to be more involved nowadays in clinical care
rather than in management affairs. It was clear from Mr. MacEvilly's report
that the proper utilization of nursing staff must be looked into because of
its cost impact on services.

Mr. Xing said he did not agree that county boundaries should be abolished

within the health services context and there would probably be other recommendatio
he would not agree with either when he had read the final reports. Howvever
further discussion was pointless until the reports were available.
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It was.agreed to postpone further discussion until the full reports of the
Seminar had been circulated to the members and they had had an opportunity

__—of studying them. A full meeting of the Council could then be devoted to
a detailed examination of the reports.

Any other Business

(1) Paraquat ‘

Mr. McGuire said that another death from paraquat had beern reported in the
mornings paper - this time a 4-year old child - despite all the alleged publicity
of the deadliness of the substance. He was still not satisfied that enough

was being done and was dissatisfied with the assurance given by the Department,
He considered that the matter should be reactivated.

Dr. O'Brien-Moran suggested that the press cutting on this particular incident
ishould accompany a further recommendation from the Council.
!
I .
..Miss McCabe romarked that, on a recent visit to a farm, she had seen "Gramoxone"
lying on an outhouse shelf well within the reach of children. People
generally tended to be very careless in handling this dangerous substance.

/l Mr. Hilleax reminded members that the Department had not accepted the Council's
view that'Gramoxone' should be marketed in smaller containers. A highly coloured
glossy publicity booklet (copy produced) had recently been issued by ICI., It
gave the general impression that'Gramoxone'was a safe substance - at least no
more dangerous than many others in common use. It stated that "Gramoxone" was
harmful only if one drank it but he had known of deaths from inhalation and
from absorption of the substance through the pores of the skir. The" brochure
further stated that each of the 80 or so distributors had signed an underteking
to confine sales to professional farmers and growers and to maintain a register
of sales which must be signed by the purchasers. He questioned the authority of
ICI to impose such a requirement and wondered if the company was taking to
itself the power to legislate for the Irish people. He was sceptical about the
useful@ness of that undertaking. It was not clear whether a Garda could
examine the register. He wondered if anyone else did so. His own profession
‘knew nothing officially of this practice. "Gramoxone" was an excellent product
and one he recommended 4o selected users but the dangers still remained. He
would like to see the money spent on publicity being channelled into finding
en antidote. He was not interested in sales but in gsafety. If someone bought
strychnine he was required by law to sign for it which was a.deterrent to
passing it on as any accident which might occur could be traced to the purchnser.
This did not apply to paraquat. Accidents occurred because people still did
not realise how dangerous the substance was.

HALTESN- O ey, O el

® Mr. McGuire said it was remarkable how the present fatality followed so closely
the pattern of previous accidents. A small quantity had been decanted from a
gallon container into a lemonade bottle. The bottle from which the child
subsequently drank had been left within his reach because his mother did not
realise the substance was so dangerous. Both the mother and the person who
supplied it to her claimed to have no knowledge about the dangers. The
manufecturers should be compelled to market paraquat in small quantities to
avoid decanting into inadequately ‘labelled bottles. The enormous ignorance
on the subject was_pathetic.

Mr. King was of the opinion that paraquat should only be marketed. in large
quantities so that no one but the large-farmer would buy it. There were other
less lethal and less expensive preparations available for those who only
needed small guantities.

Mr. Hillery said there was no alternative to "Gramoxone" for tillage. He asked
if it would be possible to obtain from ICI details of the sales of paraquat in
the various container sizes. From his experience the greatest demand was for

® '
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the 1 pint size. It would be very interesting to sece what the general picture
was and it might prove to the company the need to market even smaller quantities
80 that no unused quantities would be left lying around.

It was agreedAthat the Council's views arising out of the present fatality
should be brought to the Minister's attention and the,Secretary should endeavour
to obtain information about the quantity of each sizé%container sold by ICI.

(1i) Draft PoisonsRegpulations

Mr; Hillery said that at a Council meeting early last yecar, the members had
been informed by a departmental representative that steps were being taken to

expedite the making of draft Poisons Regulations. He would like to be informed
if any progress had been made.

The Secretary is to enquire as to the position.

(iii) Annual Report ,

Mrs. Kingsmill-Moore referring to the Annual Report said that the small 5-6
page booklet published annually gave no indication of the amount or value of
work done by the Council nor of what had been achieved. So many interesting
and valuable documents came before the Council each year and the public knew
nothing about it. In her opinion it was a disgrace.

The Chairman said there were two difficulties in this regard. The Annual
Report only gave a skeloton view of what the Council did and it was published
too late to have -any impact. An effort should be made to get the views of
the Council across to the public in a more dynamic fashion.

Mrs. Kingsmill-lMoore said the Report should be published every six months.
Each of the members worked hard and gave valuable time to Council affeirs
but, so far as the public was concerned, the results of their achievements

were an insult.

It was agreed that a draft of the Annual Report would be prepared before the
next meeting when a sub-committee would be formed to exumine it.

Date of Next Meeting

The date of the rext meeting would be'arranged vhen the report of the
Wlaterford Seminar became available,

The meeting then ended
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NATIONAL HEALTH COUNCIL. o

A meeting of the National Health Council took place a-t 2,15 p.m, On '
Friday, 26 September 1975 at the Custom House, Dublin 1.

Present at the meeting were:

Mr., J. O'Hanrahan, Chairman .
Mr. J. McGuire, Vice-Chairman
Mrs, J. Barlow _

Mr. J.C. Barrett

br, H.V. Connolly

Dr, P. Donnelly

Dr, M.J. Dyar

Dr, P.A., Farrelly

Mr, J. Foster

Mr. J.M. Hillery

Mr. T. Kennedy

Mr, T. King

Mr. W.A. Lynch

Dr. D, McGrath

Mr. M. Neary .
Dr. E.S.M. O'Brien=Moran

Dr. H. Raftery :
Mr. P.J. Teehan

Dr. S.M. Thornton

Professor 0. Conor Werd

Apologiea were received from the following:- Dr., J,G. 'Cooney, Mrs, B.D.
Kingsmill-Moore, Mr, W. MacBEvilly, Mr, BE.S. 6 Caoimh, Mr, James 0'Neill,
Mr. G.B. Savage and Mr, rIehigan ]

MINUTES OF MEETING OF 20 MAY 12‘[5 .

There being no amendments, the minutes of the meeting held on 30 May were
approved and signed, .

MATTERS ARTISING FROM MINUTES:

Meeting of 18 April 1975

Misuse of Drugs Bill: The Chairman said that a representative of the Department
would be in attendance to help the members in considering items 5 and 6 of
the current agenda, He had indicated his willingness to deal also with the -
Council's latest representations on the Misuse of Drugs Bill viz the question
of specifying nurses as quelified persons and also the confidentiality of
.medical records,

Meeting of 30 May 1975

Poisons Regulations. Department's reply of 17 July 1975 to the Council's
enquiry about the progress being made with the making of the Poisons
Regulatiom was read out, It stated that the preparation of the Regulations
was at an advanced stege and that technical amendments to the Poisons Act 1961,
necessary in order to make tke Regulations, were provided for in the Misuse of
Drugs Bill 1973, which had passed its second stage in the D4il,

Paraguat. The follow:mg reply of 11 July 1975 from the Department which had
been circulated to members was considered}
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A Chera

I am directed by the Minister for Realth to refer to your letters of

11th and 12th June and previous: correspondence on the subject of paraquat
and to state that he has noted their contents, I am to enclose for the
Council's information copies of the Poisons Act, 1961 (Paraquat) Regulations,
1975 which provide, inter alia, that sellers of paraquat shall keep a record
of each sale which must be signed by the purchaser, Copy of press statement
is alaso enclosed which explains in greater detail the changes provided for
in the newv Regulations. .

.. ¥With regard to the Council's request for information about the volume of
sales: of "Cramoxone" in various sizes the position is that the.manufacturer
is under no obligation to furnish such information and the Minister cannot
see his way to press the firm to place the information at his disposal,
egpecially as it has no direct relevanm to the controls for which he is
responsible., In any event the Minister cannot accept that the marketing of
the preparation in smaller containers would be appropriate having regard to

. the fact that the product is intonded solely for use by professxonal
horticulturists, farmers or foresters.

The Minister fully apprecietes the concern felt by the members of the Council
in this matter, He considers, however, that the additional controls now
imposed together with the fact that a stench has been added to the product
should reduce considerably the likelihood of the substance being taken

9 accidentally and should help to achieve a greater measure of public safety
generally in the handling of the product.

Mise le meas

Sgd. P.W. Flanagan

Dr, O'Brien Moran felt that the Minister's reluctance to seek information from

the conmpany about the quantities sold in the various container sizes showed
undue sensitivity., He could see no reason why the firm should be reluctant

to supply the information.

Dr, Dyar expressed appreciation of the new measures introduced by the 1975
Regulations. It was too early to say whether they would have the desired
effect. They would need to be given a fair trial,

Mr, Hillery felt that the obligation of purchasers to sign a register would

@ act as a deterrent, The Irish Government had taken a lead over other countries
in controlling the sale of paraquat. He was rather worried that locel
authorities and health boards had been exempted from the new Regulations and
by the fact that the Regulations did not extend to the storage of paraquat,
He was sorry that it had not been possible to get information on the quantities
sold in each container size. Replying to a query from the Chairman as to
whether a person signing the register must be above a specific age limit,
Mr. Hillery thought the age limit under the control of poisons legislation
would apply. A seller would not accept the signature of a minor.

Mr, McGuire considered it was iniquitous that local authorities and health
boards were exempt from Regulations they would be enforcing on others, The
pressure to tighten up the paraquat controls had mainly come from the National
Health Council, - The Council .should record its appreciation of the sympathetic
consideration given by the Minister to the Council's views,

@

T ACTNEE T,

T : -
R At A L
‘-“Q’jf TV T s A




4

gphthalmic Services - The following reply of 19 September 1975 from the
: Department to the Council's enquiry was read:

_A Chara

I refer to your letter of 28th July, 1975 and enclosures requesting
information on behalf of the National Health Council about action taken
on the Report of the Sub-Committee on Ophthalmic services, sent to the
Department on 11th May, 1963.

It would appear from the relevant extract from the minutes of the Council's
meeting on 30th May, 1975 that they were particularly concerned with the
recommendation in the above mentioned Report that public health nurses
should carry out annual ophthalmic screening examinations in national
schools as a means of improving the ophthalmic services for school children,

This matter was later con31dered by the Study Group appointed in May, 1965,
by the Minister for Health to examine and report cn the Child Health Services,
including health examination services for children attending national schools.,
The Study Group recommended that annual vision testing of school children

be undertaken by the public health nurse. The recommendation of the Study

. Group was accepted by the Minister and provision was made in the training
course for all entrants to the public health nursing service for .a series of
lectures on ophthalmology, including instruction on the use of the Snellen
test type chart. . The nurses who have undergone this course are regarded as
‘adequately trained for carrying out ophthalmic screening examinations.

The intention is to have this type of test carried out ultimately by public
health nurses on district duties, in the course of the greater involvement of
these nurses in the health services for school children., They are now.
undertaking the ophthalmlc screening of national school children in a pumber
of areas and the public health nurses attached to the chief medical officers!
headquarters are undertaking the work elsewhere, At the present stage of
development of the public health nursing service it is not feasible to have
ophthalmic screening of all school children carried out by public health
nurses -annually., .

I am to add that it is part of the policy of the Minister to continue the
expansion ‘of the public hezalth nursing complement which has been almost
doubled in the last ten years,

" ‘Mise le meas
Sgd, C. Mulvihill

The Chairman said that progréss was apparently being made., UWhether it was
sufficient was another matter, Tt was up to the CMOs to get the service
~going with the staff available. '

Dr, Connolly said that the diagnostic services were not at fault, In his:
experience treatment facilities for children were adequate but those for
adults fell far short of the ideal,

fhe_ Chalrman said the ophthalmic services were bad throughout the country,
particularly in rural areas. There was a lack of staff and hospital facilities.
'CGrtalnly in the Vestern Health Board area the services were totally inadequate,
He considered .that the Minister should be made aware of this situation.
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Dr. Connolly said that wvaiting lists in his area were now quite small,
Ardkeen Hospital was willing to take cases from all over the country and
could therefore assist areas with long weiting lists,

Dr. Dyar said it was inequitable that people entitled to services could not
get treatment except by making private arrangements, The situation with
regard to opticians in the public service was even worse than that for
dentists., He was concerned at the possibility that some eligible persona
might clutter up the service e.g. by getting their glasses changed too of ten,

Dr,_O'Brien-Moran said it had been agreed at the Waterford Seminar that
non-pathological conditions could be dealt with by opticians, If services
were supposed to be available they must be provided, At present the public
were being duped., People's eyesight was too important a matter and proper

- facilities must be provided,

The Chairman said the Department's letter showed an advance in the area
of refractions and that some effort was being made to improve this aspect
of the service still further, The back-up services were insufficient for

" conditions needing full refractions or operations,

Mr, Hassett said that persons looking for refractions in the VWexford area
had to wait from 6 - 8 weeks, However, he considered the Council did not
have sufficient information to dea2l with the matter under discussion, The
necessary information should be got from the health boards before pursuing
the matter further, ,

The Chairman agreed that the subject should be thoroughly investigated,
Among the items on vhich information should be sought were the waiting lists
for each operative condition in each health board area,

Dr, Raftery suggested that information should also be obtained on the number
of opthalmic posts approved and vacant, the number of medical card holders and
the number of eligible children covered by the school medical service,

Dr, O'Brien-Moran felt it would also be useful to know the total numbers
eligible, both adults and children, -

CORRESPONDENCE

There was no correspondence other than that already referred to.

DENTAL SERVICES

The Chairman asked the members for their comments on the final report of
the Sub-Committee on the Public Dental Services,

Dr. O'Brien-HMoran said the population for New Zealand given on Page 4 of
the Report should be amended to read 3,1m.

Dr, Raftery felt that the recommendations in the Report might be too idealistic
in the present financial situation, If eligibility for free services was
extended as proposed, there was a danger that the most disadvantaged section
of the commnity would again be at the bottom of the pile, It might be more
reasonable to suggest a staged approach, ' Proper use was not being made of
existing anaesthetic facilities in the country, either because of lack of
machinery to do so, or through non-use of such machinery as existed. There
was a pool of service available which could be used with a little co-operation,

<\
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Dr, O'Brien-Moran said he accepted Dr. Raftery's statement regarding
anaesthetic servicess In rural aress too few anaesthetists were appointed
and there were not enough dental beds available. Dentistry tended to be
pushed into the background. In Wexford some adults had to wait 2 years for
treatment and the situation was just as bad in other areas. Many dental
patients required in-patient treatment and it was almost impossible to get
beds. He was lucky if he could get a bed in an emergency. Regarding
Recommendation 2 ("A free comprehensive service should be made aveilable

to all expectant and nursing mothers") the number of mothers involved would
be small but it was very important to give them dental health education.

In Recommendation 1 it was being recommended that a free comprehensive
service should be made available to all children up to the age of 16 years,
because of the fect that there was at present a trestment gap between the
time a child leaves primary school and reaches 16 years of age. Treatment
given during attendance at primary school could be wasted in the succeeding
period until the child again became eligible for treatment at 16, At that
age, a person could become eligible in his own right for services as a
Medical Card holder, or alternatively if working, could get services under
the Social Welfare Acts, after he had 26 weeks' stamps. There was at
present a very great difference between eligibility for services and the
availability of these services. The figures quoted on page 6 of the
report showed that almost one million eligible persons, both children and
edults, were without dental treatment.

8

® Mr, anch said the sub-committee vere to be congratulated on the report.
Beceuse of the increased numbers availing of free education, he felt the
16 years limit in Recommendation 1 was too low, and should be extended to
cover gll persons pursuing courses of full-time educations It was his
experience that persons over 16 years of age in full-time education had
difficulty in getting necessary dentel services, even with Medical Cards.
While it might not now be possible to achieve the ideal, the Council shounld
make a statement of intention and he felt the recommendation should be
expanded accordingly. However, he would not press the matter at the
present time.

Dy, Dyar said that more resources would solve all problems but if additional
funds were allocated to the dental services it would be at the expense of
some other service. Vast sums of money were beirg spent on the health
services at the present time but he doubted whether the quallty of care had
} o improved proportionately,

Mr, McGuire said that for specific groups the entitlement to dental services
was at present only nomiral and they were not in fact being provided with
‘services. The sub-committee's recommendation about servicing the scheme had
suggested ways in which this might be done. o~

Dr, Farrelly complimented the sub-committee on its report. It pointed out
very clearly what needed to be done to improve the dentel services. Referring
to Recommendations 3 and 4, which recommended the involvement of private
dental practitioners in the provision of services, particularly as an interim
measure to catch up on waiting lists, he stated that he could see no reason
why these services could not be provided in the same way as the general
practitioner service. This would do away with the present two-tiered system
of public dental services for certain cases, while the services of private
practitioners could be availed of by Social Welfare Act cases.
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Dr. Thornton said he could never understand why one should have to wait aix
months before becoming eligible under the Social Welfare Scheme., - Six months
was a long time if one was suffering from dental decay,

Dr, Dyar said that nowadays the emphasis seemed to be on providing exotic
gervices to the detriment of the bread and butter ones, He considered that
more rationalisation was called for.

Mr, Hessett asked if there was any significant 1985 of working hours through
dental illness, He wondered vhat percentage of the population would accept
dental treatment under & public dental scheme. -

Dr, Of'Brien-Moran said he had heard the figure of one million working hours
quoted as lost through dental illness, He bad no information regarding the
acceptance of dental treatment. Most of the population, he thought, would be
prepared to accept limited treatment but some would accept it only if in pain,

On the other hand, the services in Britain were over-used by some: and there

had been reports of people obtaining as many as six sets of dentures within

six months., If a further £2.8 million were allocated for dental services the
present staff complement could be doubled resulting in a congiderable improvement
in the services, Improved treatment services would only be provided in

response to pressure and trade unions could play a. very important role in this

respect.

