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b6no sLAinue An lARtAm 
WESTERN HEALTH BOARD 

Telephone: Galway 4021 HEADQUARTERS, 
MERLIN PARK REGIONAL HOSPITAL, 

GALWAY. 

30th November, 1971. 

To: Each Member of the Board. 

Dear Member, 

Enclosed herewith, for your information, is a copy of each of the following, 

received recently from Department of Health. 

(a) General Memorandum describing the manner in which the re-organised 

General Medical Service will operate. 

(b) Memorandum describing the proposed arrangements for the supply of drugs 

and medicines under choice of doctor scheme. 

Yours sincerely, 

E. Hannan. 

Chief Executive Officer. 



GENERAL MEDICAL SERVICES 

A GENERAL MEMORANDUM DESCRIBING I'HB HANNER IN WHICH THE 
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GENERAL MEDICAL SERVICES 

A GENERAL MEMORANDUM DESCRIBING THE MANNER IN WHICH THE RE-ORGANISED 

GENERAL MEDICAL SERVICE WILL OPERATE 

Administration 

1. The health boards will be responsible for the arrangements for the 

provision of general medical services under the choice of doctor scheme. 

Participating doctors and pharmacists will enter into agreement with the 

boards but a central unit will be responsible for the processing of claims 

and for the payment of doctors and pharmacists. It is proposed that this 

unit will be administered by a joint body of health boards established 

under section 11 of the Health Act, 1970 but in the development stage it 

will be operated by the Department of Health. 

General Conditions 

2. The conditions for participation in the service will be specified in 

the agreement, which vail be in a prescribed form, between the health 

board and the medical practitioner. All participating doctors will be 

obliged to enter into this agreement which will be in a form acceptable 

to the Irish Medical Association and to the "odicel Union. 

3. The conditions for participation in the service (including fees) 

which have been agreed on between the Minister for Health and the Irish 

Medical Association and the Medical Union relate only to a situation in 

which there will be no significant change in the percentage of population 

now eligible for the service. 

4. The participation of pharmacists in the scheme is still a matter 

of negotiation between the Minister and that profession. 

Choice of doctor 

5. Subject to what follows and to paragraph 8 below, an eligible person 

will be allowed to register with any participating doctor who has not 
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already got a list up to the maximum (see paragraph 13 below). His 

choice will, however, be subject to the condition that the doctor does 

not live mo-e than seven miles from the patient but this condition will 

not apply in certain individual cases, such as vrtiere there is no doctor 

within seven miles of the patient. Where the doctor wishes to take on a 

patient living more than seven miles from him and where other doctors 

practise within seven miles of the patient's residence the domiciliary 

fee payable will be that appropriate to a distance of seven miles. 

Persons for whom doctor will be responsible 

6. The doctor will be responsible for 

(i) all eligible persons whom he has accepted for inclusion in 

his list and who have not been notified to him by the board 

as having ceased to be on the list5 

(ii) all eligible persons assigned to him by the board in accordance 

with paragraph 7 hereunder and who have not been notified to 

him by the board as having ceased to be on his list| 

(iii) all eligible persons whom he has accepted as temporary 

residents; 

(iv) all eligible persons in respect of whom he is acting as 

deputy to another practitioner; 

(v) all eligible persons whom it is necessary for him to treat in 

an emergency situation. 

7. The doctor may be assigned eligible persons by the board. In areas 

where there is a choice between doctors providing services for eligible 

persons the power of assignment by the board will bo used only in the 

case of persons who have unsuccessfully applied to a number of doctors 

for acceptance on their lists. The assignment of a patient will be to 

the nearest doctor unless there is a valid contraindication but assignments 

will be reviewed it reasonable intervals. In areas where the choice of 

another doctor is impossible or impracticable, the doctor will be obliged 
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to accept or. hij list all eligible patients in that area who seek inclusion 

in his list. Ii the exceptional case where a group of patients more than 

ten miles f.:om a doctor is assigned to him there will be a special allowance 

for this responsibility in addition to the scheduled fees. The amount of 

the allowance will be related to the number of patients and the distance 

involved and will be negotiated with the two medical organisations. 

8. The doctor will not be required to provide services for any person 

whom he is unwilling to accept as a patient unless the person concerned is 

one assigned to him by the board or unless he is called upon to attend the 

patient in an emergency situation. 

9« '.There .the doctor has a guaranteed minimum annual income in respect of 

services provided to eligible persons the health board may, if it can be 

shovm that the doctor is unreasonably restricting the number of persons on 

his list, reduce or discontinue the income guaranteed. This provision will 

not be interpreted so that a doctor would be regarded as unreasonably 

refusing a patient solely because the patient lived within the prescribed 

distance limit5 each case would have to be considered on its merits, no 

arbitrary distance being specified for the purpose of this interpretation. 

A doctor shall have the right of appeal to the Minister and to the Courts 

against such reduction or discontinuance. 

Temporary residents 

10. A temporary resident is an eligible person who temporarily moves into 

a district not served by the doctor in whose list he is included and who 

does not, at the time of his arrival in the district, intend to remain 

there for a period exceeding three months. If his stay within the 

district extends to more than three months his residence shall as from 

the end of that period cease to be regarded as temporary. 
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Itinerant fanilies 

11. Health boards will arrange through their own officers or through 

voluntary organisations to ensure that eligible itinerant families axe 

issued with nedical cards and are accepted on the lists of doctors in 

the areas where the itinerants are normally resident. where itinerant 

fanilies nove outside these areas they shall be regarded as temporary 

residents. 

UnreCT-stered children 

12. where a doctor is requested to provide a service fcr a young child 

whose nane ha-s not already been added to the list of dependants covered 

by the fanily registration, he shall provide the service and clain the 

appropriate fee on a specially prescribed fern. 

Limitation on numbers 

13> The nornal linit tc the nunber of eligible persons on the doctor's 

list shall be 2,000 but in exceptional cases, the board nay decide not to 

apply this limit. A lesser nunber nay be specified where the doctor 

holds another appointnent under the board e.g. as a nodical officer of a 

hospital or hone. 

Discontinuance of acceptance of a person 

14. A doctor wishing to disccntinue his acceptance of an eligible person, 

other than a person assigned by the board nay do so on giving three nonths 

notice to the board. If the doctor inforns the board of his desire to 

discontinue his acceptance of an eligible person, the board shall notify 

the person accordingly and shall supply hin rath a notice onablifig bin to 

apply to another doctor. The person's nane will be renoved fron the 

doctor's list as frcn the date on which the doctor receives intination 

that the person has been accepted by or assigned to mother doctor. The 

board shall notify the doctor within three nonths of the discontinuance 

or assignment of liability for the patient. 

A.... 
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Change cf doctor 

15. "here a person whose nane is included in the list of a doctor wishes 

to transfer to the list of .another doctor he shall nake application on a 

prescribed forn to the health board seeking such transfer. The nane of 

the other doctor shall be specified in the application and it shall be a 

natter for the person to seek fron hin acceptance of the transfer and for 

the doctor to indicate such acceptance on the application forn. The first 

doctor shall cease to be responsible for the patient on the date he receives 

a notification fron the health board that the patient has been transferred 

to another list. 

Manner of providing service 

16. The doctor shall be obliged to render to his patients all proper and 

necessary treatnent of a kind usually undertaken by a general nedical 

practitioner and not requiring special skill or experience of a degree or 

kind which general practitioners cannot reasonably be expected to possess. 

17. The doctor shall undertake to be available for consultation at his 

surgery (surgeries) for a specified nunber of hours weekly and to be 

available for consultation and for doniciliary visiting for an aggregate 

of forty hours weekly during nornal hours. He shall also undertake to have 

suitable arrangenents to enable contact with hin outside nornal hours for 

energency cases. 

18. Where a doctor chooses to arrange sone routine surgery hours or to 

do sone of his routine doniciliary calls outside ncmal working hours ho 

shall not be entitled to clain nore than the nornal fee for these services. 

19. The doctor shall undertake to maintain his surgery (surgeries) in a 

suitable condition for the purposes of his nedical practice and, if 

required, will allow inspection by a representative of the board for the 

purposes of establishing its (their) suitability. 

