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Brollach 

Ta na Boird Slc~inte ann le deich mbl iana agus 
is e is aidhm don aithbhreithniu seo gearr
thuairisc a thabhairt ar ghn6tha( an Bhoird seo 
6 buna(odh ear an gcead la d'Aibrean 1971. 

Suas go dt( 31 Marta 1971 bh( na seirbh(s( 
slainte sa limistear seo roinnte agus a riar ag 
c(Jig Udarais:- Comhairle Cho. na Gaillimhe, 
Comhairle Cho. Mhaigheo, Comhairle Cho. 
Roscomain, Bord Meabharghalair na Gaillimhe 
- Roscomain agus Bord lnstitiuid( an larthair, 
maraon leis na dualgais( slaintlochta uile go 
h~ir a aistriu 6 na ComhairH Condae go dt( 
Bord Slainte an larthair a bh (tar eis a 
bhunaithe an trath sin. tsar bhun comhaon
taithe a h-aistr(odh na dualgais( faoi leas aitiuil 
an phobail 6 na td udarais aitiula agus is ar 
bt)un idirghabhala a leanadh do na curaim( 
slaint(ochta seo 6n 1 Aibrean 1971 go dtl an 
30 Meitheamh 1977 nuair a h-aistr(odh faoin 
Acht Breise um Leas an Phobail na comhachtal, 
na dualgais( agus na feidhmeanna seo go leir 
go dt( na h-ocht mBoird Slainte agus feidhm 
dhlithiu illeo 6n 1 luil 1977. 

Ta an Bord seo, a bhfuil na tr( condaethe 
Gaillimh, Maigheo agus Roscomain faoi, ar 
cheann de na h-ocht mBoird a buna(odh de 
reir Acht Slainte 1970. Naonur is fiche comhalta( 
ata ar an mBord. Ta smaoineadh urnua ann sa 
riocht go bhfuil an comhaltas roinnte ar shl( 
go bhfuil uimhir ionann agus cothrom · 
d'ionada(the Poibl( a dtoghadh 6 na td 
ComhairH Condae ar thaobh amhain, agus 
lonada(the 6 na gairm( leighis, banaltrachta 
agus gairm( teagmhasacha eile ar an taobh eile, 
agus iad arna dtoghadh uair i ngach treimhse 
chuig bliain. Ainmn(onn an tAire Slainte tr ( 
comhaltaL An Bord e fein a thoghann an 
Cathaoirleach agus an Leas-Chathaoirleach. 

Go dt( seo is meanar don Bhord chomh maith 
agus d'eirigh leis comhalta ( den chead scoth a 
fhail a bh( reidh i gc6na( le dui i gcionn a gcuid 
gn6tha le fonn agus le duthracht. Thugadar 
aird mar is cu( do riachtanais aitiula agus 
d'aicm( ar Ieith de reir mar ba gha agus ag an 
am ceanna chaitheadar a nduthracht ins an 
gcead dui s(os ar mhaithe leis an leas coiteann 
ar iud an limisteir ar fad ata faoi n-a gcuram. 
Thug na comhalta( freisin a dtaca(ocht do 
pholasa( an Bhoird a bh (ann 6n tus nach dtiocadh 
aon scoilt cho(che eatorra ar bun toisc 
polait(ochta ar bith n6 geillsine aitiula n6 toisc 
ar bith eile a d'eireodh idir ionada(the poibl ( 
agus ionada(the gairmiula. Go nuige seo i 
measc na n-ionada(the gairmiula nil n(os lu na 
naonur comhalta( a bhaineann le foireann an 
Bhoird fain. Ag breathnu air sin mar beart den 
daonlathas tionscla(och is feidir a mha(omh gur 
eiseamlair shuntasach don t(r ar fad e. Mar 
thoradh ar an trasghearradh seo i gcomhaltas an 
Bhoird ta meascan sainiuil, idir na h-ionadaTthe 
tofa 6n bpobal, na h-ionada(the tofa 6 na 
gairm( a bhfuil cluth-bhaint acu le dea-bhail an 
phobail, agus na comhalta( ata ainmnithe ag 
an Aire. 

./ r 

{ ·1 ~ 1. ,- \~~ 

E. 6 hAin(n, 
Pdomh Oifigeach Feidhmiuchain. 
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Foreword 

The Health Boards have been in existence for 
ten years and the object of this review is to 
sketch briefly the activities of the Board since 
its establishment on 1st April, 1971. 

Up to 31st March, 1971 the administration of 
the health services in this region was diffused 
aver five Authorities i.e. Galway County 
Council, Mayo County Council, Roscommon 
County Council, Galway - Roscommon 
Mental Health Board and the Western Health 
Institutions Board. The Health Act 1970 
provided, inter alia, for the dissolution of the 
Galway - Roscommon Mental Health Board and 
the Western Health Institutions Board, and the 
transfer of all health functions from the 
County Councils and their vesting, in the newly 
established Western Health Board. The transfer 
of the local welfare functions from the three 
local authorities was done on an agreed basis 
and these were administered on an agency basis from 
1st April, 1971 to 30th June, 1977, when the 
Supplementary Welfare Act 19751egally • 
transferred all such powers, duties and functions 
to the eight Health Boards, with effect from 
1st July, 1977. 

The Board which embraces the counties of Galway, 
Mayo and Roscommon is one of eight 
established in pursuance of the Health Act 
1970. lt has a membership of twenty nine and 
an entirely new concept was introduced, in 
that this membership is divided approximately 
equally between Public Representatives 
drawn from the three County Councils on the 
one hand, and representatives of the medical 
nursing and ancillary professions on the othe'r, 
elected also every five years. There are three 
nominees of the Minister for Health. The 
Board elects its own Chairman and Vice 
Chairman. 

To date the Board has been very fortunate in 
the calibre of its Membership and the Members 
have always approached the task on hand with 
great enthusiasm and dedication. Sectional 
and local interests have always been sub
ordinated to the common good of the entire area 
and the policy of the Board, which was 
established at the outset, to the effect that it 
would never divide on a party pol i tical basis, 
local allegiance basis, or between pub I ic 
representatives and professional representatives, 
has always been upheld. The eleven professional 
representative have to date, included in their 
membership not less than nine members from 
the Board's own staff, which from an industrial 
democracy point of view, can be fairly said 
to have been one of the pioneers in Ireland in 
this field. This cross section of membership of 
the Board has provided a unique blend of 
membership between the elected public 
representatives, the elected representatives of 
the caring professions and the Ministerial 
nominees. 

E. Hannan, 
Chief Executive Officer. 

li .~(~ 
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Presentation of Chain of Office by the Board's 
Treasurer, Bank of Ireland to the Chairman of the 
Board on 6th April , 1981 . 
From Left: Mr. E.P. Doyle, Assistant General Manager, 
Bank of Ireland- West; Mr. P.J. Morley, T.D .• M.C.C .• 
Chairman; Mr. E. Hannan, Chief Executive Officer; 
Mr. J. Rafferty, Manager, Bank of Ireland Branch, 
19 Eyre Square, Galway; and Mr. P. Concannon, M.C.C .• 
Vice Chairman. 



Chairman's Address 

Though I have been a member of the Board 
since its inception I have been Chairman for 
less than a year, having been elected in July, 
1980. I therefore feel it incumbent upon me, 
as well as deeming it a great honour .to pay 
tribute to my predecessors, Mr. T. King; Senator 
M.D. Lyons; Mr. J.P. O'Callaghan, Mr. H. Melvin 
and Dr. T.R. Cahill, B.D.S., under whose 
stewardship most of the achievements of the 
Board were attained. 

Despite the intervention of two serious 
economic crises in the years 1975/1976 and 
1979/1980 due mainly to external economic 
forces caused by the energy crises, with the 
consequent curtailment of funds, by any 
standard, a fair measure of progress has been 
made. in the dev_elopment of the Board's services, 
as will be apparent from the following review. 

The policy of the Board has always been, and will 
continue to be aimed at providing a first class 
service which secures the highest possible 
standard of physical and mental health for all 
our people, to ensure that no person will be 
denied medical care, because of his inability 
to provide it out of his own resources. In 
pursuance of these Principles, the Board has 
specifically, given particular attention to health 
education and preventive measures. The 
development of the Community Care 
programme to provide a full range of approp
riate services in a setting outside institutions 
has always been our top priority. 
I 
The development of and modernisation of the 
hospital system was pursued with great vigour 
to meet the many developments in medical 
science and to cater for the changing needs of 
our expanding population. The review also 
traces the development of the psychiatric 
services to which particular emphasis was laid 
on the community side, day care, and the 
modernisation of buildings, the bulk of which 
are more than one hundred and fifty years old. 
A particularly significant development in the 
ten year period was the introduction of a 
child/family psychiatric service, the first such 
service provided by a health board outside 
Dublin, and which is now radiating through 
the Board's area from the centres at Lyradoon, 
Salthill and St. Anne's, Taylor's Hill, Galway. 

The problem of disability whether physical 
or mental has also received a high priority by 
the Board both by direct action and also by 
generous assistance, financial and otherwise, 
to the many voluntary organisations who are 
doing excellent work in their various fields. 
In this year, which has been proclaimed 
International Year of Disabled Persons, the 
Board will do everything possible to further 
the aim expressed by the United Nation's 
General Assembly to promote the realisation 
of the right of disabled persons, to participate 
fully in the social life and development of the 
societies in which they live and their enjoyment 
of living conditions equal to those of other 
citizens, as well as an equal share in the 
improvements in living conditions resulting 
from social and economic development. 

I express my thanks and that of the Members 
of the Board and pay tribute to the Chief 
Executive Officer and every member of the 
Board's Staff for their devotion and commit
ment in the carrying out of the Board's 
responsibilities. To my colleagues on the 
Board I express my appreciation for their 
co-operation and assistance at all times and for 
their work in leading the way towards the 
provision of a health service for the people of 
the West of Ireland, which will be adequate, 
efficient, considerate, and available within 
our boundaries, within easy reach of all in 
need. 

P.J. Morley, T.D., M.C.C., 
Chairman. 
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embership of Western Health Board 

Memben - April 1971 

Mr. T. King, M.C.C. , Galway - Chairman 
Senator M. D. Lyons, M.C.C. , Mayo - Vice-

Chairman 
Mr. J.G. Browne, Roscommon 
Miss Mary P. Byrne, R.G.N., Galway 
Mr. P.C. Bresnihan, M.D., Mayo 
Mr. E. Carey, M.C.C., Mayo 
Mr. P. Concannon, M.C.C., Roscommon 
Mr. J. Cullen, M.C.C., Roscommon 
Mrs. M. Croffy, M.C.C., Galway 
Dr. T.R. Cahill, B.D.S., Galway 
Dr. M.J. Dyar, Galway 
Mr. M.J. Egan, L.l.B .• Solicitor, Mayo 
Mr. P. Flynn, M.C.C., Mayo 
Mr. B.J. Forde, M.C.C., Roscommon 
Mr. E. Haverty, M.C.C., Galway 
Mr. P. Joyce, M.C.C., Galway 
Professor J. Kennedy, M.D .• Galway 
Mr. J.R. Lenehan, T.D., M.C.C .• Mayo 
Mr. P.J. Morley, M.C.C., Mayo 
Senator J. Mannion, M.C.C., Galway 
Dr. M. Mylone. Galway 
Mr. D. 0' Rourke. M. C. C., Roscommon 
Mr. J.P. O' Donnell, M.P.S.I., Mayo 
Mr. T. O' Baoill, R.P.N .• Galway 
P. O'Cathain Uas .• Gaillimh 
Dr. P.D. Power, Galway 
Mr. M. Ryan, M.C.C., Galway 
Dr. J.A. Shea, Galway 
Dr. H.M. Weir, Roscommon 

Members- April 1981 

Mr. P.J. Morley, T.D .• M.C.C .• Mayo 
Chairman 

Mr. P. Concannon, M.C.C .• Roscommon -
Vice-Chairman 

Mr. D. Bruen, M.C.C., Roscommon 
Mr. J. Burke, M.C.C., Galway 
Mr. U.R. Burke, M.C.C., Galway 
Miss M.P. Byrne, A.G.N., Galway 
Dr. T.R. Cahill, B.D.S., Galway 
Dr. M. Clarke, Mayo 
Mr. F. Coogan, M.C.C .• Galway 
Mr. F. Devaney, M.C.C., Mayo 
Mr. F. Durcan. M.C.C., Mayo 
Ms. K. Eastwood. Mayo 
Mrs. C. Fallon. Roscommon 
Mr. M. Finn, M.C.C .• Mayo 

Professor J. Flynn, M. D .• Galway 
Mr. P. Flynn, T.D., M.C.C., Mayo 

- Minister for State 
Dr. M.J. Gilvarry, Mayo 
Mr. E. Haverty, M.C.C., Galway 
Mr. M.D. Higgins, M.C.C., Galway 
Mr. T. McGarry, M.C.C., Roscommon 
Mr. J. Molloy, M.C.C., Galway 
Mr. B. Murphy, F.R.C.S .• Galway 
Mr. L. Naughton, M.C.C .• Roscommon 
Mr. T. O'Baoill, R.P.N., Galway 
Dr. E. O'Byrne, Galway 
Mr. J.P. O'Donnell, M.P.S.I., Mayo 
Mr. M. Ryan, M.C.C., Galway 
Dr. J.J. Tobin, Mayo 
Dr. H.M. Weir, Roscommon 

CHAIRMEN 

Mr. P.J. Morley, T.D .• M.C.C., 
Chairman 1980- 1982. 



Management Team 

Fint Management Team 

Mr. E. Hannan 

Mr. D. O'Shea 

Mr. T. Keyes 

Mr. P. McDaid 

Mr. J.P. Moran 

Mr. K. Hickey 

Mr. P. O'Meara 

Mr. W.F. Raftery 

Chief Executive Officer. 

Programme Manager, 
Special Hospital Care. 

Programme Manager, 
General Hospital Care. 

Programme Manager, 
Community Care. 

Finance Officer. 

Personnel Officer. 

Planning & Evaluation 
Officer. 

Technical Services Officer. 

Present M&nagltl'n8f'lt Team 

Mr. E. Hannan 

Mr. S. O'Donoghue 

Mr. C.M. Crowley 

Mr. P. McDaid 

Mr. J.P. Moran 

Mr. S. de Burca 

Mr. P. O'Meara 

Mr. W.F. Raftery 

Chief Executive Officer. 

Programme Manager, 
Special Hospital Care. 

Programme Manager, 
General Hospital Care. 

Programme Manager, 
Community Care. 

Finance Officer. 

Personnel Officer. 

Planning & 
Evaluation Officer. 

Technical Services Officer. 
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Community Care 

The traditional pattern of health services in 
Ireland placed great emphasis on institutional 
care. The trend in more recent times, however, 
has been to emphasise community rather than 
hospital services and this policy was firmly 
established by this Board when it decided as 
follows at its meeting on 30th December, 
1971. 

"The development to the maximum of 
services based on the community, the 
general practitioner, the local health team 
and voluntary efforts, and the return of as 
many as possible of the patients now in 
our long stay institutions (i.e. psychiatric 
and geriatric hospitals) to the local 
communities." 

it is the Board's view that this policy is 
justified on economic as well as social grounds 
and that an efficient community care health 
service will reduce the demand for hospital beds. 

The Community Care Programme is a grouping 
of all the health and welfare services, both 
preventive and curative, which are provided 
outside of hospitals. They are designed to 
enable the community to enjoy a high level 
of personal health in a healthy environment and 
they are:-

12 

(a) The Community Protection Programme 
dealing with the prevel")tion of infectious 
diseases, child health examinations, food 
hygiene and food standards, drug controls, 
health education and other preventive 
services. 

(b) The Community Health Services 
Programme- dealing with general 
practitioner services, including the supply 
of drugs and medicines and schemes for 
subsidising drug purchases, home nursing 
services, domiciliary maternity services, 
dental, ophthalmic and aural services. 

(c) The Community Welfare Programme -
dealing with cash payments to disabled 
persons and to persons with certain 
infectious diseases, home help and meals
on-wheels services, grants to voluntary 
welfare agencies, supply of free milk and 
maintenance of deprived children. 

Organisation: 
The Community Care services are organised on 
the basis of Community Care areas, each 
headed by a Director of Community Care and 
Medical Officer of Health . Each Director leads a 
Community Care Team, though this concept 
is not yet fully operational because of a dispute 
at national level between certain staff 
organisations and the Department of Health. 

The Team concept has been widened in this 
Board's area to include the idea of District Care 
Teams, which include representatives of all 
disciplines in the Community Care Programme 
as well as general practit ioners, pharmacists and 
voluntary bodies. The Board places great 
importance on the maintenance of good 
communication links between these teams and 
the Health Board. 

Twenty eight District Care Teams function in 
the Board's area- Twelve in Galway, eleven 
in Mayo and five in Roscommon. 

:: 

' 
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Community Care 

PUBLIC HEALTH 
The public health medical service is mainly 
concerned with child and school medical 
examinations, control of infectious diseases, 
examinations for Disabled Persons Maintenance 
Allowances, assessment for Rehabi I itation and 
advice to local authorities in regard to housing, 
planning and environmental matters. The 
service also includes health education, 
epidemiology and co-ordination of the various 
community services, including the impact of 
hospital services at community level. The 
development of the service has been disappoint
ing due mainly to the fact that it has failed to 
recruit doctors in sufficient numbers to enable 
the service to function effectively. 