Dr, Donnelly also complimented the sub-committee on its report. He approved

® of the recommendation that a dental school should be part of a general medical
teaching hospital complex.” Dentistry had for too long been isolated from
medicine proper, A dental corsultant appointment had never been made in the

- twenty-six counties. He asked how the sub-committee envisaged the role of

the individual dental consultant in the development. of community services,
He wondered what degree of professional freedom he would have and how it
would compare with the freedom of medicasl or surgical consultants. He felt
there should be no distinction in the degree of freedom. If he vere to work
with the Director of Community Care, he wonderad how he could identify and
assess the needs .of the acute and special hospitals and of the psychiatric
and other institutions in his health board area. It was not possible for ome
man to oversee these areas and cater also for the: commnity care area as well,

Dr, O'Brien-Moran envisaged the appointment of a corsultant for the special
and general hospitals and also for community care, At present, the Senior
Dental Surgeon had responsibility not only to the Programme ‘Manager,
Community Care, but also for hospital services,

. The Chairman said these details would have to be worked out at local level
| J by the Programme Menagers., It would be up to them to ensure that there was

an adequate dental service for hospitals and for the community., The dental

profession would have to work as a unit the same as any other specialty.

Mr, McGuire warned against overloading resources.  Recommendation 12

. 8pecifically stated that there should be no further extension of eligibility,
other than for the categories mentioned in the report, until such time as
present needs were catered for, At that stage extension of eligibility could
be reconsidered.

" The Chairman considered the sub-committee had correctly established the
priorities i,e, expectant and nursing mothers, and all children up to sixteen.
It was essential that the gap between leaving primary school and up to
sixteen should be covered,

Mr, Iynch stressed that the Minister should be made aware of the need to
provide dental services for all persons pursuing full-time education, While.
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those over sixteen were covered in theory by medical cards or Social
Welfare there was a practical gap in that services were inadequate and
therefore not available to the necessary degree.

Dr, Ferrelly again suggested that Recommendations 3 and 4 should be
altered to recommend the provision of dental services on a choice of
practitioner basis as under the G,M.S. scheme,

Dr, O!'Brien~Moran said he agreed with Dr, Farrelly but é proposal of
this nature had already been rejected by the Minister, Those with the
greatest need would have to be treated under the limited sexvices available,

Mr, McGuire considered that the most important thing at the moment was to
provide existing eligible persons with the best treatment possible. It was
ridiculous to talk of extending eligibility when this wes impossible because

of lack of funds,

Mr. Iynch said that any recommendation to the HMinister should be based as
widely and as comprehensively as possible, In the case of the employed,

the period before the necessary Social Welfare contributions were accumulated
should be covered,

Mr, Hillery enquired as to the numbpr of dentists in New Zealand and in
Ireland. '

’

Dr, O'Brien-Moran said that New Zealand with a population of 3,1m, had

41200 dentists. In Irelend there were 900 on the register but a considerable
number of those were practising in England and others were worlking in
teaching situations,

Mr, Hillery enquired if the implementation of Recommendation 9 (the introduction
of hygienistsand other auxiliaries) would improve matters. _

Dr, Q'Brien-Moran thought it would go a2 long way towards easing the situation
but the service would still require more qualified dentists. Ancilliary
services varied from country to country., The hygienisis mentioned at
Recommendation 9 differed from the dental nurses employed in New Zealand
because the latter 'were allowed to do fillings for children.

Dr, Dyar proposed that the report be adopted.,
Mr. Foster asked what would happen to the refort after presentation to the
Minister. It would be a shocking waste of time and effort if it were

shelved as too often appeared to be the fate of such reports,

The Chairman said it would be very important to followhup the report. It
would be a fruitless exercise to draw up proposals and recommendations if

. they were not implemented. When the Minister had had time to consider it

properly, the Council could ask what progress had been made,

Dr. O'Brlen-Moran suggested that the report should be put on the Agenda for
next April,

Mr, McGuire seid that the report should be published with the Annual Report,
In that way pressure would be brought to bear to have the recommendations

- implemented. The Annual Report did not reflect the amount of work done by
. the Council and the addition of the report would be a valuable advantage.
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Dr. Thornton asked if he could now give the Report to his pAssociation for
their comments, He recalled that at a previous meeting members had been
asked to treat all matters discussed by the Council as confidential,

The Cheirman said that Council deliberations were confidential and could

not be” discussed outside the Council. All Council discussions were submitted
to the Minister i.e, minutes of meetings, reports: and Annual Reports.
Rogarding the Annual Report, the Minister was at liberty to make any comments
he thought fit and these comments could be published with it, He again
stressed the importance of following up the present report,

Dr, Dyvar said he had been 12 years on the Council and had attended many
meetings which had produced very worthwhile advice, The idea that the
Council could affect Departmental thinking was, in his opinion, illuseory.

Dr. O'Brien-Moran asked if the report could be sent to the Minister with a
request that it be published.

The Chairman said that such a request had never been made in the past, The
Council was a statutory body and bound to report to the Minister., He
suggested the report should be submitted to the Minister in the normal way,

The Report was then unanimously adopted.

D ED PERSONS (MATNTENANCE ALLOWANCES ENDMENT) REGULATIONS 197
DRAFT INFECTIOUS DISEASES SMAINTENANCE! ( AMENDMENT) REGULATIONS 1975

Mx. Haséett said that as the Regulations would be effective from 1st October
there was not mch point in the Council's discussing them at this stage.

The Chairman explained that the HMinister requested the advice of the Council
on all Regulations made under the Health and Mental -Treatment Acts but he was
at liberty, in cases of urgency, to make the Regulations and then request the
Council's advice. On this occasion the draft Regulations had been sent well
in advance to the Council but the Council had not met since 30th May 1975,
and the Regulations were to become operative on 1st October.

Mr, Foster said the Regulations were implementing the increases in welfare
allowances provided for in the last Budget.

Dr. Donnelly said that during the discussions on the Previous Regulations
implementing increases under these: schemes it had been confirmed that the
allowances could be increased only by Regulations, He was still of the
opinion that recipients should share in the general wage increases enjoyed
by the rest of the population and not have to wait until new Regulations
vere made,

) i
The Regulations were then passed without further comment,

~ ANNUAL REPORT

The Chairman said that past Annual Reportshad not been attractive enough to
make an impact on the public. They were usually published too late and
consequently the contents were out of date. He asked the members for their
comments. .
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Hr, McGuire said it was the practice to set up a sub-committee to compile
the report. The Secretary usually presented the committee with a draft
outline report on the patiern of previous reports, In that situation it
was difficult to get away from the set presentation, both as regards
layout, style and cormentary. It was time to change this., This time the
Comnmittee should draft all the stages. A layout similar to that adopted
for the Report on the Public Dental Services  would make it more readable
and therefore more attractive to the public.

Mr, Iynch agreed with Mr. McGuire that the present layout of the Anrual
Report needed to be improved. He suggested that the main part of the report
could be short and concise with amplification of the matters dealt with
being set out in appendices, If the Council wanted public reaction to the
Apnual Report a press reception at the time of publication was the answer.

The Chairman said a press reception would not be possible under the Council's
terms of reference, It was time to publish a more readable Annual Report
which would show the public that their interests were being looked after by
the Council, The Annual Report might then produce some reaction.

It was agreed to proceed accordingly and the folloW1ng members were selected
on the Sub-Committee:

Mr. O'Hanrzhan

Mr, MceGuire

Dr. O'Brien-Moran

The Committee is to meet on 10th October 197S5.

WATERFORD SEMINAR

As the report of the Waterford Seminar would not be available until mid-
October at the earliest, it was decided to postpone discussion on the matter
.until the next meeting.

At this point ¥r. P.VW. Flanagan, who was accompanied by Mr, C. K603h and
Miss K, Swayne, 301ned the Meeting. .

PARAQUAT

Mr. Flanagan in response to an enquiry from the Chairman said that in the
case of licensed sellers the Regulations required the person signing the
register to be a person kndun to the seller to be engaged in agriculture,
horticulture or forestry. This point had been made clear to the officers
-enforcing the Regulations for the health boards,

Dr, Donnelly asked if it was an offence for the seller not to comply with
these provisions and if so what were the penalties, .

Mr, Flanagan said the penalties were a fine and/or imprisonment.

The Chairman asked if there were any provisions for the safe storage of
paraquat purchased by health boards or county councils,

Mr. Flanagan said there were no sﬁecific provisions for storage by such
bodies, In practice each such body had in all probability an adequate
storage arrangement properly supervised,
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Dr. O'Brien-=Moran asked if & directive in this regard had been iasued.

Mr. McGuire queried the exemption of health boards from the provisions of
the law for which they were entitled to prosecute others.

Mr, Hillery said there was no provision for storage in the case of licensed
sellers,

Mr. Flanagan said that I.C.I. were satisfied that the selected licensed
gellers to whom they were supplying paraquat were capable of storing it
properly and it was understood that this was being done, He undertook
to enquire from health boards as to the mamner in vhich any paraquat
purchased by them was stored and accounted for,

DRAFT MEDICAL, PREPARATIONS (LICENSING:OF MANUFACTURE) (AMENDMENT)
REGULATIONS, 1975

The Chairmon said that para 1(a) of the Schedule to the Regulations did
not specify dentistry as.one of the permitted disciplines, Would it be

permissible for a dentist to manufacture, say, toothpaste or a vaccine?

Mr. Flanagan said the provisions' of the Regulations would in no way

interfere with any existing rights which a dentist had to manufacture
preparations for use in his professional capacity. However, dentistry

was not one of the disciplines permitted by the terms of the EEC Directive-
on which the draft Regulations were based-to hold the position of responsibility
in manufacture of medical preparations,

Dr, O'Brien-Moran said he could see no good reason vwhy dentistry should be
excluded when, for instance, veterinary medicine was included.

Mr. Flanagan said thet dentistry wes not one of the disciplines which had

"any association by tradition with the manufacture of medical preparations,

In fact the original six member nations of the E,BE,C. bad envisaged confining
the position of responsibility for manufacture to pharmacists, In the
negotiation on the draft Directive, the U,.K. and Ireland had successfully
fought to have the provision widened to include other disciplines, but at

no point had their been pressure to have the discipline of dentistry included,
It was to be remembered that the holder of the position of responsibility was
in most instances an employee and in this respect manufacturers tended to
employ either a B,Sc, (Chemistry) or a B.Sc. (Pharmacy). If a sustainable

.case can be made to justify the inclusion of dentistry amongst the disciplines

the issue could be raised at the E,E.C, Pharmaceutical Committee for consideratic
in connection with a possible amendment of the Directive,

Dr, O'Brien-Moran said he accepted Mr., Flanagan's explanation., He would,
however, like to have.the point put to the proper authorities., He could,

he said, foresee a situation where a dentist rmight open a factory and would
have to employ a qualified per30n because he himself would not be considered
to be such, _ .

Hr, Flanogan said it would be very helpful in the .consideration of the
dentists! case for inclusion among the disC1p11ne if Dr. O'Brien-Moran could
have a memorandum on the subject prepared,

Mr. McGuire asked if the type of control now envisaged would eliminate the
danger of manufacturers producing quasi-medical preparations,

Mr. Flanagan. said that the controls exercisable under the Furopeen Community
(Proprietary Medicinal Products) Regulations, which required that a product
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licence was necessary before any medical preparations are placed on the
market in this country would enaure that no branded medicine could be put
on the market which lacked therapeutic efficacy. The llinister was advised
by the National Drugs Advisory Board on the efficacy of such products,

Mr, McGuire asked if there would be control of somewhat doubtful advertising
of medicines,

Mr, Flanagan said that control of advertising was not as tight as the
Department or the National Drugs Advisory Board would wish. It was an
urea which had been noted for future consideration.

The Chairman asked if there was any follow-up check on product licensing,

Mr. Flanagan said that licences were valid for five years and required to
be renewsd at the end of that period.

Mr, Billery said that Ireland had a problem, Irish pharmacists were excluded
as responsible persons because we did not have a basic four~year academic
course, British graduates with a three-year course were included, (Britain
also had a four-year course), The faculty of Pharmacy in Ireland was completely
married to its British counterpart. Both used the same textbooks, exchanged
examiners and used the seme pharmacopoeia. He asked what were the chances of
the Irish course being extended, As things were it meant that an Irish
pharmacist could not be considered a responsible person by E,E.C. standards
which he considered most unfair.

Mr. Flanagan confirmed that the position was broadly as outlined by Mr. Hillery.
The reason the British course was accepted wvas simply because they register
graduates from both their three-year and their four-year courses in the

same manner, The U.K, were able to convince the Commission that the point

of entry for their three-year course was higher than that for the four-year
course, He was aware that the Pharmaceutical Society of Ireland were about

to submit revised regulations based upon a four-year course for the Minister's
consideration.

Dre annellx assumed the main reason for exclusion of the Irish Pharmacy
qualification vas the fact that Ieaving Certificate standard at entry was
-not equivalent to A levels standard.

Mr. Flanagan said it was generally accepted that A levels (which in the case
of pharmacy concentrated upon three scientific subjects) were equivalent to

a first-year university course., (ther member states also had problems in
complying with the Directive. For example, the Germans had to add a year's
practical experience to their 3} year university course to be accepted. The
duration of pharmacists! courses varied greatly from country to country
ranging from a ‘seven~year course in the Netherlands to our three-year course,
The Minister would undoubtedly bear in mind the fact that the basic Irish
pharmacy course was the only one in Rurope which did not entitle its holder -
to embark upon a career aimed at the position of respongibility in manufacture
‘and that proposals for freedom of movement of pharmacists in the E.E.C. when
reframed by the Commission would most likely be based upon a four-year course,

The regulations were passed unénimously.

T, Flanagan then left the meeting as hls presence was required urgently by
the aiste,
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DRAFT MEDICAL PREPARATIONS (CONTROL OF SALE) (AMENDMENT) REGULATIONS, 1975

Mr, Hassett said he was surprised at the inclusion of substances (e.g.
Phenacetin, etc.) on their own, with no reference to preparations containing
such substances,

Mr, Keogh said that these Regulatiors must be read in conjunction with
the 1966 Regulations, The proposed Regulations merely added a number of
items to the schedule to the original Regulations which applied to the
listed substances or preparations containing them.

Dr, O'Brien-Moran said he was concerned with the sale of thls type of
medical preparation in supermarkets.

Professor_ O,Conor Whrd 9aid that concern would depend on the safety of the

drugs on sale, There were some drugs vwhich were reasonably safe-such as
Paracetamol which had virtually been given complete clearance.

Dr, O'Brien-Moren said he had experienced cases where parents had given a
child half a dogzen aspirins in the space of an hour, He considered that
people should not have such ready access to preparations of this type’
without advice.

Professor O, Conor llerd considered that this was a field of general education.

. By and largs in most situations it was better for a family to use a

little aspirin juliciously rather than go'in search of antibiotics.

Mr, Keogh said these controls were not to be the last word on the subject.
They were an interim measure until such time as more comprehensive controls
could be introduced. It was expecteéd that over the next ccuple of years the
list of prescription only medicines would be extended to cover a much wider
range of preparations and to deal with a variety of situations, With regard
to the Poisons Regulations he explained that some changes were necessary in
the Poisons Act, 1961 before the Regulations could be made. These were
provided for in the Misuse of Drugs Bill at present before the Dail.

The Regulations were passéd unanimoﬁsly.

DATE OF NEXT MEETING

The date of the next meeting was arranged for 2,15 p.m. on Friday,
21 November, 1975,

T™e meeting then ended.
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NATIOMAL HFALTH COUNCIL

A meeting of the National Health Counci.l took place at 2.15 p.m. on

Friday, 21 November 1975, at the Custom House, Dublin 1.
Present at the meeting were:
Mr. J, O'Hanrahan, Chairman

Mr. J. licGuire, Vice-Chairman -
Mrs. J. Barlow

Dr. J. G. Cooney

Dr, H, V, Connolly

Dr. M, J. Dyar -
Mr, T. ¥, Hassett

Mr., J, M, lHillery

Mr. T. Kennedy

Mr, T, King

Mr. W. A. Lynch

Mr, W. MacEvilly

Mr, M. HNeary

Dr, E.S.M., O'Brien-Moran
My. T.C.J. O'Connell

Mr, J. 0'Neill

Mr. L. P. Pelly

Dr. Ii, Raftery

Mr, P, J. Teehan

Apologies were received from the foilowing: Dr. Farrelly,
Dr. McGrath, Dr. Thornton, Mrs. Kingsmill-Moore, Mr. Mehigen,
Mr. Savage, Mr. O Caoimh and Dr. Donnelly.

MINUTES OF MEBTING OF 26 SEPTEMBER 1975

There being no amendments, the minutes of the meeting held on
26 September were approved and signed.

MATTERS ARISING - FROM MINUTLS

Mr., Pelly said that the Department's letter, quoted on page 3 of the
minutes, did not answer his query about the action taken on the
recommendations mede in 1963 by the Sub-Committee on Ophthalmic
Services. The Sub-Committee had put forward proposals for the
screening of school children which were comprehensive, speedy and

cheap and he had raised the subject at the Council's May meeting in
order to elicit whether these recommendations had ever heen implemented.
The Department's reply would secem to suggest that they had not. He
hed originally suggested in 1963 that any suitably trained person - and
the Public Health Nurse was the obvious choice - could carry our pre-
liminary tests provided the resnlts were subsequently analysed by a
competent person. He still held this view. He was concerned that
quite a number of children who should have had attention had been
"lost" through the screening process at present in operation at

school clinics. The Department'!s letter indicated that the Public
Health Nurses' training course now included lectures on ophthalmology,
including instruction on the use of the Snellen test chart. The only
information gained from this test was the degree of vision at the time.



It meant nothing unless it was related to the child's refractive
condition. The Department's cfforts to improve the service were a

step in the right direction but they did not go far enocugh. He
suggested that the Department should now implement the suggestions put
forward by the Sub-Committee. Bad and all as the services were for
children they were far worse for adults. He sympathised with
ophthalmologists in the public service vho hed to copzs with both bad
working conditions and a shortage of equipment. Coupled with this they
were further frustrated by long waiting lists whicli varied from 6 - 8
weeks to one year. In fact the waiting lists were so long in some
areas that some of the people on them could be dead before they got to
the top of the queue! To him the point of breakdown in the present
service was fairly apparent., VUhere surgery was involved there were
special facilities. In the majority of cases persons requiring
ophthalmic services needed only refractory treatment but by the time

the ophthalmic surgeon got around to treating them this need not be the
case. The ophthalmologists themselves were becoming increasingly
frustrated by this situation as they could not get to the "real" work.
The main problem was that thc field services were defective. There
were too few people for too much work. One answer to the problem was
to allow ophthalmic opticians to do refractions and so reduce the burden
on the ophthalmic surgeons. This of course would.cost more but at this
stage it was a question of giving a proper service to those eligible. In
present circumstances there was no service available at all for a lot

of people.

