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The Annual Report for 1982 has been redesigned so that the profession and the public will have a clearer 
picture of the role of the Medical Council in regulating the practice of meaicine in the country. The reason 
for the Council's existence is to enable the public to identify, through the Register, bone fide medical 
practitioners. Thus the profession itself is entrusted by the State with setting its standards of competence 
and behaviour. The alternative, which is the rule in many countries throughout the world, is for the 
Ministry for Health or its equivalent to supervise those who practise medicine. Thereby the profession is 
governed by a political Department of State. The profession in Ireland must never forget that it holds a 
very privileged position backed by the authority of the State. 

The Council has a number of functions which are reflected in the manner of its principal committees. 
These may be summarised under the headings of Registration, Education (undergraduate and 
postgraduate), Discipline and Finance. 

One matter which gives me a particular pleasure to write on is the role which my predecessor played in 
establishing the Medical Council. David Mitchell, M.D., F.R.C.P.I., F.R.C.P., Edin., retired both as 
President and as a member of the Medical Council in September. Subsequently I was elected by the 
members to succeed him. Dr Mitchell's wide experience of medical affairs, including the General Medical 
Council, and the Medical Registration Council, extended from the early 1970s right up to the present time. 
This placed him in a unique position to guide both the working party which advised on the preparation of 
the Bill and later the Medical Council itself during its early formative years. For the majority of members 
the role of the Council was a new field of activity. Dr Mitchell's extensive experience and wise counsel in 
our affairs, together with his skilful chairmanship, brought together members from divergent 
backgrounds into a cohesive working group. I wish to acknowledge the debt the profession owes to David 
Mitchell. 

The year was marked by the publication of the General Register of Medical Practitioners - Part I. This 
was a major achievement bearing in mind that its predecessor, the Medical Register of Ireland was first 
published in 1928 and had not been updated other than, for example, adding the names of the newly 
qualified, and where notified, recording changes of address and deletions due to death. Publication of the 
Register was the culmination of three years work in tracing more than 9,000 dactors of the approximately 
12,000 listed in the previous Register. The publication itself was criticised by some as being a rather tawdry 
work. However the delay, and the cost of producing a bound, printed work were unacceptable to the 
Council. 



The work of the Council is carried out at two levels. First, by members panicipating in Council and 
Committees and second, by the Registrar and his staff in implementing policy decisions. To my colleagues 
on the Council, I wish to record my admiration for the willingness with which they attended the numerous 
meetings throughout the year. Added to the chore of attending meetings is the necessity to come well 
prepared. This involved studying the often voluminous briefs and correspondence prepared by the 
Secretariat. The Council is in many of its roles a judicial body and its members must make themselves 
personally aware of all the facts under discussion since the responsibility in law rests with them. 

Members·receive no payment for their work on the Council other than necessary expenses, acting at all 
times in a voluntary capacity. 

The Council wishes to record its gratitude to the Registrar and to his stafffor the responsible, generous and 
cheerful manner in which the work of the Council has been undertaken during the year. It may not be 
realised that the staff unit under the Registrar is small compared with European organisations undertaking 
similar tasks to that of the Council. An example of the pressure with which the staff worked during the year 
- the equivalent of 38,()()() local telephone calls were made and some 20,()()() letters from the profession 
and the public answered. 

The year 1982 presented another milestone in the profession's development in that the first cases of alleged 
misuse of drugs were reported to the Council by the Minister for Health. The Council decided in three 
instances that inquiries should be held under the Misuse of Drugs Act 1977. It appears that the profession 
as a whole has not come to grips with what is involved in the present drug epidemic. A contributory factor 
undoubtedly is the too ready prescription of drugs of addiction by a small number of practitioners. It 
remains to be seen how effective this Act is in remedying the problems it was designed to control. 

To those who question the need for a report such as this, I would say that it is a sIDtutory responsibility of 
the Council under the Act to inform the public on mailers of general interest relating to the functions of the 
Council. The Annual Report fulfils this function. 