Recently a new grade of Senior Medical Officer 
was created, one for each Community Care 
Area and appointments to these posts were 
made within the past year. A target of 21 
doctors for the Board's area is envisaged, the 
present complement is 18. 
Accordingly, the Board must continue its 
efforts to develop and promote the status of 
this branch of the service and it is gratifying that 
final arrangements are now in train for the 
establishment of a Faculty of Community 
Medicine at University College, Galway. While 
the present public health medical strength is 
not adequate to meet the varying demands 
made on it, the child health service has been 
improved in the recent past by the extension 
to rural areas of Developmental Paediatric 
Clinics. During 1977 the holding of 
educational Psychology Clinics on a regular 
basis commenced, consequent on the 
appointment of a Psychologist to each 
Community Care Area. 

Food Standards 8t Food Hygiene: 
In November, 1973, the Board approved of 
proposals concerning the development of the 
health inspectorate. The nine extra health 
inspectors considered necessary at that time 
for the effective discharge of duties for both 
the Board and the local authorities were 
sub~uently approved and recruited. The 
antiCipated improvements in effectiveness did 
~ot materialise, however, mainly because of an 
•~creasing volume of work on the environmental 
Side for local authorities. 
T 0 P~ovide an effective service the Board 
~\ders t_hat the ratio of health inspectors 

at~ d ~ •mproved to one to 10,000 popul-
•on. Th1s would mea · 

from three Sen. n an Increase in complement 
Health 1 •or Health Inspectors and 17 

14 Health Inspectors as at present to 3 Supervisory 
nspectors and 31 Health In tors 

Health Education: 

The development of arrangements for health 
education is one of the priorities in the Board's 
programme. Recognition of this led on 1st 
October, 1974, to the establishment of the 
Health Education Unit with the object of aiding 
and guiding those in the community in 
protecting health and avoiding illness. This was 
the first such Unit established in this country. We 
now have a wholetime Health Education Officer 
in each of our three Comunity Care Areas. 

Activities initially comprised of seminars 
aimed at a limited number of health problems, 
such as food hygiene, alcoholism, smoking and 
heart attacks. Learning from these activities, 
a comprehensive health education programme 
was devised, its main targets being the primary 
schools, the post-primary schools and the 
general population. lt was considered best to 
proceed in the case of schools by way of pilot 
projects. Athenry District Care Area was 
selected as the pilot area, and with full 
co-operation from all concerned the agreed 
programme was initiated in September, 
1976. As the experience of this pilot scheme was 
favourable, its e'Xtension to other schools 
was agreed. Consultation also took place 
with post-primary schools throughout the 
Board's area and agreement was reached with 12 
schools which were particularly interested. 
Considerable effort was devoted to the drawing 
up of a suitable programme and special 
seminars were organised for the teachers 
concerned in the programme, aimed at 
clarifying the purposes of the effort and 
consolidating their skills in the techniques 
required. A Syllabus for Health Education in 
Primary Schools was completed and formally 
presented to the Board's Chairman, Mr. P.J. 
Morley, T.D., M.C.C. on 17th December, 1980. 

Part of the programme for the general 
population is directed towards the parents of 
school children so that efforts in both directions 
will be complementary. Experience so far 
indicates, not only that parents are interested 
in the subject but that children have a part 
to play in securing their interest. The adult 
programme will continue to use the seminar 
approach to particular groups in the 
population but it is hoped to develop also. new 
community based approaches aimed at 
positive health through such things as diet, 
exercise, moderation. 



General Medical Services: 
The responsibility of Health Boards in 
organising care at general practitioner level 
extends only to those with full eligibility, now 
representing 55.53% of the population in this 
Health Board area. The National average of 
percentage population entitled to free General 
Practitioner services is 35.62%. 

The arrangements for providing general medical 
care were radically re-organised in 1972, when 
the "Choice-of-Doctor" and "Choice of 
Pharmacist" Scheme was introduced. This 
replaced the Poor Law dispensary system which had 
been in existence si nee 1851. 

One of the merits of the dispensary system 
was that in each area of the country, no 
matter how remote, a doctor was available to 
cater for the needs of the low income sections 
of the community. Its principal demerits, 
however, were acknowledged to be the 
segregation of the population by place of 
treatment and that pub I ic patients had no 
choice of doctor. Under the present scheme 
both medical card holders (together with their 
dependants) and fee paying patients are 
treated in the same place, and eligible patients 
may choose a doctor of their choice from a 
paMI. In many rural areas, however, there is 
effectively no choice of doctor and many 
medical card holders and their dependants 
live at a considerable distance from their 
doctor. In 1974, two-fifths (40.6%) of eligible 
patients in this Board's area lived more than 
five miles from their doctor as compared with 
5.0% in the Eastern Health Board area. In 
1979 the corresponding figures were 40.9% and 4.5%. 

The new scheme in nearly all areas is based on 
agreements with participating doctors, rather 
than on the employment of doctors as officers, 
as in the case of the dispensary service. Payment 
under the agreements is on the basis of fees for 
services, with the rates varying for surgery 
fees and for various kinds of domiciliary visits. 

General practice is regarded as the single most 
important element in community health 
services, and when the general practitioner 
and the other important community services 
work together as a team, they function most 
effE>Ctively- this was the "raison d'etre" for 
the development of the district care team 
concept. The Board has by now provided in 
most parts of the area well designed and 
equipped premises where the general 
practitioners and the other professionals in 
the community care services can work together. 

The Board has operated and funded a vocational 
training scheme for general practice since 1974. 
Since then 21 doctors have participated in 
the three year rotation scheme, which includes 
a year with a trainer general practitioner. 
The scheme is considered an important 
contribution to the enhancement of general 
practice in the Board's area and recognition 
of the scheme was granted by the Royal 
College of General Practitioners in March, 
1978. 

Presentation of prize to Ballintubber National School 
for winning the Best Primary School Award in the 
Health Education Bureau Poster competition 
"Smoking or Health, the choice is yours". 
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Community Care 

Persons Eligible for General Medical Services 

Galway 
Mayo 
Roscommon 

31/12/1973 
No. % 

75,827 50·81 
63,439 57 ·92 
25,829 48·26 

165,095 52,87 

Size of Doctors PMels at 31/12/80 

Less than 500 patients 40 
501 to 1,000 patients 47 
1,001 to 1,500 patients 55 
1,501 to 2,000 patients 24 
2,001 to 2,500 patients 11 
2,501 to 3,000 patients Nil 

TOTAL 177 
= 

Average Visiting Rate 

31/12/73 
Surg. Dom. Total 

W.H.B. 3.78 0.82 4.60 
State 4.09 1.18 5.27 

31/12/1980 
No. % 

82,225 48·99 
72,444 63·54 
31,929 58·92 

186,598 55·53 

31/12/80 
Surg. Dom. Total 
4.38 0.89 5.27 
4.49 1.19 5.68 

···-·· 11111111 
~- ~. 

Health Centre at Strokestown 



PREMISES: 
!'lew Health Centres and Extensions provided since establishment of Board. 

Project All-In-Cost 
£ 

Completion Date • 
1. New Health Centres provided m Galway 

Community Care Area : Camus, Attymon, 
Tully, Ballymacward, Woodford and 51,000 Years 1974, 1975, 
Kilkerrin. 1976 and 1977 

2. Extensions and large scale improvements 
to Health Centres in Galway Community 
Care Area at:· lnishmaan, Turloughmore, 
Rosmuck, Mountbellew, Oranmore, 
Moycullen, Athenry, Abbeyknockmoy, 
Oughterard, Loughrea, Clifden, Ballygar, Years 1974, 1975, 
lnisheer, Gort. 130,544 1976 and 1977 

3. Acquisition of Premises and Adaptation 
to provide Health and Social Services 
Centre at Loughrea. 50,000 1978 

4. Aid towards provision of Social Service 
Centre at Tuam. 16,000 1976 

5. Provision of Health Centre at Kilkerrin. 13,000 1977 

6. Provision of Health Centre at 
Ballinasloe. 14,000 1977 

7. Provision of Health Centre at Clare 
Island, Co. Mayo. 16,200 1977 

8. Provision of Mobile Health Clinics in 
Mayo Community Care Area : Hollymount, 
Kilkelly and Geesala. 20,970 1977 

9. Provision of Health Centre at Belmullet Included in 
associated with District Hospital. cost of Aras 

Deirbhle 1975 

10. Modernisation of Health Centres at Included in 
Charlestown and Swinford. maintenance 

programme 1975 

11. Extension to Health Centre at Elphin. 8,000 1975 

12. Modernisation of other Health Centres in 
Roscommon. 10,200 1975 

13. Provision of Health Centre at Woodford. 28,000 1978 

14. Extension to Health Centre at Mervue 43,500 1978 

15. Extension to Health Centre at Kinvara. 13,500 1979 
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Project 

16. Provision of Health Centre at Killimor. 

17. Provision of Nurses Residence, lnisheer. 

18. Provision of Health Centre at Ballycastle. 

19. Provision of Health Centre at Shrule. 

20. Extension to Health Centre at Strokestown. 

21. Extension to Health Centre at Laurencetown. 

22. Provision of new Health Centre at 
Ballaghaderreen 

23. Provision of new Health Centre at 
Crossmolina. 

24. Provision of new Health Centre at Carraroe. 

25. Provision of new Health Centre and 
General Practice premises at Ballina. 

TOTAL 

Public Health Nursing: 

18 

The District Nursing Service was pioneered by 
Vol~ntary Organisations particularly the Queen's 
Institute of District Nursing in Ireland. Later, 
health authorities built up a corps of public 
health nurses and in 1966, the Department of 
Heal.th defined the aims of the domiciliary 
nursmg service and specified ways of developing 
~d expanding. The standard set was that there 

ould t:>e one district nurse for every 4,000 
population. On the establishment of the Board 
In ~97 1, 73 District Nurses were employed 
~~ alm~t satisfied this standard. The 

.d considered that this number of nurses 
was Inadequate having regard to the special 

All-in-Cost Completion Date 

17,500 1979 

10,000 1978 

18,300 1979 

20,600 1979 

19,000 1979 

18,500 1979 

50,000 1980 

22,000 In Progress 

50,000 February 1981 

113,000 December 1980 

754,314 

problems of the West of Ireland with its 
dispersed population and high dependency 
ratio. An additional 66 public health nurses 
have beem employed since then bringing the 
overall ratio to one to 2,710 excluding head
quarters nurses. 

The boundaries of nurses districts have been 
re-organised so that the ratio of nurses to 
population took account of differences in 
population, area of district, nature of terrain, 
number of people over 65 years, number of 
births annually and other relevant factors. 



Dental, Ophthalmic and Aural Services: 

The Board has invested a significant amount of 
resources in the dental services since its 
establishment in recruitment of staff, 
improvement of premises and purchase of 
equipment. The improvement in service has 
been disappointing, mainly because the scale 
of improvements needed to achieve an 
effective level of service has been so much 
greater than it has been possible to achieve. 

The Board adopted a report in January, 1975, 
detailing the changes which would be 
necessary over a ten year period to meet needs. 
These were:-

(a) to extend eligibility to all children, 

(b) to seek a change in the law to enable 
hygienists to be employed, 

(c) to extend to health board patients the 
Department of Social Welfare system of 
paying private dentists for insured workers, 

(d) to increase the rates for sessional work, 

(e) to accept internationally recognised 
ratios of dentists to population as being 
appropriate to Irish circumstances. 

In 1977, the Board decided that pending the 
availability of resources to provide an adequate 
level of service emphasis would be placed on 
prevention and education and priority in 
treatment would be given to children. 

A Report was submitted to the Minister in 
September, 1979, by a Joint Working Party of 
the Department of Health, Health Boards and 
the Irish Dental Association which contained 
recommendations in relation to the formulation 
and establishment of an overall dental policy. 
In endorsing the views set out in the Report 
the Board commended in particular the 
following recommendations:-

(a) that those adolescents (i.e. persons between 
12-16 years) who are not now eligible for 
dental services should be given full 
eligibility, 

(b) that facilities for consultant training be 
included in the Orthodontic service 
based in Galway, 

(c) that the present arrangements for 
securing fluoridation of water supplies be 
examined urgently at national level so as 
to secure a considerable improvement in 
the levels now available. 

In November, 1979, the Board welcomed the 
introduction of a new scheme under which 
private dentists would provide certain 
dental services for eligible adult health board 
patients. lt was felt that this new scheme 
would be particularly beneficial in parts of the 
Board's area which might not otherwise 
attract private dentists. Of the 56 private 
dentists in the region only 20 have opted to 
participate in the scheme so far. 

The Board received notification on 20th 
December, 1979, of the Minister's proposals for 
the organisation and the development of 
Orthodontic services, which included 
provision for the appointment of a full-time 
Consultant Orthodontist based at Galway. lt 
is hoped that the other two Orthodontic posts 
approved by the Board on 7th January, 1975, 
will be sanctioned in due course. 

In September, 1979, a new sight testing 
scheme was introduced. Under this scheme 
eligible adults are entitled to obtain a sight 
test and prescription for spectacles if reQuired, 
from qualified persons (i.e. Ophthalmic 
Surgeons, Ophthalmic Medical Practitioners 
and Ophthalmic Opticians) in private 
practice who enter into an Agreement with 
the Health Board to provide this service in 
their private consulting rooms. The existing 
community ophthalmic services, providing for 
an eye examination and treatment service 
continues in operation and caters for all 
eligible children up to 16 years and adults 
who opt for this service rather than availing 
themselves of the testing scheme. A total of 
64 qualified persons have signed appropriate 
agreements to provide services under the new 
scheme. 

The aural service consists of audiometry, done 
by public health nurses, referral to specialists 
and supply of hearing aids. The Board also 
supports the National Association for the 
Deaf. 

~.~------~--------~----~----~-----------

I 
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Home Help Service: 

At its meeting on 5th November, 1973, the 
Board adopted proposals for the development 
of a home-help service. lt was developed at 
first on a part-time basis only but the Board at 
a further meeting on 4th March, 1974, approved 
the development of full-time service, also, 
with a Home Help Organiser in each 
Community Care Area. Considerable progress 
has been made since then in the recruitment 
of home helps as the following details show:-

~ ~ 
-:? ~ s ~ 

Ul V 

Home Help Organisers 

Full-Time Home Helps 

Part-Time Home Helps 958 1,699 

Home Management Advisory Service: 

This service was initiated in 1977 when the 
first staff were recruited. The Board requires 
those appointed to have a diploma in domestic 
science, household management or similar 
qualification. The service aims to provide 
training either in local centres or in the home 
for wives or young women who through 
inadequacy or for other reasons will benefit 
from training and guidance in relation to 
budgeting, nutrition, child care or other 
household problems. 
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~t is intended as resources become available to 
tncr.ease the present complement of six 
advtser~ to fifteen, to be based in the larger 
towns tn the Board's area. 

~ 
-:? s 

6' 

1 

1,503 

~ ~ ~ u>.,..,. ~ 
~ -:? -:? -:? -:? 
~ ~ s ~ % <Y ~ c9 t9 0 

3 3 3 3 3 

30 47 57 57 

563 648 686 674 674 

SPEECH THERAPY: 

This service had been provided in the past on 
a sessional basis by visiting Speech Therapists. 
As this was (nadequate to deal with the extent 
of need, the Board decided to develop its 
own teams of Speech Therapists based in the 
Community Care Centres at Galway, Castlebar 
and Roscommon. The first of these was 
recruited in December, 1972, the second in 
September, 1973, and the third in October, 
1973. To accelerate recruitment the Board 
sponsored Speech Therap ists in train ing so 
far as was possib le. Development was not as 
rapid as was hoped, the resu lts from sponsor
ship have been disappointing with a poor 
success rate in examinations on the part of 
those sponsored. 

Currently there are nine Speech Therapist in 
post and two persons on sponsorship. 

The target for Speech Therapists employment 
is set at eighteen . . 



CHIROPODY: 

The Board has supported chiropody services in 
the past through provision of funds to certain 
voluntary bodies. Chiropodists have also been 
employed on a sessional basis. As it became 
clear that the service available was inadequate 
to meet need, the Board decided in 1977 to 
recruit its own staff. There are now two (2) 
full-time and five (5) part-time Chiropodists 
employed. 

VOLUNTARY BOO I ES: 

lt is the Board's policy to encourage and 
support voluntary bodies which provide 
serviceS similar or ancillary to those which a 
health board may provide. Support has been 
principally through the giving of grants 
towards running expenses, capital grants 
towards the improvement or provision of 
premises, or the sharing of Board premises 
with voluntary bodies. 

The Board encourages close working of 
professional personnel with voluntary bodies, 
and has encouraged the development of social 
service councils, and district social service 
councils. The Board has also created a full-time 
post of liaison officer for each Community 
Care Area, whose duty is to encourage 
voluntary effort and to develop co-operation 
between voluntary and statutory bodies. 

120 Voluntary Bodies are in receipt of grants
in-aid at present, the amount paid in 1980 
being £467,000. 

SOCIAL WORK: 

The report on Community Care re-organisation 
adopted by the Board on 4th March, 1974, 
proposed amongst other things a considerable 
expansion in its Social Work Service. lt, has, 
however, not proved possible for the Board to 
recruit the number it would wish of 
professionally qualified and experienced 
Social Workers. In view of this certain decisions 
had to be made establishing the priorities 
with which the Social Worker employed by 
this Board may be concerned. lt was eventually 
agreed that the deployment of the extremely 
scarce Social Work resources must be towards 
the following situations:-

(a) Statutory work re adoption and children 
in care (including fostering), 

(b) Non-Accidental Injury, 

(c) Children at risk, 

(d) Families with emotional problems where 
there are children, 

(e) Families with environmental problems 
where such problems appeared to be 
significant factors in creating an at risk 
situation for children, 

(f) Adolescents with emotional problems. 

Social Workers in Community Care are 
concerned with general case work, specialist 
case work, community work, or a combination 
of these. 