The following reply received from the Department was circulated at the
meeting:

20 Samhain 1975
A Chara

I am directed by the Minister for Health to refer to your letter
of 14 October 1975 and to attach particulars of the numbers of
ophthalmic posts approved and vacant and also of the numbers of
eligible persons.

Arrangements are being made to get up-to-date information on the
waiting list situation for operative conditions. This will he
forwarded to the Council as soon as it becomes available,

In the meantime, it shorld be noted that

(a) a new 18-bed Oohthalmic Unit came into use at Sligo
General Hospital in August 1974

(b) An improved 18-bed Ophthalmic Unit is almost completed
at Ardkeen Hosnital, VYaterford, with additional facilities
and two extra beds more than the existing unit

(¢) A second operating theatre has recently heen completed at
the Cork Eye, Ear and Throat Hospital to be used exclusively
for ophthalmic operations

(@) The new é08-hed Cork Regional Hospital, which will be
completed in 1978, will have 22 ophthalmic beds.

In addition to the foregoing, a survey has recently been commenced
in the major ophthalmic units with a view to obtaining information
relating to the admission and discharge of patients and their
duration of treatment., The survey will measure the length of time
persons are on waiting lists before being asdmitted and will bhe of
value in deciding how such waiting times may be reduced. It will
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also take account of the duration of treatment for particular
conditions and of the lactors which influence the iength of stay.
The final results should he available by mid-1976 and will he
made available to the Council if so desired.

Should it be of assistance to the Council, Dr. 4, ¥Walsh of the
Department will be available to attend on the Councli in this
matter.

Mise le meas

(Sgd.) - S. Trant

The Chairmen commenting on the reply said that the provision of extra
beds and facilities at Sligo, Ardkcen and Cork should help to ease the
situation. Also the survey currently being carried out by the
Department should provide useful information relating to the admission
and discharge of patients and their duration of treatment. The

figures given in Table 4 of the Department's letter indicated that there
were only two vacancies for whole-time ophthalmologists in the public
service, i.e., one each in the Westoern and South-Eastern arcas. Whether
the full complement of ophthalmologists was sufficient was, of course,
another matter altogether.

Mr. Pelly said that relating the numbers employed to those eligible
underlined the impossibility of the whole situation.

Dr., O'Brien-Moran said that the figures supplied gave details of those
eligible for services but none for those treated.

Dr. Dvar said that he had an 8C-ycar old patiesnt on the waiting list
since May 1974.

Mr, Pelly said delays in the private sector were equally had. He had
tried that morning to make an appointment with a Dublin ophthalmologist
for a patient of his and could not get one until next May!

Dr, Raftery asked if it would not be better to await the outcome of the
Department's survey before discussing this matter further. le suggested
putting the subject on the agenda for mid-1976.

It was agreced that the matter wonld be put or the agenda for mid-1976
when the results of the Department s swervey wonld he available,

There were no further matters arising from the minutes.
ng

CORRESPONDEICE

(1) Misusc of Drugs Bill

The Chairman said that a letter dated 17 Fovember 1975 had heen received
from the Department enclosing a2 long list of amendments which were to be
considered by a Special Committee of the Dail., The list was being
printed and copies would he available shortly to the liembers. He
suggested that further discussion be postponed until that time. This
was agreed,



e

(2) (1) General Hospital Planp, (ii) Comhairle pa nOsovideal Digcussion
Document on the Role of the.Smaller Hospital and (iii) Revort on
the Waterford Semipar

The Cheirman enquired whether the Members wished these documeznts to be
examined by the Council as a whole or to set up snacial sub--committees
for the purpose.

Mr. Pelly thought it would be better toc form sub-committees. If would
be an almost impossible task to go through them at a Council meeting.

Mr. Hassett asked if it would not be more appropriate to defer considera-
tion of the hospital proposals until the health bhoards had examined and
considered the reports. The boards were more directly involved in

these areas than the Council.

The Chairman thought the Council would be in a position to make a more
independent examination of the hospital situvation than the health boards.

Mr, MacEvilly said that each health board would only consider the reports
in the context of its own area and ihey should be left to sort out their
own problems. The Council, on the other hand, should take an over-view
of the whole situation.

The Chairmap agrecd. There was some very valuatle information in these
reports, It should be possible for the Council to make some useful
suggestions to the Minister after a thorough examination of all three
documents. It would be necessary to decide how the Council should go
about considering the documents.

- Mr. Hillerv said he would be inclined to postpone detailed discussion
of the hospital plan until there was some feedback from the healith
boards. Controversial points of view invelving 1location and size of
hospitals werc bound to be expressed wnich would have to be considered
by the Council, The Council would not have this vital information at
this stage. ' -

Dr, Dyar said he was wcary of the endless discussions on planning when
resources were not available to carry out such plans. If the Minister
would say what resources would be available it wouid be possible to plan
services that could be made available within those iimits.

Dr, O'Briep-Moran agreed with Dr. Dyar. He felit it was a waste of time
planning in the present financial cliimate.

Dr. Dvar said that more money was necded for community care. Hospital
problems would never be solved until ihe community carz area had heen
taken care of.

Mr. Hassett suggested that discussion of the hospital plan should be
deferred until the appropriate section of the Waterford Report had
been rcached.

Dr. Rafterv said, if the three reports were tc be discussed intelligently,
it was imperative that the Council should be given guidelires as to the
time span and financial limits within which it was proposed tc implement
these reports. If, for instance, the discussions werc to cover a
25-year span problems would be different - even the Council would be
different!

The.Chairman seid that, while he agreed with Dr. Raftery's sentiments,
he doubted if information of this kind would bes forthcoming- It was
so difficult to control spending as there werc always hidden expenses.
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Mr. Hearv said that advance information about finances would not really
solve any of the present problems. Every Minisier for Health had had
his share of financial difficulties. Wrangling hetween the different
areas of service at national. and at health board level would continue -
it was a fact of life. It was the duty of the Council to give the
Minister the hest possible advice within the 1limits of the available
resources,

Dr. O!'Brien-Moran asked if it would be feasible to request information
on what improvements were planned in real terms indicating the amount
of moncy likely to be allocated and the numbers of staf’f to be employed
in thz different services..

Mr, Hillery said that, in his opinion, community services was the only
area in which any real improvement could he envisaged as it would cut
down on expensive hospital costs. Tar too many people were now going
into hospitals who would not need to if community services were better,
He was not in favour of forming sub-committees to consider the reports
but thought that the Council as a whole should discuss them.,

The Cheirman said that patients tended to be kept in hospitels far too
long. This was usually the fault of the hospitals themselves who were
not enxious to relinquish lucrative bed occupancy fees. He considered
this was a bad method of payment and would probably go by the board.

He agreed that the best way to tackle the three reports would be for
the Council as a whole to discuss community sarvices in detail and then
follow on with the other services.

Dr, Cooney suggested that the Council should consider community services
in depth at the present meeting and not attempt anything else.

The Chairman thought it wonld be bhetter because of the time factor io
first dispose of item (4) on the Agenda - the Annual Report - and then
go back to community services.

This was agreed.

ANNUAL REPORT

The Chairman thanked the members of the Sub-Committee for the exccllent
report which had been produced. Mr, McGuire, in particular, had done
8 remarkable amount of work and to him must largely go the credit for
the draft now before the Council. It was proposed, ne said, to publish
the report in a morc attractive form than thertofore. He then asked
the Memhers for their comments,

Mr, Lynch thought that the functions of the Council should be set out
item by item rather than in their presort form which tended te confuse.
The terms werc in any event very vaguc and limiting and it might be
necessary to approach the Minister with a view to getting morc concrete
terms of reference which would also expand the rols of the Council, At
pPresent the Council debated many intercsting topics and put forward
many worthwhile suggcstions but usually to no avail, FEe envisaged a
more positive role for the Council which would enable it to get things
done, He sensed a growing frustration amgng the Members at this lack
of achievement.

Mr, O'Connell said the Council was originally established as a result of
pressure from the medical profession to have a liaison body between the
Minister and thec pecople. The views expressed by the Council over the
years on a varied selection of topics gave extremely valuable information
to the Department.. However, a lot of the work now being done by the
Council did not seem to make any impact bLut there was little the Council
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could do ahout this. In the early days the Council had a very definite
sdy in affairs and even held up legislation while it was debating the
issues involved. Nowadays there was hardly any rcaction to the
Council's recommendations.

Mr, Iwvnch said the Congress of Trade Unions had nomineted Mr. Foster
and himself to he Members of the Council to represent their members!
interests. His Executive wsre of the oninion that some type of
consumer body should h2 established in the health area as had been

done in the Departmcnt of Industry and Commerce and the Post Office.

He had a rosponsibility to report back to Congress on how the Council
fulfilled that role. He could see the Council having an extended role
not alone as a soundinf boerd but alsc as a competent body to monitor
@ the views of the consumer interests represented and to ensure that the
best possible services were available for thc money being spent. That,
in his view, was the commitment of the Couneil. If it were not
possible to achieve this goal within the present framework, the Council
should ask the Minister to extend its terms of rveierence.

Mr, McGuire said that he had been a memher of the Council for many years
and that he would pgo along with a lot of what Mr. Lynch had said. One
of the major difficulties confronting the Council in its operations,
however, was that it published only one reposrt annually which was
always too late in reaching the public and was thersfore out of date.
He advocated the publication of interim reports throughout the year.
There were statutory limitations within which the Council had to work
and within those limitations it was in effect acting as the consumers'
representative whethor it realised it or not. It was possible, he felt,
8 to5 have much more flexibility of operation even within thc present terms
of reference.

The Chairman seid he appreciated Mr. Lynch's views which would give a
type of ombudsman role to the Council.  If this arrangement were put
into operation the Council would be aware of the nceds and difficulties
experienced by those eligible for health services and would he in a
position to bring these matters forcibly before the Minister to get
results,  The regular publication of reports could lead the Council
into the field of controversy. dhether this would bs a good or bad
move wes a matter of opinion. The Council could apply to the Minister
to have reports issued at intervals and also to have its functions
extended. Up to now publication of the Annnal Report had always been
too late, a fact which usually provoled adverse publicity.

Dr. O'Brien-Moran proposzd that the Council shonld seck permission from
the Minister to publish such reports as the Council might compile from
time to time.

Mr. Lynch said it was regrettable that so much of the Council's work

went unheeded. The Irish Congress of Tradge Unions would be in a
position to supposrt Council proposals and recommendatisns but unfortunately
he was precluded from acquainting Congress with these matters until they
had been publighed by which time it would be too late. It was disgrace-
ful that much of the valuable work of the Council was buricd in oblivion
and that the great expertise of the Members was not being properly
utilised. lle would be satisfied if the Council's reports to the
Minister were published within a reasonable time. Certain subjects
needed immediate follow—up and long delays in implementation resulted

in lack of impact.

Dr, O'Brien-Moran said that surely Council Hembers werc at liberty to
refer to inadequacies in any service provided comments were not attributed
to the Council.,

Mr., 0'Connell feclt the discussion was verging on very dangerous groun .
The Council's function was to report to the Minister and not to dictate
@ to him. He in turn was responsible to the Oireachtas and nobody else.
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Members were not permitted to discuss Council proceedings in public.

In the past some Members had becen reprimanded for public utterances

on controversial matters and one Minister even terminated the appoint-
ments of some Mcmbers. The Council was bound by the Health Act and
until that Act was amended nothing ¢ould he done to change the Council's
function. GCouncil affairs were private and could not be divulged until
published by the Ministor. Mr,-0!'Connell was also of thc opinion that
the Council represented the consumer,

The Chairmen egreed with Mr, Lynch that publication of the Annual Report
was usually too late. Admittedly their rrncommendations had not always
been accepted but some had in fact been implemented. If the Council
igsued quarterly renorts for publication by the Minister enabling free
discussion of the contents, there could be no controversy and everyone
would be satisfied.,

Mr. Kips was not in favour of issuing quarterly reports. The Minister
vas presented with practically a verbatim account of the Council's
proceedings which gave him all the information he needed.

Mr, Hillery said that the public were not in zenerel aware of the
Council's existence. A more topical report would help to change this
and make people realise the Council was a body to which they could refer
their problems. It was imperative that the Council's reports should be
published quickly if anything were to be achieved. He felt it was only
fair to say that any information requested from the Department had always
been supplied.

Mr, O'Connell said that the Minister had never refused to publish the
Annual Reports although in some cases they had been sent back for
revision, However, the Council conld not make the Minister publish
other reports if he did not so wish.

Dr, Dvar said that the Minister was stotutorily required to ask the
Council's sdvice on Resgulations but nothing else.  Other problems could
be referred for discussion but this rarely occurred.

The Chairman said that perhaps it would he a good idea to raise this
aspect with the Minister.

Dr, Cooney said thet if the Minister were requested to publish the
Annual Report within a short interval of receiving it all the objections
now being raised would bhe met. In the past many of the recommendations
emanating from the Council had heen adopted by the Minister and indeed
by other bodies which, he felt, was the greatest compliment that could
be paid to the Gounc11 It dld not worry him that the Council did not
o get the credit. '

Mr. Lypch said he wanted to bring about a way in which Council recommenda-
tions could be more expeditiously implcemented if not through the Council
then by some other body. This was not possible in the opresent gituation
as valuable information was virtually worthless and out of date by the
time it was published,

e
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Mr. lcGuire said uhat he egreed with Mr. Iynch, i
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Mr. Lynch proposed that the Council should seek an interview with the
Minister to discuss the whole question; otherwise the Council would
serve no useful purpose. The frustration of the Members in this regard
should also be made known to him.

~Mr. King said he got the impression that the Council Members were
aggrieved becausc they were not getting full credit for their work. He
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would, he said, be satisfied to know personally that he had achicved
something after a day's work. If publicity was all that was required
the meetings should be made open to the press,

Mr. Lynch said@ the Minister should advise the Council of whetlier or not
he was going to publish their reports vwithin a reasonzble time, say, one
month, of presentation. At the moment the Gouncil was hamstrung.
Someone should be able to say on behalf of the people that tneir
interests were being looked after.

Mr, MeGunire did not think it would be a good idea to put toc much
pressure on the Minister. He agreed that he should be asked tc nublish
the Council's reports more quickly but thought the Council should tread
" warily. There was an area of private constltation within the Council
which he would not like to see withdrawn.

Mr, Lvnch thought it would be better to have a {rec and frank discussion
with the Minister without commitment to see what could he done to resolve
the problem. It would be more satisfactory than writing as a letter
could convey a mood or portray something that was not intended. The
Minister could then decide what was to be done.

Mr, MacEvilly pointed out that Members had spent three-quarters of an
hour discussing the Council's lack of impact and the services which it
could provide for the Department and health boards if only asked to do so.
Yet, the Council had before it three very important documents awaiting
attention, It now seemed that there would not be sufficient time to
deal with them adequately during the present meeting. Continuing he

@ said he would like to compliment those who had drafted the Annual Report.
He asked to have the second scentence of the second paragraph on page 7,
which had been based on information originally supplied by him, amended
to read: "An interesting statistic from these studies is that the cost
of delivering a live baby ir. hospital in one health board area is £120",

Mr. McGuire proposed that the Annual Report should be adopted and sent
to the Minister with a request that it be published as quickly as
possible. It was most desirable that it should be printed in a more
attractive form in order to get away from the institutional-type
treatment it had received in the past, If possible the Sub-~Committee
should be consulted at the printing stage on the format to be used.

The Annual Report was then passed unanimously.

Mp, Hillery suggested that the Minister be requested to investigate the
possibility of publishing interim reporis on current discussions of the
Council,

.DMr, Kipg thought that the matter was 00 delicate to be the subject of
a letter and suggested that the Minister should be asked to receive
the Chairman, the Vice-Chairman and Mr. Lynch to discuss the matter.

Mr. Coopev asked if the Minister could issue reports other than the
Annual Report..

The Chairman said the Minister could release anything for publication
either by a press conference or by a press release issued through the
Government Information Service.

The following resolution was unanimously passed by the Council for
submiszion to the Minister:

- "The Council request that the Minister receive specific
reports from the Council as they shall in their wisdom
desire to submit to him and that such reports be released
for publication by the Minister at his discretion.™






DATE OF NEXT MEETING

The date of the next meeting was arranged fer 2,15 p,m. on friday,

12 December 1975.

The meeting then ended.
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NATIONAL EEALTH COUNCIL

A meeting of the National Health Council took place at 2.15 p.m.
on Friday, 12 December, 1975.

Present at the meeting were:

Mr., J. O0'Banrahan, Chairman
Mr, J. McGuire, Vice~Chairman
Mrs., J. Barlow

Mr, J.C. Barrett

Dr. J.G. Cooney

Dr, H.V. Connolly

Dr. M.J. Dyar

Dr, P.A. Farrelly

Mr. T.F, Bassett

Mr, J.M. Hillery

Mr. T, Kennedy

Mr., T. King

Miss M, McCabe

Mr, J.A. Mehigan

Mr, M. Neary

Dr. E.S.M. O'Brien-Moran
Mr, L.P. Pelly

Dr. H. Raftery

Mr, P.J. Teehan

Professor O. Conor Ward

Apologies for inability to attend were received from: Dr. Donnelly,
Mrs. Kingsmill-Moore, Mr. Foster, Dr. Thornton, Mr, MacEvilly,
Dr. McGrath, Mr, O'Neill, Mr, Savage, Mr. 0 Caoimh and Mr. Lynch.

MINUTES OF HMEETIRG OF 21 NOVEMBER 1975

Mr, McGuire asked to have his comment on page 7 of the mimutes amended
to read: "Mr, McGuire said that, while he agreed in the main with
Mr, Lynch, similar sentiments had been voiced for years by various

members of the Couneil”. There being no further emendments, the
minutes were approved and signed.

MATTERS ARISING FROM MINUTES
The Chajirman in reply to Dr, Raftery said that he did not think the

‘Minister would be in a position at the present time to commit himself

to a time span for the implementation of the changes envisaged in the
General Hospital Plan or by the Waterford Seminar., Dr, Raftery said
he accepted the Chairman's judgment or this point.