A 
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20. Surgery arrangements made by the doctor shall net discriminate 

between eligible persons and the practitioner's private patients. 

Obtaining consultant advice 

21. Subject to such conditions or directions as the Minister for Health 

nay lay down from tine to tine following consultation with the medical 

organisations a doctor nay when he considers it desirable have a 

consultation with another medical practitioner in regard to an eligible 

patient on his list and the health board shall be liable for the cost of 

such consultation in accordance with a scale approved by the Minister. 

Prescribing and dispensing 

22. The doctor will be obliged to prescribe on the official prescription 

form such drugs and appliances as he considers necessary for the eligible 

person and in doing so he nust act in accordance v.dth any administrative 

requirements as to the completion of the form. While nothing in these 

requirements will interfere with the practitioner's discretion as to the 

amount and nature of the items prescribed, it will be expected that 

doctors will bear in mind the need for economy. Where, in the 

exceptional case, it is apparent that there has been gross over-

prescribing the health board or the Central Payments Bureau may refer 

the matter to the Disciplinary Tribunal. 

23. The doctor shall supply to a person on his list such drugs and 

appliances as the doctor shall consider necessary for immediate 

administration or application. Where the doctor is not a dispensing 

doctor he may recoup from a retail pharmacist who has an agreement with 

the health board, the items so supplied by giving to him on the prescribed 

form a "prescription" in the name of the patient or patients. 

24. Subject to agreement between the bodies representing retail 

pharmacists and the Minister for Health it is proposed subject to 
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paragraphs 25 and 28 that dispensing under the scheme will normally be 

done by a retail pharmacist. 

25. Where a doctor has only one centre of practice and it is three 

miles or more from the nearest retail pharnacist all patients on the 

doctor's list will be asked to indicate whether they wish to have their 

prescriptions dispensed by the doctor or by a retail pharmacist. To 

remunerate him for his services a doctor will be paid an annual fee in 

respect of each patient who opts to have his prescriptions dispensed by 

the doctor. 

26. Yftiere a doctor has a number of centres of practice, one or more 

within three miles of a pharmacy and one or more over three miles from a 

pharmacy only these patients who would normally be expected to attend the 

distant centre will have a right to opt for dispensing by the doctor. 

27. When a pharmacist opens a pharmacy within three miles of a 

dispensing doctor's centre of practice his eligible patients will cease 

to have a choice between the doctor and the pharmacist for dispensing 

purposes. As from a date to be determined by the health board these 

patients will have their prescriptions dispensed by the pharmacist 

(subject tc paragraph 28) 

28. Where a doctor lives within three miles of a pharmacist but where 

in the view of the health board it would be a hardship on certain 

individual patients because of disability to obtain their prescriptions 

from a retail pharmacist the doctor nay, in such instances, be required 

to dispense for the patients. The doctor would be paid on annual dispensing 

fee for each of these patients. 

29. A dispensing doctor will be obliged to obtain his requirements of 

drugs for eligible persons from a pharaacist(a) who has (have) entered 

into an agreement with the health board, and to complete requisitions, 
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re turns of stock and such ether records as nay he required of hin . The 

pharnacist would be one in the doctor's nornal area of pract ice or, i f 

there was none in that area, a reasonably convenient pharnacist outside 

tha t area.. 

30. I i i s assumed that an e l ig ible person receiving consultant cut-

pa t ien t care at a hospital wil l normally be referred back to h i s general 

p r ac t i t i one r v/ho will issue hin with a prescription for whatever nedicines 

he nay requ i re . In the exceptional instance where the hospi ta l doctor 

considers i t essent ia l that he should issue a prescript ion himself, the 

prescr ip t ion wil l be conpleted on the prescribed prescript ion forn, 

supplies of which wil l be given to a l l hospitals providing outpat ient 

services for e l ig ib le pat ients , and will be dispensed by a r e t a i l 

pharmacist on the sane terns as i f i t were issued by a par t i c ipa t ing 

general p rac t i t i one r . 

Medical records 

31 . A doctor wil l conply with such directions or regulations as the 

Minister for Health nay nake from t ine to t ine af ter consultation with 

the medical profession in regard to the keeping of nodical records . 

32. When an e l ig ib le patient for whon the doctor has been responsible i s 

t ransferred to the l i s t of another doctor providing services under Section 

58 of the Health Act, 1970, the fomer doctor sha l l , subject to the consent 

of the pa t i en t , give to the l a t t e r doctor a summary of the medical history 

and condition of the pat ient . 

Rights of par t ic ipa t ion bv doctors. 

33. On the commencement of the re-organised service the following 

categories of general pract i t ioner will have automatic right of entry to 

the scheme provided they have not reached 70 years of age -

h 
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(l) Permanent district nodical officers frcn their then centres of 

practice. 

(ii) Temporary district medical officers with at least two years 

continuous temporary service in one or more districts from the 

centres of practice where they were practising on the date of 

the commencement of the new service in their areas. 

(iii) /my doctor who has been in private general practice in an area 

for two years prior to the commencement of the scheme in that 

area, from the centre cr centres from which he has practised for 

at least two years. 

(iv) Any doctor who having completed two years service in hospital or 

general practice after the completion of his intern year had set 

up practice before 17th July, 1970 in respect of the centre(s) in 

which he was then in practice. 

34* In addition to the foregoing a health board may in the light of the 

need of the area admit to the scheme at its commencement other 

practitioners in practice in the area. 

Future vacancies in the service 

35. Vacancies will be advertised publicly by the health board subject to 

the provisions of paragraph 49-

36. An independent body will, with the assistance of selection beards, 

deal with the normal filling of vacancies. The nature and procedures of 

this body will be the subject of discussion and agreement between the 

Minister for Health and the medical organisations. The health board 

will, as soon as possible (and anticipating vacancies ¥/here practicable) 

request the selection body to recommend a candidate for each vacancy, 

except where it is apparent, after full examination, that an existing or 

impending vacancy need not be filled, because of a sufficiency of other 
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participating practitioners in the area. The health board would 

notify the bodies representing the medical profession of any intention 

not to fill a vacancy. The procedure will be such that steps will be 

taken in good time so that replacements will be available as soon as 

possible after a vacancy occurs. 

37- V/hile the permanent filling of a vacancy is pending, transfers of 

patients from the list for the vacant practice will not be allowed. On 

a practitioner talcing up duty to fill a vacancy, he will have assigned 

to him his predecessor's list of eligible persons, but any person on that 

list may subsequently exercise his normal right to transfer to another 

participating practitioner. Unless there are exceptional circumstances 

this right may not be exercised until three months have expired from the 

date on which the doctor takes up duty. 

38. While the vacancy exists, the health board may fill it in a temporary 

capacity or may assign patients on a temporary basis to other participating 

practitioners but the health board must without undue delay take steps to 

fill the post in a permanent capacity, if it is to be filled (see 

paragraph 36 above). The number of patients assigned on a temporary 

basis would be subject to the normal limit referred to in paragraph 13. 

Qualifications 

39. The Minister may after consultation with the medical profession 

prescribe minimum qualifications and experience for applicants for 

vacancies. 

Irish language 

40. As has been the case of the dispensary service it will be a condition 

for participation in the service in a Gaeltacht area that a doctor has a 

satisfactory knowledge of the Irish language. 
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Age limit 

41. The contract of a participating doctor will cease to operate on his 

reaching 70 years of age. 

Existing permanent district medical officers 

42. The following provisions are proposed as respects persons holding 

permanent offices of district medical officer on the comnoncenent of the 

new services 

(i) on the abolition of the dispensary systen, any such person trill be 

entitled to participate in the new service, based on the centre or 

centres from which he is then practising; 

(ii) where he occupies a dispensary residence, he will be allowed to 

continue in occupation on existing conditions as long as he actively 

participates in the new service in the area concerned. 

(iii) a permanent district medical officer other than one referred to in 

paragraph j& shall be guaranteed a basic remuneration which will be 

adjusted from time to tine in the light of changes in the levels of 

incomes generally in the public service. The guarantee of a basic 

remuneration is subject to the provisions of paragraph 9. 