~--
i 

HARRY O'FLANAGAN 
President 



The Medical Council consists of twenty-five members as·follows:-

Appointed by: 
University College Cork 
University College Dublin 
University College Galway 
University of Dublin 
Royal College of Surgeons in Ireland 

Appointed by the Royal CoUege of Surgeons in Ireland to represent: 

The Surgical Specialties 
The Specialties of Anaesthetics. 

and Radiology . 

Appointed by the Royal CoUege or Physicians or Ireland \0 represent: 

The Medical Specialties 
The Specialties of Obstetrics and 

Gynaecology and Pathology 

Michael P. Brady 
Patrick N. Meenan 
Edward M. O'Dwyer 
James S. McCormick 
Harry O'Ranagan 

Francis A. J. M. Duff 

William S. Wren 

Joseph G. Kirker' 

Alan D. H. Browne 

Appointed by the Minister ror Health - after consultation - \0 represent: 

Psychiatry 
General Medical Practice 

• Dr. J. G. Kirker replaced Dr. D. Mitchell on his retirement. 

John N. P. Moore 
Manne Berber 



Ten' FuUy Registered Medical Practitioners engaged In the practice of medicine in the State elected by FuUy 
Registered Medical Practitioners, of wbom at leas!: 

Two are Consultants in General 
Hospitals 

One is a Consultant Psychiatrist 
One is a Community Physician 
One is a non Consultant 

Hospital Doctor 
Two are General Practitioners 

Henry. E. Counihan 
ColmGalvin 
Conn Lucey 
James D. O'Flynn 
Michael D. Mulcahy 
John Walker 

Brendan F.M. Powell 
Dermot Gleeson 
Hugh O'Brien-Moran 
Bartholomew Sheehan 

Four appointed by the Minister for Health 10 represent the interests of the geoeraJ public: 

Three of whom are non-medical 

The President and Vice-President of the Council elected by the members: 

President 
Vice-President 

The Registrar, wbo is the Cbief Officer of the Conncil: 

Mabel Hayes 
John McKnight 
Joan O'Connell; 
Alphonsus Walsh 

Harry O'Flanagan' 
Henry E. Counihan 

Brian V. Lea 

The Co,uncil is required to hold at least four meetings in a year and these are held in March, June, 
September and December. A nendance by members in 1982 was 84%" 

• David M, Mitchell retired as President and as a member ofthe Council in September 1982. 



The Council has the authority to establish committees as it considers necessary and may include in their membership (the 
Fitness to Practise Committee is excluded) persons who are not members of the Council. There are two named statutory 
committees under the Act whose membership was decided following establishment of the Council in April 1979. All 
committees are subject to re-election each September with the chainnan elected by the committees. Membership of the 
committees as of September is set out as follows: 

EDUCATION AND TRAINING COMMI1TEE - 16 MEMBERS 

Manne Berber, 
Harry O'Flanagan 

Henry E. Counihan 

Michael P. Brady 
Patrick N. Meenan 

Edward M. O'Dwyer 
James S. McConnick 
Francis A. J. M. Duff 

William S. Wren 
Joseph Kirker 

Chairman 
President 
V;ce- President 

Alan D. H. Browne 
John N. P. Moore 
Conn Lucey 
Bartholomew Sheehan 
Joan O'Connell 
Alphonsus Walsh 

The Education and Training Commit.tee must include, under the provisions of the Act, the five members appointed by the 
Universities and the Royal College of Surgeons in Ireland, The General Medical Council of the United Kingdom· and the 
Medical Council exchange representatives on their EducationCommitteesc Professor Neil Kessel is the General Medical 
Council representative on this Committee, with ProfessorJames McConnick representing the Council on the General 
Medical Council Education Committee. 

The Committee met three times during the year and there was a 73% attendance by members. 

The Education and Training committee, with the agreement of the Council established two sub-committees to report to it: 



SUB-COMMIITEE ON THE PRE-REGISTRATION YEAR - MEMBERS 
(This Committee was established in 1981 and completed its work in 1982). 