CORRESPONDENCE

Tﬁege was no correspondence.

COMMUNITY SERVICES

The Chairman summarised the main provisions of Part II - Community
Services - of the Waterford Seminar Report. He pointed out that
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paragraph 1.3 stressed the noed for greater emphasis om commnity
care a8 opposed to institutional care. Institutional servioes
accounted for 70 - 79% of the total health bill, A questionm to be
answered was vhether improvements in the community services would
roduce coata,

Continning, the Chairman drew attentiom to the general reccmmendations
made by the worlking groups in the areas of Commnity Yelfare Services
and Community Hedical Servioces. In relation to the care of the aged,
paragraph 2.1.1 recommended that a comprehensive range of commmnity
welfare services should be developed across the whole gpeotrum of an
ageing person's life in order to permit him to live in the commmnity,
healthily and ccmtent, for as long as possible, It also suggested that
"welfare homes" should be renamed "commnity homes".

His personal opinion was that these homes should be named after
national figures, ©.g8., Plunkett Home in Boyle,

Dr, Connolly said he would like to see the word "home" eliminated
altogether as it had a "poor house" oonnotation.

Mr, Neary pointed cut that in Mayo they had already started naming
these homes after famous personages, eo.g., McBride Home, D'Alton Home,
etc,

Professor O, Conor Ward said that none of these homes was so big that
it oould not be called "house".

Mr, King had not much sympathy with a person who did not want to go
into a welfare or ocunty home simply beoause of its name.

Referring to the recommendations in paragraph 2.1.2 dealing with
children the Chairman sald there were many defeots in the adoptien
laws in this country which would have to be reotified. He had been
told by people dealing with ahtld adoption that well intentiomed
clergy sometimes found homes for childrem without going through the
formal adoption proocess, This could result in a lot of difficulties
for the child in later life. The law would have to be tightensd to
prevent such praotices.

Dr, Connolly, referring to the recommendations regarding the establish-
ment of pre-scheol nurseries for children at—eisk, pointed cut that
there was no cobligation at present to register murseries and this
cmigaion should alao be reotified,

Mr, Hassett said that one of the national newspapers had refused to
take an advertisement from a lady who wished to look after children
until she had got clearance from the Eastern Health Board.

Dr, Connolly pointed ocut that while maternity homes and geriastric homeés

had to be. registered there were no such regulations for the setting up
of mursing homes.

At this point it was deoided that the Council would proceed to deal
congsecutively with each of the recommendations in Part II of the Report.






Referring to improved community services for the aged, Dr, O'Brien-
Moran said that the number of home helps was a critical fastor.
Unless there were sufficient of these it would be impossible to cut
down on expensive hospitalisation of the elderly.

Mr, MeGuire referred to reports of two recent inqueste in Co. Mayo.
One referred to an old man living alone who had been dead for five
days before being found. The second oase was of a 73 year old man
who had literally died of malmutrition in front of hia ovm family,
There was no point, he said, in talking about commnity care in a
narrow gende, There must be a community involvement. The posiman,
neighbours eto, had a role to play in providing information on people
needing assistance. There was great publio misconoeption on the concept
of home care. For instance, in his area the Soclety of 3t., Vinoent
de Psul, in a new departure for the Society, had intended to set up
in a local houping estate a homo management centre which would give
advice on mutrition. Two days after the anncuncement had been made
there was a deputation from angry residents complaining about getting
charitable handouts from the Society. This type of mis-conoeption
would heave to be eradicated. The process would have to begin with
educating and informing the publie,

Dr, O'Brien-Moran said that gquite a number of social workers had been
appointed but their efforts to assist the aged were hampered by the
ahortage of hame helps.

The Chairman felt that an infrastructure weuld have to be set up before
anything could be done to improve community services. The loecal
people and looal voluntary organisations needed to be educated as to
vhat was involved in providing community care,

Dr, Connolly pointed out that, in his ares, home helps were paid £6 a
woek, This was insufficient to attract the right calibre of person for
the job. It was also very diffiocult to get hoRe helps in rural areas,
Public Health Nurses were complaining about having ths job of reoruiting
home helps. For an efficlent service

gicter—of oumeo—and to arrange for froquent Wiite.giscied ~Lidoany,

The Cheirman said that Public Health FHurses had c¢omplained that some
elderly citizens would not allow them to enter their homes. The larger
the area covered, the greater was the risk of cases being overlooked.

Dr, O'Brien-Moran said that properly trained home helps were needed.
In the Netherlands they were trained in such matters as sgpecial diets
for the elderly. They also looked after a family while the mother was
having a baby and stayed on after ghe came home to help with the new
baby., The ideal situation would be for the Publie Health Nurase to
establish a sooial link with older oitisens before they got ill so
that there would be no problem about visiting them when they were sick.

Mx, MeGuire was of the opinion that ths gentesl poor wko would not
admit to financial embarrassment were really the worst off. There
would never be widespread acceptance of community services unless they
were operated and staffed on a professional basis with a properly
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organised "intelligence" system which would bring to notice persons
needing assistance. The present efforts of local voluntary
organisations, neighbours, etc., vere admirable but not sufficient.
A professional approach to the problem would be much better.

The Chairman said that paragraph 2.1.5 recommended the appointment

of Directors of Community Care as quickly as possible and that community
health centres be established where necessary throughout the country.
This innovation would probably cost a lot of money but it would be a
worthwhile expenditure.

Dr, Connolly said that the eappointment of Directors of Community Care
was in effect a perpetuation of the old CMO system. Nothing really
new had been added except that in some areas the person responsible
for commnity care would have to cater for about double the population
he had heretofore, and for no extra remmeratiomn,

Dr, Dyar said that old people were not now being accepted back into
the community once they had been in hospitals or homes. The modern
tendency was for geriatric patients to transfer from general hosgpitals
to county homes, usually because their families did not want them. It
was depressing to think that people did not want to take care of their
own parents, There were very few back-up fasilities after hoapital
treatment, The whole outlook was gloomy. The provision of Welfare
Homes cost £3/4,000 per bed. This type of money was not available. It
would be better to concentrate on improving community services rather
than try to provide institutiopal accommodation which might not be
built for another ten years.

Dr, Connolly said that in his experience relatives would not take old
people home unless they got an allowance for looking after them,

Professor O, Conor Ward asked Dr. Comnolly whether in his experience the
domiciliary care allowance for handicapped childrem had resulted in a
larger proportion of these children being kept at home.

Dr, Connolly said he was not in a position to give a general opinion

on this queation but, in so far as his area was concerned, it had not
seemed to make any marked change in the situation. In any event there
had been an increase in the mumber of day centres which would contribute
towards keeping such children at homs.

Mr, McGuire said there was an excellent scheme in operation in Co. Mayo
for the care of handiecapped children which was r@mn by voluntary personnel.
There was not however the same degree of commnity awareness of the
problem of the aged who constituted such a high proportion of the
population in the area. He would like to see a similar type scheme for
the elderly backed by an allowance scheme similar to that for handicapped
children.

The Chairman said that it appeared from the discussion that members were
agreed that -

(1) An improvement in community care was essential if any
reduction was to be mede in institutionsl costs
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.(2) An infrastructure should be set up to deal with
community care. This should be initiated by the
appointment of Directors of Community Care as
quickly as possible.

(3) Many more Public Health Nurses were needed in the
community and their numbers should be increased at
the earliest possible opportunity.

(4) Professionally run commpity services vere essential
if the public were to tolerate them or give them any
recognition.

Dr, Dyar said there should be a link between the commmity care service
and the hospital. At present each programme manager tended to operate
on his own without oross communication. He believed that health board
management would be much better if the Programme Managers were abolished.
The set-up might suit administrative conrenience but it did not serve
the welfare of the patient.

Dr, Connolly pointed ocut that it was enviasaged that the Directoré of
Community Care would have a direct link with the Community Hospitals
as a member of the hospital committee.

Yir, Hassett asked if any agreement had been reached on the appointment
of the Director, Community Care, to the management team.

Dr, Connolly said that the Director, Community Care, had to report to
the Programme Manager, Community Care, about commnity matters. On the
question of hoapital care, both general and special, he had to report
to two different Programme Managers depending on the type of hospital
concerned. He would not be a member of the board management team which
discussed policy.

Dr, O'Brien-Moran thought it was a mistake to appoint doctors to posté
as Programme Managers. Lay persons would be much more guitable in these
posts.

Dr, Connolly said that in fact only four doctors held posts as Programme
Managers.

Dr, Haftery said the Council could do the greatest service to the commnity
by focusing attention on the patient. An efficient administrative
structure was essential but the emphasis should be -on the patient. If
community services were to be extended money should be spent on the
provision of nursing services in the home to cater for the needs of the
patient and to make him more comfortable.

Mr, McGuire said the General Hospital Plan recommended that two District
Hospitals - Athlone and Ballina = should be converted to Community
Hospitals but so far no move had been made to get this project under

vay. He suggested that the Minister should be asked to initiate a pilot
scheme on community care in these two areas on an experimental basis for,
say, two years. This would push forward the concept of community hospitals
being linked to community care and should provide useful information for
extending the idea to the rest of the country. At present, administratiom
was superseding patient care and this situation would have to be reversed.
Fchs would have to shift back to the patient.
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Dr, Cooney said he supported Mr. McGuire's recommendation. The
suggested pilot scheme should also have regard to community services
in a city setting. There was a survey of this type already in
existence in the Walkinstown area of Dublin and this could be linked
to the proposed pilot schemes for Athlone and Ballina., He had

great misgivings about the present management structure in the health
services, which was derived from the McKinsey Report, and about its
validity to the Irish scene. The McKinsey Report was a fait accompli
before the Council had had a chance to discuss it adequately. It had
been pushed through without the thorough examination warranted for
such a huge undertaking.

The results of the pilot project would probably throw up many interesting
theories not the least of which might be whether the present costly
concept of management of the health services was relevant to the

Irish situation., It would also provide an in-depth amalysis of all
branches of medicine and ancillary care which would be very useful.
Indeed the outcome of the pilot project might even result in a change

in the present management structure.

The Chairman agreed that Mr. McGuire's proposal had a lot of merit,
It was a pity that pilot schemes had not been initiated for many of
the projects embarked on in the past, It would be a good way tc
‘test the market to see what value could be got from available resources.
AS there was no conflict with the authorities regarding the suggested
status of the hospitals in the Athlone and Ballina areas, they would.
be ideal areas in which to have a pilot scheme.

problan. 4 H-e Aospilat
Dr, Cooney said that the answer to tthBalllna ppoblem-was to have
a suitable person in charge there. This was a prime necessity if
proper care was to be given. This crucial factor seemed to have
been overlooked.

Mr, McGuire said that they had a priority in Ballina to which the
authorities had not subscribed i.e., a hospital with a full-time medical
officer and with a working team of local doctors and nurses and proper
diagnostic and clinical facilities. A part-time medical officer

would be unable to give the service they required. It had taken 2+
years to achieve their goal and it was now a question of filling the
post. The District Hospital now had -the formal status of a community
hospital.

Dr., Dyar pointed out that the modern consultant was not prepared to
work in isolation.

The Chajirman said that a man with senior qualifications would expect

the services of a hospital team. One of the difficulties in appointing

a part-time officer with charge of a number of hospital beds was thet

he would be given an advantage over other local doctors when it came

to private practice. It would be much better to have a full-time officer.

Dr, Cooney said that while the Chairman's statement was no doubt correct,
it vas not quite what~he had in mind. There were questions to be
ansWered in relation to the Ballina area. If a suitable appointment had
not ‘been made, why was this 30? Did it arise out of a misconception as
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to the needs of the area or was the wrong type of appointment
specified? The real needs ofthe area must be identified and a
decision taken on how best they could be met. Practical problems
like this would be revealed by a pilot project.

Mr, McGuire felt the Council should adopt a resolution calling on
the Minister as a matter of urgency to initiate a pilot scheme for
the development of the community hospital/community care concept with
a view to applying the lessons learned to the rest of the country.

Mr., Kipng felt it was a waste of time making any recommendation as
there were no funds available for new hospitals,

Mr, McGuire said there was no question of new hospitals but a
redeployment of what was already there.

The Chairman said that if, as the Minister had indicated, Ballina

was to have a community centre it was essential that a proper management
structure should be devised. A full-time medical officer would be
needed with proper conditions anrnd salery. It would be unreasonable

to expect that he would be an expert in all fields. THe would however
have the expertise of all the consultants in the Western Health Board
region available to him,

Dr, Dyar said that, in spite of the fact that some areas were adequately
catered for so far as consultants were concerned, other fascilities

were non-existent such as assessment units, out-patient clinics, etc.
There werelong delays for patients seeking appointments with consultants.
For instance there was no paediatrician in Castlebar and cases had

to wait six months to be seen., He considered that the management
structure of the entire health service was tied in a knot, There was

no money available to develop hospital services.

Hr, McGuire agreed that this was a general problem. Management
structure should be revamped to cater for the needs of the community.
There should be an effective local board of management representative

of doctors, nurses, hospital matrons, etc. which would act as a pressure
group on central management to have the interests of the local area
looked after.

Dr, Cooney 9aid the proposed resolution was that a pilot survey on

community services should be done now. It was not necessary to wait

until further monies were available, _Lye believed that verp—goed o ﬁiﬂ@mnib
health services could be provided at.a-25332535=9£ the present cost.

The survey would provide answers to many of the problema now being

posed by the members, and it was the best way of acquainting the Minister

with what was required to be done in this area.

v The Chairman said that the proposed Director of Community Care should
have a field staff at his disposal to deal with community services.

The commnity hospital ashould be under the joint control of the community
health administration which would give the Director of Community Care
entré to the hospital. In this vay some kind 6f co-ordinated community
services would be poasible. In his experience quite a considerable
amount of very good medicine was practised in County Homes resulting

in a channelling back of old people into the community.
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Miss MeCabe 8said she could not understand why the pilot survey

should necessarily result in an increased expenditure on services.
Hogpitals and community services were already in existence in the
chosen areas. All that was required was for somebody to go in and
examine the situation and report on whether the services were effecient,
and if not, why not.

Mr. Hassett said that the Comhairle na nOspidéal Discussion Document
on the Role of the Smaller Hospitals outlined plans for dealing with
all the problems under discussion.

Dr, Cooney agreed but said that the Comhairle document was only a
discussion document. If a pilot scheme were initiated all the
practical problems would be thrown up and steps could be taken to
deal with them.

The Chairman said that the Comhairle document gave a general overail
picture but was not specific, for example, on the numbers and types

of medical personnel required. He suggested that a sub-committee
should be set up to study the gquestion,

nr, Hassett thought it preferable that the Department should investigate
the problem by setting up a pilot scheme,

Dr, Cooney said that the Council could not improve on the theoretica.
proposals put forward for the improvement of the community services.
It could however suggest to the Minister that a practical survey

be done to see how the theory would work. Be could see no point

in setting up a sub-committeé to study the matter as it had already
been fully discussed at the Waterford Seminar. What was needed

now were hard facts applicable to a particular situation. The

basic reason for doing the pilot survey was not to reduce costs but

to try to improve the community care services. HReference should

be made in the resolution to the fact that the ascheme already in
existence in Walkinstown was an on-going one and the findings emanating
from this scheme should be studied in conjunction with the findings
emerging from a study of the other two areas thereby getting a cross-
section for the county.

Frofessor O, Conor Ward said he found the discussion a little confusing.
Mr, McGuire had proposed a pilot survey which was hospital based

while the Walkinstown scheme referred to community care. A special
comnittee had been set up for the Walkinstown project under the

guidance of a Director who had had special personnel allocated to him
for the purpose of making the best use of the resources available

in the community care context.

Dr, C'Brien-loran thought it important that specifiec funds should
be allocated to the pilot scheme so that there was no question of
the money being diverted elsewhere.

9 rinennnnne
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Dr, Dyar said the provision of proper housing was an integral part
of the community services. There was no point in trying to improve

_home nursing if people had no homes to go to.

" Dr, Farrelly was of the opinion that no matter what was spent on

community services it would not reduce hospital coets. It would
be impossible to divert money from the hospitals. In fact both
types of service were essential., One of the biggest difficulties
wag how the community hospitals would be staffed under the proposed
hospital plan and how the staff would react to the reorganisation.
There was no movement as yet to intergrate the G.P. into the area
of community hospitals and this important point would also have

to be examined.

Dz, Cooney said that all the arguments put forward could be relevant
to the setting up of efficient community services. Different areas
had different needs and priorities. A pilot survey to study these
needs in depth would help to reduce the undue emphasis at present

put on hospitalisation. The kmowledge gained frem the survey could
be applied to the rest of the country.

The following resolution, proposed by Mr. McGuire and seconded by
Dr. Cooney, was then adopted unanimously by the Council:

"The National Health Council, in line with the concepts for

the role of the Community Hospital contained in the General
Hospital Development Plan and the suggestions embodied in

the Comhairle na nOspiddal 'Discussion Document on the Role

of the Smaller Hospitals' and bearing in mind the need to
change the emphasis from institutional care more to a community
orientated system in the interests of the recipienta, proposes
that the Minister should forthwith initiate pilot schemes for
the Athlone and Ballina areas. These schemes would ensure

an examination of the role, staffing and management of the
Community Hospital in each area as well as a consideration of
its operation in relation to the local community care serwvices,
which would be examined in depth concurrently. Practical
information on methodology might be obtained from a comsideration
of the Walkinstown pilot proaect vhich has been in existence
for some time,

Particular attention should be given to the feasibility of
setting up boards of management composed of representatives of
both local and professional interests. The question of 'the
most suitable form of budgetting for the health needs of the
areas concerned should receive priority.

It is hoped that the results of these surveys will enable fimm
proposals to be made to ensure that the health needs of local
communities will be served to the beat advantage of the individual
patient having regard to the resources available."

The Chairman said that discussion of the community services would
be resumed at the next meeting of the Council.
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MISUSE OF DRUGS BILL

Mr, Flapagan, Department of Health, joined the meeting at this stage.