(iv) an existing permanent district medical officer will retain these 

special conditions if he should be transferred to another area under 

the schene. He will continue to retain the concessions no natter 

how many moves he nay thus make. 

(v) sick and annual leave and other leave entitlements of existing 

pernanent district medical officers, will be retained by then in the 

new scheme. 

(vi) a permanent district medical officer participating in the service nay, 

if he chooses, continue to accept his annual salary (appropriately 

adjusted from time to time) instead of claiming fees for services 

rendered to eligible persons. If he so opts he will not be obliged 

to nake returns of consultations. He will ncmally be paid his salary 

en a monthly basis. 
/12 
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(vii) if he cpts not to participate in the service, he shall receive 

the superannuation benefits appropriate to abolition of office. 

He -Jill have a period of twelve months from the date of commencement 

of the new scheme in which to avail of the option. If he resigns 

from the service at a later date, he will be entitled to the usual 

superannuation benefits only and not to those applicable to 

abolition of office. The benefits applicable to abolition of 

office may be summarised as followst-

A doctor whose office is abolished may receive, depending on 

length of service, a pension and lump-sun or a gratuity. A 

pension and lump sun is payable in the case of officers with 10 

years or more pensionable service and a gratuity in the case of 

officers with less than 10 years pensionable service provided that 

certain conditions are fulfilled. Temporary service is reckon-

able as pensionable service under certain conditions. In the 

case of officers with 10 years or nore pensionable service, the 

addition of years to service is provided for, again subject to 

certain conditions, to give a total reckonable service. A 

pension is usually calculated in units of l/80 of salary, subject 

tc a maximum, &e>&-̂ dt€r-Q̂ 7etlr«̂ ta8̂ ê e4, of 40/80, at the time of 

retirement per year of reckonable service and in units of 1/3O of 

salary subject to a maximum of 45/30, at the time of retirement 

per year of reckonable service in the case of a lump sun. A 

gratuity equal to one month's pay at the time of retirement for 

each year of pensionable service is payable to officers with 

more than one but less than five years pensionable service and a 

gratuity of such amount, not exceeding one year's salary at 

retiral rate is payable to officers with five or nore but less 

than 10 years pensionable service. 

MM 
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Permanent district nodical officers v;ith limited .^arantoes 

and temporary district medical officers 

43. Pemanent medical officers appointed without guarantees in 

relation to salary or other conditions after the introduction of 

the new scheme, and temporary district medical officers with at 

least two years continuous service in one or more areas will be 

entitled to participate from their existing centres on the date of 

commencement of the scheme in their areas. 

44. •"• doctor in this category resident in a dispensary district 

outside a town of 5,000 or more population will have his income 

guaranteed for a minimum of 2|- years after the commencement of the 

scheme provided ho continues to serve the district. His guaranteed 

incone will be his existing salary scale and it will be adjusted in 

the light of any changes in the level of rjublic salaries generally. 

The health board will be required to give six months notice of the 

termination of the guarantee. It will be required if possible to 

state before the end of the second year from the commencement of 

the scheme whether or not the area concerned is one where there will 

be an indefinite guarantee of minimum income and in any event to 

give such a decision to the doctor concerned within three years of 

the commencement. 

45. These categories of district medical officer may, if they so 

wish, opt to accept the guaranteed salary as full payment for 

services, in lieu of claiming fees under the scheme, but if they so 

opt they will be required to keep records of services rendered by them. 

46. These categories of district medical officer will during the 

period of the guarantee continue to be entitled to existing provisions 

for annual, sick,compassionate, and study leave and time off etc. 

47. Yfliere a recontly appointod permanent district medical officer is 

subject to the temporary guarantees outlined in the proceeding para

graphs his service prior to and during the period of the guarantee will 

/be pensionable.... 
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bo pensionable. If at the end of the period of guarantee it is 

decided that the doctor _ust be retianed in the area, he will remain 

on in the capacity of a permanent pensionable officer. If it is 

not regarded as necessary to retain him in the area he will receive 

compensation on 'abolition' terns. 

48. k recently appointed permanent district nodical officer in a 

town of 5,000 population or over who is not eligible for the tem

porary guarantees vri.ll, on the abolition of his office when the 

scheme commences in his area, also receive whatever compensation 

would be appropriate to the abolition of his office. 

49« ^ health board may transfer a doctor in this category found to 

be in a non-viable district to another district in the health board 

area without competition. Not more than one half of vacant posts 

in a health board area will be designated for such transfers in con

sultation with the local representatives of the medical organisations, 

the remaining posts being retained for open competition. This arrange

ment will only apply to those doctors shown to bo in ncn-viable areas 

during the first three years of the scheme in their areas and will 

not affect the general principle of open competition for posts in 

the scheme. 

Medical officers of district hospitals and county homes 

50. On the commencement of the re-organised service there will no 

longer be an abatement of the salary of a medical officer of a dis

trict hospital or county home who has also been a district medical 

officer. 

Locums 

51. The doctor will make arrangements for the employment of a suitably 

qualified deputy during absences. The initial obligation to obtain 

a locum will rest with the participating doctor but health boards will 

co-operate in obtaining one. Vvhere a doctor falls ill the health board 

will,if requested, have the obligation to obtain a locum. 

/The payment 
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The payment of the deputy will be a natter for the doctor unless 

it is the board's responsibility to nake such paynent. A participating 

doctor, other than a district medical officer v/ho has rights in 

connection with locuns, will get an allowance of £100 per annum as 

a contribution towards locun and other practice expenses. 

Partnerships and group practice 

52. Where two or more doctors proposing to enter into agreements 

wi^h the Board are in partnership or in group practice each will have 

to enter into an individual agreement with the board and will have 

his individual list of eligible patients and will be responsible for 

then in the sane way as if he were practising independently. 

53. Where one partner or one nenber of a group practice provides 

troatnent for an eligible person on another partner's list, ho will do 

so in the capacity of a locun tenens and he will not be entitled to 

claim an emergency fee or a temporary resident's fee for attending 

such a person. 

Remuneration 

54. The doctor may not demand or accept any foe or other remuneration 

for services rendered under section 58 °f the Health Act, 1970 other 

than the payments prescribed from tine to tine by the Minister for 

Health. 

55. As from 1st April, 1972 the scale of fees payable to participating 

practitioners will be as followss-

Surgery Consultations; *-

(a) normal hours 0.80 

(b) outside normal hours, other than (c) 1.15 

(c) midnight to 8 a.m. 2«25 

Domiciliary Consultations; 

(a) normal hours -

urban X'15 

up to 3 ailos 1-15 

3-5 nilcs 1'5° 

5 - 7 rales 2.00 

/l - 10 miles 
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(b) 

7-10 miles 

over 10 miles 

outside normal hours, other than (c) 

urban 

£ 

2.50 

3.00 

1.50 

1.50 

1.90 

2.50 

3.oo 

3.50 

3.00 

3.00 

3.75 

4.25 

4.75 

5.25 

up to 3 miles 

3 - 5 miles 

5 - 7 miles 

7-10 miles 

over 10 miles 

(c) midnight to 8 a.m. 

urban 

up to 3 miles 

3 - 5 miles 

5 - 7 miles 

7-10 miles 

over 10 miles 

Emergency Fees; 

An additional 80p on the normal fee 

Rural Dispensing Fee; 

Annual fee per person I 

56. Where a doctor attends to more than one eligible patient in a house

hold in the course of a domiciliary visit a fee at the appropriate 

domiciliary rate will be payable for the first patient and at the appro

priate surgery rate for the other patient(s). 

57* Where a doctor provides services from more than one centre of practice 

his fee for a domiciliary service will be related to the distance the 

patient lives from the doctor's main centre of practice. 

58. Where a doctor attends eligible persons in a home for the aged fees 

will be payable on a sessional basis for uoutine visiting at the rate of 

£5.50 per three hour session. The amount due to a doctor will be cal

culated by totalling the number of hours spent by him each month in the 

routine visiting of eligible patients. The appropriate domiciliary fee 

will be payable for non-routine calls to the home. 