As a consequence of the functioning of 
specialist teams of Social Workers in relation to 
adoption and children in care a need has been 
identified for (a) a nursery to look after 
infants awaiting adoption (perhaps 8 to 10 at 
any one time) and (b) a group residentia! home 
in each community care area to cater for the 
needs of children whose homes have broken 
up or are inadequate, or who for other reasons 
need the therapeutic support of such a home. 

The Board has been aiming over the past few 
years at a complement of fifty social workers. 
The present complement is 37- 18 in Galway, 
13 in Mayo and 6 in Roscommon. 

SUPPLEMENTARY WELFARE: 

The Social Welfare (Supplementary Welfare 
A llowances) Act, 1975, took effect from 1st 
July, 1977; and replaced the former Home 
Assistance System. The principal change 
introduced was that a person became entitled 
to a basic weekly income, at a standard rate 
throughout the country, the rate being varied 
1n line with any changes in the rate of 
Unemployment Assistance. The Act also 
made the Board directly responsible for the 
administration of Supplementary Welfare, as 
compared with the agency basis on which the 
Board had administered home assistance for 
the County Councils. The County Councils 
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are still responsible however, for a substantial 
proportion of the cost of supplementary welfare 
and for the costs of administration, the 
Department of Social Welfare paying the 
balance of the costs of welfare payments. 

The Board at its meeting on 4th March, 1974, 
approved proposals for the re-organisation of 
Community Welfare Officers districts, aimed 
at the achievement of full-time districts instead 
of part-time, where possible. The matter was 
deferred pending introduction of the new 
legislation. When the Act was implemented, 
the re-organisation was proceeded with and 
has been achieved in the case of Galway and 
Roscommon Community Care Areas. The 
position in Mayo is more complex but the 
policy of a full-time service is being pursued. 

REHABILITATION: 

Rehabilitation as a service has significance in 
all of the Board's Programmes but in this 
International Year of the Disabled Person it 
is appropriate to consider in a general way what 
has been happening over the past ten years and 
what is the present approach of the Board. 

A number of bodies have a shared role in 
Rehabilitation. The Health Board is responsible 
~o~ disco~ery and treatment of handicapping 
InJUry or 1llness. The National Rehabilitation 
Board has a responsibility in relation to 
securing .the provision of training centres and 
throu~h 1t~ .Piace~en.t .Officers for assessing 
the su1tab~l1ty of rnd1v1duals for training, and 
for arrangmg placement in employment. 
Voluntary organisations. notably the 
Rehabilitation Institute, have undertaken the 
task of providing training centres which not 
only.provide training for employment but 
also ~n.clude, in many cases, substantial 
prov1s1on for sheltered employment. The 
~l~h Board also provides activation and 
trarnlng. through Occupational Therapy and 
lndu~tnal Therapy Units attached to Psychiatric 
Hosp1tals. 

The various bodies concerned have worked 
closely togethe · h' B • r rn t IS oard s area over the :c! ten years. The National Rehabilitation 
~d esta~lished its Galway office in 1967 

n. the first Placement Officer was 
apPOinted for Galway and May R 
came under h . o. oscommon 

t e aeg1s of a Sligo based off' 22 1cer. 

In 1972. Roscommon was attached to Galway 
and Mayo, and in 1976 a second Placement 
Officer based in Mayo, was appointed. 

The first Youth Employment Officer was 
appointed in Galway in 1976 to cover the 
Board's area and in 19BO a second Youth 
Employment Officer was appointed. The 
Rehabilitation Institute commenced training 
at Corrib Quay, Galway in 1963, and in 
November, 1979 moved to modern factory 
accommodation at the Industrial Estate, 
Ballybrit, Galway. The Institute opened its 
Mayo workshop in January, 1978 and work 
is well advanced at present on re-construction 
of a premises at Castlerea which is expected 
to commence functioning in September, 1981. 
Present p lans allow for the provision of 
workshops at Carraroe and Ballina. The Board 
supports the provision of such facilities 
through substantial grants. In addition, the 
Board contributes to the maintenance of the 
trainees at the training centres through payment 
of fees, and allowances, where appropriate, 
towards maintenance and transport costs. 

Training facilities are also available at the 
Board's training centre at Toghermore. Tuam. 
which was taken over by the Board on 1st 
January, 1975. The Physically Handicapped 
and Disabled Drivers' Association of Ireland 
opened a training Centre at Ballindine, Co. 
Mayo in November, 1977. Training facilities 
and sheltered employment are also provided by 
the Brothers of Charity at Kilcornan. County 
Galway, having first commenced there in 
1957. The Brothers operate a factory 
"Renbridge Industries Ltd." on the Galway 
Industrial Estate and have formulated a scheme 
for the provision of vocational training, 
sheltered workshops and activation centres 
at nine other locations in Counties Galway 
and Roscommon. 

The Galway- County Association for Mentally 
Handicapped Children Ltd .• operate work
shops and training facilities at Snipe Ave. 
Galway as well as at Blackrock, Salthill, and 
Tuam. The services to be provided for the 
mentally handicapped at Ballybane bY.t~e 
Irish Sisters of Charity also include tra1n1n9 
facilities. Western Care Association have 
provided training centres at Newport and 
Ballina, County Mayo. 



As can be seen, there has been considerable 
development of Rehabilitation services in the 
Board's area over the past ten years and the 
facilities being planned should considerably 
expand the range available. The Board is not, 
however, satisfied that the approach to 
Rehabilitation needs are adequately served by 
provision of workshop facilities. The develop
ment and maintenance of the full potential 
of the disabled requires that the range and timing of 
support must be greatly extended. For this 
reason, and also to ensure that the various 
disciplines and voluntary bodies with an 
interest in the disabled are given a voice in 
influencing what is being done to meet needs, 
the Board extablished in 1980 a Handicap and 
Rehabilitation Committee. This Committee held 
its first meeting on 15th October, 1980, and a 
preliminary report from the Committee will 
be submitted to the Board shortly, concerning 
lines of action considered to be urgently 
necessary. 

Community Workshop Toghermore. 

lt is also worth noting that the Board, in 
association with the Galway Social Service 
Council and other interested voluntary bodies, 
is providing a Handicap Resource Centre at 
Waterside, Galway City, which it is hoped 
will be functioning by mid 1981. The centre 
will in particular, aim at expanding the horizons 
of those who are wheelchair or house-bound 
and will also aim at providing a focus to 
alert the community and its various agencies 
to the needs and potential of the disabled. 

lt is felt that these many initatives, while 
desirable and necessary in themselves, are 
particularly appropriate in 1981. 
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STAFF COMPLEMENT 

1st April, 1st January, 1st April, 1st January, 
MEDICAL & DENTAL 1971 1981 1971 1981 
D.C.C. & M.O.H. 3 3 
Senior Medical Officer - 3 MAINTENANCE 
Area Medical Officer 8 17 F.T. Clerk of Works - 3 

3 P.T. Carpenter - 1 
Consultant Orthodontist Nil 3 (Sessional) Painter - 2 
Senior Dental Officer 3 3 Labourer - 2 
Dental Officer 16 F.T. 24 F.T. Working Foreman - 1 

8 P.T. 13 P.T. 
Trainee General Practitioner - 2 9 F.T. 
Opthalmologist 6 P.T. 8 P.T. 
District Medical Officer 83 46 OTHERS 

Senior Health Inspector - 4 

113 F.T. 98 F.T. Health Inspector 1 1 18 

14 P.T. 27 P.T. Registr~rs - Births, Deaths 1 F.T. 
and Marriages 86 P.T. 76 P.T. 

NURSING & ALLIED Porter 2 2 

Supt. Public Health Nurse 3 3 
Cleaner - 2 F.T. 

Public Health Nurse 73 143 F.T. 1 P.T. 

2 P.T. Dispensary Caretaker 119 P.T. 3 F.T. 

Midwife 22 1 1 114 P.T. 

Childrens Officer 2 1 
Home Help Organiser - 3 13 F.T. 30 F.T. 
Home Help - 57 F.T. 205 P.T. 191 P.T. 

674 P.T. 
Home Management Advisor - 6 

100 224 F.T. 
676 P.T. 

PARA-MEDICAL 
Senior Social Worker - 3 
Social Worker 1 F.T. 37 
Senior Speech Therapist - 3 
Speech Therapist 1 P.T . 9 
Chiropodist - 2 F.T. 

. 
5P.T. 

Psychologist - 3 

1 F.T. 57 F.T. 
1 P.T. 5 P.T. 

GENERAL 
Section Offtcer 
Supt. Community 

3 3 

Welfare Officer 3 3 
Community Welfare Officer 44 37 F.T . 

Health Education Officer 
6P.T. 

- 3 
Dental Anendant 18 31 

68 77 F.T. 

~· 
6 P.T. 
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SPECIAL HOSPITAL C:\RE PROGRAMME 

PSYCHIATRIC SERVICES: 

The most striking feature of the development 
of the psychiatric services since the establish
ment of the Board on 1st April, 1971 has 
been the very significant reduction in the 
in-patient populations of our psychiatric 
hospitals. This is illustrated in the following 
tables·-

St. Brigid's St. Mary's 
Hospital, Hospital, 
Ballinasloe Castlebar 

Hospital Population 
on April 1st, 1971 1522 939 

Hospital Population 
on December 31st, 1980 1053 651 

Reduction 469 

This represents a 30% reduction and is all the 
more striking in view of the fact that the 
total population of the Board's area increased 
by 7.5% during the same period. This in time 
must lead to a reduction in the nursing staff 
complement. 

The principal factors involved in achieving 
this reduction are as follows:-

(a) The development of Community Services 
including the significant expansion of 
community nursing staff. 

(b) The expansion of Out-patient Clinics. 

(c) The. introduction of Day Hospital 
servtces. 
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(d) The development of the Hostel service 
and the utilisation of the Board's 
Disabled Persons Maintenance Allowances 
Sche~~ to. assist with the discharge and 
rehabtlttatton of patients. 

(e) Th~ development of Work Activation 
Untts and Workshops. 

(f) The ?ev~lopment of the Placement 
Se~tce .m association with the Work 
Acttvatton. Units and with the co-operation 
of the Nat~~nal. Rehabilitation Board and 
the Rehabtlttatton Institute. 

St. Patrick's 
Hospital, Total 
Castlerea 

388 2849 

279 1983 

109 866 

Details of the activities in the various psychiatric 
units are set out hereunder:-

ST. BRIGID'S HOSPITAL, BALLINASLOE: 

Capital Projects executed during 10 year period 
1971/1981 

Project 

Modernisation of Medium Stay & 
Acute Units 

Provision of Recreation Centre 
Sanitary Annexes Stages I & 11 
Provision of lift and Link Corridor 

Old Building Area 
Boilerhouse Installations 
Provision of self-service diningroom 
Provision of Watermain for fire 

fighting 
Upgrading- Wards 13/14 
Provision of New Industrial Therapy 

Unit 
Diningroom & Kitchenettes 3/4 
Upgrading of Laundry 

Total Cost 

All-In-Cost 
£ 

640,900.00 
164,938.00 
216,629.00 

66,545.00 
69,112.00 
33,161.00 

25,854.00 
13,594.00 

17 '745.00 
7,851.00 
9,142.00 ----

1,265,471.~ 



Other Improvement Works: 

In addition to the major works outlined above 
the Board is pressing ahead with the 
refurbishing of the old building. The complete 
modernisation of the old building is estimated 
to cost £500,000 and provided finances are 
made available the programme could be 
completed within three to five years. 

f J . 

Convenion Work Old Building St Brigid's Hospital. 
Entrance- St. Brigid"s Hosp1tal, Ballinasloe. 

Out-Patient Clinics: 

Out-patient Clinics are a vital part of the 
Board's psychiatric service. The following 
clinics are provided by Consultant Psychiatrists 
from St. Brigid's Hospital, Ball inasloe:-

Ballinasloe, Galway, Tuam, Gort, Portumna, 
Mountbellew, Loughrea, Athlone and Woodford. 

Consultant and liaison services are provided by 
the Consultant Medical Staff in respect of 
Portiuncula Hospital; St. Brendan's Home, 
Loughrea; St. Vincent's Hospital, Athlone; 
the Grove Hospital, Tuam and Toghermore 
Community Workshop. 

Community Nursing Service: 

The Community Nursing Service continues to 
function very effectively. The number of 
personnel engaged in this branch of the service, 
has more than doubled during the lifetime 
of the Board. There are now more pychiatric 
nurses in the field, while the number of 
patients on their visiting list as present stands 
at 610. 
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Social Therapy Organisation: 

A structured Social Therapy Organisation was 
instituted early in 1974 and has been given a 
renewed impetus in recent times, consequent 
on the provision of the new Recreation 
and Entertainment Centre. The organisation is 
headed by an Assistant Chief Nursing Officer 
and includes a Senior Occupational Therapist, 
a Social Therapist and an unprecedented 
addition to the staff, i.e. a Physical Education 
Instructor who took up duty on 1st August, 
1980. This is the first psychiatric hospital to 
employ a person in this discipline. The Social 
Therapy Organisation with the major facilitation 
of.i~s ~rvices and administration, through the 
utll1sat1on of the new Recreation and 
Entertainment Centre, and the provision of a 
key service by the new Physical Education 
Instructor, has proved an immense boost to 
~he promotion of patient activation in all 
1ts aspects. 

ST. MARY'S HOSPITAL, CASTLEBAR: 

Ca~ital Projects executed during 10 year 
penod 1971/81 

Project 

Erection of Water Storage Tower 
Provision of Self Service Dining 

Arrangements 

Ren~l of Electrical Installation 
Erection of Industrial Therapy Unit 
InstallatiOn of Fire Alarm System 
Installation of Three Stretcher/ 

Passenger Lifts 
Provision of New Boilerhouse 

Total 

AII-I n-Cost 
£ 

99.476.00 

15,559.00 
59,266.00 
78,680.00 
15,195.00 

92,250.00 
675,000.00 

£1,035.426.00 

Work Therapy U .t S Ma • nl • t. rv s Hospital, Castlebar. 

Out-Patient Clinics: 

The vital importance of this service has already 
been stressed and in the case of the Castlebar 
catchment area. clinics are held at the following 
centres:· 
Achill, Ballina, Ballyhaunis. Ballinrobe. 
Ballycastle, Bangor Erris, Belmullet, Castlebar, 
Claremorris, Charlestown, Crossmolina, 
Foxford. Glenamoy, Keel, Kiltimagh, Louisburgh, 
Swinford and Westport. 

Services for Acute Patients: 

The most significant development in the services 
in County Mayo during the decade wa~ the 
opening of St. Theresa's Acute Psychiatric 
Unit in Casltebar on 28th July, 1972. This is 
a 44 bed Unit and since it was opened it has 
functioned as the admission and assessment 
Unit for County Mayo. The Board have also 
dec1ded to prov1de a 30 bed acute psychiatric 
unit in association with Ballina District 
Hospital, to serve the needs of the North Mayo 
area. To date this project has not proceeded 
due to lack of funds. 

Psychiatric Service - Continued Care Needs: 

lt has been the Board's policy to provide a 150 
bed continued care unit for medium stay 
patients at Castlebar in association with the 
existing St. Theresa's Acut Unit. The planning 
of this Unit has proceeded to an advanced 
stage but due to the non availability of funds 
it has not been possible to go to tender. 



Work Therapy Unit - St. Mary's Hospital, Castlebar. 

Mini Olympics- St. Mary's Hospital, Castlebar. 
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ST. PATRICK'S HOSPITAL, CASTLEREA: 

Capital Projects executed during tan year 
period 1971/81 

Project 

Provision of New Industrial 
Therapy Unit 

Boiler Installation 
Modernisation and equipping of 

loughglynn Hostel 

Total 

Re-Organisation: 

Estimated 
All· In-Cost 

£ 

22,119.00 
15,320.00 

3,000.00 

40,439.00 

During the decade wards were sub-divided to 
facilitate the segregation of patients according 
to their treatment needs. We are pleased to 
report that a certain amount of integration has 
been achieved, particularly on the ground floor 
where there is a section which caters for both 
female and male elderly patients. This is an 
integrated area where day space and dining 
space are shared by the women and men. 

Out-Patient Clinics: 

As stated elsewhere this component of the 
service is of vital importance. The frequency 
of Clinics and Clinic Centres were expanded 
during the ten year period under review and 
are now held at the following centres:- Boyle, 
Ballaghadereen, Castlerea, Keadue, Roscommon 
and Strokestown. 

Day Hospital Services: 

The Day Hospital Service which was introduced 
some years ago now plays a very important 
part in the therapeutic programme. lt operates 
on a five day week basis and while some 
patients attend only once a week, others attend 
as many as three days weekly. A full 
activation programme, both psychological and 
physical has been implemented for those 
attending. 



BORD SLAINTE AN IARTHAIR 
(WESTERN HEALTH BOARD) 

Psychiatric Hospitals In-Patients Populations 

2,849 = No. of patients on 1st Apri I 1971. 

1 ,985 = Number of patients 
on 31st December 
1980. 

Year:- 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 
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CHILD AND ADOLESCENT PSYCHIATRIC 
SERVICE 

The Board's Child and Adolescent Psychiatric 
Service commenced on 1st April, 1975, with 
the appointment of a Clinical Director. 
Following much discussion, including an 
appraisal of the area's needs and resources, a 
developmental policy document was prepared. 
This was considered and approved at Board 
meeting on 3rd June, 1975, and was 
subsequently implemented. Progress has been 
rapid so that now the Western Health Board is 
the only Health Board outside Dublin to have a 
comprehensive Child and Family Psychiatric 
Service. 