Mr, Flanagan said that in meeting the undertaking previously given
to keep the National Health Council up-to-date in regard to
developments on the Misuse of Drugs Bill, he had discussed with

the 3ecretary to the Council the question of circulating to the
members the amendments to the Bill put forward by the Minister

and various deputies. There were now over 140 such amendments

and it was thought it would be confusing to the Council to circulate
them, Accordingly it had been felt that the easiest way to keep
the Council up-to-date would be to give them a factual run down

of what the Minister had proposed by way of significant amendments
to the Bill and of developments in the Special Committee of D4il
fireann at present considering the Bill, Mr. Flanagan continued
that he thought the Council would wish him to deal first with those
sections of the Bill with which they had expressed a concern. Tne
first of these was the definition of "qualified person”. The
liinister had proposed, and the Committee accepted, that that definition
should be removed from the Bill and that it should be replaced by
"practitioner" defined as a registered medical practioner, a
registered dentist and a registered veterinary surgeon and a
"phaimacist" defined as a registered pharmaceutical chemist, a
registered dispensing chemist and druggist and a8 registered druggist.
This amendment met a point raised by the Council in regard to the
absence of a gspecific reference in the Bill, as introduced, to a
pharmacist. The provision made in the amendment was to emable
those professions for whom, for the practice of their professions,
it was necessary for them to have controlled drugs in their
possegsion as a regular feature to so have them, The Council had
expressed a concern that the nursing profession should be named in
the Bill, Mr. Flanagan explained thatit would not be possible

to include the nursing profession in its entirety in the Bill -
obviously, for example, junior nurses would not have custody of
controlled drugs. It was the intention to cover in Regulations

to be made under the Bill the categories of nurses who would be
entitled to have controlled drugs in their possession. There

vere other professions and disciplines who would have need to have
controlled drugs in their possession and who would similarly be
covered in the Regulations. The Council had been very concerned
when discussing the Bill previously about the implications of search
procedures in the area of clinical records particularly in the
context of Section 24 of the Bill. The Minister had circulated

an amendment of Section 24.of the Bill which made -its- intent absolutely
clear that the procedures envisaged only applied to -commercial
concerns involved in the manufacture and distribution of controlled
drugs. There was opposition indicated by deputies in the Special
Committee to the provisions of Sections 23 and 25 of the Bill and
the issue of clinical records would no doubt arise when amendments
etc. relating to these sections were considered by the Committee.
The Minister had made it clear that he would be flexible in his
approach to reasoned argument.

ir, Flanagan referred to Section 28 of the Bill upon which the
Council and the medical profession had raised two points -~

VAR I
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(1) Concern that medical reports should be sent direct
to the Court, and

(2) On the involvement of medical practitioners in charge
of treatment units in the admission and discharge of
persons recommended for care in those units by the Courts.

The Minister had circulated amendments meeting the points.

One of the major changes made as & result of the consideration of
the Bill by the Special Committee concerned cannabis and to an
extent the barbiturates, In an endeavour to balance the attitude
in the legislation to cannabis and to take account of the concerr
expressed by various advisory bodies, the Minister had put forward
a proposition to do away with the existing three-part schedule

of controlled drugs and list ‘all the substances in a singile
schedule. The single schedule would meet the objections whick
had been raised in respect of the categorisation of barbiturates.
The penalties to be imposed would be those hitherto imposed in
respect of the first scnedule of the old three-part schedule except
in the case of cannabis in respect of which a fine of £50 would

be imposed for a first offence of possession, £100 for a second
such offence with a jail option only for a third or subsequent
offence of possession. The Council would appreciate that the
Bill was structured so that the penaslties were aimed at controlling
drug trafficking. The Minister had other powers in the Bill to
make regulations relating to the medical use of controlled drugs
and when these regulations were being drawn up the various
professions concerned would be consulted. The introduction of
different regimens of control was envisaged and advice would be
sought on the provisions to be made in the Regulationms.

in answer to a query from the Chairmen, Mr, Flanagan said there
was no intention of excluding the nursing profeasion. The
Regulations to be made following the passing of the Bill would
provide for those of the nursing profession who needed to have
possession of controlled drugs for the practice of their profession
e.g. midwives, ward sisters, etc.

Mr, Hillery enquired as to the penalties for abuse of barbiturates.

¥r, Flanagan said that the penalties to be applied would be those
which applied hitherto to Category 1 drugs. The penalties laid
dowvn were maxima,

Dr, Connolly, referring to the question of medical reports on
individuals requested by the Courts, asked if the Judge would
be the only one to have access to them.

Mr, Flanagan said that medical reports would be tranemitted direct
to the Courts - the mechanics of their reaching the Judge would

be those normally applicable in which, no doubt, due regard would
be had to their confidentiality.

Dr. Dyar asked if many people were using cannabis as a medicine.
It still had a veryvaluable medicinal use. Could a doctor prescribe
it?
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T, Flanagan said he understood that cannabis was no longer being used
as a drug in Ireland or the U.K. It had been replaced by more effective
preparations., As far as he kmew cannabis was only used in veterinary
medicine nowadays. He would make enquiries and let Dr. Dyar know the
precise position.

The Chairman then thanked Mr. Flanagan for his help and co-operation
and Mr. Flanagan withdrev from the meeting.

ANY OTHER BUSINESS

Mr, Neary said that because of the present unprecedented inflatiomary

trend many people who had had continuocus health eligibility for years

past now found themselves outside the upper limit. Failure to introduce
the promised comprehensive health gcheme was partly respomsible for this
situation. These people had wrongly assumed that they would be adequately
covered. To add to the confusion health contributions had been incorrectly
deducted over a period. The contributions had now been refunded to these
people and he would ask the Minister to allow them to be repaid in order
that these people might be covered again for health services.

The Secretary explained that unless they were eligible for services the
payment of the health contribution would not help their situation,

The Chairman said the Minister would be asked to consider this request.

Dr, O'Brien-Moran asked if any information could be ovtained on when the
new Dentists Act was likely to be introduced, It had been on the stocks
for about temn years but so far nothing had been done about it.

The Secretary undertook to look into the matter.

Mr, Hagset} asked if the Council would consider examining the role of
the Regional Hospital Boards, their effectiveness and their operating

costs., If so0 it would be necessary to obtain some background information
from the Department..

The Chairman agreed and the Seczetary undertook to obtain the necessary
information,

DATE OF T _ME G

The date of the next meeting of the Council was arranged for friday,
23 Jamary, 1976,

‘The meeting then ended.

‘.
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NATIONAL HRALTH COWICIL

A meeting of the National Health Council took place in the Conference Room,
Custom House, at 2.15 p.m. on Friday, 23rd January, 1976,

Present at tlie meeting were:-

"Mr., J. O*Hanrahan, Chairman

HMr, J. lcGuire, Vice-Chairman
Mr. J.C. Barret

Dr, J.G. Cooney

Dr, H.V. Connolly

Dr, P. Domnelly

Dr, H.J. Dyar

‘Dr, P.A., Farrelly

Mr, J.I. Hillery

Hr. T. Kemedy

Hr, T. King

¥r, V. Hac Evilly

Mr, M, Neary

Dr. E.S.il, O'Brien-i{oran
Mr., E.S. 6 Cacinh

Hr, T.C.J. O'Connell

Hr, J. 0'Neill

Mr, L.P. Pelly

.Dr, H, Raftexry

Mr, P.J. Teshan
Dr. S.M. Thornton
Professor 0., Conor Ward

Apologies for inability to attend vere received from: MHr. Hasgsett,
¥r, Mehigan, Mr., Lynch and Dr. HeGrath.

‘MINUTES OF MNeETING OF 12 DECEMBER 1975

Dr, Cooney asked to have the followving emendments made::

'ggge 6, paragraph 4: Sentence fo read: "Dr. Cooncy said that the answer

to the problem of the hospital in Ballina was to have a suitable person in
charge thore"

Page 7, paragravh 7: To read: "He (Dr. Cooney) believed that an adequate
health service could be provided at 12ss than the present costi"

Dr, Connolly also asked to have the following amendments made:

Page 2, paragraph 8: Omit "at risk"

Page 3, paragravh 4: Last sentence to read: "For an efficient service it
vas nocessary to gset up a register of cases and to arrange for special
training".

There being no further amendments, the ninutes were approved and signed;

MATTERS ARISING FROM _THE MINUTES AND CORPESPONDENCE

Medical uses of Cannabis: It was reported that the Depariment had not yet
furnishod the information promised to Dr., Dyar. ’

Resolution on comnunity care pilot schome. It was reported that the text
of the Council's resolution had been conveyed to the Department on 17 Decexber
1975.
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4.

5.

2.

Limited eligibility: The following reply from the Department +to the points

raised by Mr, llcary was read.

"18 Nollaig 1975

Secretary
Hational Health Courcil

A Chara

I am directed by the Minister for Health to refer to your letter of

17 December concerning the entitlerent to hospital and certain other
services of perscons in non-manual employment whose rate of remuncration
is in excess of £2250 a year. '

I am to explain that the health contribution, fesmalty 15p and now 26p
per weeck, is payable by insured workers who have enlitlement to these
services, The payment of the contribution by a person who is not so
entitled would not confer entitlement on him. Consequently, if the
persons to whom the enquiry is relafed are in receipt of remumeration
at a rate in excess of £2250 a year and are thereby ineligible for ths
services in question, it would not be possible for them to secure
eligibility by repaying the health contribution already refunded to
them.

HMise le meas

S. Trant."

Mr, Neary said that the matter dealt with in the Department's reply was

different to the one he had wished to raise, It was possible that the.
problem was in the Social Welfare area. lle was referring to pcople wno-

had been compulsorily insured as non-manual workers and had, prior to

1 April 1974, gone above the insurance limit, They would have been eligible
to become voluntary contributors but did not do so because the Minister for
Bealth had announced in 1973 his intention to introduce a comprehensive heal th
scheme. That scheme had not been introduced and because of inflation, these
people were now ineligible for health services. The course of action they
had adopted was on the basis of the information then available to them,

In view of the hardship at present being experienced by these people, he
would ask the Minister to allow them the opportunity of paying sush voluntary
contributions as would enable themr to regain their former entitlement to
limited eligibility. .

Mr. McCuire remarked that in the converse situation, there was now delay in

making refunds to persors from whom health contributions rad been deducted
erroneously. .

The Chairman considered Mr, Neary's request reasonable and said the matter

would be put to the Minister for consideration.

Dentists Act: It was reported that the Department had not yet replied to
the Council's request but there was every hope that a reply would be received
in the mpear future.

Effectiveness of the Remiona)l Hospital Boards: It was reported that a reply
had not yet been recceived from the Department to the Council's request for
information, :
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6. Dircctors of community care: The following reply from the Department was

read:

"22 Eansir 1976

Secretary
National Health Council

A Chara

I am directed by the Hinister for Health to refer to your letter of
17 December, 1975 requesting information regarding the appointment of
Directors of Community Care and Medical Officers of Health. The
following is the position to date:

‘Health board areas:

South Enstem

North-Eastern

Midland
North-Vestern
Hestern

Mid-Westermn

Southern

Eagstern

Mise le meas

J. Glostern

Jhesioasen

‘4 posts have been approved, two of tvthich have

been filled by the appointwment of the existing
C.1,0's and the remz2ining two have been
advertised by the Local Appointments Commission

posts have been approved and appointments o
these C€rom within the existing complement of
C.H.O'B ara p@ndinga

posts have been approved and appointments to
these from vithin the existing complement of
C.l.0's are pending.

posts have been approved and appointments to
these from within the existing complement of
C.1.0's are pending.

posts have been approved and appointments to
these from within the existing complement of
C.1M.0's are pending.

posts have been approved, one of which has
been filled by the appointment of an existing
C.l.0,, and the remaining two vacancies have
been advertised by the Local Appointments
Comnission.

posts have been approved, one of which has
been filled from within the existing ccmplement

.of C.M.,0's, and the remaining four have been

advertised by the Local Appointments Commission.

The position in regard to this area has not
been finalised - the board's proposals are at
present under examination in the Department.
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Hr. licGuire remarked that the reply indicated the privileged position of
C.ll.0's with regard to the filling of these posta. Suitably quualified
porsons from outside the service had virtunlly no chance of securing an
appointment. This form of discrimination scemed to De very prevalent in
the health service and he wondered if it was a fixed policy.

The Chairman explained that the filling of these posts had been discussed by
the medical organisations, the health boards and the Department. It wos

a unique situation which would have resulted in redundancies among C.ii.O's
if appointments had been made from outside their complement. The ‘
situation was unlikely to recur in the case of future appointments to these
posts. Something similar had occurred after the war vwhen army medical
officers were dcmobilised and had to be slotted into local authority posts.

‘Dr. Dyar queried whether C.[M.0's had any particular expertise in community

care,

The Chaiman pointed out that most of the C.ll.0's were already doing a

“certain amount of that type of work., He felt they were eminently suitable

for the posts in question.

Mr. McGuire said he accepted the point made about the special position of
existing C.l{.0's, However, he was concerned at the general tendency to
confine health board appointmenis to a nmarrow circle of people. He
doubted if the practice was equitable or in the best interests of the
service. He would like it reccrded that the Council was concerned about
the Yclosed shop" element of selection. All future health board appoint-~
ments should be filled through open competition in order to secure the
best possible talent available,

Publication of revorts: The following reply from Department iwias read:

123 Mollaig 1975

Seecretary
National Health Council

A Chara

I am directed by the Minister for Health to acknowledge receipt of your
letter of 5 Nollaig 1975 and to say .that the Council's resoclution on the
submission of reports to the Minister has been noted.

As members will be aware, copies of the minutes of all ueetinga, vhich ere
reported in considerable detail, are sent to the Minister shortly after

they are availahble to Council members. Also, where the Council so decides,
its views are referred formally to the linister by letter and all rcsolutions
are notified to him ir the same way. Further contact is maintained through
the attendance of oificers of the Department at cortain mootings of the
Council. lloreover, Council proceedings are sumarised yearly in the annual
report presented to the Hinister and subsequently published with such comment
as the linistor may decide to mako,

The Minister is accordingly kept fully informed both of the resolutions
adopted by the Council and of the viows of the individual members.

Mise le meas

S. Trant®

/Secenes



Dr. O'Brion-loran said that the point of the resolution had been missed,
The time lag in the publication of the annual report was the main reason
for the resolution. -

Mr. MeGuire said the objective in seeking to have reports published was to
ensure that the public would be awars of the work being done by the Council
and of its views on specific hcalth matters. He accepted that the linister
vas already adequately informed in this area.

In reply to lir. McGuire, the Secretary stated that the last ammual report
was 8till being processcd in the Department and had not yet reached printing

Btage.

The Chairman said the Council should in future make every effort to ensure
that its annual report was published on time. The preparation of the noxt
report would have to be put in hand shortly.

First Report of Comhairle na nOspideal: Copies were distributed to members.
It was agreed that the report would be put on the agenda for discussion at
the next meeting.

Dr. Donnelly felt that the atatement of Dr. O'Brien-loran on page 3 of the
minutes that "quite & number of social workers had been appointed", might
give a wrong impression of the situation especinlly in relation to hospitals,
So far as he was awvare, no health board hospital had a medical social worker.
The Galway Regional Hospital with 1,000 beds had been looking for approval
to appoint a medical social worker since 1971. It had to depend on the
public health nurse who, as well as acting in her own capacity, acted as a
social worker and intelligence collector both for the community and the
hospital. Even if community care teams had adequate numbers of social
workers this was of little assistance to the hospitals; +they required the
services of medical social workers.

Dr, O'Brien-Moran said that he had been alluding to the cormmunity care area.

The Chairman said that, due to the shortage of openings for medical social
workers, very few peoplc had qualified in that field. It was e¢ssential
to have them in hospitals. He agreed that the Department should be asked
to look into the matter.

COMMUNITY SERVICES

It wvas agreed that the Council would continue the discussion on this topic,

Dr. O'Brien-loran said there was considerable room for improvements in the
comminity care area and particularly as regards the provicion of preventive
care. With the Chairman's permission, he would be circulating a paper on
preventive care, including dental care, which the members would receive
before the next meeting. Referring to page 32 of the Vaterford Seminar
Report, in relation to the cost of drugs, he saild there was a tremendous
wvaste of drugs which could possibly be curbed by the introduction of a
prescription fee, He recalled that at a previous meeting of the Council,
Mr. Hassett had referred to people presenting prescriptions and then
neglecting to collect the medicines. Even when collected, some patienta
did not take the prescribed dosage with the result that their illness was
probably prolonged at considerable extra cost to the State. '

Dr, Dyar said that it was interesting to note that, when people lost their
medical cards, they tended to complain less often and seemed less in need
of drugs., This wns also accompanied by an amnzing decrease in the number
of visits to doctors. The present system encouraged pill-peddling. Drugs
vere virtually available on demand. It was a very difficult situation to
control, : .
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The Chairman peinted out that the poor would be the hardesthit if a
prescription fee were introduced. ’

Mr, Millery said that he knew of cases vhere patients entitled to free drugs
and holding repeat prescriptions for a number of drugs only looked for a
repeat of same of the drugs. This was a clear indication that they vere not
following the presoribed medication and probably still had unused suppliecs
‘of some of the drugs. This type of wastage was intolerable. He folt

it would improve the situation if the patient had to pay for drugs at the
time of purchase and was later roimburscd by the State, if eligible. He
felt that some medical card holders would be viell able to pay for or con-
tribute towvards the cost of drugs. He suggested that a scheme, similar

to the existing schemo of assisiance towards tho cost of prescribed
medicines, but with a ceiling of £2 or £1 instoad of £4, might be introduced
for medical card holders decmed capable of making a contribution towards

the cost of medicines.

Mr. O'Connell said that most countries with public health services had
established national drug fomularies. Only drugs listed on the formulary
could be issued to eligible persons, where the druss were being provided
free of charge or at subsidised rates., Any other drugs prescribed had to
be paid for by the patient irrespective of income. In this country, very
expensive drugs were of ten prescribed when other druga costing a franction
of the price would be just as efficient. The introduction of a national
fommulary might help to curb that practice. If everyone paid for drugs

at point of purchase and subscquently rececived full or partial reimbursement,
depending on eligibility, from the health beard, it was likely that people
would be moro hesitant about purchaesing unnecessary érugs., A further
economy could be achieved if reimbursement was confined to drugs listed

in a national formulary. !ithout safeguvards of this type, it was difficuit

~ to curb expenditure. In his view, V.H.I. benefits had been seriously

eroded by over spending. Once things are freely available, demand becomen
uncontrolable,

Professor Conor Ward said that the basis of a national formulary had existed
under the old dispensary system but there had been serious dravbacks to the
purchase of drugs by contract. Great care needed to be taken to enrsure that
drugs were of an acceptable standard and efficacy.