Harry O'Hanagan, President, 
Chairman of the Education and Training Committee in 1981 

Professor D. O'B. Hourihane, 
Dean, Medical School, University of Dublin 

Professor P. N. Meenan, 
Dean, Medical School, University College Dublin. 

Professor B. E. Barrett; 
Dean, Medical School, University College Cork. 

Professor A. D. H. Browne, 
Dean, Royal College of Surgeons in Ireland,St Stephen's Green. 

Professor C. F. McCarthy, 
Dean, Medical School, University College Galway. 

The terms of reference were to review and make recommendations on the clinical training and experience of provisionally 
registered doctors during the intern year. 

The Sub-Committee completed its task in February when it presented a repon to the Education and Training Committee. 
The Committee met on six occasions. 

SVB-COMMIITEE ON UNDERGRADUATE MEDICAL EDUCATION 

Manne Berber 
Harry O'Flanagan 

Michael P. Brady 
Patrick N. Meenan 

Edward M. O'Dwyer 
James S. McCormick 

CiUlirman 
President 

Alan D. H. Browne 
Dermot Gleeson 
MichaelD. Mulcahy 
Joan O'Connell 



The tenns of reference of the Sub-Committee are to examine and review Undergraduate Medical Education in this country 
and to make recommendations. 

The Sub-Committee held one preliminary meeting following its establishment. 

FITNESS TO PRACTISE COMMITTEE - II MEMBERS 

Patrick N. Meenan 
Harry O'Flanagan 

Henry E. Counihan 

Alan D .. H. Browne 
Dennot Gleeson 

Hugh O'Brien-Moran 
Michael D. Mulcahy 

Chairman 
President 
Vice-President 

James D. 0 'Flynn 
John Walker 
Mabel Hayes 
Joan O'Connell 

The Committee met on seven occasions during the year with an attendance rate of75%. The President and Vice-President 
are excluded under the Act from the Chair. Elected members must be in a majority and the Committee is required to have at 
least one non-medical member. 

The Council established the following Committees in addition to the two statutory ones. 

REGISTRATION COMMITTEE - 8 MEMBERS 

Michael P. Brady 
Harry O'Flanagan 

Henry E. Counihan 

Patrick N. Meenan 
Joseph Kirker 

ColmGalvin 

ChaimllJn 
President 
Vice-President 

Brendan F. M. Powell 
Alphonsus Walsh 

The Committee deals with all matters pertaining to registration of medical practitioners including temporary registration 
and reciprocity with other countries. The Committee met on two occasions during the year and there was a 63% attendance 
by members. 



HOUSE AND FINANCE COMMITTEE - 6 MEMBERS. 

Harry O'Flanagan 
Henry E. Counihan 

Conn Lucey 
Bartholomew Sheehan 

President and Chairman 
Vice,President 

John McKnight 
Joan O'Connell 

The Committee is responsible for the financial affairs of the Council, the premises and staff. The Committee Illetthree times 
in the year with a 78% attendance. 

The Council established two small but important Committees to undertake specific tasks. 

EDITORIAL GROUP 

John N. P. Moore 
Harry O'F1anagan 

Manne Berber 
Dermot O'Flynn 

Chairman 
President 

John Walker 
Joan O'Connell 

This Group is responsible for reviewing the Guide on Medical Ethics, published in May 1981 and for advice on ethical 
matters of a general nature. The Committee met on eight occasions during tlie year. 

STANDING ORDERS GROUP 

Harry 0 'Flanagan 
Henry E. Counihan 

Michael P. Brad'y 
Patrick N. Meenan 

William S. Wren 

President 
Vice-President 

Manne Berber 
Brendan F. M. Powell 
John McKnight 

The Group was established to draft standing orders for the regulation of Council Proceedings. 



1. 