Initially, a temporary base was established in 
the ~ Psych.iatric Unit in the Regional 
Hospital, and m 'the first stage the focus was on 
prevent.ion with particular emphasis on the 
out-patient treatment of the young child. 
Much work had to be done in establishing 
con~ts :OVith the primary care and other 
agencies 10 the area giving information on the 
ra~ge. and approach of the new specialty. At 
thl~ time the other members of the Child 
Guldance.Team were recruited and the 
therapeutic playgroups instituted. 

~n keeping_with _its philOSOphy of developing 
commumty on?ntated service, a detached 

two storey dwelling house in Lower Salthill 

~~:!~~ ~ocal ~fhools join with the children and 
· nne s or a monthly disco .. . . . 

I 

was purchased and modified to function as a 
Family Centre. On 1st April, 1977, this 
became the Service Headquarters and offered a 
base in the community. Lyradoon Family 
Centre is equipped with video, observation, 
play, seminar and meeting facilities and all 
out-patient treatment methods are offered 
there. In addition, regular clinics were 
established in the Health Centres in Ballinasloe 
and Ballina and the County Clinics in 
Castlebar and Roscommon. Increase in staff 
numbers as well as the expansion of allied 
services led to many liaison meetings in order 
to co-ordinate the various developments in 
the area. lt was possible to increase our service 
through home and school visits, and in 
association with the ISPCC, a therapeutic 
playgroup in Roscommon was set up. 

lt became increasingly clear that there was 
need for a residential and day assesement and 
treatment facility and we were very fortunate 
when St. Anne's Residential Home, Taylor's 
Hill, was offered by the Sisters of Mercy. This 
was acquired by the Health Board on long 
term lease and extensive modification and 
refurbishing has resulted in the creation of a 
most valuable resource. The Department of 
'Health approved the necessary staffing and 
much of 197B was involved in recruiting and 
preparing this new service. St. Anne's 
opened on a three day per week basis on 1st 
February, 1979, and shortly afterwards on a 
full time basis. 

From the start it was recognised that there was 
a need to offer a high level of service to the 
child patients in the Regional Hospital~ . 
well as to have ready access to the investigative 
and consultant services there. A Child and 
Adolescent Psychiatric Unit, located between 
the Paediatric and Psychiatric Departn:ents W: 
purpose-built and consists of consultation ~n 
clinic rooms, and secretarial/waiting, teac~'i,ere 
and play space. Clinical services commen 
at the end of 1980 and it is an important baSB 
for liaison work. 

With the increase in the range of patient 
problems as well as the movement to neYI bee" 
resources, a number of modifications have 
made so that the current position is as 
follows:-



· St. Anne's Children's Centre 
The Board has extensively modified this large 
nineteenth century castellated residence in 
its own grounds to enable it to function as a 
day and residential child psychiatric, 
assessment and treatment centre. lt is the 
Service headquarters, housing the administrat
ive staff, records and library and is our main 
teaching base. St. Anne's is recognised as a 
Child Psychiatric Hospital and is fully staffed 
with nurses, child care workers, occupational 
therapists, speech therapists, communication 
therapist, play therapist as well as Child 
Psychiatrists, Psychologists and Social 
Workers. 

The Centre is run along therapeutic community 
lines within which individualised treatment 
programme are carried out and full use is 
made of the surrounding groups and playing 
field. lt caters for children in the primary 
school age group with the full range of child
hood emotional and behavioural disorders. 
During the summer months selective groups 
of children have been admitted for specific 
treatment projects such as language disorder 
project, social skills training and an 
adolescent group. 

On the same campus is St. Anne's Special 
School recognised by the Department of 
Education and with its own Board of 
Management. This is run by the Principal 
Teacher with three assistant teachers and has a 
teacher/child ratio of 1:8. The school is closely 
integrated with the hospital and a multi
disciplinary approach operates. Also based at 
St. Anne's is a team working with young 
children with severe communication and 
behavioural problems. As much as possible 
of this work is done in the children's homes 
and sessions are also held in the normal home 
environment run in the adjacent community 
setting by the Western Branch of the Irish 
Society for Autistic Children. Some of these 
children attend the special montessori class at 
St. Anne's School. 

Lyradoon Femily Centre 
This two storey residence situated in a 
professional and business area in Lower 
Salthill was adapted to function as a Family 
Centre with a large purpose-built play and 
seminar room attached. lt operates as a 
Child Guidance Clinic with increasing emphasis 
on Family Therapy and courses in this new 
treatment method have been held there. 

Out-patient therapeutic playgroups, 
psychotherapy groups and parents groups are 
held as required and it also serves as a base for 
seminars and conferences. Its location is in 
keeping with the community orienated 
philosophy of the Service and it has enabled 
important liaison and consultative work to 
be done with individuals and groups, both 
statutory and voluntary, working in the child 
health field. 

Clinical Teams 
The clinical work is carried out by two 
multidisciplinary professional teams each 
consisting of a consultant child psychiatrist, 
junior medical staff, psychologists, social 
workers, and other specialised staff members. 
Theses teams alternate "on take" weeks-and 
travel to specific clinics, one servicing 
Roscommon and Ballina and the other 
Castlebar and Ballinasloe. Referrals come from 
General Practitioners, Consultants, Adult 
experience in Galway as in other centres has 
been that some adolescents need ready access 
at times and this has been acknowledged 
through the establishment of a team based at 
Lyradoon Family Centres and specialising in · 
this work. 

Clinical Director in Child Psychiatry. 
Consultant Child Psychiatrist. 

Seni_or Registrar )In higher professional training 
Reg1strar. 
Two S.H.O./Registrars. training. 
One Principal Child Psychologist. 
One Senior Child Psychologist. 
Five Clinical Child Psychologists. 
One Educational Psychologist. 
One Senior Psychiatric Social Worker. 
Five basic grade Psychiatric Social Workers. 
One Supervisor (Matron). 
Seven Staff Nurses. 
Twenty Child Care Workers. 
One Occupational Therapist. 
One Speech Therapist. 
One Play Therapist. 
One Communication Therapist. 
One Cook. 
Five Domestic Assistants. 
One Maintenance Man. 
Two Porters. 
One Assistant Staff Officer. 
One Clerical Officer. 
Two Clerk/Typists. 
Two Receptionists. 33 
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T-=hing and Training 
The Child Psychiatric Specialty recognises the 
tremendous preventive potential of health 
education, and the Western Health Board team 
has an extensive teaching committment to 
the general public as well as to a number of 
professional groups. 

Within University College, Galway, we lecture 
to students of the Department of Psychology 
and Education and in the medical school we 
lecture in the Behavioural Sciences. We also 
participate in various courses run by the Board 
of Extra Mural Studies. We have a regular 
committment to teaching on the course for 
Public Health Nurse and to the Student Nurses 
in the Regional Hospital. 

We. have an in-service t[ainif'lg programme for 
Ch.tld Care Workers which caters for trainees 
from o.ther centres as well as our own. We are a 
recogntsed placement centre for students 
from a number of teaching bodies and have 
had social work students from the New 
University of Ulster, U.C.C. and T.C.D. 
students from the College of Occupational 
Therapy, from the Kilkenny School of Child 
Care. Work and from the London Hospital 
Medt~l School. We have two doctors on 
rot~tt?nal placement in the Regional Psychiatric 
Tr~t~tng Programme. We are also a recognised 
trat~t~g ~entre for Higher Professional 
Tratntng tn Ch ild P5¥chiatry and can take two 
doctors at Senior Registrar Grade. 

Child/Family Psychiatric Services 

Capital Projects- Period 1971/1981 

Project All·ln·Cost 
£ 

Centre at Lyradoon, Salthill 74,524 
Centre at Taylor's Hill -St. Anne's 169,610 

Total £244,134 

. e's School. An attentive class m St. Ann 



Trainin~ of Psychiatrists: 

As part of the overall development of the 
psychiatric service, it was decided to seek the 
approval of the Royal College of Psychiatrists 
to a programme of post-graduate training in 
psychiatry in the Board's area, leading to 
membership of that College. After testing 
accreditation visits by members of the Royal 
College of Psychiatrists, approval was received 
in 1975 for a rotational training scheme 
involving the Psychiatric Unit, Regional 
Hospital, Galway, and the District Psychiatric 
Hospitals. This approval brings its own special 
responsibilities as periodic visits are made by 
Psychiatrists from overseas, to ensure that the 
facilities for training in the Board's hospitals 
and units are maintained at a high standard. 

In 1978, approval was also received to a 
programme of post-graduate training in Child 
and Adolescent Psychiatry based in St. 
Anne's Children's Centre, l=aylor's Hill, 
Galway. 

LONG STAY GERIATRIC ACCOMMODATION: 

Since the Board's establishment special 
attention has been given to the geriatric 
problem, and two new homes have been 
commissioned for long stay geriatric patients 
i.e. Sacred Heart Home, Castlebar and Sacred 
Heart Home, Roscommon. 

The Home at Castlebar was brought fully into 
operation on December 8th, 1972, when it 
received its final complement of patients, 
bringing the number to 316. The Home at 
Roscommon was completed on June 30th, 
1972, providing accommodation for 200 
patients. 

St. Bre'ndan's Home, Loughrea is unique, in 
that it is one of the very few original Workhouse 
buildings remaining in use in this country. 
Judicious preservation of the fabric and good 
management by the staff have kept the building 
in excellent condition and it continues to 
provide very comfortable accommodation for 
approximately 320 of our senior citizens. 

The remaining accommodation for our long 
stay geriatric resident population is provided 
at Merlin Park Regional Hospital where 125 
patients are accommodated in the Geriatric 
unit. 
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ST. BRENDAN'S HOME, LOUGHREA: 
The geriatric services at St. Brendan's Home 
are still centred mainly in the original work
house buildings dating from the year 1842. 
The Home has been refurbished and modernised 
extensively. 

The following are the main improvements 
carried out to the home during the ten year 
period under review:-

New Day Room: 
A new day room for male patients was 
provided in 1974. 

Kitchen Improvements: 
The kitchen has been improved and 
~ernised and new cooking equipment 
mstalled. 

New female WM'ds: 
In 1974 two new female wards were 
constructed at ground floor level to 
accomm.~ate pa~ients who had previously 
found difficulty In negotiating the stairs. 

Fire PrlcaJtions: 
An °.verall examination of fire fighting 
~wements has been carried out and a new 
fire alarm system was installed in 1974. 

New Centnll Store· A . 
~central store was erected in 1976 in 

~~t!'.all stocks of hardware, clothing and 
ov~slons are maintained and closely 

momtored. 

Unit for ... P'ltiwrts· 
Anew36 . • • 
mate paf bed unit at ground floor level for 

36 lents, was provided in 1977. ' 

St. Martin's Day Centre: . 
The Board's policy of placing great emphasiS 
on the community approach to geriatric 
care is reflected in the provision of the new 
Social and Day Centre known as St. Martin's 
which opened on 3rd November, 1978. Elderly 
people from outlying areas are conveyed to 
the centre each day and return home in the 
evenings. Hot meals are served and physio
therapy, occupational therapy, chiropody and 
hairdressing services are available. Th~ tot~l 
number of persons who participated 1n thiS 
service during the year 1980 was 90 and the 
average daily attendance was 13. 

Landscaping and Surrounds: 
The old Workhouse surrounding wall has been 
demo I ished and the Home has been open~ up 
to the natural beauty of its lakeside locat1onped. 
The grounds and gardens have been landsca 
and walks and car parking areas have been 
provided. 
Mortuary: 
A new mortuary was provided and opened 
during 1980. 
Lifts: 
Two new lifts were installed in 1981, and 
these are of immense benefit to patients. 

- · • o centre Lou~rea. Occupational Therapy - St. Mart1n s ay ' 



Occupation"'al Therapy Section - Sacred Heart Home, Castlebar. 
I 

SACRED HEART HOME, CASTLEBAR: 

As stated earlier, the new home received its 
full complement of patients on December 
8th, 1972, and was officially opened on 30th 
October, 1973. The day hospital service 
commenced on 28th October, 1974 and there 
are sixty patients now availing of this service. 

During the ten year period the service provided 
from this centre has been further enhanced as 
follows:-

(a) With the aid of a grant from the Lions 
Club a hostel with accommodation for 
six homeless men has been provided on 
the site. This Unit came into operation on 
29th June, 1978. 

(b) A full time psysiotherapy service was 
introduced in July 1974 and a chiropody 
service is provided on a weekly basis. 

(c) A hairdresser attends daily providing 
a full service for all patients. 

(d) An Occupational Therapy Department is 
in operation and has an average daily 
attendance of forty persons. 

(e) A shop opens on five afternoons a week 
and this service is very much appreciated 
and utilised by the patients. 

(f) The kitchen in the Home has become the 
focus for the Meals-on-Wheels service and 
approximately fifty main meals are 
prepared daily, and delivered by 
volunteers from the various Voluntary 
Organisations in the area. 

SACRED HEART HOME, ROSCOMMON: 

There are two hundred patients in the new 
Home which was officially opened on 16th 
September, 1974. A further fifty ambulant 
patients are accommodated on the ground 
floor of the old building which was up-graded 
in 1977 at a cost of £10,000. 

A Day Hospital service was introduced in 1977 
and the average daily attendance is six. A 
Meals-on-Wheels service is also operated from 
this centre and approximately twelve main 
meals per day are prepared and delivered by 
volunteers. The services include Occupational 
Therapy, Recreational Therapy and 
Physiotherapy. Chiropody and Hairdressing 
services are also provided. 

The Physiotherapy services are provided in a 
modern Unit which formed part of the new 
Home. The staff complement includes two 
Physiotherapists whose range of activities 
extend to the Home, and the Community. 
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DISTRICT HOSPITAL, SWINFORD: 

When the Board came into operation on 1st 
April, 1971, the Unit at Swinford consisted of 
two separate entities, i.e. a small district 
hospital which was still providing some 
maternity services and a separate fever 
hospital. Consequent on the big decline in the 
incidence of infectious diseases outbreaks the 
fever unit ceased to function as such on 3rd 
May, 1976, and the two hospitals were 
combined as a 55 bed District Hospital from 
that date. 
The development of Consultant Obstetrical 
services at Castlebar General Hospital was 
accompanied by a rapid decline in the number 
of births at Swinford District Hospital and the 
maternity unit ceased to operate on 1st 
November, 1976. 

While the hospital still continues to provide 
some acute services its main function in recent 
years has been in the convalescent, rehabilit
ative and geriatric fields, in all of which it 
provides a very excellent service. 

The following are some of the main activities 
in the hospital during the period under review. 

Lilac Room: 
A ~ew Day Room. for in-patients was provided. 
Th1s accommodation was named the Lilac 
Room and came into operation on 3rd June, 
1975. lt cost £16,312, half of which was 
funded from the proceeds of a bequest by 
the late Mrs. A. Phillips. The New Day Room 
was officially opened by Senator M. D. Lyons, 
M.C.C., Board Chairman on 3rd June 1975 
Dr. B. Hensey, Secretary, Department of · 
Health was present and read a message on 
behalf of the Minister for Health. 
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Day Care Centre: 
A new Day Care Centre was built in 1978 at 
a cost of £60,000. This centre was opened on 
1st May, 1979, and provided a service for 100 
people in a radius of seventeen miles from 
Swinford. Day Care includes the following 
services:-
(a) The provision of 3 meals a day for 

everyone attending. 

(b) Those attending participate in a variety 
of craft work. 

(c) Physiotherapy, Chiropody, Hairdressing 
and Laundry Services are available. 

The doctors in the area report a fifty per cent 
reduction in domiciliary calls consequent on 
the operation of the day centre. 

Hostel: 
The pre-fab building which was vacated by the 
day care patients when they moved into new 
building is now utilised as a hostel type unit 
for ten famale patients. 

Equipment: 
New equipment including freezer, cooking 
equipment, cold room and new oil fired boiler 

installed. 



DISTRICT HOSPITAL, BELMULLET: 

By reason of the relative remoteness of 
Belmullet from acute hospital services the 
Board has paid special attention to the 
development of services at this Centre. 

When the Board commenced operations on 1st 
April, 1971, Bel mullet District Hospital 
consisted of a twenty two bed unit plus five 
children's cots. An extension completed by 
the Board in 1979 increased the complement 
to thirty two beds plus five cots. A further 
extension, providing ten extra beds is 
virtually completed and this will bring the total 
complement to forty two beds plus five cots. 

Belmullet District Hospital. 

Activity in the hospital has increased by over 
sixty per cent during the decade and the 
demand for services continues to expand. A 
new Casualty Unit was provided in 1976 and 
a New Day Centre incorporating a Physio
therapy Unit came into operation in 1979. The 
Day Care Unit caters for an average daily 
attendance of eighteen including geriatric, 
psychiatric and mentally handicapped persons. 

The complex at Bel mullet incorporates a 
Health Centre provided in 1975 and there are 
also two ambulances based on this site. 
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HOMES FOR THE AGED: 

When the Board assumed responsibility for 
the operation of the Health Services on 1st 
April, 1971, there were no welfare beds as 
such available. 

The Board immediately set about rectifying 
this position and its two Five Year Plans 
1973/1978 and 1978/1982 made provision for 
a total of eighteen residential homes with 
accommodation for 644 patients. 

Despite the intervention of two serious 
financial recessions eight of the planned homes 
have been c~mpleted and occupied and a further 
two are at an advanced stage of construction. 
We are hopeful, that with an improvement in the 
economic climate, we shall be able to 
complete the remaining eight within the next 
five years. 

ST. ANNE'S HOME, CLIFDEN: 
This Home which received its first patients on 
20th December, 1971 provided residential 
accommodation for forty two patients and day 
care for an average of four daily. Physiotherapy 
and chiropody services are also provided at 
this centre and it has a very active occupational 
therapy unit. 