0.80 
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59. Where a doctor undertakes an urgent visit between 11 p.a. and 

midnight which necessarily involves his remaining on the call until 

after midnight he nay claim the appropriate after-midnight fee for 

the service. 

Medical Certificates 

60. The fees payable to the doctor shall cover the issue by hin of 

certificates for such purposes as nay be prescribed by the Minister for 

Health after consultation with the nodical profession but will net in

clude certificates required under the Social Welfare Acts or for the 

purposes of insurance or assurance policies. 

Subnission and processing of claims for fees 

61. LB stated in paragraph 1 • a special central unit is being set 

up to pay accounts subnitted by doctors and pharmacists under the 

schene. The clain forns tc be used by doctors will be proscribed 

after agreement with the nodical organisations and will be so desl;ncd 

as to nininise the clerical work to bo done by the doctor. Detailed 

instructions will be issued later about submitting clains for services. 

Broadly, it is proposed that in regard to each service the doctors' 

clain will show the patient's nunber, the typo of visit (domiciliary 

or surgery) and whether the visit wag during or outside nornal hours. 

Special clain forns will have to be completed for services to tem

porary residents;to unregistered children in a fanily covered by a 

nedical card; for emergency services to eligible persons not on the 

doctor's list and for routine visits to hones for the aged. To ensure 

early payment claims must be sent to the central unit each month, 

before a specified date. They will be processed by computer and 

payments will normally be made the following month. 

62. The computer will, inter alia, maintain a continuing record of 

a doctor's visiting pattern. Where an instance of abnormal consulta

tion is revealed the medical officer who will bo attached to the 

central unit will seek clarification from the doctor concerned. If 

there is evidence to suggest that the rrto of consultation was not 

justified the medical officer will report the facts to an investigating 

/committee 
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coonlttoe assisting of a noninee of the Minister, a representative 

of the organised profession and the medical officer hinsolf. 

63. The investigating committee will decide whether the instance 

calls for no further action, for a warning, for a reduction in fees 

claimed or, in a serious case, for referral to the disciplinary 

tribunal referred to in paragraph 85, The reconmended reduction in 

fees nay include a fine as well as a disallowance of fees for 

particular visits. There would be a ceiling to any fine the in

vestigating committee could recommend. It would be open to a 

doctor to appeal to the disciplinary tribunal against a decision of 

the committee. The form of agreement which doctors will enter into 

with health boards will include a nore detailed description of the 

provisions for fines and the reduction of fees. 

Practice payments for remote areas 

64. Those areas will be specified from tine to tine, as required, 

by the Minister in consultation with the health boards and the 

nedical organisations. They will include extremely renote areas such 

as the islands and sone nainland districts which call for special 

consideration. 

65. In these areas the doctor nay opt for full fees or the existing 

special salary which is currently paid for such areas (£3,310) or the 

normal district nedical officer salary scale (£1,805 x £188 - £2,513 x 

£122 - £2,635) plus half fees. Depending on circunstances the health 

board nay permit entry to the scale above the minimum in the case of 

a doctor opting for the third method of payment. Where a salary scale 

is payable it will be adjusted from tine to time in the light of changes 

in the levels of incomes generally in the public service. 

Practice payments for other rural areas 

66. Where a doctor lives and practices in a centre with a population 

of less than 500 and where there is not a town with a population of 

1,500 or more within a three-mile radius of that centre the doctor will 

/be entitled 
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be entitled to special rural practice concessions. 

67. In'these areas the doctor would be paid full fees. In addition 

a rural practice allowance of £500 a year would be payables-

(a) to a district medical officer with guarantees who opts to 

be paid on a fee basis, 

(b) to any other participating practitioner who, at the commence 

nent of the scheme, is entitled to participate in it and 

who is the sole participating practitioner in the centre 

in question, 

(c) to any other participating practitioner if the health board 

decide to nake this payment to retain him in the area. 

68. Where a district medical officer has guarantees, he will be 

entitled to the foes plus the allowance of £500 or the current salary 

for his existing post, whichever is the greater. 

Practice precises - standards 

69. It will be a condition of the practitioner's contract that ho 

will on entry or by a specified date have suitable premises available 

for his practice in which there will be common access to him by his 

eligible and private patients. 

70. A health board would require a participating doctor to provide 

and to continue to maintain the following facilities for his patients: 

(i) a waiting room with a reasonable standard of comfort, 

sufficient in size to accommodate the normal demands of 

his practice for both eligible and private patients and 

with adequate seating accommodation; 

(ii) a surgery sufficient in size for the requirements of normal 

general practice. Its facilities should include electric 

light, hot and cold running water, an examination couch 

and other essential needs of general practice; 

(iii) a telephone should bo available for the doctor on the 

premises at the main centre of practice; 

(iv) toilet facilities should be accessible to patients. 

/71 
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71. A doctor would be expected by the health board to give facilities 

for inspection of premises to establish suitability. 

Practice premises - grants for inprovanfintn 

72. Health boards will be empowered to give grants towards the 

provision of new practice premises or for the improvement or extension 

of the existing practice premises of participating doctors. 

73. ^plication will be made to the health board which will consider 

whether it should give a grant in the light of 

(a) the number of eligible persons on the practitioner's list, 

(b) the extent and nature of the accommodation already available 

to him in his practice premises and 

(c) the availability of alternative facilities for general 

practitioners under the control of the health beard. 

74. The additional accommodation in respect of which a grant may 

be given will bo related to the extent and standard considered necessary 

by the health board to allow the practitioner to provide in a reasonable 

manner for all bis patients. If the practitioner provides more 

accommodation that is considered essential or provides accommodation 

of a standard higher than necessary, the additional expenditure will 

be entirely his own responsibility. 

75. In the case of an individual participating practitioner a health 

board may give a grant amounting to 25/o of the cost of the approved 

works subject to a maximum of £500. The health board may, however, 

give a grant amounting to 37fc" subject to a maximum of £750 to an 

individual participating practitioner in a "remote" area or "other 

rural" area (as defined in paragraph HJ. 

76. In the case of two participating practitioners operating in 

association from the same premises a health board may give a grant 

amounting to 37$ of the cost of the approved works subject to a 

maximum of £75°. 

77. In the case of group practices a health beard may give grants 

of 5O70 of the cost of the approved works subject to a maximum of £1,000 

/for throe 
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for three doctors, increasing by £250 in respect of each additional 

doctor in the practice. 

78. A health board nay require a practitioner who has received a 

grant to recoup all or portion of it should he voluntarily cease to 

participate in the schone within three years of the payment of the 

grant. 

Practico-pronisos- use -f official premises 

79• Participating doctors nay be offered facilities to practise 

in existing health centres, dispensaries or other health board 

acconnodation. Where a pernanent district medical officer occupies 

a dispensary residence he will be allowed to continue in occupation 

as long as he participates in the now service in the area concerned. 

Where a dispensary and residence are sited together only the doctor 

occupying the residence will have a right to use that dispensary. 

80. No charge will bo nade to a dispensary doctor with automatic 

right of participation, using a health centre, dispensary or ether 

health board premises. iji appropriate negotiated contribution towards 

running expenses will be nade by other practitioners availing of such 

facilities but they would be provided free-cf-charge for approved 

partnerships or group practices. 

81. Where a dispensary premises is not required by a health board 

for the purposes of the general nodical service it nay be used for 

sone other health purpose or disposed of in accordance with settled 

procedure. 

82. Whore there is a dispensary residence new, the health board 

nay continue to rent it or, at its discretion, nay sell it to a 

participating practitioner who is occupying it at the tine, but, 

except perhaps in sone special areas, new residences will n-t bo 

provided by the health boards. 

Conplaints against doctors 

83. Conplaints on the provision (or non-provision) of services by 

doctors will be investigated in the first place by the staff of the 

health board. If the chief executive officer of the health board 

decides that 
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decides that a conplaint is unfounded no further action will be 

taken. If he decides that it is well-founded but relatively trivial, 

ho will have power to communicate with the doctor on the subject 

natter of the complaint. 

84. If the complaint appears on preliminary investigation to be of 

a sorious nature the chief executive officer shall refer it to the 

Disciplinary Tribunal. 