EDUCATION AND TRAINING COMMITIEE 
ST A TUTORY RESPONSmILITIES 

The COuncil bas to satisfy itself as to: 
UNDERGRADUATE TRAINING 
(a) the suitability of tbe medical education and 

training provided by any body in the State 
recognised by the Council for such purpose: 

(b) tbe standards of theoretical and practical 
knowledge required for primary qualifications: 

(c) tbe clinical training and experience required for 
the granting of a certificate of experience. This is 
the certificate issued by the Dean of the graduate's 
medical scbooJ, certifying that the provisionally 
registered doctor bas completed the work of the 
intern year and may be fully registered. 

POSTGRADUATE TRAINING 
the adequacy and suitability of postgraduate education 

and training provided by bodies recognised by the 
Council for the purposes of medical specialist training. 

2. The Council must ensure that the requirements 
relating to education and training for a formal 
qualification and in specialised medicine meet at least 
the minimum standards specified in EEC Directives. 

3. The Council may, with the consent of the Minister for 
Health, determine the specialties whicb it shall 
recognise. In relation to the specialties, tbe bodies 
which it shall recognise in the State for the purpose of 
granting evidence of satisfactory completion of 
specialist training. Equally, the Council has the power 
to withdraw recognition from a body. 

4. The Council may determine, in relation to each ." 
specialty recognised by it, the titles and designations of 
qualifications in specialised medicine granted in the 
State. 

REPORT OF THE COMMITfEE 
The Council decided that its more pressing task in the matter of undergraduate education was to examine the arrangements 
for the intern year. This year is an integral part of the undergraduate course, during which the provisionally registered doctor 
is permitted to assume responsibility under the guidance of a consultant. The Sub-Committee on the Pre-Registration Ye"r 
discharged this task. Visits were made to 47 hospitals with intern posts which had been deemed educationally suitable for 
provisionally registered doctors - these are doctors who have graduated and are completing a year's practical training in 
medicine and surgery under supervision before being eligible to apply for full registration. The visits were made in 
conjunction with representatives of the Medical Schools. The vi~its were carried out in an atmosphere of goodwill and 
co-operation. Each hospital was sent a private leiter outlining the findings of the visit. 
AReport on the Pre-Registration Year was prepared and approved by the Council. The Report was issued to the Medical 
Schools and the hospitals. As this was the first report on the training of interns it was not made public. The hospitals had 
co-operated fully with the visitors and altered their training arrangements when requested. 



Eleven return visits were made to enable the Committee to satisfy the Council that important matters had been rectified. The 
list of 408 approved posts is included as Appendix A to this Report. 
The Council has approved a list ofthirty-six specialties and seven bodies for the purpose of granting evidence of satisfactory 
completion of specialist training. Both lists are included as Appendix Band C respectively to this Report. 

~~-
MANNE BERBER 

Cha;nnan 

FITNESS TO PRACTISE COMMITTEE 

STATUTORY RESPONSIBILmES 

I. The Act permits that the Councilor any person may 
apply to the Committee for an inquiry into the 
conduct of a registered medical practitioner on the 
grounds of:-
(a) alleged professional misconduct, or 
(b) fitness to engage in the practice of medicine by 

reason of physical or mental disability, 
and the application must, subject to the provisions of 
the Act, be considered by the Committee. 

2. The Committee is empowered to determine if an 
inquiry on either of these grounds is or is not 
warranted. The decision not to hold an inquiry or the 
outcome of an inquiry must be furnished to the 
Council together with the facts for its final decision. 

3. The Committee has, for the purposes of an inquiry, 
the powers, rights and privileges vested in the High 
Court or a judge thereof on the hearing of an action in 
respect of: 
(a) the enforcement of the attendance of witnesses 

and their examination on oath or otherwise, and 
(b) the compelling of the production of documents. 

4. Following an inquiry and the right of appeal to the 
High Court by a doctor, the Council has the power to 
erasea doctor's name from the Register. 