PLUNKETT HOME, BOYLE: 
This Home received its first patients on 15th 
September, 1973 and was officially opened on 
30th November, 1973. lt has residential 
accommodation for sixty and provides day 
care for an additional thirty. A physiotherapy 
unit was added in 1977 and this provides an 
extensive service for the community in 
addition to the residential popu lation of the 
home. There is a very active occupational 
therapy unit attached to the home and 
chiropody services are also available. 

MAC BRIDE HOME, WESTPORT: 
This Home received its first patients on 8th 
July, 1974. lt has residential accommodation 
for forty and provides day care for an 
additional eleven. Physiotherapy and chiropody 
services are also provided and it too has a very 
active occupational therapy unit. 

D'AL TON HOME, CLAREMORRIS: 

This Home opened for the reception of 
patients on 8th July, 1974. The residential 
accommodation in this home is also forty and 
it too provided day care for an additional ten. 
Physiotherapy, chiropody and occupational 
therapy services are also provided. 
Occupational Therapy Section - Plunkett Home, Boyle. 
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ARAS DEIRBHLE, BELMULLET: 

Aras Deirbhle opened for the reception of 
patients on 2nd April, 1975. lt has 
accommodation for forty residents plus day 
care facilities for an additional eighteen. 
Physiotherapy, chiropody and occupational 
therapy services are available on site, which 
complements, in a very efficient way, the 
serv1ces available at the District Hospital on 
the same site. 
Occupational.,:t_t~~~~.~~l ....... ;;;~~~ 

Plunkett Home, 

ST. FRANCIS HOME, GALWAY: 

This Home opened for the reception of 
patients on 26th April, 1976. lt provides 
residential accommodation for forty and 
operates a very extensive day service catenng 
for an additional thirty three. lt has a very 
active occupational therapy unit and 
physiotherapy and chiropody services are also 
provided. 
, 
ARAS MHUIRE, TUAM: 

This Home which has residential accomm
odation for twenty two opened for the 
rece~tion of patients on 1st March, 1975. lt 
prov1ded physiotherapy, chiropody and 
~pational therapy services. The property 
wh1ch was leased from the Mercy Nuns, has 
~ece~tly been purchased, the Board's objective 
IS to 1ncrease the residential accommodation 
there, for another forty persons. 
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Aras Mac Oara, An Cheathnl Rua. 

ARAS MAC DARA, AN CHEATHRU RUA: 

D'oscail an teach seo don aosta, ata suidhte 
i gceart lar Gaeltacht Chonamara ar an 17u 
la Nollag 1978. T a iostas san teach do dachad 
sean daoine 6 Chonamara theas. 

n L<hhair Leighis le chur ar fail ag an mBord 
sa su(omh ceanna le c6ras do Dhochtur 
Fiachl6ir, Bannaltra( Leighis Poibl r , 
Oifigeach S6isialta agus Oifigeach C6nghnamh 
an phobal chun Seirbhis( a Sholathar don 
limistear c6ngarach 

Beidh an lathair seo reidh ar an 28u la 
Feabhra. 1981 . 

HOMES IN THE COURSE OF ERECTION: 

Two homes, each with residential accomm
odation for forty are at present in the course 
of erection at Ballina and Castlerea. The 
Ballina home is due for completion on 28th 
February, 1982 and the target date f~r 
completion of the home at Castlerea IS 1st 
May, 1981. 

COMPLETION OF PROGRAMME: 

The remaining seven homes in our programme 
wi 11 be located in alphabetical order, a~ . h 
Achill , Ballinrobe, Ballinasloe, Gort~ ~iltl ~ag ' 
Roscommon, Strokestown plus add1t1ona 
accommodation at Tuam. 



HOMESFORTHEAGEDPROGRAMME 

Ballina 
1981 

Kiltimagh ll 
1981 

Westport 
1974 

Claremorris A 
1974 -

Tuam 
-1975 

Castle rea 
1981 

e 

11 Tuam 
1983 

e EXISTING HOMES SHOWING YEAR OF COMPLETION 

11 PROPOSED HOMES SHOWING ESTIMATED COMPLETION DATE 

11 
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GERIATRIC SERVICES 

~APITAL PROJECTS EXECUTED DURING 10 YEAR PERIOD 1971/1981 

Project 

Erection and Equipment of Sacred Heart Home, Castlebar 
Erection and Equipment of Sacred Heart Home, Roscommon 
Provision and Equipment of St. Anne's Home, Clifden 
Erection and Equipment of Plunkett Home, Boyle 
Erection and Equipment of Mac Bride Home, Westport 
Erection and Equipment of D' AI ton Home, Claremorris 
Erection and Equipment of Aras Deirbhle, Belmullet 
Commissioning of Aras Mhuire, Tuam as Home for Aged 
Erection and Equipment of St. Francis Home, Galway 
Erection and Equipment of Aras Mac Dara, Carraroe 
Erection and Equipment of Home for Aged at Ballina 
Erection and Equipment of Home for Aged at Castlerea 
Provision of Day Room at Swinford District Hospital 
Provision of Day Room at St. Brendan's Home, Loughrea 
St. Brendan's Home, Loughrea- Fire Alarm System 
Plunkett Home, B~yle - New Physiotherapy Unit 
Swinford District Hospital - Provision of Day Care Unit 
Belmullet District Hospital - Extension 
Swinford District Hospital - Fire Alarm & Secondary 

Lighting System 

Total 

44 

All-In-Cost 
£ 

982,826 
656,213 

58,000 
270,454 
154,697 
148,911 
232,378 

Leasing Arrangement 
224,493 
340,000 
400,000 
400,000 

16,312 
10,447 
16,588 
61,000 
60,000 
55,263 

8,112 

£4,095,694 



TOGHERMORE COMMUNITY WORKSHOP, 
TUAM, COUNTY GALWAY: 

On 1st January, 1975, the Board assumed 
responsibility for Toghermore, a reablement 
centre which until then had been administered 
by T oghermore Reablement Committee who 
used it largely to rehabilitate mentally 
handicapped persons. 

At take over time, the property comprised: 
(a) A main residence in bad repair. 

(b) A range of out offices, some of which 
were used as Workshops, but again many 
were in a dilapidated condition. 

(c) 35 acres of land, of which 10 approxi
mately are absorbed by the front and rear 
avenues, yards etc. 

There were six staff employed and six residents 
in occupation in 1975. 

Since then, the residence and out-offices have 
been extensively upgraded. A new Workshop 
has been built and was officially opened on 
13th July, 1979. An extensive range of 
equipment has been purchased and 50 trainees are 
accommodated there at any one time. A new 
sewerage system has been installed, together 
with central heatinQ and Fire Alarm systems. 

The National Rehabilitation Board has also 
recognised Toghermore as a Community 
Workshop. There are workshop places for up 
to 80 persons which means that a further 30 
persons can be accommodated there on a day 
basis, with the following range of activities:-

(a) Furniture making for the Board's 
institutions. 

(b) Bed bases for a local factory. 
(c) Leather work, shoe repairs etc. 
(d) Agricultural/horticultural activities. In 

addition to the land attached to 
Toghermore, up to 40 extra acres of land 
are taken yearly on conacre. 

(e) Picture framing. 
(f) Social training of trainees. 
(g) Craft work. 
(h) Domestic economy training. 
The present staffing establishment is as 
follows: 

1 Manager 
1 Secretary (Part-time) 
3 House Parents 
4 Activity Supervisors 
1 Domestic 

Significant progress has been made with the 
expansion of the activities at T oghermore, 
which is the first Community Workshop for 
disabled persons, administered directly by 
this Board. 
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SERVICES FOR THE MENTALLY HANDICAPPED 
While the Board has statutory responsibility 
for these services, traditionally, they have been 
provided in this Health Board area mainly by 
voluntary organisations as follows: 

(a) County Galway: 

(1) The Brothers of Charity Services at 
Woodlands, Renmore, Galway and at 
Clarinbridge, County Galway. 

(2) The Galway County Association for 
Mentally Handicapped Children Ltd., 
Upper Newcastle Road, Galway. 

(3) The Sisters of Charity at Pope John 
Paul 11 Centre, Ballybane, Galway. 

(b) County Roscommon: 

The Brothers of Charity, Woodlands, 
Renmore, Galway, in association with the 
County Roscommon Association for 
Mentally Handicapped. 

(c) County Mayo: 
Western Care Association, St. Clare's, 
Station Road, Castlebar, provide a 
comprehensive range of services in County 
Mayo. 

Residential accommodation is provided in our 
Psychiatric & Geriatric hospitals for approxi
mately 470 adults. Small units for children 
were established at St. Patrick's Hospital, 
Castlerea, and St. Brigid's Hospital, Ballinasloe, 
to ca~er for a number of very severely 
handicapped children, who could not be 
accommodated elsewhere. 

Th~ Three Directors of Community Care and 
the1r .staffs are involved with the mentally 
handl~p~ in assessments, placement, 
determmat1on of eligibility for allowances as 
well as ~he health educational aspects of 
prevention of mental handicap, with support 
too from our Consultant Paediatricians. 

On 21.st November, 1974, the Board 
established a Co-Ordination Committee for 
the Mentally Handicapped services, with its 
mem~rs ?rawn from the Voluntary 
Organ1sat1ons and the Board's Staffs. 
Si . 
Conce 1~ establishment, the Co-Ordinating 
the mmlttee has c~nsidered many aspects of 
area ~tal Handicap problem in the Board's 
tv~ ~~~oposes to provide a village 
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facilities for 200 adu lts and 50 children in the 
moderate/severe/profound ranges at Swinford, 
County Mayo. This complex has been fully 
planned and approval to go to tender and 
confirmation of funding is awaited from the 
Department of Health. The complex will also 
act as a resource centre for the voluntary 
agencies in Mayo and North Roscommon 
engaged in mental handicap. Assessment 
services wil l radiate from Swinford to 
eventually encompass a catchment area of 
approximately half the total of the Western 
Health Board area. lt w ill also act as a balance 
in the northern half of the area to the services 
already established in Galway, thus ensuring 
an even distribution of resources throughout 
the area for mental handicap. 
The mildly handicapped in the Health Board 
area will continue to be catered for where 
necessary by the relevant voluntary bodies. 
The requirements of the vast majority of this 
group are: 
(a) Special classes in ordinary primary schools 

or 
(b) Special schools from where they will 

progress to open employment. 
A very small percentage will require 
residential accommodation from where they 
will progress through vocational training to 
open employment. 

Services for the moderately handicapped are 
based on the following age groups: 

0 - 5 years of age 
5- 18 years of age 

18 + years of age 
and include: 
(a) Early intervention by specially trained 

staff. 
(b) In-service assistance e.g. Pre-School Play 

Groups and Child Training Centres. 
(c) Educational facility of a special nature. 
(d) Hostels, Group Homes, supportive to schools. 
(e) Residential accommodation (institutional). 

(f) Vocational training and sheltered 
Workshops. 

lt was also agreed that in Galway, the Brothers 
of Charity will deal w1th the age group 0- 5 
years; the Galway Association with the. age . 
group 5 - 12 years; the Sisters of Chanty With 
the age group 12- 19 requiring residential 
accommodation and that the Brothers of 
Charity will deal with the over 19 age 
group residential cases. Referrals on a long 
term basis to psychiatric hospitals will be 
stopped, 





General Hospital Care 

GALWAY REGIONAL HOSPITALS: 

The Regional Hospital at Newcastle, Galway, 
was opened in 1956 with the object of 
serving as a Regional Hospital for the Western 
Counties, and also serving as a County 
Hospital for County Galway. Merlin Park 
Regional Hospital was opened in 1952 as a 
Regional Tuberculosis Sanatorium. 

The Board's first five-year plan for the 
Development of Health Services 1973/1978 
provided for the integration of the two 
hospitals to operate as a single unit. All new 
Consultant Medical Staff appointments are 
now made to the combined hospitals, and a 
Hospital Executive Committee, with repres
entation from the Medical, Nursing, Para
Medical and Administrative Staffs of the two 
hospitals as well as Community Care personnel 
meets monthly to examine problems relating 
to both hospitals and make recommendations. 
Emergency medical admissions rotate between 
the hospitals. 

With the exception of Neurosurgery and 
Plastic Surgery, all the higher regional 
specialities are now catered for in one or 
other of the hospitals. 
Gastro/Enterology Department - Galway Regional Hospital. 

& 

Galway Regional Hospital, Newcastle, Galway: 

The total number of available beds was 
reduced from 625 in 1971 to 487 in 1980. 
The latter figure includes 38 beds in the new 
Psychiatric Unit, which opened for the 
reception of in-patients on 2nd May, 1977. As 
the following table illustrates, the reduction in 
bed numbers was accompanied by an increase 
of 14% in the number of patients treated and 
a reduction in percentage occupancy. This 
result was made possible by reducing the 
average length of stay from 12.1 to 8.1 days. 
Overcrowding remains a problem, particularly 
in the ical Wards and the Matern· Unit. 



GALWAY REGIONAL HOSPITAL 

1971 1980 
Specil lty 

Beds "' Patients Duration Beds "' Patients Duration 
Occupancy Treated of stay Occupancy Treated of Stay 

Medical 199 116•3 4,053 19·7 138 87· 4 4,269 10•3 
Surgical 198 78·1 5,441 10·3 132 9&0 5,685 8·2 
Orthopaedic 14 79·9 307 12·9 Now st Merlin Psrk Regions/ Hospital 
E.N.T. 18 79·6 625 8·3 20 77·1 1,249 4·5 
Ophthalmic 18 97·9 390 16•5 15 85'5 668 7·0 
Paediatric 40 102·0 1,413 10•5 32 65·1 1,136 6·7 
Infectious 
Diseases 42 87·6 936 14•3 33 57·3 708 9-8 
Dermatology - - - - 6 55·8 49 2&0 
Maternity 70 64·5 2,704 6·0 42 124·2 3,765 5•1 
Gynaecology 10 131-6 639 7·5 22 63·1 880 5•8 
P.B.U. 16 67·6 483 8·1 9 86·3 389 7•3 
Psychiatric - - - - 38 91·2 546 23•3 

Total 625 90·2 16,991 12·1 487 87·7 19,344 8•1 

Births 1,940 3,008 

Consultant Staffing: 
Consultant Staffing was increased from twenty 
one (21) to forty seven (47) as follows:-

1st April, 31st Dec., 
1971 1980 

Mlclicine General 3 1 
Endocrinology 1 
Gastroenterology 2 
Cardiology 2 
Neurology 1 
Dermatology 1 

Surgery General 3 4 
E.N.T. 1 3 
Ophthalmic 1 2 Outpatients: 

Activity in the Out-Patient Department 
AMesthelil 2 5 increased by 54% between 1971 and 1980, 

as the following statistics reveal :-
Obltwtrla & Gynaecology 2 4 

" P.diatrla 2 3 1971 1980 V1riltion 
Clinics -Attendances 32,018 54,774 71 .1 

Radiology 3 4 Casualty -Attendances 24,566 32,549 32.5 
X-Ray (Outpatients) 14,255 21,788 52.8 

l...8bomory Pathology 2 2 
Histopathology 2 Total 70,839 109,111 54.0 
Haematology 2 
Bacteriology 2 The existing accommodation is over-extended 
Biochemistry 1 to cater for this increase in work-load. To 
Immunology 1 relieve some of the pressure Orthopaedic 

Prychiltry General 3 
Out-Patient Clinics were transferred to Merlin 
Park Regional Hospital on 1st October, 1980, 

Child 2 
and from the same date the X-Ray Department 

Total 21 48 ' 
in Merlin Park has been providing a service for 
General. Practitioners. 
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Specialities: 

Medicine 
The number of Consultant Physicians was 
increased from three(3) to eight (8), 
resulting in the introduction of the following 
new specialities:-

Dermatology 
Neurology 
Endocri nology 
Gastroenterology 
Rheumatology. 

The Physician with a special interest in Physical 
Medicine and Rheumatology transferred with 
his department to Merlin Park Regional 
Hospital on 1st July, 1975, while retaining 
some beds in Galway Regional Hospital and 
continuing to conduct his outpatient clinics 
there. 
Obstetrics & Gynaecology 
During the period 1971 and 1980 the total 
number of live births increased from 1940 
to 3008 an increase of 55%. The consultant 
staff complement of Obstetrician Gynaecolo
gists was increased from two (2) to four (4), 
one of the posts being still vacant. 
The existing accommodation is totally 
inadequate to meet current requirements, and 
a tender is awaiting approval by the Department 
of Health for an extension to the Maternity 
Unit comprising: 
a) Maternity unit with provision for thirty 

(30) additional beds. 

b) Premature Baby Unit with accommodation 
for twenty (20) cots. 

c) Physiotherapy Room. 

d) New Out-Patient Department. 

e) Nursery. 
Reclology 
The number of Consultant Radiologists was 
Increased from three (3} to four (4) between 
1971 and 1980. The X·Ray Department was 
extended, much additional equipment 
installed and old equipment replaced. 
At Pf8Sent preparations are in hand to extend 
the Department further by convening the 
former Medical Records Department to a 
C.U..tv X-Ray Department and building an 
~ on the roof of the Physiotherapy 
-.-b•••t to provide accommodation for 
utu.IQund ~~qUipment Mld waiting area. lt is _, =-~ Dlper tment of Health will 

gy t -..far a C.A. T. Sceoner 

Laboratory 

The number of consultants employed in the 
Regional Laboratory was increased from 
three (3) to ten (10) and the following 
specialities and sub-specialities introduced:-

Biochemistry 
Histopathology 
Haematology 
Immunology 

A new Biochemistry Department was opened 
on 26th February, 1975 and work on further 
extensions to provide accommodation for 
Immunology and Histopathology are nearing 
completion. 