85. The Disciplinary Tribunal will be a special statutory body appcinta 

by the Minister to deal with such complaints. It will consist of a 

chairman selected in agreement with the medical profession and an 

even number of other members, of whom half will be doctors appointed 

from a panel agreed with the profession. The Minister will consult 

with the medical organisations on the regulations dealing v/ith the 

procedure of the Tribunal. 

86. The Tribunal, having considered the complaint with all practicable 

speed would cithers 

(a) dismiss it and let this dismissal be known to all concerned; 

(b) uphold it and direct termination of the doctor's agreement5 

(c) uphold it but recommend a lesser penalty by way of deduction 

of a specified sum from the doctor's remuneration or 

(d) uphold it but decide that it is sufficient to admonish the 

doctor for his conduct. 

A safeguard will be included in the rules governing proceedings 

of health boards to avoid discussion of a complaint against a doctor 

until investigation of it has been completed. The Tribunal would 

have authority to make determinations in relation to tho payment of 

costs incurred by a doctor. 

87. There will be an appeal to the Minister against the termination 

of an agreement or other penalty recommended by the Tribunal. On such 

an appeal the Minister may uphold, modify or reverse the decision of 

the Tribunal. This would in nc way cut across normal rights of 

recourse to tho courts. 

/88 
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88. Termination of a- rocmcnt 

k doctor nay torninr.te his agreement on giving three months' notice, 

or such shorter notice as nay be acceptable to the board. 

89. The agreement shall bo terminated forthwith where the medical 

practitioners name is removed from the register of medical practitioners 

maintained by the Medical Registration Council of Ireland or where 

the disciplinary tribunal established to deal with complaints against 

medical practitioners participating in the service has so directed 

and after appeal, where made, the Minister for Health or the Courts 

have upheld the decision. 

90. The agreement shall be terminated on a doctor's taking up whole-

time employment outside the service. 

91. Subject to paragraph ^ the board may terminate the agreement 

where 

(a) the number of persons on the medical practitioner's list 

has been less than one hundred for at least one year, or 

(b) the medical practitioner ceases to comply with the terms 

of the agreement, cr 

(c) the medical practitioner has been certified in accordance 

with a prescribed procedure to be discussed with the medical 

organisations to be suffering from permanent infirmity of 

mind or body. 

92. Zxi appeal shall lie to the Minister for Health against the board's 

decision to terminate the agreement and the doctor shall also have a 

right to appeal to the Courts. 

Review and arbitration 

93. One yciir after the full implementation of the scheme and in any 

event not later than two years after the initial introduction of the 

scheme, the provisional scale of fees and its structure will be sub

ject to joint review by the Department and the medical organisations. 

94. In the event of the two parties f-.iling to roach agreement on 

the extent to which the fees or their structure should be revised, 

either side 
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either side will bo at liberty to refer the issue to an arbitration 

board, without preconditions on either side. The board would be 

•ado up of a chairnan, ¥/ho would be the person who is chairaan of 

the proposed now conciliation and arbitration board for local 

authority and health board eaployees, two noainoes of the Minister 

and two noainoes of the aedical profession. 

95. Nothing in the foregoing procedures would operate to prevent 

93 
a review as aentioned in paragraph 2& agreeing on adjustnents to 

the scheme at any tiae. 

Department of Health. 

Septeaber, 1971. 

LD. 



GENERAL MEDICAL SERVICE 

A memorandum describing the proposed arrangements 

for the., supply of drugs and medicines under the 

choice of doctor scheme 

ADMINISTRATION 

1. The health boards will be responsible for arrangements for the provision 
of general medical services under the choice of doctor scheme. Participating 
doctors and pharmacists will enter into agreements with the boards but a 
central bureau located at Phibsboro, Dublin, will be responsible for the 
processing of claims and for the payment of doctors and pharmacists. It is 
proposed that this bureau will be administered by a joint body of health 
boards but in the development stage it will be operated by the Department of 
Health. 

DISPENSING BY PHARMACISTS 

s2. Subject to the provisions of paragraphs 5-9 the dispensing of drugs and 
medicines for an eligible person in the re-organised general medical service 
shall,normally be done by a contracting pharmacist. The word pharmacist 
throughout this memorandum shall mean a registered pharmaceutical chemist or 
a registered dispensing chemist and druggist lawfully "keeping open shop" in 
accordance with the provisions of the Pharmacy Acts 1875-1962. 

3. When a pharmacist receives a prescription on an official form signed by 
a doctor he shall dispense the items listed on the form. The items dis
pensed by the pharmacist shall be entirely in accordance with the doctor's 
prescription unless the prescription contains obvious errors or emissions. 

PRESCRIBING AND DISPENSING BY THE DOCTOR 

4. A doctor participating in the scheme will be obliged to prescribe on the 
official prescription form such drugs and appliances as he considers necessary 
for the eligible person and in doing so he must act in accordance with any 
administrative requirements as to the completion of the form. 

5. The doctor shall supply to a person on his list such drugs and appliances 
as the doctor shall consider necessary for immediate administration or 
application. Where the doctor is not a dispensing doctor he may recoup the 
items so supplied from a pharmacist who has an agreement with the health 
board by completing and giving to the pharmacist a prescribed form. 

6. Where a doctor has only one centre of practice and it is three miles or 
more from the nearest retail pharmacy, all patients on the doctor's list will 
be asked by the health board whether they wish to have their prescriptions 
dispensed by a pharmacist or to have their drugs and appliances supplied by 
the doctor. To remunerate him for his services a doctor will be paid an 
annual fee in respect of each patient who opts to have his drugs and 
appliances supplied by the doctor. 

7. Where a doctor has a number of centres of practice, one or more within 
three miles of a pharmacy and one or more over three miles from a pharmacy, 
only these patients who would normally be expected to attend the distant 
centre will have the right to opt to have their drugs and appliances supplied 
by the doctor. 

/2, 
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8. When a pharmacist opens a pharmacy within three miles of a dispensing 
doctor s centre of practice, the doctor's eligible patients will cease to 
have a choice between the doctor and the pharmacist for dispensing purposes. 
As from a date to be determined by the health board, which will not be later 
than twelve months from the opening of such pharmacy, these patients will 
cease to have their prescriptions supplied by the doctor (subject to para
graph 9). 

9. Where a doctor lives within three miles of a pharmacist but where in 
the view of the health board it would be a hardship on certain patients 
because of disability to have their prescriptions dispensed by a pharmacist, 
such persons will be entitled to opt to have their drugs and appliances 
supplied by the doctor. The doctor would be paid an annual dispensing fee 
for each of these patients. 

10. A dispensing doctor will be obliged to obtain his requirements of drugs 
for eligible persons from a pharmacist. The pharmacist would be one in the 
doctor's normal area of practice or, if there was none in that area, a 
reasonably convenient pharmacist outside that area. The doctor will obtain 
his supplies by completing and presenting a prescribed requisition form to 
the pharmacist. It would be expected that normally these requisitions 
would be submitted monthly. 

11. It is assumed that an eligible person receiving consultant out-patient 
care at a hospital will normally be referred back to his general practitioner 
who will issue him with a prescription for whatever medicines he may require. 
In the exceptional instance where the hospital doctor considers it essential 
that he should issue a prescription himself, the prescription will be com
pleted on the prescribed prescription form, supplies of which will be given 
to all hospitals providing out-patient services for eligible patients, and 
will be dispensed by a pharmacist on the same terms as if it were issued by 
a participating general practitioner. 

GENERAL CONDITIONS FOR PARTICIPATION OF RETAIL PHARMACISTS 

12. Every retail pharmacist shall be eligible for participation in the 
scheme provided he enters into the prescribed agreement with the relevant 
health board or health boards. Pharmacists outside the Eastern Health 
Board area who expect to dispense prescriptions for eligible persons within 
the area will be invited to enter into an agreement with the Board before 
the scheme starts. 

13. The form of agreement to be entered into between the pharmacist and the 
health board will be the subject of discussion between the Department of 
Health and the Joint Negotiating Committee representing community pharmacists. 
It is proposed that in general the provisions of the agreement shall be based 
on the terms of this memorandum. 