S. The Council, following an inquiry, may if it so thinks 
fit, advise, admonish or censure a doctor in relation to 
his professional conduct. 

6. The Council may decide to erase a doctor's name 
from the Register where the doctor is convicted in the 
State of an offence triable on indictment or even if 
convicted outside the State of such an offence which 
would be triable on indicunent were it to occur in the 
State. 

7. The Council when satisfied that it is in the public 
interest, may apply to the High Court for an order 
suspending registration. 

8. The proceedings and communications by the Council 
in pursuance of its powers are in any action for 
defamation absolutely privileged. 

9. The Council notifies the Minister for Health of the 
name of any doctor erased, restored or suspended 
from the Register. 

10. The Council alone has the power to restore a doctor's 
name with or without conditions following erasure 
from the Register after an inquiry. 



REPORT OF TIlE COMMITfEE 

The Council, on the recommendation of the Committee, established in September 1982 Committees of Inquiry under the 
Misuse of Drugs (Committees of Inquiry, Advisory Committees and AClvisory Panels) Regulations 1979 in the cases of three 
registered doctors. The Committees were considered necessary because evidence had been furnished, alleging that there 
had been irresponsible prescribing of controlled drugs by these doctors. None of the Inquiries had actually been held by 31st 
December 1982. 

Responsibility for convening the Inquiries is a matter for the Chairman who is appointed by the Minister for Health under 
the Regulations. Evidence in the case of other doctors, who. are alleged to be over-prescribing, is being gathered by the 
Department of Justice for furnishing through the Department of Health to the Council. . 

The following table is the analysis of the complaints considered and determined in 1982 -'- no formal inquiry was Considered 
necessary in any of the cases. . 

Type of Complaint 

Treatment 
Advertising 
Convictions under Road 

Traffic Acts 
Certification 
Miscellaneous 
Responsibility to 

Colleagues 
Deputising Arrangements 
Professional Standards 
Fees 
Civil Matter 
Failure to attend Patient 

ANALYSIS OF COMPLAINTS 

NoActioo 
required by the Council 

15 
10 

5 
4 
4 

2 
2 
1 
I 
I 
1 

46 

Doctors observations/ 
comments obtained 

8 
9 

2 
3 
2 

2 
1 

1 
1 

29 

There were twelve complaints under consideration at the 31st December 1982. 

PATRICK N. MEENAN 
Chairman 



REGISTRATION COMMITTEE 

STATUTORY RESPONSIBILITIES: 

1. The Council prepared and established the General 
Register of Medical Practitioners on the 1st July 1980. 
The Register contains three sections: fully registered, 
provisionally registered and temporarily registered 
doctors. The Council is required to print and publish 
the Register every five years and in the intervening 
years to print and publish a supplement to the Register. 

2. The Council sends each doctor whose name is entered 
in the Register a certificate stating that their name has 
been entered in the Register. The Act requires that the 
certificate must be displayed where the practice of 
medicine is carried on. 

3. Graduates holding the following primary 
qualifications may obtain provisional registration on 
application: 

Bachelor of Medicine and Bachelor of Surgery of the 
National University ofireland; 

Bachelor of Medicine and Bachelor of Surgery of the 
University of Dublin; and 

Licentiate of the Royal CoUeges of Physicians and 
Surgeons of Ireland. 

The Council does not grant fuU registration to 
graduates until they have been granted certificates of 
experience by the Dean of their Medical Schools. At 
the end of the intern year a certificate of experience is 
normaUy granted when a doctor has been employed in 
a hospital post approved by the Council for periods 
determined by the Council. The periods currently are 

six months spent in the clinical care of medical patients 
and six months spent in the clinical care of surgical 
patients. 

A national of an EEC member state holding a medical 
qualification awarded in a member state or a doctor 
from a country with which there is a reciprocal 
agreement, is eligible to apply for full registration. In 
addition, a doctor who satisfies the Council that he/she 
has undergone acceptable courses of training and 
passed examinations, may apply for full registration 
under rules drawn up by th~ Council. Th is reason for 
registration is included to enable very exceptional 
cases to be considered. 