Mr, O'Connell thoughttho present method of procuring drugs should remain but
onlydrugs listed on the formulary should, as a rule, be supplied under the
health ascheme., The cost of drugs and medicines tras increasing all the time,
There was a tendency for patients to demand certain types of drugs from
doctors and in that situation it was difficult for the doctor to prescribe
cheaper alternatives. He felt the Council should strongly advise the
Department to set up a national formulary.

The Chairman agreed that a national formulary would be desirable. Doctora
should not be alloved to prescribe expensive drugs in the health services
vhen cheaper and equally eficctive ones were available., The price difference
amongat the various brands of the same drug was remarkable. '

Dr, Farreclly agreed with Professor VWard that the introduction of a national
formulary could bring serious problems. Between 407 and 505 of the drugs

at precent listed on the British formulary were ineffective. As a safeguard,
Irish doctors tended to prescribe drugs by brand name apnd manufacturer.

Mr, O'Connell said that a modern drugs formwlary should be compiled in con-
sultation with the medical profession, the pharmacists and the National,
Drugs Advisory Boord. The medical profession, which was alvways being blamed
for over-prescribing, did not want to spend money unnecessarily on expcnsive
drugs; that money could be better utilised elsevhere.  He would again
stress that the Council should strongly advise the Minister that the intro-
duction of & national formulary was imperative. He would expect the mational
formulary to be composed of drugs supplied by ethical companies.,
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Professor Conor Yoxrd said it was extremely difficult to assay drugs,
particularly antibiotics. He was aware of an antibiotic vhich was put on
the market having satisfied ull laboratory tests, but vhich was found in
practice to be unsuitable and ineffective. Protection of the patient was
one of the reasons vhy centirul bulk buying of drugs had been dropped.

Mr, Hillery agreed that drug aszaying standards had been low in this cowtry
in the past. EREC regulations, which were binding on this cowntry, would
nov change all that. One of the biggest drawbackas of the old system was
the placing of {the contract with one suppliexr.

Dr. O'Brien-Moran thought the easicst way to curtall excessive use of
drugs would be to introduce a nomiral prescription charge of, say, 10p.

Mr. King said that it secemed to him that one of the main cauges of excessive
drug taking was over-prescribing by the medical profession. . The chemist
vas only fulfilling the doctlor's prescription. Prescribing should be cut
to a minimum.

The Chairman agrecd thero was a tendency for doctors to over prescribe but
this was often undexr pressure from the patient who would go to another doctor
if he did not get vhat he thought he needed. If there was a formulary, no
doctor would have an advantage over his colleagues with regard to the items
proscribed. A small fee for oach prescription, which would be payable by
the patient, might help to reduce the consumption,

Mr. Mackyilly pointed out that the Southern Health Board had spent £3F millior
on drugs in the previous year. Of this£2} million vas apent on GP
presceriptions, £ million on genera) hospital service, and £ milliorn on

the psychiatric service. There had been great waste in the past and it was
as well to face up to the fact that this phenomenon had not disappeared.

The choice of doctor scheme cost £20 per petient last yecar, of wvhich £12

was apent on drugs. Patient dermand had a big say in vkat was prescribed.

It would be interesting to see vhat would be prescribed if the patient had

to pay. Some mechanism to restrzin demand was essentiml,  Another
expensive abuse wes the cxcessive use of the out-patient departments of
hospitals. The number of referrals was unnecessarily high and there vere
- 400 many unnecessary return visiis. = Restraining that lzind of abuse coumld
lead to very significant economies, Any good pharmacist should be able

to make out a list of drugs suilable for the various conditions with their
comparative prices. This should enable the doctor to make the most suitable
choice at the lowest cost. VYhile drug prescribing in the hospital servicas
was ccentrolled, this was obviously not the situation in the rest of the
service. Expenditure of{2% million on GP prescribing would indicate a total
exponditure of the order of £74 million per annum on non-hospital prescribing
for the total population of the Southern Health Board area.

Dr. Dyaxr said that the costsof druges and doctora' fees were ccmparatively low
and better controlled in the middle 1950's, The present costs, even allowing
for infiation, were proportionately higher due mainly to heavy patient demand

Dr, Dommeily said it would be unethical to control the types of drugs which
a doctor could prescribe., It might be in order to limit the quantity
covered by a prescription and put time limits on prescriptions,

Dr. Raftery thought that scme wild statements and generalisations were being
propounded without any hard facts to baclt them up. The introduction of a
national formulary was a good idea, Ths Council should stick to broad
principles and not concern itself with detail.

[Beceenn
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. introduction of 8 national formwlary, The money saved could be better used

Hr, Hillery said that drugs had become so frighteninsly expensive that every
effort would have to be made to nrevent wasteful prescribing. Admittedly
there would alvays be people genuindly in need of free medicine but scme
medical card holders could well afford to make & payment. Students should
not automatically qualify for medical cards; they should be assessed
individually. In his experiencc peoplo did not appreciate medicines they
did not have to pay for. As o principle, he thought drugs should be paid
for by the individual at the time of purchase w1th reimbursement taking

place later, if eligible,

The Chairman suggested that medical cards might be over-stamped to indicate
varying degrees of entitlement, according to the noeds of the individual.
Some people could be shown to have entitlement for all ths services, free of
charge, thile others might be certified as being entitled only to some
services e.g. free general practitioner service but liaoble for all or part
of the cost of medicines or only cntitled to free medicines for a linited
time,

Hr. King said that hs was still at a loss to understand how any professional
man could be coerced to supply a specific type of drug at the dictate of a
patient.

Dr. Dyar said that it was often difficult to recason with a patient when he
believed that one type of drug vas more effective than another in tho treetnen
of his complaint, A national formulary would eliminate many of the problems.
There were too many brands of the same drug.

Profesoor Conor Ward said that, vhile commerical drug companies obviously had
a profit motiv>, in manufacturing druzs, account must be taken of the factthat the
dovelopment of new drugs or the improvement of existing ones has to be
financed out of these profits, The effect of establishing a national”
formulary on their ability to do this should be taken into account.

The Chairman felt that a properly contirolled formulary would give all the
drug companies a fair ckance. It might be instrumental in bringing
companies together and might even help to bring dovm prices. The formulary
should provide an adequate choice of the differcnt brands of the same drug.

Hr, Millery pointed out that certain drugs such as insulin would have to be
prescribed by brand name in the interests of patient safety.

Mr. O'Connéll said that the Minister should be requested to consider. the

in other areas of the health service, It could be instrumental in changing
tho prescnt over-dependence of our society on drugs and medicamenta which coul:
become chaotie if not controlled now.

Mr, Hillexry felt the Departmoent should also be asked to loock into the question
of eligibility for medical cards and for the various services as had been
discussed by the Council. :

Dr. Raftery pointed out that the Council was suggesting nmajor changes relating
to eligibility for medical cards and he was not happy that these changes were
being given the mnecessary consideration. liembers should have advance notice
of the intention to debate such important mattersin order that they might

give adequate thought to the problem. If it was to be given the consideratic;
vwhich it desexved, it sliould be place d on the agenda for a further meeting.

He considered that the establialment of a national formulary was a good idea
and should not at this stage be linked with the question of medical card
eligibility. That was another question and should be looked at agsin.

/9000-.0
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It wvas ugieed that the Council's views regarding the establishment of a

national formulary should be forwarded to the bMinister for his consgideration.

Dr. O'Brien-loran pointed out that the recommendations concerning the dental

service in the Waterford Seminar Report (paze 3% varagraph 2.2,2) had omitted
to include expectant and nursing mothers amongst the priority groups, His
recollection, as a participant in the Seminar, was that these were intended
to be included., In that respect the Vvaterford Report would therefore
coincide with the recommendations in the Council's own report on the dental
services, '

Referring to the recommendation in the Waterford Report (page 34, paragraph
4.2) concerning the allocation of extra resources to the dental services,
he pointed out that, in the past, only 1% of the total allocation on the
health services had gone to the dental service, However, in the current
year one health board had allocated less than 1Y of its resources.

He felt that these points should be stressed when the Council made its own
report on the Vaterford Seminar,

Dr. Connolly drew attention to the statement on vage 32, paragraph 2,2.1
that "the middle income group have free hospital services but were not
entitled to free community care service. This was not accurate, The
following services were available to the middle income group: midwifery
(domiciliary), care of the aged, chronic sick, domiciliary after care of
psychiatric patients, domiciliary care of mental handicapped children, at
risk children, child welfare, school medical services (c.f. Circuler 2/66).
These inaccuracies needed to be corrected.

Dr, Rafteryv referred to the statement on page 34, paragraph 4.5 that "much

of the work presently being dore by doctors, dentists and other health
personnel could be delegated to less highly trained and experienced personnel,
Efforts should be made to delegate the relevant functions', Yhile he agreed
in principle with the statement, he was rather dubious about the way it would
work in practice. It was too sweeping a statement. There were areas vhere
it might work but one had only to look at pathology departments where costs
had soared, varticularly at week-ends, through delegation to less competent
and experienced persons, '

The Chairman said it was not clear how the principle would apply to the
medical prof'ession, In other areas such a3 in the employment of dental
auxiliaries, more highly trained and expensive personnel could be releasad to
do more worthwhile work, '

Dr, Cooney was in agreement in principle with Dr. Raftery's viewpoint.

The recommendation in the report was not necessarily meant as a move to
reduce costs. Doctors should be doing work more appropriate to their

qualifications,

Dr, Donnelly pointed out that senior consultants were not paid overtime, no
matter how long they worked, while auxiliaries and also junior doctors got
overtime and "stand-by" pay which sometimes worked out at more than their
actual salaries, In a situation where our ovm more highly qualified
dentists were going abroad to work, it was a sad reflection on this country
to be suggesting the use of dental auxiliaries,

OTHER BUSINESS

It was agreed that the first item on the agenda for the next meeting would be
a discussion of General Hospital Services, q

DATE:  OF NEXT WMESTING

The date of the next meeting of the Council was arranged for.Friday,
20 February, 1976 at 2,15 p.m.

The meeting the:jx énded, Q*W 9-6, 91‘\'6



NATIONAL HEALTH COUKCIL

4L meeting of the National Health Council took place in the
Conference HKoom, Custom House, at 2,15 p.m. on friday, 20 February
1976.

Present at the meoting were:

Hr. J. O'Hanrahan, Chairman
Mr. J. MeGuire, Vice-Chairman
Mr. Jo Co Barrett

Dre Jo G. Cooney

Dre H. V. Connolly

Dro Po Donnelly

Dr. . J. Dynx

Dr. P. A. Farrelly.

Mr. T. F. Bassett

Mre. J. M. Hillery

Hre To Kennedy

Hr. T. King

Dr. D. MeGrath

. Mre M. Neary

Dro, E.S.M. 0'Brien=Moran
¥Mr. L.P. Pelly

Dro He. Raftery :

Dre J. P. Shanley

Mr. P. J. Teshan

Apologies for inability to attend were received from: Professor
0. Connor Ward, Mre J. A. Mehigan, Mr. E. S. O Caoimh, Dr. S. H.
Thornton and Mr. J. Foster. "

MINUTES OF MEETING OF 23 JANUARY 1976

There being no amendments the minutes of the meeting held on
23 January 1976 were approved and signedes

- APPRECIATION

The Council pald tribute to the late Mrs. Kingsmill-Moore whose
death had teken place since the Council's last meeting. It was
agreed that the condolonces of the Council should be conveyed to
her husband,

MATTERS ARISING FROM THE MINUTES

. There wers no matters ecrising from the minutes of the meeting held

on 23 January 1976,

BUREAU OF NUPRITIONAL COUHSELLING

At Dr, O'Brien-Moran's request, it was agreed that the paper eirculated
by him would be the first matter discussed.

Dr. Farrelly said he supported in general terms the idea of & Bureau

- of Nutritional Counselling. There was a great need for advioce on this

subject as nutritional abnormality was one of the major factors
contributing to ischaemic heart disease and other serious illnesses. It
vas of intersat to note that because of strict food rationing the
population in kngland had a better balanced diet - during tho last war
than they had at present. He had no idea how the proposed bureau would
go about launching a nutritional campaign but one of the first areas to
be tackled vas comminity medicine where expert advice on diet for such
conditions as overweight, blood pressure, diabetes, etc., Was essential.
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Dr. O'Brien=loran said his suggestion wes that if the idea of setting

up such a bureau were acceptable to the Members then the Council should
recommend to the linister that the Health Education Bureau should set

up a Bureau of Nutritional Counselling which would have representatives
of both the Departmentz of Health and Education. HNutritional counselling
should start in schools and it would be necessary to have co-operation
between the two Departments,

e
Mr,-McCuire thought that in the prosent financial climate it might be
_-more appropriate to recommend that the suggested bureau should Ve
__.—" incorporated within existing hcalth organisations. Yhe setting up of
a complcte new entity might be refused on financisl grounds.

& Mr, Hassett agreed with Mr. lcGuire's approach., The major portion of
the Irish Heart Foundation's funds was cheunelled towards health
education, mogtly in secondary schools. The paper under discussion ves
goeared to all spheres of education.

-

The Chairman seid that counselling on nutrition was not being catered for
at present and should be initiated as soon as possible. The Council
should recommend to the Minister that he should examine the desirability
of setting up such a bureau.

The general lack of kmowledge among the public on the importance of
proper diet and nutrition was extraordinary. It would be very important
for the bureau to sell the idea of proper nutrition to the public. A
start should be made in the schools,

R Dr. O'Brien-lloran hoped the idea of nutritional counselling
would initially be incorporated in some health education programme run
by the Health Education Bureau. The question of setting up a Bureau of
Nutritional Counselling might be considered later.

The Council agreed to recommend to the Minister that the Health liducation
Bureau should be asked to incorporate nutritional counselling in its
health education programme and to consider' the question of setting up a =
Bureau of Nutritional Counselling at an appropriate time in the future.

Dr. Connolly said that more dieticians were needed in the health services.
Not enough posts had been sanctioned. Most dieticians had to emigrate -;
because of the lack of jobs in this country.

Yir. Bassett remarked that there was no dietician employed br the
South=-Eastern Health Eoard.

It ves egreed that the lack of dietieians in the major hospitals should
a be brought to the Minister's attention and that he should be asked to
look into the matter.

CORRESI'ONDENCE

1. Resclution on community cere pilot scheme

A reply had been received from the Department stating that the mstter was
receiving attention,

2, Limited eligibility

The Council's further query to the Department of liealth on limited
eligibility had been taken up with the Department of Social Welfare.
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!' 306 Dentista Act
y _ The following reply from the Departwent was read out:
H - " . !
i//// » 18 Feabhra 1976 ‘
(I - Secretery - _
4 National Health Council e

A Chara P

With reference to your letter of 17th December 1975 the position is
that the proposed Bill to amend the Dentists Act 1928 is still under
active congsideration. In fact the proposal was referred to recently
by Deputy Noel Lemass in & Parliamentary Guestion addressed to the
Mirister for Health. As you will sce from the Minister's reply (a
copy of which is enclosed)” it is unlikely that the Bill will be
introduced in the current session.

Mine le meas
(sgde) Co Je¢ Mulvihill"

*(In reply dated 18 February 1976 the Minister for Health stated as
follows:

Proposels for a Bill to amend the Dentists Act 1928 are still under
consideration. Because of pressure on Parliamentary time, I do not
think it will be possible to introduce it in the present session).

Dr, O'Brien-Moran said that this matter had been receiving attention
for the past-ien years.

, .
The Chairmsn said the matter would be followed upe

- Dre Farrolly asked about the poasibility of eéarly legislation being
necessary as a result of EEC directives dealing with dentists. It
vould probably help to spsed up a revision of the Dentists Act.

Dre. O'Brien-Moran thought that no such move was likely for about two
years.

4. Effectivencss of Regional Hospital Boards
Information on this matter had not yet beecn received from the Department,

56 Introduction of a National Formulary of Drugs
" The Council's views had been conveyed to the Vepartment.

DRAFT THFECTIOUS 1DISEASES (MAINTINANCE) REGULATIONS 1216

DRAF? DISABLED PERSONS (HATINTENANCE ALO&ANCLD} gAhnLDHEHT!
REGULATIONS 1976

The Choirman said that there appeared to be nothing of a controversial
. nature in the Regulations.

Dr. O'Dricn-Moran referring to Part 1 (¢) of the Schedule to the
Infectious Viseases Regulations wondered why such a2 high rate of
allowance was payahle where the rccipiont and gpouse were both
receiving in-patient treatment.

The Cheirmen explained that such persons would still have continuing
expenses such rs reat, rates, etc., which would have to be met while in
hospital. In the circumstances the provismion in the regulations wasg
not unreasonablece
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Dr. McGrath said that for a number of years the Council had been
suggesting to the Hinister that an escalatory clause should be
introduced in order that these allowances could be automatically
increased in line with the cost of living withoul having to wait
for regulations to be made, Under the present method allowances
rarely if ever camught up with the cost of living. He asked if the
recommendation on the escalstory clause could again be put to the
Mind stere

This was agreed.

The Chairman noted that brucellosis, which was a common complaint
nowadays, was omitted from the infectious diseases liated in the
explanatory note to the Regulationse.

Dro_Conuolly seid that in his expeorience brucellosis sufferers vers
. now looking for disability pensions. It was very difficult to say
whether such persons were in fact fit for work or not.

The Chairman thought that salmonella could probably be dropped from
the list and brucellosis substituted instead.

Drs._Raftery considered it would be desirable to review the list of
infectious discases. He suggested the deletion of streptococcal

gore throat and scarlet fever.

There being no further comments both Regulations were pessed unanimously.

GENERAL HOSPITAL SERVICES

The Chairman reviewed the main provisions of Part IV - General
Hospital Services = of the Report of the Waterford Seminar. He went
on to say that the general hospital services were a very topical
subject at the present time for the reason that coats had escalated
to such an extont that something would have to be done about them.

Mr, McGuire said that the policies relating to the location of services
would have to be reviewed in view oi the crippling cost of transportation.
Where ambulances were not availahle, tazis were being used. Transport
costs and distance factors must be given very serious consideration vwhen
decisions are being taken on the siting and locating of services,
especially in areas with poor public transport.