14. A pharmacist's agreement with a health board may be terminated by the 
board where it is satisfied that the pharmacist has failed to observe the 
terms of the agreement or that the pharmacist has been convicted of a 
criminal offence relating to the practice of pharmacy. The pharmacist may 
appeal to the Minister for Health against this termination. 

15. A pharmacist's agreement with a health board shall automatically 
terminate upon the removal of his name from the register of the Pharmaceutical 
Society of Ireland. 

16. A pharmacist may terminate his agreement on giving three months notice 

>r such shorter notice as may be aooeul.l.ln ',' I^TU p^.pn f 
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17. The conditions (including fees) for participation in the service which 
have been agreed on between the Minister for Health and the Joint Negotiating 
Committee relate only to a situation in which there will be no significant 
change in the percentage of population now eligible for the service. 

PREMISES 

18. A pharmacist will be required to maintain satisfactory premises, 
equipment and stock and in this respect the premises may be inspected by 
an officer of the health board or of the central pricing agency. 

HOURS OF BUSINESS 

19. The pharmacist shall keep his premises open for dispensing prescriptions 
during the hours specified in his agreement with the health board. 

BASIS OF REMUNERATION 

20. The pharmacist will be remunerated on the basis of the recoupment to 
him of the ingredient cost of prescription items dispensed for eligible 
patients under the scheme together with a fee for each item (subject to 
paragraph 25). The fee will contain specific elements to cover the cost 
of containers, capital investment and obsolescence. Higher fees will be 
paid for extemporaneous prescribing and for prescription iteua which involve 
the fitting of appliances. An additional fee will be payable for urgent 
prescriptions dispensed outside contract hours. 

21. The amount of the fee will be on a sliding scale and will be related to 
the total number of prescription items dispensed for eligible patients on a 
national basis during the full year. For the purpose of administration each 
monthly payment will be made at the rate applicable to "over 5.75 million 
prescription items per annum". If the total number of prescription items 
in any year justifies a higher rate of payment, the appropriate retrospective 
adjustment will be t.ade as a single payment within three months of the 
ending of the year. 

22. The price of a proprietary item to the pharmacist will be taken as the 
basic ex-wholesale price ruling during the month the prescription was dis
pensed. The ingredient cost of non-proprietary items will be arrived at 
on the basis of lists agreed between the Department of Health and the Joint 
Negotiating Committee. A tariff will be circulated to all pharmacists 
detailing the rates which will be payable in respect of non-proprietary 
drugs, medicines and appliances. Amendments to the tariff will also be 
circulated from time to time as necessary. The tariff will not contain 
the prices of proprietary items. Arrangements will be made with manufac
turing and wholesale firms to notify the central pricing bureau of price 
changes in goods in advance of the implementation of these changes. 

DETAILS OF REMUNERATION 

23. Non-extempore^""* prescriptions. The following scale of fees 
related to total prescription items per annum will be payable:-

Up to 3.5 million 
3.50 to 3.75 " 
3.75 to 4.00 " 

Basic 
fee 

22p 
21tP 
21p 

Allowance for 
containers, 
obsolescence & 
capital investment 

Inclusive 
fee 

/4 
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4.00 to 4.25 
4.25 to 4.50 
4.50 to 4.75 
4.75 to 5.00 
5.00 to 5.25 
5.25 to 5.50 
5.50 to 5.75 
Over 5.75 

million 
11 

11 

11 

11 

11 

11 

11 

Basic 
fee 

20ip 

'?! 
19b 
]9J 
iab 18p 

17b 
17P 

Allowance 
containers 

for 
> 

obsolescence & 
capital investment 

3P 
3P 
3P 
3P 
3P 
3P 
3P 
3P 

Inclusive 
fee 

23h 
23? 
22|p 
22p 
2l|p 
21p 
20|p 
20p 

24. Extemporaneous prescriptions. Additions to the standard fee will be 
payable for extemporaneous prescriptions as follows:-

(i) extemporaneous preparation by means of the addition of a liquid 
to a preformulated preparation in dry form (excepting eye drops 
and preparations for injections) 

Standard fee plus lOp 

(ii) mixtures of not more than two proprietary 

or standard liquids - do -

(iii) all other extemporaneous preparations Standard fee plus 20p 

(iv) Sterile eye drops Standard fee plus 25p 

25. Dressings. A single standard prescription fee only will be payable for 
up to three items of dressings on a prescription form. Two standard pre
scription fees will be payable for four to six such items on a single form 
with corresponding increases where there are a larger number of items on a 
single form. 

26. Appliances. The standard fee will be payable for appliances but the 
fee will be increased to 60p where fitting is involved. Appliances will 
have to conform to any specifications laid down in the tariff. 

27. Urgent dispensing. An additional fee of 37b will be payable for each 
prescription form marked urgent by the doctor and presented for dispensing 
outside the pharmacist's contract hours. 

28. Supplies to dispensing doctors. Pharmacists supplying dispensing 
doctors will be reimbursed on the basis of the basic ex-wholesale price, with 
the addition of 25% on-cost. 

29. Advance payments. On the submission of the first claim by a pharmacist 
participating in the scheme, an advance payment within three weeks will be 
made to him on the basis of 55p for each of the estimated number of pre
scription items in his claim. The claim will be paid in full within a 
further 30 days but the pharmacist will continue to retain the original 
advance payment as an advance for subsequent claims. In the event of the 
pharmacist leaving the scheme, this advance payment will be repayable by him. 

30. If, after the scheme has been in operation for six months, the original 
advance payment is shown to be less, by more than 20>, than the monthly 
average payment, an appropriate adjustment in the advance payment will be 

m a d e ' ' WESTERN HEALTH BOARD. I 
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51. If the original advance payment is shown to have been too large in the 
light of the subsequent monthly claims of the pharmacist, the central pricir.g 
bureau will make an appropriate deduction from payments due to the pharmacist. 

52- Turnover and value added tax. Pharmacists will be recouped in full 
turnover or value added tax paid by them in respect of services given under 
this scheme. 

33 • Allowances for obsolescence, capital investment and containers. The 
basic fee proposed contains an element of 3p to recoup the pharmacist for 
the cost of obsolescence, capital investment and containers. In the 
absence of any reliable statistics relating to the position in Ireland, the 
amount$being provided for obsolescence and capital investment are 0.65d and 
2.68d respectively based on a survey made in Scotland. A figure of 3.23d 
has been taken as the average container cost. This is based on the allow
ance given in Northern Ireland with a 60°/o addition to provide for the higher 
cost of containers in this part of the country. In terms of the old 
currency (in which these allowances were originally calculated) the total 
of these three allowances is 6.56d. In converting this into new currency 

L. the amount has been rounded up to Jp. 

PROVISIONS REGARDING PACKS AND CONTAINERS 

34. Pack sizes. The size of pack from which pharmacists will be expected 
to dispense prescriptions under the scheme will be the size which would 
normally have a shelf life of one month having regard to the volume of 
business of the particular pharmacist. 

35. Where it appears that a pharmacist is dispensing from a smaller pack 
than is necessary and thereby increasing the ingredient cost of the item, 
the central pricing bureau will seek an explanation from the pharmacist and 
may make an appropriate deduction from payments due to him. 

36. Where, in order to meet the requirements of a particularly expensive 
prescription, a pharmacist is obliged to purchase a larger quantity than 
prescribed and where portion of that pack remains on his hands after an 
agreed period, the full cost of the pack will be 'id to the pharmacist and 
the balance of the pack may be taken into stock by a health board pharmacy. 

^ Further details about the arrangements covering this situation will be 
discussed with the negotiating committee and will be notified before the 
commencement of the scheme. 

37- Container standards. Capsules, tablets, etc. should be dispensed in 
their original packs or in rigid containers. Containers made from paper 
board material will not be acceptable. 

PROCEDURE FOR SUBMISSION OF CLAIMS FOR REMUNERATION 

38. A code book (with detailed instructions) covering drugs, medici — ^. 
dressings and appliances in common use will be issued to each pharmacie , 
before the commencement of the sche . When a pharmacist dispenses a 
prescription he will insert on the prescription form the appropriate code 
v,„mv, £ u tj. A*•, r.*^c,ar\ HP will also stamp and retain the form, 
number for each item dispensed. n-%, V»J.J.J. Q.J.0̂  

which will be in duplicate. 