4. The Council has the power to refuse to register the 
name of any doctor. 

5. Temporary registration may be granted to a doctor 
who is not entitled to full registration and.who intends 
to be in the country temporarily for the purpose of 
employment in the practice of medicine in a hospital 
approved by the Council for temporary registration. 
The holder must hold a qualification which in the 
opinion of the Council affords sufficient guarantee that 
he has the requisite knowledge and skill for the 
efficient practice of medicine. Temporary registration 
is only granted by the Council for periods as the 
Council may determine, but the aggregate of such 
periods cannot exceed five years. A temporarily 
registered doctor may not enter into open practice or 
write prescriptions outside the confines of the hospital 
for which registration is granted. 



6. The Council has the statutory power to erase the name 
of a doctor from the Register for failing to pay a 
retention fee charged by the Council under the 
provisions of the Medical Practitioners Act 1978. 

7. The validity of every cenificate required for any 
purpose by or under any Act is de'termined by whether 
the person signing is a registered medical practitioner. 

8. Doctors are required to sign personally every 
certificate or prescription. No doctor is entitled to 
recover fees, in law, when he is not a registered medical 
practitioner. 

9. It is an offence under the Act to make false declaration 
or misrepresentation for the purposes of obtaining 
registration or to falsely represent oneself to be a 
registered medical practitioner when not so registered. 

REPORT OF THE COMMITTEE 

On the 1st July 1982 the statistical situation was: 
. Fully registered 

Provisionally registered 

Temporarily registered 

8,045 

827 

252 

The above are the only accurate statistics available. In order to provide more information, e.g. the distribution of different 
disciplines within the fully registered, it is essential that doctors complete the back of the retention fee invoice accurately. If 
this is done it will enable the Council to give more. information for the year ending the 1st July 1983. 

This year was marked by the production of the new Register. A supplement will appear for the year 1983. 

It is established that up to2,OOO of the fully registered doctors have addresses. outside the State. With the information 
available.to us it is not possible to give the numbers of fully registered doctors who are actually in practice' in this country. If 
we receive reliable information on the invoices it will be possible in next year's Repon to provide more information for the 
profession. 

Al ~:5. 
MICHAEL P. BRADY 

Chairman 



HOUSE AND FINANCE COMMITIEE 

REPORT OF THE COMMITTEE 
It was decided, by the Dail, in establishing the Council, that the Council should be self-financing. This was one of the 
fundamental points agreed with the professional bodies when the Bill was being prepared. The Council's revenue comes 
from fees charged to registered doctors, to doctors in practice who must remain registered from year to year and for certain 
services carried out by the Council on behalf of doctors. In accordance with the provisions of the Medical Practitioners Act 
1978, the amount of these fees must have the consent of the Minister for Health. In addition, the approval of the National 
Prices Commission is obtained. 

The major source of income are the annual retention fees paid by the members of the profession practising in Ireland under 
65 years of age. There is evidence that perhaps 2,000 doctors practising outside Ireland have paid the first-annual retention 
fee to ensure their names appear on the first Register. The Council inherited no property or capital from its predecessor, the 
Medical Registration Council, nor sought on establishment a grant from the Minister for Health. 

The principal rees charged are: 
Annual Retention Fee 

Full Registration 

Provisional Registration 

Temporary Registration 

Document Examination 

Initial Registration 

New period of Registration 

Restoring a name to the register 
following voluntary withdrawal 

Minimum fee for any service 
requested _ 

£28 

£60 

£35 

£60 

£70 

£35 

£28 

£15 

HARRY O'FLANAGAN 
President 



INCOME 

Receipts from Registrations 
Annual Retention Fees 
Provisional and 

Full Registrations 
Provisional Registrations 
Full Registrations 
Temporary Registrations: 