Psychiatry 
The new 38 bed acute Psychiatric Unit opened 
for Inpatients on 2nd May, 1977 with 20 beds 
imtially. lt operates as an In-Patient, Out· 
Patient and Day Care Unit for a catchment 
area comprismg Galway City, Connemara and 
an area adjoining Galway Bay extending to 
Clarinbridge having a population of 77,0CXJ. 

A premises has been acquired at Sea Road, 
Galway for conversion into a medium stay 
Hostel for discharged patients, and should be 
available in a few months, after extensive 
refurbishing. 

Hyperbaric Unit (UndetWIIter Medicine 
Department) . 
A Recompression Chamber was installed m 
the Hospital and is operated largely ~th the 
assistance of volunteers. lt has the distinction 
of being the only unit of Its kind in th Stat 
and is of special importance having regard. to 
activities arising from oil and gas exploration 
off our coast and the growing popul rlw of 
underwater sport. 
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Genera Hospital Care 

MERLIN PARK REGIONAL HOSPITAL: 

Wh n the Board assumed responsibility for 
Merlin Park Regional Hospital on 1st April, 
1971, this Hospital was providing an 
OrthopaediC Service for the five Connacht 
Counties and County Donegal, and a 
Tuberculosis and Chest Service for Connacht and 
County Clare. As a temporary measure, 290 
beds had previously been allocated to geriatric 
patients from Counties, Galway, Mayo and 
Clare, while new County Homes under 
construction at Castlebar and Ennis were being 
completed. There was a three bed Renal . 
Dialysis Unit opened in July, 1970, workmg 
1n collaboration with a main centre in Jervis 
Street Hospital, Dublin. 

Between 1970 and 1980, the total number of 
available beds has been reduced from 686 to 
553 and these beds were re-allocated between 
the ~pecialities. The space available from the 
reduction in bed numbers has been redeployed 
for use as a Psyiotherapy Department, Out
patients Department and a Library. 

Notwithstanding the reductions in bed numbers, 
the number of patients treated increased over 
threefold, from 2262 in 1970 to 7002 in 1980. 
This result was achieved by a significant 
reduction in the average length of stay from 
46.4 to 15.8, (excluding the long stay geriatric 
section). 

The following table gives details of bed 
allocation and patients treated in 1970 and 
1980. 

. . I 
t Merl .ln Park Regional HosPita . 

• 1• • Departmen -
Rheumatology and Rehab1 1tat1on 



MERLIN PARK REGIONAL HOSPITAL 

1970 

Speci•lty Beds " htientl Dun~tion 
Occup.ncy Truted ofStly 

T.B. 105 70.9 246 110.5 
Medical 
Nephrology 3 7.9 146 0.6 
Rheumatology - - - -
Respiratory 60 93.5 842 24.3 

Surgical 
Cardiao-Thoracic 9 39.0 57 22.5 
Orthopaedic 169 81.9 855 59.1 
Urological - - - -

Geriatric 
Assessment 
Geriatric 290 92.7 116 846.0 
Out of Service 50 - - -

Total 686 79.0 2262 87.4 

Consultant Staffing: 
Consultant staffing was increased from seven 
(7) to seventeen (17) as follows:-

1st April, 31st December, 
1971 1980 

Medicine 
Nephrology 
Respiratory 
Geriatric (Acute) 
Rheumatology 
Tuberculosis 3 

Surgery 
ThoraciC 1 1 
Orthopaedic 2 4 
Urology 1 

ANet1hesi• 4 

R.tiology 2 

Total 7 17 

1980 
I 

Beds " htients Dumion 
Occup.ncy Truad of St1y 

51 55.0 250 41.1 

31 80.1 917 9.9 
41 69.6 997 10.5 
46 78.4 937 14.1 

27 78.1 536 14.4 
150 83.3 2543 18.0 

14 77.8 313 127 

28 83.6 429 20.0 
125 96.8 80 571.9 
40 - - -

553 75.7 7002 21.9 

Outpatients: 
Prior to the Board's establishment on 1st 
April. 1971, there was no special Out-Patient 
Department in Merlin Park Regional Hospital. 
Patients treated as out-patients were former 
in-patients called in for follow-up. Orthopaedic 
Surgeons conducted out-patient clinics at 
various centres throughout the Region. Since 
1st October, 1980, all the Orthopaedic Clinics 
for County Galway are being held in Merlin 
Park Regional Hospital. The following table 
illustrates how out-patient services have been 
developed at Merlin Park Regional Hospital 
since 1971:-
1 
Out-Patient Attet'lC*lC8S 

1971 1980 
Medical (Respiratory) 640 2155 
Medical (Chest) 556 
Nephrology 195 1117 
Thoracic 295 437 
Orthopaedic 2541 
cardiology 140 319 
Urology 332 

Total 1826 6901 



General Hospital Care 

Orthopaedic Department: 
Two additional Consultant Orthopaedic 
Surgeons were appointed, one on 1st March, 
1975 and the second on 1st July, 1978. 
Due mainly to lack of adequate operating 
theatre facilities, the waiting list for 
Orthopaedic Surgery remains unacceptably 
high, notwithstanding the fact that respon
sibility for providing a service for the North 
Western Health Board area was relinquished in 
March, 1978 and that the annual number of 
patients treated increased threefold between 
1970 and 1980. 
Plans for the construction of a new Ortho
paedic Theatre and Out-Patient suite to rear 
of Units 5 and 6 are with the Department of 
Health and awaiting the allocation of capital 
funds, to invite tenders. 
R.diology: 
Although there was a small X-Ray Department in 
Merlin Park Regional Hospital in 1971, no 
Consultant Radiologist was employed there. 
Since then the Department was extended, new 
equipment installed, and two Consultant 
Radiologists appointed, one on 1st August, 
1976 and the second on 3rd December, 1979. 
Since 1st October, 1980, the Department has 
provided a service for General Practitioners. 
Special Care Unit - Merlin Park Re<~ional Hospital. 

New Specialities: 
Nephrology 
The appointment of a Consultant Physician 
with a special interst in Renal Diseases on 1st 
July, 1973, led to a significant development 
in the Renal Dialysis Unit, which now has 7 
beds. The first Home Dialysis machine was 
installed on 2nd February, 1974 and there 
have been as many as ten patients on home 
dialysis at any one time. The Nephrology 
Department is located in the ground floor of 
the hospital block. The many voluntary gifts 
and donations of kidney machines is much 
appreciated, by the patients and staff of this 
department. 
Urology 
A Consultant Urologist was appointed on 1st 
January, 1976 and is sharing theatre and bed 
facilities with the Thoracic Surgeon. lt is 
intended that the Urology Department will 
be sited on the first floor of the Hospital 
Block when the new Orthopaedic Theatres 
adjacent to Units 5 and 6 are built, and the 
floor is vacated by Orthopaedic patients. The 
non-availability of funds from the Department 
of Health, has hampered the development of 
the Urology Service, and despite the b~t 
efforts of the Board, the position has st1ll not 
peen resolved. 



Geriatric Assessment 
A Consultant Geriatrician was appointed on 
1st January, 1975 and in 1975 Unit 4 was 
renovated to a 28 bed Geriatric Assessment 
Unit with accommodation for Physiotherapy 
and Occupational Therapy. Additional space 
and facilities are required for geriatric 
assessment. 

Physical Medicine and Rheumatology 
While retaining beds in Galway Regional 
Hospital, a Consultant with a special interest 
in Physical Medicine and Rheumatology 
transferred to Merlin Park Regional Hospital 
on 1st July, 1975. 

His department is located in the refurbished 
Unit 3. The opening of this Unit has made a 
significant contribution to the reduction of 
overcrowding in the Medical Wards at Galway 
Regional Hospital. 

Improvement Works: 
The following improvements works were 
carried out. 

1. Radiology Department was enlarged and 
new equipment installed. 

2. Units 5 and 6 Orthopaedic Department 
Units 5 and 6 were upgraded to 
accommodate the Orthopaedic 
Department. 

3. Orthopaedic Theatre 
A second Orthopaedic Theatre was 
provided by converting a Plaster Room. 

4. Out-Patients & Physiotherapy 
An Out-Patient Department and Physio
therapy Department were provided in 
Unit 2, where a new Plaster Room was 
also provided. limb-fitting facilities are 
available in the Unit. 

5. Dental Clinic 
Accommodation for a Dental Clinic was 
provided in part of the Recreation 
Block. 

8. Urology Theatre 
A recovery room attached to Theatre was 
converted into a temporary theatre for 
minor urological surgical procedures. 

7. Pharmacy 
The Pharmacy was enlarged to cope with 
the demands of the expanding role of 
the Hospital. 

8. Geriatric Assessment 
Unit 4 was converted to a 28 bed 
Geriat ric Assessment Unit with accom
modation for Physiotherapy and 
Occupational Therapy. 

9. Piped Oxygen was installed in Units 3, 4, 
5, 6 and 8. 

10. Geriatric Long-S1ay Unit 10 
The kitchen was upgraded and an area 
provided for Occupational Therapy. 

11. Physical Medicine & Rheumatology 
Unit 3 was completely refurbished to 
provide accommodation for this 
Department. 

12. Intensive Care Unit 
A four bedded Intensive Care Unit was 
commissioned in the Hospital Block on 
16th November, 1973. 

13. Bollerhouse 
One of the boilers was replaced. 

14. Parking and Sign-Posting 
Additional car-parking facilities were 
provided at various locations throughout 
the grounds and new sign-posting 
arrangements were installed. 

15. General 
Most parts of the hospital have been 
up-,graded and general maintenance 
work accelerated. The entire hospital 
was painted externally. 
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CASTLEBAR GENERAL HOSPITAL: 

When the Board took over responsibility for 
the health services on 1st April, 1971, the 
bed accommodation in Castlebar County 
Hospital, as it was then known was 204. A 
new Psychiatric Acute Unit containing 44 beds 
had been built, but had not been commis
sioned due to staffing difficulties. These 
difficulties were later resolved and the Unit 
(St. Theresa's) opened for the reception of 
patients on 28th July, 1972. 

Apart from St. Theresa's Unit, the buildings 
were old and incapable of modernisation into 
an up to date efficient acute general hospital. 
The original building was erected in 1939 and 
its catchment area consisted of County Mayo, 
covering 2084 square miles and it served a 
population of 109,497 on 1st April, 1971. 
This population has now risen to 114,019 
(1979 Census of Population). 

There vvere several inadequacies associated 
with the hospital at that time including the 
following:-

(a) The numbers of beds under all headings 
vvere insufficient to meet the needs of 
the catchment area. 

(b) The accommodation for children was 
grossly inadequate, overcrowded, 
unsuitable and dangerous. 

(c) ~ace, generally, was severely taxed, 
t.e., Stores and Pharmacy supplies were 
stored in the corridors. This was 
considered extremely dangerous and a 
serious fire hazard. 

(d) Dining accommodation for Junior 
~actors and all Non-Nursing Staff was 
tnadequate and widely scattered 
resulting in discontent and dissatis
faction among the Staffs and also 
inefficiency. 

(e) The ~0 existing central heating boilers 
were tncapable of heating the building 
at. peak PEH:iods, and needed replacement 
With capacity for expansion in existing 
output. 
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(f) Residential accommodation for Junior 
Medical and other Staff i.e. those liable 
to on-call duties, e.g. Radiographers, 
Laboratory Technicians, was practically 
non-ex1stant. 

(g) The lift was old, was frequently br't&king 
down, and very often out of commission 
altogether. 

(h) The Casualty Department was inadequate 
and very badly la1d out. 

(i) 

(j) 

The Pathology Department which 
consisted of 118 sq. ft. was inadequate, 
old and dangerous. The Pathologist's 
office consisted of a rented caravan in 
the hospital grounds. 

The existing cold rooms were incapable 
of holding sufficient meat supplies 
required for a long weekend, and 
facilities for vegetable preparation were 
primitive and inadequate .. 

(k) There was no Medical Records Depart
ment and the records were dispersed 
throughout the hospital in a haphazard 
way. 

(I) There was no fire alarm system. 

(m) There was no emergency generator. 

(n) There were no day rooms or waiting 
areas in any part of the hospital for 
patients or visitors. 

Staffing: 
Staffing at all levels was under strength. ~h~ 
Consultant Staff on 1st April, 1971 cons1st 
of:-

Two Surgeons 
Two Physicians . 
One Obstetrician/Gynaecologist 
One Anaesthetist 
One Pathologist . he 
One Radiologist (Part-t1me only, as 
also had a commitment to another 
acute hospital in the Board's area). 
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The Board, on establishment, having reviewed 
and assessed the situation, initiated action 
leading to the creation of the following posts:-

Paediatrician 
Obstetrician/Gynaecologist 
Anaesthetist (2 No.) (Not yet filled) 
Radiologist 
Surgeon 
Geriatric Physician (To take up duty 
in July, 1981 ). 

As well, the Radiologist's committment to 
another acute hospital was terminated. 
A five year Development Plan for the hospital, 
recommended by the Chief Executive Officer, 
was adopted by the Board on 5th March, 
1973. 
This consisted of two stages, i.e. 

Stage 1:- The immediate requirements 
necessary to keep the hospital functioning, 
such as the provision of a new Pathology 
Department, expansion of the Radiology 
Department, and the provision of new 
Storage Accommodation. etc. 

Stage 2:- The enlargement of the hospital to 
a three-hundred bed general hospital, to ensure 
that the l~rge numbers of patients who were 
obliged to seek treatment in Dublin hospitals 
could be looked after at home. 
On 7th April, 1974, the Board's detailed 
proposals were submitted to the Department 
of Health for approval. The Department 
indicated, however, that agreement would have 
to be reached on the overall revised bed 
complement for the hospital before the 
Development Plan could be approved. After 
extensive correspondence and many meetings 
with officers of the Department, finality on the 
complement was reached on 21st October. 
1975. The following schedule was agreed as 
the future bed complement for the hospitai:-

SPECIAL TV Numbers Existing 
Medical 71 64 
Geriatric Assessment 15 Nil 
Isolation 10 Nil 
Surgical 77 64 
Gynaecological 28 1 2 
Obstetrics 52 40 
Paediatric 28 18 
Intensive Care 8 4 
Hostel 8 Nil 
Psychiatric 44 44 

Total: 341 246 

Following agreement on the future bed 
complement, a Project Team comprising of 
representatives of the Department of Health 
and the Health Board including members of 
the Hospital Staff, under the Chairmanship of 
the Chief Executive Officer, was set up to 
prepare a brief on the services to be provided 
in the new hospital. The Department of 
Health also approved the appointment of the 
Design Team for the project which was led by 
Mr. S. Taylor, Architect, Castlebar, in 
association with Messrs. T.P. Kennedy and 
Partners of Dublin. Detailed planning of the 
project commenced in June, 1977, and 
planning was completed on 10th December, 
1980. When cleared by the Department of 
Health the project is now ready to go to 
tender. 

Meanwhile, progress continues with Stage 1 
of the plan adopted in 1974 and the following 
improvements have been carried out:-

DEPARTMENT/ PRESENT POSITION: 
New Boilen: 
Installed and commissioned in October, 1974. 

New Pathological Laboratory: 
This was completed, opened and commissioned 
on 7th April, 1975. Since then, various items 
of equipment have been provided as necessary, 
which included a Coulter Counter. Fluorescent 
Microscope and Radio Isotope Equipment. 

New Hospital Stores and C.S.S.O. Unit: 
Completed, opened and commissioned in 
April, 1975. 

New X-Ray Department and Equipment: 
New department completed and equipment 
installed in 1976. Two automatic processors 
were installed in 1978, and in 1980, new 
ultra-sound equipment was provided. An 
additional Radiographer was recruited in 1976. 

C.Uelty Department and Reception Area: 
A new Casualty and Reception Area was 
provided in 1975. 

Medical Records Department: 
Work was completed on this project in 1976, 
and the following additional Staff were 
provided:-
One Medical Records Officer 
One Messenger 
One Clerk/Typist. 
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Conversion of Verandahs into Day Rooms: 
Work on the conversion of Ground Floor and 
First Floor Verandahs was completed in 1976. 
These areas are now being occupied as day 
rooms, thus alleviating to some extent, over
crowding on the wards. 

Extension of Dining-Room: 
This extension, incorporating a dishwashing 
area, vegetable preparation area and Staff 
changing area was completed in December, 
1979. The Porters' and Nurses' Dining Rooms 
...vere amalgamated to provide integration of 
all Staff into one dining-room operated on a 
meal ticket system. 

Emergency Generator: 
A new automatic generator to cover the 
General Hospital and St. Mary's Psychiatric 
Hospital was installed in 1979. 

Mortuary: 
A cold room and body storage area was 
provided in 1978. Work to alleviate congestion 
and improve circulation in the entrance area 
was completed in 1977. 

Maternity Unit: 
A new autoclave was purchased in 1978, and 
an extension to accommodate this was 
provided in 1979. New Theatre Table provided 
in 1980. Major roof repairs to this area 
completed in 1979. 

Paediatric Department: 
New isolation cubicles provided in 1979. 
Clinical Room provided in 1980. Upgrading 
of the ward area which included the 
installation of a shower and wash-hand basins 
...vere also carried out in 1980. 

St- Theresa's Acute Psychiatric Unit: 
Launderette provided in 1978. New Hydro 
Extractor installed in 1978. 

Staff Librwy: 
A new Staff library was introduced in 1980. 

Other Projec1s carried out in the Period under 
Review: 
Additional Showers in the Maternity 
Department. 
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Add~t~onal Toilets in the Male Surgical Ward 
Addltl~, .... l Toilets in the Casualty Departme~t 
Upgrad1~g of Utility Rooms. · 

WConverslo~ of. Bathrooms in Various Wards. 
all claddmg 1n corridors. 