The Cheirman said that most people were reluctant to use their own
cars or pay for transport to hospital. They insisted on being
transported at the hospital's expense. 7There was a misconception
that medical card holders were automatically entitled t5 free
transport. No one had ever contradicted this view, The matter was,
howover, bzing lcoked into now. '

0°Brien-Morsn thought that the recommendation in paragraph 3.3
%that a hospitnl should get the benefit of eny savings it made) was
most importeant. It should help to curd inefficiency and unnecessary

costs such as the excessive referral of patients for laboratory tests
by Jjunior hospital staff, ectc,

The Cheirman said that hospital budgetting was extremely difficult,
Budgets could look good on paper but be very difficult to adhere to
in practice. There was no incentive for hospitals to save under the
present systom. LEven if they did manage to save in one financial
year, they were not allowed to carry that saving into the next
financial year. The real problem was that up to now budgets had
not been examined in sufficicnt detail in the first instance.
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Dre, Dynay gsaid it had been ecasy to menage in tho carly happy days of

the health boards whep money was no object. They were now faced

with a vory different situation. le did not believe that enybody

would suffer as a result of tho stringent financial cutback envisaged.
In fact he belicved that a better and more efficient service could
emerges. Public patients were being brought back unnscessarily to

OrD clinics time and time egein. This did not happen with private
paticntas. There would have to be a cutback on the ftaxi' service.
ﬂg,did not mean to denigrate the health boards but, in the circumstances,

_~one waz forced to the belief{ that there had been 2 happy-go-lucky

1dea that the avallabillity of money woas not a problem.

Mr, Borroett agrecd that a lot of monsy was being wasted particularly
on such things as taxis. It had been agreed that no more taxis would
be supplied in his (the Mid~liestern) area.

Mr. lMcBuire said that the tragedy was that money vwas being wasted without
any improvement whatsoever in the services being provided for the patient.
It could be that tho herd rezlities of the present financial crisis might
result in better planning in tho future with a consequent improvement

in the services.

Mr. Hillery said that in general people were abusing the servicea,

One of the two GMS doctors for his area lived outside the arca.

That doctor held surgery in the area for GIS patients on only one

half-day a week. This secmed to be sufficient to cope with the needs of

the patients. Unnecessary visits were cut out because people were relucant
to travel a distance to see the doctor on days other than the official surgery
dayo There had been complaints about delays in transporting patients by
ambulance to Limerick Regional Hospital. On investigation the ambulance
rotas proved to be fair and it tranapired that patients wanted to use taxis
in between the official ambulance timea. Patients would have to be educated
to use the services properly and sconomically.

Mre Hassett said that in the South-Eastern area the overdraft accommodation
had risen within three years from over £500,000 to over £2 million. Ho
considered that there had to be a more economical way of funding the health
boards. )

Dr. Farrelly said that overdraft accommodation for capital development waas
understandable but it should not be uvused for revenue purposes. He too
agreed with the vicws expressed in paragraph 3.3 of the Waterford Report.

It was difficult for an individual hospital to bocomoe concoimed about its
own budgetary arrasngements when it would not reap the benefits of its thrift.
Up to now the medical stafls of hospltals had in gcneral no say in the
budgetting process. It was not going to be sasy to change to a new system
but it would have to be done.

Dr, Donnelly said he agreed with Dr, I'arrclly. He believed that the Western
Health Board intended to cut the hospital services budget by £1 million this
year. The mattor had not been discusacd with the hospital authorities and,
as far as he was avare, there was no plan as to how the budget was to be
reduced by this amount. The persons gspending the money were not being
consulted. Rumour had it that the reduction was to be achieved by a cutback
on staff but this was only hearsay. Apparently the whole matter was a
well=guarded secret.



Dr, Reftowy sadd he supported Dr. Domnelly's vieus. There hod heen
an amount of publicity in the national press in recent times about
the finnr-i:d stete of the country and varioua theories had been
propound:u: sy to how the crisia could be averted. lowover so far
no definiie steps hed been taken, There was obviously a 1ot of
action to (ry and savo money but to most people it was ell hearsay.
On the health services question there vagsy in his opinion, no co=-
operation betwzen those allocating funds and thosw# who apent them.
In the hospital setting senior medical staff, watrons, etec, should
be involved in tlie budgetting programme and should have a real
Imovlcdgze of the emount allocated to theixr particular hospital and
of how besat it could be spent. It should be indicated to the
Minister that it was a bad thing to have the present vacuum-tiype
situation where nobody really kmew anything of the financiasl
implications involved in their actiona ond demands within their
individusl departments. OShort-term priorities and long-term plans
should be determined. Official responsibility for the spending of
money in individusl areas should be dslegated. The people naking
medical decisions should also be fully appraised of the financial
1limi ts within vwhich they had to worke

The Chairman said that unfortunately hospitals were operated as non~-
profiting malkdng institutions and therefore not properly motivated

in the financial sense., Tho dotailed costing necessary for budgetary
purposes vere not available. This situation would have to be remedieds

Mre MeGuire nsaid that, as far as he was aware, there was no statutory
obligation on any hoapital to balance its books. Before the advent

of the-health boards each health authority had to work within a fixed
budgets It had been envisaged that with the introduction of the health
board areas the services would be run more efficiently but this was
not the case as things had turned out. It was time now to get back

to reality. Each health board should be given a fixed budget or
allocation and given & free hond to operate the services within those
limits. The present cnaos could not be tolerated any longer.

Dre Dvar said that at a recent Council meeting Mre MacEvilly had

referred to thc enormous increase in out-patient attendances., In
the Yestern Health Board arca these attendances had increased by

about 14% over the past three ycars. It was difficult to credit

that this figuwe represented an increase in real terms in the

dincidence of illness. If it werse true, then one could only conclude

that the people concerned speant half their lives going in and out of
hospitals. This abuse would have to be- stopped.

Dr. Farrelly said that in his experience referrals from GP3 wvere
increasing all the time. In fact his only complaint was that neither
he nor his colleagues could devote the time they would like to the
numbers of paticnts referred to them. IMinancial considerations vore
only sccondary to proper patient care. As things were it was almost
impossible to maintain staendards and most hospitals vere operating at
a mininal level, If financial resources were cut drastiocally as was
envisaged, these standards would be lowered even further and patients
would suffer. If financizl cuts could be phased out over, say, the
next tvo years perhaps the hocpitals could cope with the problem.

To axe the budgets asg was novw contemplated was ridiculous.

The Chairman said that if the problem were viewed objectively it would
have to bo esdmitted that tho heslth bosrds were the authors of their own
niafortunes There were too many medical card holders who, if they
continued their pxesent heavy demands, would eripple the health services,
The sums paid to junior hospital doctors by way of overtime were very
considerable, A straightforward increase in salary would have been leas
expenasives Thore was also the enormous cost of providing frec druga. The
vhole rangae of scrvices Would need to be examined in great detail if the
present colossal waste of monoy were to be dlmirished.
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Dr. Donnelly said that it would be well to keep tho question of increased
out-paticnt attendences in proporticns An inerease in out-patient figurcs
should not be regarded as a sign of over-use of the aervices, cspecially
in view of the increaszd number of comsultant posts vhich no doubt were
created to copa with real nceds.

Mr, licCuire sald it was curious to note that the discussion had centered
around a cutback at hospital level with no mention of any cutback at
administrative level, Surely this vwes confusing prioritiez. Priority should
be’hiven to maintaining the best possible service for the patienis regardless

-~ of cost end any cutback should be made in the administrative area.

Mr, Hagsett said that, in his erxperience, most hospitals tended to involve
both their medical and adminiptrative staffs in the formulation of their
budgets. Obviously expansion programmes would have to be ignorcd if the
budget could not stretch to thems.

: <
Dr. Farrelly disagreed with INr. Hassett and said that this practice was not
universale He personally had never been involved in the formulation of his
hospital's budget.

The Chairman emphasised that hoapital budgetting wes a job for a professional.
By all means involve both the medical and adminlgtrative staff of the

hosplital so that they would heve a greater avareness of costa, etc., but it was
imperative to have somebody capable of costing every facet of hospital
expenditure 1f economies were to be eftected.

Mre MeGuire said that transport costs were a most significant factor at the
present time. There was the anomalous situation of the Westerm Health Board
area laying on tranaport facilities for patients while CIE was cutting back
on ite services. Perhaps the haalth boards could do a deal with CIE to
transport patients on a voucher besis. This might help to cut down on costs
vhile at the same time doing CIE a service. In his opinion McKinsey was the
greatest disaster ever to hit this country. It would have been much mora
practical to have the advice of the medical profession and those people
closely involved with the practicalities of our services when setting up the
health boards instead of employing people vho were so far removed from the
reallties of the situation in the Irish context,

Dre Raftery considered that the Minister should be asked to clear up the doubt
that existed through conflicting statemenis in the press about budgetting for
the health services. Yerhaps the health boards had the facts but both the
public and the medical profession were confused on this issue. The proposal

- to give individual hospitals the benefits of any savings effected within their

annual hudgets was the single most desirable feature that would give
everybody the incentive to work towards economy.

Mr, Hassett seid he would go along with the latter viewpoint provided the
hospitel had not over-budgetted in the first instance.

The Chairman seid that savings would have to be effected right across the
boarde The services would have to be costed right through from the time
the patient first visited his GP to hie discharge from hospitale

Dre Dvar maintained that too many patients were cluttering up OPD clinics
unrecessarily and wasting the consultants' time which could be better
utilised in attending to those who were seriocusly ill¢

Dre Farrelly said that the priorities listed at paragraph 4.1 on page 52 of the

Waterford Report were very valid and suggested that the Minigter should be
asked to move on them as soon ag possiblo, .
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Mro Mcfuira ccnsidered thal the nriority linted at paragraph 4.1 (g)
Z"priority snhould be given to alleviating the unequal distribution
of hospital Tacilities throughout the country") should be placed mich
higher on the list in terms of urgency.

This was agresed.

Mr, King said he could only assume from tha general-tenor of the
discussion that the Council was placing a vote.of no confidence in
the health bozrds. The revamping of the old health authorities into
the present hcalth boards wes carried out under the detsiled specifica-
tions laid down in the licKinsey Report. If the general criteris
needed to be re—examined at this stoge no doubt this could easily be
arrangeds He himself had every confidence in the health boards and
he would lilx= the lembers to be aware of the very good work that was
continuously being done by health board repreacntatives. There were
protably some small defects in the menageuent of affairs but each
board was well equipped to deal with its individual problems,

Dre Dyar said that as far as he lmew every health board would suffer
2 cutback in resources this year. It was logical to assume that the
brunt of any cutback in the Western Health Board area would have to be
borne by the bigrer hospitaels in the area. He would lLe disappointed
with the mensgement skills of the board if they could not sHill run an
efficient service.even in less affluent circumstances.

lir. Hagsett said he did not agree that the tone of the discussion
indicated a vote of no confidence in the health boards. It was good
for every organisation to be shaken up occasionally and forced to
take a hard-look at itself,

Mro. McGuire felt their was need for the health boards to generate
patient co-operation in the efficient use of services. In the pasi

the tendency had been to give the public the impression that services
were available for the asking and cost was not a consideration. Thig
must now be changed. The public must be made aware that there is a
limit to what the community can afford to pay and that it was necessary
to use these resources in the best possible way.

Dr._Donnelly suggested that the only way to come to terms with such

a complex problem as the hospital services was to make a detailed study
of the activities of one hospital. Analyses could be done on a
variety of arecas such as general cefficicncy; the varying costs of
different methods of transportion; the comparative efficacy of running a
battery of tests on patients, some of vhich might be umnccessery, in
reedincsa for the consultant's examination vis—s~vis veiting until

the consultant had seen the patient and ordered specific tests, and

the effect, if any, on length of patient stay under both systems.

Good information of this type should, in the long term, help to

reduce costs.

The Chairman was of the opinion that paticnts should not be admitted to
hospitel, except in cmergencies; until al)l necessary tests had been cerried
out. Most of these tests could be done at the OPD clinice. He agreed with
Dre. Donnelly's suggestion about carrying out a study orn one hospital and
then applying the findings across the board.

Dres Donnelly did not envisage using the results of such e project in a
dictatorial sensoc but as a source of real information.

The Chairmcn suggested that perhaps consultants could hold CllDiCo at
different venues throughout their arees.



Dry, Donnelly felt thet this would not n@ces&arily vwork out any cheaper,
Under tha present arrangemcnt the consultant could he using his skill
while patients were being transported to him while under the suggested
arrangement the doctor would be wasting valuable time driving: around
from place to place.

_ Dr. Farrelly caid that, if such a system were initiated, in all
probebility these centres would have neither the equipment noir the
facilitics the consultant needed.

Dr. Donnelly said he had no figures to back up his arguvment but
considered that most nospitals would bernefit greatly from ths
appointment of a Casuvalty Surgeon oi consultant status. Such an
appointment would probably save the hospital a lot of money in the
lcng Iulle .

FIRST REPORT _OF COMMAIRLE NA nOSPIDEAL

It vas decided to postpone diacussion of this Report until the
next neeting of the Council.

DATE OF NELT  MEETING

The next meeting of the Council wes arranged for Friday, 26 March 1976.

The meeting then ended.

%



NATIONAL ms:gfg COUNCIL ‘ l

A meeting of the National Health Council took place in the Conference Room
0'Connell Bridge House at 2.15 p.m. on Friday 26th’ March, 1976.

Present at the meeting were:

Mr. J. O'Hanrshan, Chairman
Mr..J. McGuire, Vice-Chairman
Mrs,- J. Barlow
Mr, J.C. Barrett
Dr. J.G. Coonay 4
Dr. H.V. Comnolly
Dr,*M.J. Dyar
Dr.’ P.A. Farrelly
Hr. J. Foster
Mr. T.F. Hassett
I{r.:‘J-H. Hillel'y
Mr. T. Kennedy
Mr. W. Mac Evilly
' Hr. J.A. Mehigan
Iflr. M. Neary
Dr. E.S.M. O'Brien-Moran
Hr. E.S., 0 Caoimh
Mr. J. 0'Neill
Mr. L.P. Pelly
Dr. J.P. Shanley
Mr. P.J. Teehan
Dr. S.M. Thomton

Apologies for inability to attend were received fram: Dr. P. Dommnelly,
Dr. D. Mccrath Dr. H. Raftery, Mr. G.B. Savage, Professor 0. Conor Ward.

HINUTES OF MEETING OF 20 FEBRUARY 1976

There be:.ng no amendments the minutes of the meeting held on 20 February
1976 were approved and signed.

H,ATTERS ARIS]NG FROM THE MINUTES

(i) Mrs, Kingsmill-Moore

A letter from Judge Kingsmill-Moore, thanking the Council for their
message of condolence on the death of his wife, was read out by the

Chairman,

(i1) Regional Hospital Board

The Chairman read the following letter from the Department in reply
to the Council's request for information to assist it in discussing
the effectiveness of the Regional Hospital Boards:

"4 Mdrta 1976

Secretary

National Health Council
Room 26

Custom House

‘Dublin 1

A Chara \

I am directed by the Minister for Health to refer to your letter of 17
December 1975, regarding the regional hosPital .boards, and to apologise
for the delay in replying.




Members of your Council will be avare that views on the regionzl hosvital
boards have been cxprossed from time to tiaee, notably at the seminar held
in YWatexford in May 1975, opeeilic refercnce hes been made to the hoards
et paragraph 3.6 of the report of the proceedings of the seminar and ai
paragraph 5.2, incorporating a clearcut recommendation to the iiinister to
dissolve the boards. The Minister has algo rveplied to some Press queries
regarding the boards.

Vhen renewing appointments to the boards for a one-year period to 30

September, 1976 the Minister indicated that he was reviewing the future
of the boards. This review is still under conzideration.

The following information regarding the boards may be of assistance to
your Council:- '

(a) Number of meetines held since 1 January 1974

Dublin Regional Hospital Board 4
Cork Regional Hospital Board 3
Galway Regional Hospital Board 13

(b) Total costs (mainly travelling etc. exvenses) since 1972

Dublin Regional Hospital Board - £2,600
Cork Regional Hospital Board - £1,220
Galway Regional Hospital Board - £5,100

Mise le meas

. 6 Croinin" . ’ '

The Chairman oxplained *hat the information was requested from the Department
to enable the Council to determine whether or not the regional hospital boards
should be continued. Many democratic bodies throughout the country had
expressed the opinion that these boards served no useful purpose and should
be dissolved, This viev was also expreassed in the Report of the Vaterford
Seminar (Part III paragraphs 3.6 and 5.2). The matter was still under con-
gideration in the Department, The Council hud a duty to advise the liinigsier
on whether the boards should be continued as’'at present and if not whether
they should be retained with altered functions or else disbanded. The
expenditure involved had not been very significant up to now, It would be
noted that tho boards differed greatly in the number of meetings held.

Mr. Barrett said that the Cork Regional Hospital Board of which he was a
member had recommended its owm disbandment. It had not met for tiwo years. ,

He considered these Boards were in general superfluous and unnecessary.

Dr, Farrelly understood that the boards were intended to fulfil a definite
role and that one of these functicns would be the making of contracts with A
hospital consultants, They had not developed as intendad because the health |
boards had taken over their functions completely with, in his opinion, distirci
disadvantages to the health services. He would prefer a system, as in Englend,.
vhere hospital and community services vere manuged separately. Vhen it cano
to the question of getting a share of specinlist services, the smaller
health boards vere at a disadvantage as compared with the other health boards,
The regional hospital boards seemed a way of overcoming that situation. It
would perhaps be difficult to breath new life into them at this stage. He
felt there was noed for scme co-ordinating body to deal with hoopital
services in bigger regions than health board regions.

-y
Mr. Barrott pointed out that the Dublin and Cork Regional Hospital Boards
were anxious to disband vhile the Galway Board wantcd to continuve in exzistence,

[Fevernnns
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Dr, Dyar said that the Galuay Regionzl Hoopital Board aseemed to be soticfied
that They did in fact fill a useiul wrole.