Initial 
New Periods 
Document Examination 

Restoration to and removal from 
.the Register 

EEC Full Registrations 

OTHER RECEIPTS 
Certificates 
Interest, Dividends and 

Foreign Exchange 
Service and Sundry Receipts 
Sale of Register and 

Ethical Guide 
Recovers of Hospital visits 

expenditure 
Rent from Sub-lease 

Total 

£ 

148,209 

240 
16,385 
26,802 

9,860 
27,870 
10,837 

2,563 
587 

243,353 

1,028 

13,386 
1,063 

4,840 

1,828 
3,000 

25,145 

268,498 

FINANCE 

FOR THE YEAR ENDING 

%of 
Income 

55.2 

0.09 
6.1 
9.98 

3.67 
10.38 
4.04 

0.95 
0.22 

90.63 

0.38 

4.99 
0.4 

1.8 

0.68 
1.12 

9.37 

There was an excess of income over expenditure for the year of £33,604. While there was an increase 
in the level of both income and expenditure the rate of income increase exceeded expenditure 
producing the working surplus in the year. Income was mainly enhanced by increases in retention fees 
and in provisional and full registrations over the previous years. The document examination fees for 
temporary registration amounting to £10,837 and removal and restoration fees also increased. Under 
other receipts on the income side. sales of the Register and Ethical Guide amounting to £4,840 were 



SCHEDULE 

31st DECEMBER 1982 

EXPENDITURE. 

Meetings of Council Expenses 
Salaries and Pensions Payments 

including temporary staff 
Rent & Rates 
Fuel, Light & Heat 
Printing and Stationery 
Postage and Telephone 
Leasing Charges 
Legal Fees 
Audit, Accountancy & 

Bank Charges 
Repairs, Renewals & 

Maintenance 
Insurance· 
Unrecovered Hospital·visits 

expenditure 
Depreciation on Fixtures & 

Fittings 
Other General Expenditure 
Excess of Income over 

Expenditure 

£ 

15,110 

113,632 
26,400 

1,376 
31,403 
10,827 
12,639 

1,098 

1,471 

3,979 
1,678 

4,988 

3,603 
6,690 

33,604 

Total 268,498 

%or 
Expenditure 

6.43 

48.38 
11.24 
0.59 

13.37 
4.61 
5.38 
0.47 

0.63 

1.69 
0.71 

2.12 

1.53 
2.85 

received during the year and interest, foreign exchange and rent received all added to the increased 
income. 

While on the expenditure side most expenses were curtailed,. salaries, rent and rates, unrecovered 
hospital expenditure, maintenance, printing and stationery gave rise to an approximate £70,000 
additional expenditure during the year. 

The auditors were satisfied that the accounting system and internal controls were satisfactory. 



The Council maintains the General Register of Medical 
Practitioners by recording information on: 

Change of address; 

Change of name; 

Voluntary withdrawal; 

Additional qualifications; 

Deaths. 

Printing and publishing the Register every five years and 
supplements in each intervening year. The Registeri, 
available for inspection or purchase at the Council's office. 

Circulating final year medical students concerning 
provisional registration. 

Circulating provisionally registered doctorS concerning full 
registration. 

Entry of doctors' names as fully, provisionally and 
temporarily registered. 

Temporary registration inquiry service. 

Processing postgraduate education enquiries from 
non EEC nationals. 

Certificates of specialist doctor. 

Certificates of Good Standing. 

Certificates of an entry in the. General Register of Medical 
Practitioners. 

Annual retention fee collection·and subsequent receipts. 

Enquiries concerning doctors' registration. 

Consideration of complaints by the Fitness to Practise 
Committee. 

The discharge of responsibilities under the Misuse of Drugs 
Act 1977. 

Advice on ethical matters. 

Advice.on advertising and practice announcements. 

I nformation on the education functions of the Council. 

Approval of intern posts. 

Approval of hospitals for temporary registration. 

Approval of qualifications for temporary registration. 

Statistical analysis of the Register. 

Producing the Annual Report, Ethical Guide·and reports 
on other selected matters, for example, the intern year. 