Accommodation for Medical Staff on Call: 
The house, formerly occupied by the County 
Surgeon is being adapted to provide on-call 
accommodation for Junior Medical Staff. 

New Paging System: 
A new paging system was installed in 1980. 

Extension to Physiotherapy Department: 
A new extension to the Physiotherapy 
Department is in progress. 

New P.A.B.X. Telephone System: 
A new P.A.B.X. system is at present being 
installed. 

New Temporary Theatre: 
A new temporary Theatre is being planned, 
and the following new equipment has been 
ordered:-

New Theatre Table and Lamp 
New Sterilizer. 

Staffing: 
During the period under review, additional 
posts have been approved in the Junior 
Medical, Para-Medical, Nursing, Portering, 
Domestic and Maintenance Areas. 
In the years 1973 and 1974, severe pressure on 
beds was experienced, and an arrangement 
was made whereby a number of beds at the 
newly erected Sacred Heart Home, Castlebar, 
...vere reserved for convalescent patients from 
the General Hospital. This arrangement has. 
relieved the situation somewhat, but there IS 

still serious overcrowding in the hospital. The 
co-operation of the Medical Officer, Matron and 
Staffs of the Sacred Heart Home is much 
appreciated. 

An arrangement was also made whereby 
maternity cases from the Ballina area would 
be transferred back to Ballina District 
Hospital after confinement. This has als~ 
helped to relieve some of the overcrowding. 

Out-patient Consultant clinics staffed by the 
Consultant Medical Staff of the General. 
Hospital, Castlebar, were opened at Balllna 
District Hospital in January, 1973. 

Additional E.N.T. Orthopaedic and oth.er at 
Out-patient Clinics have also been prov1ded 
Castlebar and Ballina by the Consultant 
Surgeons and Consultant Physician from the 
Galway Regional Hospitals. 



The following additional Out-Patient clinics 
were organised during the period:-

E. C. G. 
Dermatology 
Nephrology 
Rheumatology 

Urology 
Anti-Coagu I ant 
Fracture 
Varicose Veins 

STATISTICAL COMPARISONS BETWEEN 1971 AND 1980 

STATISTICS FOR YEAR ENDING 31st DECEMBER, 1971 

Surgical Medical Obstetrics/ Children Total Gynaecology 

No. of Beds 64 68 54 18 204 
No. of Patients Treated 2.411 2,003 2,475 1,477 8,366 
No. of Births - - 1,492 - 1.492 
No. of Bed Days 20,060 21,108 15,130 5,729 62,027 
Average Stay 8·32 10·53 6.65 3·88 7·42 
No. per Bed per annum 37·67 29·45 44.77 82 41 
No. of Out-Patients - - - - 8,792 

STATISTICS FOR YEAR ENDED 31st DECEMBER, 1980 

Surgical 

No. of Beds 64 
No. of Patients Treated 3,311 
No. of Births -
No. of Bed Days 23,945 
Average Stay 7·23 
No. per Bed per annum 51·72 
No. of Out-Patients 4,919 

The following Committees were established 
during the ten-year period:-

Hospital Executive Committee: 
First Meeting held in March, 1974. This 
Committee meets fNery month. 

Hospital Inspection Committee: 
Established in March, 1975. This Committee 
meets every two months. 

Medal Records Committee: 
Established in April, 1978. This Committee 
meets quarterly. 

Medi.:al Obstetrics/ Children Total Gynaecology 

68 52 18 202 
2.466 3,578 1,918 11,273 

- 2,161 - 2,161 
23,694 17,532 7,853 73,024 

9·62 4·98 4·10 6·48 
36.20 67·73 106·33 65·4 
2,593 5·037 1,501 14,050 

Catering Committee: 
Established in August, 1978. This Committee 
meets quarterly. 

Nurse/Medical Liaison Committee: 
Established in August, 1978. This Committee 
meets quarterly. 

Ubr-.y Committee: 
Established in August. 1979. This Committee 
meets quarterly. 

Medical Staff Committee: 
This Committee meets monthly. 
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COUNTY HOSPITAL, ROSCOMMON: 

On the Board's establishment on 1st April, 
1971, it was very difficult to plan adequately 
for this Hospital's future in the absence of a 
firm decision from the Minister for Health, in 
the I ight of the recommendations of the 
"Fitzgerald" report of June, 1968. On 18th June, 
1973, a case was made to retain acute services 
at this Institution. The Board's policy was that 
this Hospital should be developed in close 
association with Portiuncula Hospital, 
Ballinasloe, (a voluntary hospital) and that the 
combined Hospitals be operated as one 
General Hospital Unit, to provide acute care 
for the eastern part of the Board's area. 

The first breakthrough came in 1973 when a 
post of Consultant Radiologist was approved 
by Comhairle na nOspideal on a joint basis, and 
on 1st July, 1975, the Radiologist for the 
County Hospital, Roscommon and Portiuncula 
Hospital, Ballinasloe took up duty. 

On 21st October, 1975, the General Hospital 
Development Plan announced by the Minister 
for Health provided that a federation should be 
oper~ted, between these two Hospitals, and 
that 1ts workings should be reviewed after a 
tri_al period. Negotiations between represent
atives of the Board and representatives of the 
authorities of Portiuncula Hospital commenced 
in April , 1976. Six meetings were held and 
agr~men~ ~as ~eached that, each hospital 
~lie retam1ng Its separate identity and existing 
lndepend~nce would be prepared to operate the 
two Hosp1tals as a true complex with the full 
pooling and sharing of resources. 

T~e Pr<;>posals which emerged after lengthy 
d1scuss1ons were as follows:-

1. 

2. 

3. 

One additional Surgeon to be based at 
Portiuncula Hospital , Ballinasloe who 
would work at the County Hospital, 
Roscommon on an agreed roster. 

No change proposed in either Hospital in 
the complement of Physicians, i.e. one 
Consultant Physician in each Hospital. 

An Obstetrician/Gynaecologist to be 
based at Roscommon County Hospital -
present .c?nsultant staffing of two 
O~etnclans/Gynaecologists in this 
spec1~1ty at Portiuncula Hospital to 
remam as heretofore. 

4. One addit iona l Consultant Anaesthetist 
to be appointed to Roscommon County 
Hospital - present staffing at Portiuncula 
Hospital of two Anaesthetists to remain 
as heretofore. 

5. The appointment of one Registrar to 
each of the following departments at 
County Hospital, Roscommon:-

(a) Medicine 
(b) Obstetrics 
(c) Anaesthetics. 

6. The establishment of a committee to 
co-ordinate the services between the two 
Hospitals for a trial period of two years, to 
run from 1st January, 1977. 

This agreement was signed on 30th September, 
1976, by both parties and adopted by the 
Board at its meeting of 1st October, 1976. On 
that date copies of the agreed report were 
sent to the Department of Health and 
Comhairle na nOspideal. 

In a letter dated 23rd December, 1976, 
Comhairle na n6spideal agreed in principle to 
the proposed federation but stated that:-

1. The proposed staffing at Roscommon 
County Hospital should not include an 
Obstetrician/ Gynaecologist or a second 
Anaesthetist and that in-patient 
obstetrics should cease at Roscommon. 

2. A second Physician should be appointed, 
based at Portiuncula Hospital. 

3. 

4. 

The Department of Health would be 
will ing to sanction the Registrar 
establishment proposed apart from 
Obstetrics in Roscommon County 
Hospital. 

Casualty should be concentrated in 
Portiuncu la Hospital or alternatively 
Roscommon County Hospital should be 
closed for casualt ies when Consu ltants 
there are off duty. 



5. Formal approval was given to the 
following Consultant appointments at 
Roscommon County Hospital:-

(a) A whole time Surgeon to replace the 
former encumbent who had reached 
retirement age. 

(b) A whole time Physician to replace 
the former encumbent who had 
reached retirement age. 

In response to a letter from the Board dated Jst 
April, 1977, to the then Minister for Health, · 
requesting a meeting with the Minister, 
Officers of the Department of Health, led by 
the Secretary, met members and officers of 
the Board at the County Hospital, Roscommon 
on 11th May 1977 and had a lengthy discussion 
on the federation issue. The delegates from 
the Board pressed to have the terms of the 
joint agreement of 30th September 1976 
implemented in full. The Secretary promised 
to raise with the Minister for Health the points 
discussed and report back to the Board. 

In a letter dated 18th May, 1977 the Secretary 
stated inter alia, that he had reported to the 
Minister and he, i.e. Minister for Health, had 
agreed with the following resume of the 
position:-

1. There was no change in the Government's 
decision announced in October, 1975 
agreeing to the operation of a federation 
between the two Hospitals on a trial 
basis. 

2. The Minister agreed that the cessation of 
the casualty service at Roscommon need 
not be considered. 

3. The Minister had no power to interfere 
with the decision of Comhairle na 
nOspideal as regards the post of 
Obstetrician Gynaecologist but the Board 
may wish to make further representations 
to the Comhairle on the matter. 

4. The Minister agreed that further 
discussions should take place between 
the Board and the authorities of 
Portiuncula Hospital, and he also 
suggested that both the Department of 
Health and an Comhairle should be 
involved. 

At a Board meeting of 6th February, 1978 
the Board authorised the Ch·ief Executive 
Officer and his Officers to re-negotiate the 
federation terms without preconditions and 
report back in due course. As a result five 
mee.tings were held under the Chairmanship of 
the Assistant Secretary from the Department 
of Health. All meetings were attended by 
representatives of the four parties i.e. 
Portiuncula Hospital authorities, Department 
of Health, Chief Officer of Comhairle na 
nOspideal and Western Health Board 
Negotiating Team lead by ths Chief Executive 
Officer. 

As a result of these meetings agreement had 
been reached on the following:-

(1) Surgery 
The establishment of a joint department 
straddling the two Hospitals. The two 
Consultant Surgeons from Portiur,cula 
Hospital and the Consultant Surgeon from 
Roscommon County Hospital met and agreed 
on the management of the joint department. 

(2) Medicine 
The establishment of a joint department 
straddling the two Hospitals. The two 
Consultant Physicians from Portiuncula 
Hospital, and the Consultant Physician from 
the County Hospital, Roscommon, met and 
agreed on the method of covering and 
management in respect of both hospitals on 
a continuous basis. 

(3) Anaesthetics 
On 24th Apri l, 1978, Comhairle na nOspideal 
approved of the appointment of an additional 
Consultant Anaesthetist to be based at 
Roscommon County Hospital, subject to the 
setting up of a joint department of 
Anaesthetics and formal agreement on the 
terms of the federation. lt had been agreed to 
set up the joint department straddling the two 
hospitals- the four Co~sultantAnaesthetists 
concerned to be responsible for the provision 
of Anaesthetic services and continuous 
Consultant cover in the two Hospitals. 
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(4) Radiology 
The establishment of a joint department 
consisting of the existing Consultant and such 
other Consultants as may be appointed. 

On 4th January, 1980, Comhairle na nOspideal 
approved the joint appointment, on a whole 
time basis, of an additional Consultant 
Radiologist to the Western Health Board and 
Portiuncula Hospital, to be based at the 
County Hospital, Roscommon. By letter of 
6th February, 1980 the Department of 
Health were requested to fund the post but to 
date the funding has not been provided. 

(5) Pathology 
lt was agreed to share the services of the 
Consultant Pathologist from Portiuncula 
Hospital, on a basis as recommended by the 
Professor of Pathology for Galway Regional 
Hospital. 

(6) Paediatrics 
lt was agreed to share the services of the 
Con~ultant Paediatrician to be appointed to 
Port1uncula Hospital, from 1st July, 1978, as 
recommended ~Y the Consultant Paediatricians 
for ~al~y Reg1onal Hospital, who are 
cont1~u1ng to provide a service at the County 
Hospital, Roscommon. 

(7) ~and Gynaecology 
At a special Board meeting of 12th May 
adjo~rned to 26th May, 1978, the Board 
cons.ldered an offer by the authorities of 
Portlu~cula H~spital for the provi~ion of a 
Matern1ty Serv1ce. 

This offer provided as follows:-
(a) All ~aternity patients at Roscommon 

Ho~pltal t? ~closely screened at Out
patient Climes held in Roscommo b 
Obstet · · f n Y an 

nclan rom Portiuncula Hospital. 

(b) All "~t Risk" births e.g. first births to 
be delivered at Portiuncula Hospital. 

(c) d" Nol r~l" births will continue to be 
ea t With at Roscom H . 

will be serviced b ;on osp1tal which 
with spec· 1 V. a e~eral Practitioner 
an experi~~ expenence.m obstetrics, or 
within the f:r O~stetnc Registrar from 
availability of a :~~~7· thus en~uring the 
based in Roseom e ~termty unit 
Of a "fl . mon, With the support yang squad'' . 
Hospital to COVer an service from Portiuncula 

Y emerQencies. 

Having heard the advice of the Consultant 
Obstetricians/Gynaecologists and a Paediatrician 
from the Regional Hospital, Galway, the 
Board declined the offer and at the same 
meeting adopted the following resolution 'We 
request the provision of a joint department of 
Obstetncs and Gynaecology between the 
County Hospital, Roscommon and Portiuncula 
Hospital, Ballinasloe i.e. the same as in surgery 
and medicine with at least one Consultant at 
Roscommon, and we instruct the Chief 
Executive Off1cer, to consult Comhairle na 
nOspideal accordingly". 

On 13th June, 1978, application was made to 
Comhairle na nOspideal for approval to the 
establishment of a post of Consultant 
Obstetrician, based at the County Hospital, 
Roscommon, on the basis of one working 
towards two depending on the work load, 
operating in the context of a joint Maternity 
Department with the Maternity Department 
at Portiuncula Hospital, Ballinasloe. 

At its meeting of 3rd July, 1978, the Board 
decided to defer a decision to commence the 
federation from 1st July, of that year until 
its September meeting pending the outcome of 
the application to Comhairle ne nOspideal for 
the appointment of an Obstetrician/ 
Gynaecologist. 

By letter dated 21st August, 1978, addressed 
to the Chairman of the Board, the Chairman 
of Comhairle na nOspideal, pointed out that 
in view of the fact that the authorities of 
Portiuncula Hospital had indicated that they 
would not be prepared to participate in an 
appointment as proposed by the Western 
Health Board, the Comhairle considered that 
it wou ld be unrealistic for it to accept a 
unilateral application. He also pointed out that 
the federation could only be applied to 
Obstetrics and Neo Natal Paediatri~ if the t 
authorities of both Hospitals were Jn agreemen 
concerning the arrangement. He stated that 
he would be w illing to come with a num~r 
of his colleagues to discuss maternity services 
with representatives of the Board and 
representative of Portiuncu la Hospital. 



The terms of the letter from the Chairman of 
An Comhairle were considered by the Board at 
its meeting of 4th September, 1978. The 
Board again deferred consideration of the 
proposed terms of the Federation and agreed 
to accept the offer of a discussion between 
representatives of An Comhairle, the Board 
and Portiuncula Hospital, Ballinasloe. 

This discussion took place on 11th December, 
1978 in the Board Room, Merlin Park 
Regional Hospital, Galway. By letter of 21st 
December, 1978, the Comhairle informed the 
Chief Executive Officer that a decision had 
been taken to refuse the Board's application 
for the creation of a post of Obstetrician/ 
Gynaecologist and a Consultant Paed iatrician 
to be based at the County Hospital, Roscommon. 
The letter also pointed out that the grounds 
on which the decision was based were set out 
in their Chairman's letter of 21st August 1978 
addressed to the Chairman of the Western 
Health Board. 
I 

At its meeting of 5th February, 1979, the 
Board adopted a resolution requesting the 
Chief Executive Officer to make another 
application to the new Comhairle which would 
take office in January, 1979 for approval to 
the creation of a post of Obstetrician/ 
Gynaecologist and a post of Paediatrician at 
the County Hospital, Roscommon and that the 
operation of the federation between Roscommon 
County Hospital and Portiuncula Hospital, 
Ballinasloe be deferred pending a reply from 
An Comhairle. As a result of this application 
the Comhairle requested an opportunity of 
having an exploratory discussion with 
representatives of the Board. This discussion 
took place on 8th January, 1980. The meeting 
with An Comhairle concluded with an under
standing whereby the Western Health Board 
would approach Portiuncula Hospital with a 
view to the submission of a joint application 
for the appointment of a Consultant Obstetrician/ 
Gynaecologist and a Consultant Paediatrician 
to be based at the County Hospital, Roscommon 
in the context of the Federation. Subsequently 
a number of meetings were held which were 
attended by representatives of the Department 
of Health, the Western Health Board and 
Portiuncula Hospital but the Authorities of 
Portiuncula Hospital refused to sign the joint 
applications. 

Efforts were also made by the Minister for 
Health, and Officers of his Department to 
obtain the co-operation of the Portiuncula 
Hospital Authorities but to no avail. A further 
meeting took place on 6th February, 1981, 
between a deputation from the Western 
Health Board and the Minister for Health, and 
Officers from both sides, at which the Minister 
agreed to support the Board's application to 
An Comhairle for the required consultant 
staff for the disciplines of Paediatrics and 
Obstetrics/Gynaecology at the Roscommon 
County Hospital. 

On 20th March 1981 Comhairle na nOspideal 
approved of the appointment of one 
Obstetrician/Gynaecologist and one Paediatrician 
to be based at Roscommon County Hospital, 
subject to certain conditions. lt is hoped that 
these appointments will be funded by the 
Department of Health at an early date. 

Other Staff Appointments: 
On 1st July, 1978, the following additional 
posts were created:-

One Surgical Registrar 
One Medical Registrar 
One Anaesthetic Registrar 

In addition an extra House Officer and an 
Extra Intern were appointed to each of the 
Surgical and Medical Departments. 

Extra nursing posts were approved in 1978 
and again in 1979. 