39. If the prescription has been marked urgent by the doctor and h*f W*»t 
submitted to and dispensed by the pharmacis^outside contract hours, he will 
endorse it with the time of dispen^i^^^-^g^ H£A'" ~~~—7~~~l 

! 40 It ii ....ntll that th. n u J r £ ^ ^ ^ ^ l E J S S S . 
on the prescription form by the aopxor. * 
number cannot be processed. ^NUVi/,1 

| J C. £. O $. OF i 
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41. A pharmacist will forward all prescriptions dispensed by him under the 
scheme during a calendar month to reach the central pricing bureau not later 
than the 7th day of the following month. The period will be extended to 
take account of any public holidays. The pharmacist will retain the 
duplicates of the prescriptions. Regulations made recently by the Minister 
for Health exempt pharmacists from their statutory obligation to retain the 
original prescription forms insofar as persons eligible for services under 
this scheme are concerned. 

42. Before submitting the prescriptions to the central agency, the 
pharmacist will sort each bundle of forms into the following categories:-

(i) forms with all items coded, 

(ii) forms with some items coded, 

(iii) forms with no items coded, 
t 

(iv) stock orders from dispensing doctors, 

(v) forms for the previous month which were returned to 
the pharmacist for clarification, 

(vi) forms for which an urgent fee is claimed. 

43» The pharmacist will also complete a simple covering duplicate form 
which will indicate the pharmacist's name and address and the number of 
forms in each category. 

44. Each pharmacist will receive an acknowledgement of the receipt of M s 
bundle and ha will also be informed if no bundle is received from him. 

45. Payment to the pharmacist will normally be made in full during the 
second half of the month following that in which the prescriptions were 
submitted. Thus, prescriptions dispensed in April will be submitted for 
payment in the first week of May and will be paid during the latter half of 
June. It is intended that the advance payment already referred to will 
compensate pharmacists for the delay in payment of the full amount. 
Prescription bundles not submitted before the specified date shall have to 
a?ra.it payment with the following month's bundle. 

46. Where it is found that a prescription has been issued in error by a 
doctor to a person not eligible for participation in the scheme and the 
pharmacist has I la fide fulfilled the terms of the prescription, he will 
b&paid the appropriate amount for it. 

47. Each pharmacist will get with his payment cheque a detailed statement 
showing the manner in which the payment was calculated. Any queries in 
relation to payments should be made to the central pricing bureau within 
o months. Prescription forms will be retained at the bureau for a 

period of two years. 

REVIEW PROVISIONS 

48. The fees proposed in the foregoing paragraphs will operate for at least 
™„ p. ,/ r. n ,-m̂ i3montrtion of the scheme and will be reviewed 
one year after the full implementation UJ. «* *„„*.<„„ nr *v>Q «»*,am= mw„ 
not later than two years after the initial introduction of the scheme. The 
review will be carried out by the Departmen of Health n conjunction with 

the Joint Negotiating Committee and, ̂ ! ^ £ £ ^ £ i l £ X ^ d J £ 
level, the matter will be referred to a*'ci#ft*fe*&*tMtra«J>n fboard. The 
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board will have authority to t*k. «»* 
including chaait, i» g9nl^l £ g _ ^ ° jocooat aXl relevant factors 
board . i l l »l.o ha.e M H V ! " ! ! n C 0 M l e T e l « - The arbi tration 
if th. eaporiooo. in thVopelmSon lSl£"9Ftirm ad<>U8t«*nt in the fee. 
la appropriate. ^ration of the sohe.e satisfies i t that this 

49. Contact between the DeMrtBA»» «#> n W 
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BORD SLAINTE AN IARTHAIR 

WESTERN HEALTH BOARD 

SOth November, 1971. 

To Each Board Member. 

Dear Member, 

I enclose, for your information, copy of Department of Health 
Circular Letter dated 12th November, 1971, referring to Volume A 
of the McKinsey Report, copy of which was sent to you on 7th October, 
and indicating that it is not intended for the present that Health 
Boards should deal with the general question of development of 
services for the Mentally Handicapped or with the financial aspects 
of the Voluntary Bodies. 

Yours sincerely, 

E. Hannan, 
Chief Executive Officer. 



BORD SLAINTE AN IARTHAIR 

WESTERN HEALTH BOARD 

30th November, 1971. 

To: Each Member of the Board. 

Dear Member, 

1 wish to inform you that the next meeting of the Board will be held 
at St. Brendan's Home, Loughrea, on Monday, 6th December, 1971, at 4.00 p.m. 
to consider Agenda as set out hereunder. 

The Board will assemble at 3.00 p.m. to visit the Home. You are 
hereby requested to attend. 

Yours faithfully, 

S. 0 Laoghaire, 
Secretary. 

A G E N D A 

1. Opening Erayer. 

2. Verification of Minutes of Meeting held on 2nd November, 1971. 
(Copy herewith). 

3. (1) (a) Authorisation of additional overdraft accommodation of 
£500,000 for Quarter ending 31st December, 1971. 

(b) Authorisation of overdraft accommodation of £1,500,000 for 
Quarter ending 31st March, 1972. 

(2) (a) Authorisation of supplementary loan of £30,000 for completion 
of Stage 1. Improvements Scheme, Sacred Heart Home, Roscommon. 

(b) Authorisation of loan of £45,000 for new Convent at Sacred 
Heart Home, Roscommon. 

p.t.o. 



- 2 -

Re-organisation of General Medical Services - Choice of Doctor and 
Choice of Pharmacist Schemes (Copies of relevant Memoranda circulated 
separately.) 

Establishment of Comhairle na n-Ospuideal and Regional Hospital 
Boards - Circular Letter A.155/30 dated 25th November, 1971, and 
enclosure received from Department of Health (Copy herewith). 

Business submitted by Chief Executive Officer: 

Progress Report. 

Consider the following resolution adopted by the Mid-Western Health 
Board on 5th November, 1971: 

"The Board should request the Minister for Social Welfare to initiate 
the amendment of existing legislation so as to permit payment of 
Social Welfare Benefits to familifes of persons in prison and the 
assistance of other Health Boards should be sought in an effort to 
have the law amended." 

Notice of Motions:-

(1) "That Meetings of the Health Board be held not later than 
2.30 p.m. and that Standing Orders be amended accordingly." 
Edward Haverty, Maura Croffy, Tomas 0 Baoill, Padraic D. Joyce, 
Michael Ryan, P. Concannon, B. J. Forde, D. O'Rourke. 

(2) "That the Dental Services in the Region be organised so that 
definite times and dates can be arranged for the different areas 
in the Region, such times and dates to be published." 

B. J. Forde. 



BORD SLAINTE AN TARTHATR 

CONFIDENTIAL. 
WESTERN HEALTH ROARD. 

Minutes of Monthly Meeting of Board held on Tuesday. 2nd November, 1971. at 4.00 p.m. 
Home, Castlebar. 

Mr. T. King, - Chairman, - who presided. 

Messrs. J. G. Browne, E. Carey, P. Concannon. 
Mrs. M. Croffy, Messrs. J.Cullen, M.J. Dyar, M. J. Egan, 
P. Flynn, B.J. Forde, E. Haverty, P.D. Joyce, J. R. Lenehan, 
M. D„ Lyons, J. H. Mannion, M„ Mylotte, T. O'Baoill, J.P. O'Donnell, 
D. O'Rourke, P.D. Power, M. Ryan, J. R. Shea and H.M. Weir. 

Apologies for inability to attend were received from 
Mr. P. C. Breshihan, Mr. T. R. Cahill and Professor J. D. Kennedy. 