APPENDIX A 

Hospitals approved by the Medical CouncB for the purpose of inlemsbip training in Ireland 1982. 

Hospital No. of Inlern Posts Hospital No of Inlern Posts 
Approved Approved 

Royal City of Dublin 13 (8m & 5s) South Infirmary 6 (3m & 3s) 
Sir Patrick Dun's 11 (5m & 6s) Mercy 8 (4m & 4s) 
Dr Steevens 13 (6m & 7s) Mallow 2(lm&ls) 
Adelaide 11 (5m & 6s) Tralee County 4 (2m & 2s) 
Mercers 7(4m&3s) Bon Secours 4 (2m & 2s) 
Meath 12 (4m & 8s) Bantry 4 (2m & 2s) 
St James's 18(lOm&8s) Wexford 4 (2m & 2s) 
Mater 36 (20m & 16s) Ardkeen 4 (2m & 2s) 
St Michael's 5 (2m & 3s) St Luke's 4 (2m & 2s) 
St Vincent's 37 (20m & 17s) Cashel 2(s) 
St Laurence's 24 (12m & 12s) Mullingar 4 (2m & 2s) 
Jervis Street 19 (9m & lOs) Tullamore 2(Im& Is) 
James Connolly Memorial 6 (3m & 3s) Portlaoise 4 (2m & 2s) 
Naas County 2(Im& Is) Limerick Regional 12 (6m & 6s) 
Nenagh 4 (2m & 2s) Barringtons 2 (1m & Is) 
Ennis 2 (1m & Is) St.John's 2(lm&Is) 
Galway Regional 30 (14m & 16s) County Surgical, Cavan 1 (s) 
Merlin Park 6 (5m & Is) County Medical, Lisdam I (m) 
Roscommon County 4 (2m & 2s) County, Dundalk 2(Im&Is) 
Castlebar 5 (2m&3s) Our Lady of Lourdes, 
Sligo General 6 (3m & 35) Drogheda 15 (7m & 85) 
Portiuncula 6(3m & 3s) Our Lady's, Navan 4 (2m & 2s) 
Letterkenny General 4 (2m & 2s) County, Monaghan 4 (2m & 2s) 
Cork Regional 26 (13m & 13s) 
North Infirmary 6.(3m & 3s) Total No of Posts 408 (205m & 2035) 



Anaesthetics 

Cardiology 

Clinical Phannacology and Therapeutics 

Communicable Diseases 

Community Medicine 

Dennatology 

Endocrinology and Diabetes Mellitus 

Gastroenterology 

General (Internal) Medicine 

Geriatrics 

Nephrology 

Neurology 

APPENDIX B 

RECOGNISED SPECIALTIES 

Occupational Medicine 

Paediatrics 

Radiotherapy 

Respiratory Medicine 

Rheumatology 

Tropical Medicine 

Venereology 

Obstetrics and Gynaecology 

Chemical Pathology 

Clinical Immunology 

Microbiology 

Morbid Anatomy and Histopathology 

APPENDIX C 
RECOGNISED BODIES 

The Council has recognised the following bodies until 31st December 1985: 

The Irish Surgical Postgraduate Training Committee; 

The Irish Committee on Higher Medical Training; 

The Faculty of Radiologists of the Royal College of Surgeons in Ireland; 

The Institute of Obstetricians and Gynaecologists of the Royal College of Physicians of Ireland; 

The Faculty of Pathologists of the Royal College of Physicians of Ireland; 

The Faculty of AnaesthetislS of the Royal College of Surgeons in Ireland. 

The Irish Psychiatric Training Committee has been recognised until3!st December 1983. 

Haematology 

Psychiatry 

Diagnostic Radiology 

General Surgery 

Neurological Surgery 

Ophthalmology 

Orthopaedic Surgery 

Otolaryngology 

Paediatric Surgery 

Plastic Surgery 

Thoracic Surgery 

Urology 
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