The Chairman remarked that the Galway Regional Hozspital Board appeared to have
had nore nﬁctlnv“ than either of the cthex two. These boards were really
advisory bodico without any executive function and sub-committoes frem within
the hcalth board structure would heove sufficed to perrorm that Tunction.
Alternctively health boards could have called in technical personnel to advise
them as and when vequired. kithexr course would probably be less expensive.

lir, MeGuire said the WVaterford Seminar Report had stated that ihe regional
hospital boards overlapped, to an extent, the functions of both Conhairle
na nOspiddal and the health boards. As all three groups verce linked it
was logical that any review of one should include a review of the other two,
He pointed out that the regional hospital boards vere able to present the
local viecwpoint on health matters and this was a feature which should be

preserved.

Hr, Hassett said that in oxrder to discuss the role of the regional hospital
boards thoroughly scme insight into the work done by them so far would be
needed, -

Hr, Hec Evilly said that from the beginning he had been opposed to the
establishment of the regional hospital boards becauge they had no clear

‘function and wowld be superfluous once

the health boards were in operation, The health boards have wide functions
and having another body between them end the liinister was pointleas. The
role of the health boards and the regional hospital boords were in clear
conflict, Certzin similar functions had been given to both bodics and the
regional hospital boards were not as competent to do the job. In his opinicn
the Cork Regional Hospital Board had been a failure from the start and it vas
intercsting to hear a member of that board confirm that view. The Southern
Health Board had unanimously recommended that it Le dissolved. The regional
hosrital boards were intended to have a role in harmonising the health boards
and voluntary hospiials but had not done this, A5 was suggested in the
Waterford Report, a possible solution would be to extend the function cof the
health boards giving the voluntary hospitals direct representation on them

in return for health board representation on the management of the voluntary
hospitals. The present organisational structure, consisting of "the lMinister,
the Department of lHealth, Comhairle na nOspideal, the Regional Health Boards,

"the Health Boards and tho various committees was too elaborate for our hezalih

services. Ve should be cutting back rather than adding to it. The
Comhairle served a very useful purpose and he agreed whole-heariedly with the
the decision to set it up.

Mr. McGuire said the Comhairle was not a democratic organisation, It vas
extrenely powerful and could literally dictate the extent and nature of
services to be provided in any region. No organisation should be alloved
to function outside the control of the Hinister for lealth who should have
the final say, He would be reluctant to do awvay with any agencies like
the regional hospital boards which wouwld provide a forum for local opinion
unless the defects in the system as a vwhole wcre climinated as well. As
things were, the Hinister could not over-rile any decision of the Comhairle.
This state of affairs could have a severe effect on areas like the West of

" Ireland.

Dr, Dyar agreed with Nr. Mac Evilly's views on the Comhairle, In his opinion
it did a difficult’ and highly technical task very well. The enthusiasm

in the Vest for the regional hoopital boards stemmed from a desire to be self
sufficient in the various specialties, many of which were in fact duplicated.
People then got annoyed when the Comhairle would not sanction extra consultznt

posts,
-4
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Hr, McGuire =aid his point sizs that no one body like the Comhairle sheuld
be allowed to onerate in an avtocratie fashion, There showld be gome forma
of appeal to the rxopresentatives of the taxpayers who in this cose vwan the
Minister for Yealt:. While exnendituro on the health services would have
to be curteiled, as the country could not afford the present cipengive
gtrueture, abolishing the regional hosnital boards would contribute nothing

. to thig objective.

The Chiirman pointed out that technical advisers to the health beardsvere not
democratically elected but specially seclescted. The regional hospital boards
could have done a lot of useful worlk, in collaboration with the healt!: boards
to co—-ordinate the functions of the veluntary and State hospitals but had not
done so. It was auestionable whether u chenge in their terms of reference
would improve matters.

Hr. 0 Caoimh said that the Dublin Voluntary Hospitals had established a
friendly liaison with the health board of their own accord. This was a
wolcome development,

Dr. Farrelly attributed the ineffectiveness of the regional hospital boards

to lack of finance, Vhile the biggzer healih boards vwere able to develop
adequate services for their needs thesmaller areas did not have sufficient
rescurces of their own to do so. The regicnal hocspital boards could ensure
that the latter mot a fair share of the rescurces in the area, Party and
parochial politics had undue influence at health board level. The regional
hospital boards should be able to take o more dispassionate viev of things and
help to talze politics out of the hospital service.

?

Hr, Mchigen thought that the regional hospital boards had been still-born,
If they were dissolved an enlargement of the health board arsas with a
consequent reduction in the number of bozrds would need to be considered.

Mr. McGuire stressed that any review of the regionnl hosnital boards should ~
include an examination of other adminiotrative areas of the services,

Dr. Dyar contended that health boards would have been more effective if they
had been given the measure of autonomy initially intended for them. 1In
that event he felt there would have been no nced for regional hospital boards.

The Chairman pointed out that the inereased amcunt of money nowv involved in
the health budget required a highly qualified management team. A proper
costing system, which would cnable the health boards to establish priorities
and be more selective in their spending was only now evolving.

Dr. O'Bricn-Moran said that cven if the lhealih boards succeeded in plamning
within a fixed budget they still had to get the Depariment's sanction to
spend any money. There was no point in giving the health boards certain
povers and then not allowing them to use them,

Dr. Shenley said there was little doubt but that the regional hoapital boards"™
functions over-larped those of the health boards and the Comhairle,

Mr, lcGuire thought it was a mistake to have such important bodies as the
regional hospital boards loft entirely in the hands of the medical profession,
In the casze of the health boards, Mr. liac Bvilly was a very liberal C.E.O,

but most of the others were very autocratic and had insulated themselves from
the public., He was in favour of retaining the regional hospital boards., He
felt that a restructuring of the entire hecalth services should be considered,
Public funds should not be used to support the highly elaborate structure that
vas novw evolving in the health area.

Mr. Hassett enquired vhether regional hospital board meetings were open to the
press. e felt that local health ccnmittces and regional hospital boards were
the proper places to air views,

/5eennns



The Chainsan seid that as far as he knew regional hospital board meetinga
verc not public, He thought that perhaps the rcportu night he discusaed
at health board meetings.

Dr., Connollv and lMr. Hassett said they hzd never seen a report from the
regional hospital board to the respective health boards.

Mr., Xennedy said ho was interested to note the recommendations made at

page 67 of the Comhairle's Report. In 1966, the White Paper on the health
services had been discussed by the Council, Subsequently discussion took
place on the Fitzgerald Report which recommended the closing of certain
hospitals and the setting up of regional hospitals and Regiocnal Hospital
Boards. In his (HMid-Vestern) arcz, it had becn provosed that two hospitals
in Limericl and others throughout the region should be cloced and that a
regional hospital should be cstablished in their place. Fortunately this
had not happened. Things vere bad in the Limericlk area at the present

time but. would have been much worse if the plan then envisaged had been put
into operation. It was strange to see the Comhairle now putting forward
proposals that had already been made in 1966. He failed 1o see the necessity
for a body such as the Comhairle in circumstances like these.

The Chairman said the egtablishment of the Comhairle enabled hospital neecds
to be assessed in a more objective way without being uwnduly influenced by
local interests. It wvas reassuring to note that the Comheairle had come

up vith the same recommendations albeit a little later and at more expense.
He personally felt that the regional hospital boards should either be
abolished or reconstituted to fulfil a more useful purpose. If the fomer
occurred then the health boards should be strengthened in such a way as to
deal effectively with hospital mattesrs. -

Mr. Mehipgan expressed concern at the nrospect of eight health boards operating
in the hospital area if the regional hospital boards were disbanded. Too
many bodies would be involved for the proper co-ordination of the services.

Mr. lMac Bvilly said that the package suggested in the Vaterford Report, which
recomnended the abolition of the regional hospitsl boards and the extension
of the health boards' functions was a reasonable approach to the problem.

He agreed that cight health boards were probably too many for the needs of

this country.

Mr. Hillery thought that the Department vould ace to it that no over-lapping
between health boards and regional hospital boards twrould occur at the present
time. He felt that the obolition of the regional hospital boards would
croate a co-ordinating problem at local level and he wondered if a new body
would have to be established for this purpose. It would be ridiculous to
expect every houpital in the country to be self-sufficient. It would be
most important {o ensure thot patients from each health board area got

equal treatment and a fair share of hosrital services. The idea of the
ragicnal hospital hoards had its origin in the proposals in the Fitzgerald
Report to have three Regional Hompitals sited on university campuses which
would cater for all major specialties within their area. Centralisation

of major specialties would come in time whether we liked it or not and one
body would be necded to co-ordinate country-wide hospital services in a
democratic way.

Mr. Neary thought the Council should consider very carefully the information
available before making any specific recommendations regarding the future

of the regional hosnital boards., The Comhairle had from time to time been
subjected to unfounded criticism becausc the critics did not have access

to the information which was at the Comhairle's disposal. People vere at
odds as to whether the various health bodies served any useful purpose.

It vas interesting to hear that agreement had been reached betwecn the

- various health interests in the Dublin area but this was not so throughout
the country. The general consensus of opinion within the Council appeared
to be that there was duplication of services and a conflict of interests in
some areas, These differences should be properly investigated with tho
maximum degrece ¢f democracy. It might be more diplomatic for the Council
not to make a definite recommendation on this questicn and to leave any decision
on it to the Minister for Health.

/%
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Dr. O'Briern-lioran suggested that the Cogncil'might recommend the suspencion
of the regional hosnital boards, pending a review of their funetion. The
boards could be rcconstituved at a future date if necessary,

Hr. McGuire said the major conflict in the area of the health services was
whether the approzach to medicine should be patient orientated or ssecialist
orientated. His personal view was that it should be patient orientated.

ks had been remaried by a previous speaker the Comhairle were now making
recommendations that had been discussed by the Council years ago. £ general
review of all aspects of the health services was elesarly indicated.

Dr, Dyar said the decision to initiate the regional hospital boards, to i hich
the wmedical profession agreed, came from the Department. The Comnhairle

vas, in his opinion, a very efficient body but then it was imvossible to
please everybody. If the Council wished to criticise the regional lhosnital
boards thoy should do so. Leaving the decision entirely to the iinister
would no doubt produce a solution to the problem but not necessarily a
better one than the Council covld suggest.

Wr. Hasgsett said he apreed with Mr, Neary's viewpoint, The Minister had said
he wculd review the position of the regional hospital boerds and wake a
statement on their future rcle., Tor the Council to make recommendations

to dissolve the rcgional hospital boards would be a negative attitude to
adopt in the circum=tances. .

Dr, Farrclly said that the regional hospital boards should be suspended vhile
their functions were revieved.

Mr. FFoster felt that the regionel hospital boards should be reviewed. By
all accounts they vere not serving any useful purpose as at present con-
stituted but this was probably no fault of the boards themselves. They did
hovever represent a democratic element in the structure of the health
sorvices and provided an outlet for local opinion, He was ogainst malzing

a recommendation for the outright abolition of the boards and considercd their
functions should bhe reviewed in line with preocent needs.

The Chaiman again read out the Department's reply and stressed that present
appointrents to the boards would terminate on 30th September 1976. The
question the Council had to decide upon was vhether the regional hospital
boards performed any useful funciion, whether they were allowed to periom
those functions and whether the health boards would be in a position to take
over these functions if the regional hospital boards were dissolved,

Mr. Hillery said the Council would need to know why the regional hospital
boards had failed to achieve their objective before talcing any decision
on their continued oxistence and/or dissolution,

Mr, Mac Evilly said that the establishment of the regional hospital boards
vas provided for by legislation in existence before McKinsey became involved
in the organisational structure of the health services., lMcKinsey had been
totally opposed to the boards but had to try to make them wozik., The rcgional
hozpital boards hnd their origin in the Fitzgerald Revort. Later prcposals
for the reorganisation of the health services introduced the idea of eight
health boards, also with an involvment in the hospital area. It wewld, in
his opinion, be impossible to marry the two grouvpings.

Dr. Faorrelly wondered who would advise the health boards on technical matiers
if the regional hospital boards were disbanded and their functions transferred

to the health boards.

The Chairman said that the health boards would have advisers on their staff.

L's
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Dr., Parrelly said the smaller health boerds éid not have these facilitiea.
The establishment of one hospital board peared tTe hoopitnl develonment on a
country-wide ocale would probably be a more satisfaciory solution to the
problen. All health boards could then seuk advice from the one souvrce.

Hr, Hillery reiterated that ocme useful funetion must have been envisaged
Tor the regional hospital boards initinlly. He wondered who would co-
ordinate the hospital services if they were abolished.

Mr. Hagsett remarked that the rogional hosvital boords had almost abolishec
themuclves by not meeting.

Hr, Foater asited if the same adninistrative staff vas common to both the
Comhairle and the regional hospital ¥oards,

The Chairman said the Comhairle hed its own staff and two of the regionnl
hospital boards vere staffed frem the same source. The Galvay regional
hospital board was staffed by the Western Health Beoard.

Dr. O'Brien-Moran pointed out that the members of the three groups which
discuased the organisation aswects of the health scrvices at the wWaterford
Seminar were fairly representative and in’a position to assess the usefulness
of the regional hospital boards., Their recommendation to dissolve the
regional hospital boards was a majority decision, :

Mr., Mehigan said that hospital services vere likely to remain the most
expensive part of the health scrvices but they could prove even more expensive
if management of them were frageented into cight groups. Before recommending
the dissolution of the rogional hosnital boards other methods for co-
ordinating the hospital services should be cxplored. .

The Chairman thought that one solution to the problem would be for the
Minicter to set up a hospitals advisory beard.

Dr. Dyar said it was almost impossible to get people of any competence to
sit on advisory boards. They got frustrated just giving advice.

Mr., HcGuire asked if it would be noasible to arrange for somcone from the
Department to attend the next Council meeting to discuss this matter.
They would be in a position to explain the Deparitment's thinking on the
subject and possibly give reasony as to why the project had failed.

It was agreed that ihe Department would be requested to send a representative
to the next meeting of the Council to discuss the question of the dis-
solution and/or reconstitution of the regional hospital boards.,

(iii) Fndorsement of Priorities on Hosnital Services recommended at
YWaterford Seminar

The Chairman read out the following acknowledgement dated 16 March,
1976 from the Department to the Councilts request that ths
priorities relating to general hospital services listed in pages
52 and 55 of the Waterford Seminar Report should be implemented

as soon as posaible:

/8eeecvnens



116 Mdrta 1976

Secrctary
National Healta Council

A Chara

I an directed by the Minister for Health to acknowledge receipt of your
letter of 3 Mdrta, 1976 regarding your Council's recommendatbion which was
agreed to at its meeting on 20 February, 1976 regarding the implementation
of the priorities in relation to General Hospital Services listed in the
Report of the Vaterford Seminar and to say that it has becen noted.

Your Council's further recommendation regarding the giving of a higher
priority to priority (g) (in relation to the disiribution of hospital
facilities) has also been notesd.

Mise le meas

J.A. Bnright"

The Chairman reminded members that the priorities recomrended covered a

wide range of very imnortant matters which would need to be imvlemented

as socn ag possible., Some had already been attended to., e reiterated

tho importance of alleviating the unequal distribution of hospital facilities
throughout the country (priorvity (). The early introduction of incentives
to officiency in the budgetary process (vriority (c¢)) was also very important.
It was unrealistic to expect hosnitals to effect savings when their efforts
resulted in a cut in their budgets the following year. Priority (d) (tke
introduction of a new coermon conirnct and common selection snroccdure for
consultants) also merited urgent implementation. Wothing has been done

s0 far cn this point., At present the Comhairle decided on the number and
location of consultant appointments but then it was up to tha institution
concerned to select the appointee. A commen contract and selection pro-
cedurc for consultant appointmenis under the aegis of one body would be a
much more satisfactory arrangement,

Hr. MeGuire said that it was some consolation to the Council 1o note that
the MNinister did not disagrce with their recommendation on these priorities.
If he had disagreed presumably he would have said so.

COMHATIRLE MA N-OSPIDEAL REPORT

It was agreed to postpone discussion of the Report until the next mecting
of the Council. :

AWNUAL REPORT .

The Cheirman reported that the sub-committee (himself, Mr. McGuire and
Dr. O'Brien-Moran) hed met and that a first draft of the Report had been
praepared. It waa a very involved document and would have {o be cxamined
again by the sub-committee.

Dr. O'Brien~iloran said he would like {o make a fevw commentis which he hoped
the Council would recommend for inclusion in the Annual Report. He
considercd that every house should hove an extra self-contained apartuent
for grandparents., 'The present geristric problem in this country would never
be resolved unléss something like this was done. He also felt that the
Annual Report should include a note to the effect that any savings effected
within an individual depariment of any hospital gshouwld accruc to the
depurtment concerned.
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Mr. HeGuire nsugeested that it vould be much better if the subecommittects
agreed draft of the Annusl Hercrt were circulaied to members belore any
discussion on it took place. Henbers convdld then suggest any anendmentios

they censidered appropriate.
Dr. 0'Brien-lHoran continuing said that a further recommendation hie wizshed

to vut Torvard Ter inclusion in the Annual Rewnort was that ophthalmic services
for gchool children shouwld be given at &z cally an age aa pessible,

Dr. Commolly pointed out that these services were usunlly given at about
5 or 6 yearn of asge when children besan to be able to read.

Mr. iac Bvilly said that he in no way wished to delract from the merits of
Dr. Of'Brier-Moran's suggestions but he felt it would not be preoper for the
Anmual Report to include itemsa thatl had nobt been Tully discussed by the
Council,

The Chairman said that only matters discussed by the Council could be included
in the Annual Report.

It was agreed that a draft of the Amnunl Report ac agreed by tho Sub-Comnittiee
would be circulated to the members of the mew Couwcil for its first mecting.

ANY CTHER BUSTHESS

Mir., Hillery said there were upward of 6,000 illecstomy sufferers in this
country and the cost of supplying them with applisnces was of the order

of anproximately £1 million o year. T'he price of these appliances varied
greatly with little or no difference in there quality, Sone manufacturing
firms vere cashing in in a2 big way as they were dictating the type of
appliznces to be used and naturally they verepushing the more expensive

ones, lle felt the Dopartment was in a pooition to indicate to manufacturers
the szize and price of lhese apnlicances, certeinly in so far as medical

card holéers worc concerned,

The Chaiman said that, so far as he knew, the Department did not have
advisers to deal with questions like this. A goneral hospital advisory
body of the type referred to earlier in fthe dizcussion would be more
appropriate tc deal with this type of thing.

The meeting then onded.
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