Messrs. E. Hannan, Chief Executive Officer, J. Moran, Finance Officer, 
K. Hickey, Personnel Officer, Dr. J. V. Halpenny, R.M.S., St. Patrick's 
Hospital, Castlerea, Messrs. Simon Kelly, Architect} J. Mellotte, 
and L. Kilmartin, Chief Assistant County Engineers, Mayo County Council-, 
P. Stack, Secretary, St. Brigid's Hospital, Ballinasloe," P. O'Meara, 
Secretary, St. Mary's Hospital, Castlebar; Miss A. Breathnach, 
hjessrs. J. O'Reilly, and J. Fitzmaurice, Staff Officers. 
Dr. J. Langan, Medical Officer and Sister M. Anthony, Matron, 
Sacred Heart Home, Castlebar and J. O'Leary, Secretary. 

The opening prayex was recited in Irish by the Chairman. 

Minutes of Monthly Meeting of Board held on 4th October, 1971, 

copies of which had been circulated, was adopted on the proposal 

of Councillor E. Carey, seconded by Mr. J. G. Browne and then 

signed by the Chairman. 

1G, 

Councillor P. Flynn seconded by Deputy J. R. Lenehan, proposed 

a vote of thanks to Dr. J. Langan, Medical Officer and Sister Mary 

Anthony, Matron, for conducting the Members through the Sacred 

Heart Home, prior to the Meeting, complimenting them on the manner 

in which the Home was kept and paid tributes to the Architects and 

Contractors on their work. 

The Chairman and other members associated themselves with the 

Motion. 

Sympathy; On the proposal of Councillor T. King, Chairman, seconded by 

Mr. J. G. Browne, the Board extended sympathy to Miss Mary P. Byrne, 

on the death of her brother-in-law, Mr. Mac Aoidh, a veteran of 

Easter Week Rebellion, 1916. 

On the proposal of Councillor B.J. Forde, seconded by Senator 

M. D. Lyons, the Board extended sympathy to Councillor P. Concannon 

on the death of his mother-in-law. 

The Chief Executive Officer associated himself with both expressions 

of sympathy on behalf of the Staff and his own behalf. Councillor 

P. Concannon thanked the Board and chief Executive Officer for their 

expression of sympathy. /2 

in Sacred Heart 

Present; 

Other Members; 

Apologies; 

In attendance; 

Opening Prayer; 

Minutes of 
Meeting; 

Visit to 
Sacred Heart Horn 

Castlebar; 



: Senior Psychiatrist, St. Patrick's Hospital, Castlerea. 

As recommended in Chief Executive Officer's report dated 

25th October, 1971, already circulated to each Member, the Board, 

on the proposal of Mr. J. G„ Browne, seconded by Dr. M. Mylotte 

consented to the creation of an additional office of Senior 

Psychiatrist at St. Patrick's Hospital, Castlerea. 

The Chief Executive Officer reported that:-
ive 

(1) Boyle District Hospital: 

An Tanaiste, the Minister for Health, had received a 

deputation from the Board following Meeting held on 

4th October, 1971, and had given a firm promise that 

sanction would be given to allow the reconstruction of 

Boyle District Hospital to go to tender within a few 

weeks. Money for the project would be made available 

in the next Financial Year. The letter of sanction 

to advertise for tenders was in the post. 

Councillor B.J. Forde seconded by Councillor P. Concannon, 

proposed a vote of thanks to An Tanaiste, the Minister for 

Health, for his reception (if the Deputation and to the 

Chairman and Chief Executive Officer for their assistance 

on the occasion. 

(2) St. Anne's Home. Clifden: 

Will be ready to receive patients by Mid-November, 1971. 

(3) Welfare Homes, County Mayo. 

Sketch plans for Welfare Home at Westport had been prepared 

by Mr. Simon J. Kelly, Architect. 

It was proposed by Senator M. D. Lyons, seconded by Councillor 

E. Carey and agreed that the Welfare Home at Westport be the 

first of the three new Welfare Homes proposed for County 

Mayo, to be erected as recommended by the Chief Executive 

Officer. 

(4) Delegation of Functions: 

Pursuant to Section 16 of the Health Act, 1970, he had 

delegated functions to Messrs. J. Moran, Finance Officer, 

K. Hickey, Personnel Officer and P. O'Toole, Superintendent 

Assistance Officer, Galway. He would circulate particulars 

of the delegations to the Board in due course. 

(5) Sacred Heart Home. Castlebar: 

The Architect had advised that work outstanding on two 

further 58 bed units should be completed within a year. 

(6) Welfare Home, Belmullet: 

Mayo County Council had agreed to vacate the former 



T.B. Hospital at Belmullet. The Architect had made 

a preliminary survey on its conversion and the matter was to be 

discussed with Department of Health Officers. He had received 

every co-operation from the Engineering Staff, Mayo County 

Council, and would report progress each month. 

Members Travelling 

& 
Subsistance Allowance: It was proposed by Councillor B.J. Forde, seconded by 

Dr. M. J. Dyar and resolved that:-

(1) "In accordance with the terms of paragraph 2 (a) 

of the Department of Health Circular No. 11/71, of 31st 

March, 1971, travelling expenses at a rate not exceeding 

£0.075 in respect of each mile travelled from and to his 

official residence, to and from the place of Meeting, maybe 

paid to any Member of the Board whose official residence 

is five miles or more by any route, from the place of 

Meeting. 

(2) In accordance with the terms of paragraph 4 of 

Department of Health Circular No. 11/71 of 31st March, 1971, 

an inclusive travelling and subsistance allowance not 

exceeding £1.75 maybe paid to any member who attends a 

Meeting at a place less than five miles by any route 

from his official residence and who is obliged by reason 

of such attendance to remain away from his home for a 

continuous period of not less than three hours;." 

Meeting to discuss 

Boards Priorities: Following discussion it was decided that the Chairman and 

Chief Executive Officer arrange the date on a Monday or Friday, 

before Christmas, of special meeting to discuss Board's Priorities. 

Venue of Next 

Monthly Meeting: 
It was decided to hold the next monthly meeting at 4.00 p.m. 

on Monday, 6th December, 1971, at St. Brendan's Home, Loughrea, 

the Members to assemble there at 3.00 p.m. to visit Home. 

Estimates Meeting: It was decided to arrange a date, at monthly meeting of 3rd 

January, 1972, for Committee Meeting of entire Board, to 

consider Estimates for 1972/73, preliminary to formal Estimates 

Meeting to be held before 8th February, 1972. 

/4. 



Notices of Motion: (1) Time of Meeti ngs: 

•TN 

The following motion, notice of which had been duly 

given by Councillor E. Haverty was withdrawn by Councillor 

Haverty who stated he would have it re-submitted for 

inclusion on the Agenda for the next Meeting. 

"That Meetings of the Health Board be held not later 

than 2.30 p.m. and that Standing Orders be ammended 

accordingly". 

(2) Geriatric Patients - Admission to Merlin Park Regional Hospital 

The fG-llowing motion, notice of which had been duly given 

by Councillor M. Ryan, was considered: 

"At the next Meeting I will ask the Members of the Board 

to re-examine the present system of admitting geriatric 

patients to the Merlin Park Unit. 

I will also propose to have this Unit enlarged considerably." 

Following a long discussion, and reports from Chief Executive 

Officer and Dr. M. J. Dyar, Medical Officer, St. Brendan's 

Home, Loughrea, there being no seconder, Councillor Ryan 

withdrew his motion. 

Psychiatric Nurses 
Strike - 7th Nov. '71. The Chairman ruled out of order any discussion on the 

threatened strike of Psychiatric Nurses raised by Councillor 

P. Flynn, the Chief Executive Officer having explained the 

present position in the dispute. 

This concluded the business of the Meeting. 

Medical Care Tomorrow 

Illustrated Talk: After the Meeting, Dr. M. J. Dyar, Medical Officer, St. 

Brendain's Home, Loughrea, gave an illustrated talJc on 

'Medical Care Tomorrow' to the Members of the Board and 

Senior Members of the Board's staff. 

A vote of thanks to Dr. Dyar was proposed by Senator 

M.D. Lyons, Vice Chairman ̂.seconded by Councillor B.J. Forde, 

Certified Correct. 

Signed: 5. *J~iUL 

S. O'Laoghalre. 
Secretary. 

Confirmed and adopted at Meeting of the 

Western Health Board on Monday, 6th 

December, 1971,^at 4 . 0 ^ p.m. 

S i g . e d : V E g < # * f ? . - Chairman. 