The Administration was strengthened in 1976 
by the appointment of an Assistant Staff 
Officer. This post was upgraded to Staff 
Officer rank with effect from 1st August, 1979. 

A proper admissions system was established 
in 1976 and was staffed by an Admissions 
Officer who deals with in-patient and casualty 
admissions. 

The maintenance staff, portering staff and 
attendant staff were also strengthened during 
the period under review. 
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Due to the increase in the Workload a Senior 
Laboratory Technician was appointed in 1973 
and between that year an 1978 two further 
basic technicians were appointed to bring the 
staffing strength in this area up to three. The 
Consultant Staff from the Galway Regional 
Hospital Pathology Laboratories also attend, 
at Roscommon County Hospi tal from t ime t o 
time. 
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In 1970 there was one basic grade Radiographer 
employed. In 1973 a further Radiographer 
was appointed and one of the posts was 
upgraded to a Senior Radiographer. A further 
basic grade post was approved in 1976. 

Patient Activities: 
In the ten years 1971 to 1980 there has been a 
major increase in the number of in-patients 
and out-patients seen. In addition the number 
of people attending the accident and 
emergency department has risen substantially 
as will be noted from the statistics set out 
hereunder:-

Statistics - Yet~~ 1971 and 1980 

1971 1980 

In-Patient Admissions 2,985 4,460 

Out-Patients 3,200 8,798 

Accident and 
Emergency Cases 1,800 13,680 

Pathology Tests 2,100 39,573 

Patients x-rayed 3,340 9,362 

~e. number and type of specialist out-patient 
clinics hel~ at ~oscommon County Hospital 
have also nsen m the ten year period. In 1970 
the ~nly regular out-patients clinics were
Surg•.cal •. Medical, Orthopaedic, E.N.T. and 
P~·~tnc. To these have been added -
~d•t•onal Orthopaedic clinics which have 
m~r~ from one to four per month. E.N.T. 
~lin•cs have also been increased from one to 
. our per month. Paediatric clinics have 
Increased from two to four per month. 

N speci lists clinics lnclud :· 

(1) Gynaecology Which commenoed on 10th 
Sept m r, 1974- on per month. 

(2) Dermatology wh eh commenood on 
26th March, 1975- o r month. 

(3) Ant 
No 

Activitl In th x·r y d rtm nt cont inue to 
incr particul rty sinoc th opening of the 
second x-ray room in 1979. Similarly there 
has been a conslderabl inc in the work· 
load In the Pathology Department due to the 
increased number of in-patients, out-patients 
and admissions to th accident and emergency 
department. There has been a significant 
increase in the services provided in both 
pathology and radiology for the General 
Practitioners In the catchment area of the 
County Hospital. 

A new four bedded coronary care uni t was 
opened in 1977. A new fully equipped four 
bedded recovery room and a new pathology 
laboratory were opened in 1980. 

Physical Improvements: . 
During the period under review the follow•ng 
improvements were carr ied out :· 

1973: 

( 1 ) Provision of new entrance, cattle grid 
and w icket gate. 

(2) Upgrading of all wards including pai~ting 
and decorating of the complete h_osp•~al 
and provision of si lent gl iss curtam ra•ls 
in wards. 

1974: 

(1) Bu ild ing of incinerator house. 

(2) Upgrading of k itchen area -purchase of 
two cookers, two freezers, kitchen hoodS· 
hot water boiler, etc. 

(3) Provision of washing area in the kitchen. 

1975: 

(1) Conversion of old bicycle shed to 
maintenance workshop. 

(2) Conversion of large store to C.S.D. 
Department. 



1976: 

(1) Conversion of two ground f loor rooms 
to Accident and Emergency Department. 

19n: 

(1) Conversion of ward into a four bedded 
coronary care unit. 

(2) Conversion of garages into stores and 
offices. 

(3) Fitting and equipping office for 
Consultant .Radiologist. 

(4) Conversion of upstairs dining room to 
Medical Records Office. 

(5) Upgrading of Nurses' Home. 

1918: 

(1) Provision of second x-ray room, and the 
conversion of old pharmacy to waiting 
area and changing rooms for X-Ray 
Department. 

1979: 

(1) Conversion of former surgeon's House into 
residential accommodation for Junior 
Hospital Doctors. 

(2) Conversion of old laboratory to storage 
area and office for X-Ray Department. 

(3) Erection of new Mortuary Shelter. 

1980: 

(1) Former Domestic Quarters refurbished 
as new Pathology laboratory and 
equipped. 

(2) Work on the four bedded recovery room 
which commenced in April, 1979 was 
completed in May, 1980 and equipped. 

(3) The County Clinic was upgraded and new 
seating and floor covering provided, and 
a store was converted into a snack bar 
for the benefit of out-patients from June, 
1980. 

(4) New automatic standby generator 
installed in August, 1980. 

(5) The Post-Mortem Room was upgraded 
and a new table provided. 

The foregoing developments tool< place under 
the supervision of the Board's Technical 
Services Officer and the work was undertaken 
by Mr. Con Egan, Clerk of Works, and the 
Board's Maintenance Staff, to a very high 
standard of workmanship. 
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BALLINA DISTRICT HOSPITAL: 

When the Board assumed responsibility for 
the Health services, a decision was taken to 
the effect that Ballina District Hospital would 
be operated in close association with the 
General Hospital, Castlebar. At that time, 
an arrangement was made whereby maternity 
·patients from the Ballina area, who had their 
confinements in the Castlebar General 
Hospital, would return to Ballina District 
Hospital forty eight hours after delivery. This 
policy has been extended to other patients, 
where possible, in an effort to ensure that 
there is complete co-ordination of services, 
and that the services of Consultants are utilised 
to the best advantage. 

The post of Medical Officer became vacant on 
1st April, 1973. lt was filled in a temporary 
capacity up to 1st November, 1976, when the 
present encumbent was appointed in a 
permanent capacity on the recommendation 
of the Local Appointments Commission. 

The following Consultant specialist clinics came 
into operation from the dates indicated:-

Clinic Date of 
Commencement Frequency 

Medical 31st January, 1973 1 per month 
Surgical 30th January. 1973 2 per month 
Obstetrics & 
Gynaecology 18th January, 1973 1 per month 
Orthopaedics 1st January, 1976 1 per month 

Since October, 1975, one of the two 
Consultant Radiologists from Castlebar 
Gen_eral Hospi~al visits Ballina for a weekly 
sess1on. There 1s_also a_f~ll time Radiographer 
em~loyed, who m add1t1on to providing a 
service _for the hospital also provides a service 
for patients referred from the community by 
General Practitioners. 

A: pos~ of Assistant Matron was created and 
filled In 1974. 

The following extensions and improvements 
were carried out during the ten year period:-

(a) A new pharmacy was provided in 1974. 

(b) A new Staff Dining Room was provided 
in 1974. 

(c) The Mortuary and Post Mortem Room 
was upgraded m 1973. 

(d) A new chimney and grit arrestor were 
provided in the boilerhouse in 1975. 

(e) Improvements and modernisation of the 
kitchen were carried out in 1975. 

(f) Upgrading of Wards: The male wards 
were upgraded in 1978. The work 
included a new electrical installation, 
provision of silent gliss curtaining around 
the beds, installation of hand basins, and 
installation of a new bell system. 

(g) Female Wards: The female wards were 
similarly upgraded in 1979. 

The bed complement now stands as fo llows:-

Medical Maternity Children Total 
73 18 10 101 

DISTRICT HOSPITAL, CLIFDEN: 

The policy of the Board is to operate this 
hospital in close association with the Galway 
Regional Hospitals and with St. Anne's Home 
for the Aged, Clifden. 

A new automatic boiler and central heating 
service was installed in 1973. 

A new fire alarm system was installed, and 
completed in 1975. In the same year, 
replacement of a large portion of the 
electrical wiring was carried out. 

A new Physiotherapy Department was opened 
in 1976. Th is is catering for the needs of the 
District Hospital, St. Anne's Horn~ fo~ thef the 
Aged and the community in the VICinitY 0 

hospital. This has been of tremendous 
assistance to the people of West Connemara, 
many of whom had to travel to Galway fo~ ·on 
Physiotherapy treatment prior to the prov151 

of the service locally. In addition, the 



Physiotherapist provides treatment in the 2. Progress to date is as set out below:· 
Department for children from the community 
suffering from cerebral palsy. (a) A Chief Ambulance Officer was 

An arrangement also exists, whereby patients 
appointed, and took up duty on 1st 

from West Connemara, are transferred to 
January, 1974. 

convalesce at Clifden District Hospital (b) Transport Supervisors were appointed in 
following acute treatment in the Regional 1976. 
Hospitals at Galway. 

(c) The new central ambulance headquarters 

1. AMBULANCE SERVICES: 
at the Sacred Heart Home, Castlebar, was 
officially opened on 30th October, 1973. 

On the formation of the Board, it adopted 
In that year also, a central repair and 
maintenance depot was established at the 

the following policy in relation to the base in Castlebar, and a foreman was 
development of ambulance services:- appointed to take charge of the services 

(a) The provision of a regional control centre 
there. 

for the entire Western Health Board area. (d) A special landrover type ambulance was 

(b) 
purchased in 1973, and assigned to 

The establishment of ,1 central maintenance Kilronan, Aran Islands, County Galway. 
workshop. In 1974, a similar vehicle was purchased, 

and provided for I nishboffin Island, 
(c) Development of trained ambulance County Galway. 

attendants scheme. 
(e) Early in 1975, a minibus transporter was 

(d) Development of ambulance sub-station purchased for the Mayo area. This has 
network. facilitated the more efficient transport of 

patients to clinics in Dublin, the Regional 
(e) Provision of a number of minibus Hospital and Merlin Park Regional 

transporters which, operating from well- Hospital, Galway. 
selected bases, would give an efficient 
service for out-patients, thus relieving (f) The ambulance service has been geared 
ambulance vehicles for attention to to play its role in the event of a major 
urgent and emergency calls. accident or disaster situation. Three of 

the special mobile control and equipment 
(f) The co-opdination of ambulance patient carrier vehicles have been provided; one 

transport by the appointment of a Chief each at Galway and Castlebar in 1975, 
Ambulance Officer, and Supervisors at and a third was provided in Roscommon 
Galway, Mayo and Roscommon. in 1976. The equipment in each vehicle 

includes a complete disaster unit, 
(g) The development of an ambulance sub- emergency lighting system, protective 

station network. clothing and a large range of equipment 
required in such situations. 

(h) The provision of mobile control and 
equipment carrier vehicles to deal with (g) As a result of the Asahi project at Killala, 
major accidents. the transport of chemicals by rail from 

Dublin received the attention of the 
ambulance service. In 1976, five members 
of the Ambulance Staff from Ballina, 
Castlebar and Roscommon received 
special training in dealing with casualties 
arising from accidents in connection 
with the transportation of these chemicals. 
Since then, a continuous training 
programme to deal with such casualties 
has been in operation. 67 
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3. OTHER DEVELOPMENTS: 
(a) In 1975, the Board commenced to 

implement a policy of recruiting 
ambulance attendants for the Castlebar 
base. This was followed in 1976 by the 
provision of similar Staff for the Galway 
base. 

(b) All full-t ime drivers and attendants have 
completed the ambulance training course 
operated by the Department of Health. 
In addition, the Board has a continuous 
policy of service training for all ambulance 
personnel . 

(c) Six ambulance vehicles in the front line 
fleet are replaced annually. 

(d) When the Board took over, there was only 
one ambulance in the following stations:-

Ballina, Belmullet, Clifden, Ball inasloe 
and Boyle. 
These have all been upgraded to two-
vehicle stations. 

(e) Ambulance vehicles were donated by the 
Board to Knock Red Cross Unit, 
Castlebar Order of Malta, Galway Red 
Cross and Galway Order of Malta Units, 
whose voluntary services supplement the 
Board's ambulance service (these vehicles 
were ones withdrawn from the frontline 
fleet and reconditioned). 

(f) A full twenty-four hour service is in 
operation at Castlebar and Galway. In 
addition, there is also a twenty-four hour 
on-call service at Roscommon. 

(g) All single ambulance stations are now 
manned by two fully-trained men. 

(h) All ?mbula~ce vehicles have been fully 
~u1~ped ~1th modern and sophisticated 
a1ds mcludmg the Entonox Analgesia for 
the relief of pain at the scene of 
accidents. 

(i) Transportable incubators for use in 
Board ambulances or helicopters in 
emergency situations, have been provided 
at Castlebar, Clifden, Galway and 
Ballinasloe. 

m In 1~75, an Incentive Award Scheme 
was Introduced for all ambulance 
pe~nn~l. This was the first scheme of 
Its kind.~~ these islands, and the 
:.~~ltlon has been held on an annual 

s s1nce. 
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4. STATISTICS: 
The fleet of vehicles increased from seventeen 
(17) in 1970tothirty-four (34) in 1980plus 
the three major accident vehicles which are 
located at each County Headquarters. 

The Ambulance Service Staff increased from 
a total of 17 ambulance drivers in 1970 to 
the present ambulance structure which 
consists of the following -
One Chief Ambulance Officer. 
Three Ambulance Supervisors. 
Forty Ambulance Drivers. 
Eleven Ambulance Attendants. 
Two Reception ists/Telephonists. 
One Foreman Fitter. 
One Labourer. 
One Apprentice Mechanic. 

5. CO-ORDINATION OF PATIENT TRANSPORT: 

The ambulance service is responsible for the 
organisation and co-ordination of all patient 
transport. This includes ambulances, taxis, 
helicopters and pub I ic transport. I give here
under, comparative figures between 1970 and 
1980 for patients conveyed:-

Year Ambulances Taxis ()then 

1970 8,000 25,000 200 

1980 25,771 73,526 724 

6. MAJOR ACCIDENT PLAN: 

In 1974 with the fullest co-operation from all 
Local A~thorities and Pub I ic Services, i.e. 
Army and Gardai , the Board's Staff with the 
advice of officers from the Department of 
Health, prepared a Major Accident Plan. The 
aim of the plan is to co-ordinate the efforts of 
all services, professional and vol~ntary in ~h~ 
event of a major accident involvmg a medica 
emergency situation . This plan, in respect of 
which the Chief Executive Officer of the 
Board is the Co-Ordinator, and under whose 
authority the plan is published, in no way 
impinges upon the standard arrangeme~ts 
of the different services involving war t1_me or 
other disasters not requiring acute hospital 
care and medical services, i.e., care of refugees. 
major flooding etc. ed 
Standard operational procedures were adoP~ 
by all the participating bodies and the plan IS 

updated on an annual basis. 



PUBLIC ANALYST'S LABORATORY 

1. The Western Regional Public Analyst's 
Laboratory was established on its present 
site in 1960. lt was administered by 
Galway County Council up to 31st March, 
1971, when it was transferred to this 
Health Board. From 1st April, 1971 to 
31st March, 1979, the laboratory served 
the counties Galway, Mayo, Roscommon, 
Donegal, Sligo, Leitrim, Westmeath, 
Longford, Offaly and Clare, as part of the 
West~rn Region. In addition, a service 
was provided to counties, Cork, Tipperary, 
(North & South Riding), as a temporary 

measure, pending the coming into 
operation of the Southern Regional 
Laboratory at Cork. On 1st April, 1979 
a re-organisation took place which 
divided the country into three regions on 
a Health Board, rather than a County 
basis. The Galway laboratory was assigned 
to serve the Western, North Western and 
Mid-Western Health Boards area. 

2. The basic function of the laboratory is to 
assist in the enforcement by the Health 
Boards of regulations under the Sale of 
Food & Drugs Acts 1875- 1936, the 
Health Act 1947, the Health (Fluoridation 
of Water Supplies) Act 1960 and the Food 
Standards Act 1974. A service is also 
provided to the Local Authorities in the 
region in the analysis of public water 
supplies, and in air pollution testing. A 
feature of the laboratory's work has 
always been the provision of a compre
hensive service in analytical chemistry to 
local industry, and the general public, 
particularly in matters relating to pollution 
of the environment. In this context, 
environmental monitoring has been 
carried out in the vicinity of the mines at 
Tynagh, Silvermines, Gortdrum, Tara and 
Bula for many years. Our involvement in 
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this work resulted in a European 
Community Conference in the Hea~th 
Board's major survey in Ireland wh1~h 
was carried out by this department, 1n 

collaboration with the Biochemical 
laboratory at Galway Regional Hospital 
on the level of lead in various strata of the 
Irish population. The result of this survey, 
which was carried out in two parts, was 
widely distributed throughout all 
Member States of the E.E.C. 

3. In May 1976, an agreement was signed 
between this Board and the National 
Drugs Advisory Board, which provided 
for a testing scheme for all drugs and 
medicines which require a product 
authorisation before release onto the 
Irish market. The work involved the 
laboratory in a completely new activity, 
and meant that the expertise for analysing 
all modern drugs and medicines on the 
market, had to be developed over a very 
short period. 

4. The establishment of a large textile 
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factory in Killala, Co. Mayo in the mid 
1970's (Asahi Chemical Industries Ltd.). 
gave rise to pub I ic concern that the 
effluent from the factory would cause 
irreparable damage to the local environ
ment. Due to pressure from the Health 
Board, a Monitoring Committee was 
eatablished, on which the staff of the 
laboratory played a significant part. This 
Committee worked out a detailed 
monitoring plan for both the effluent and 
the flora and fauna and waters of Killala 
Bay. The work of the Committee also 
helped to allay the fears of the local 
community and assure them, that with 
proper control, it is possible to have an 
ind~stry which provides good employment, 
wh1le at the same time, preserving the 
natural beauty and amenities of the 
locality. Most of the actual testing in the 
monitoring programme is carried out in 
this laboratory. 

5. The involvement in the above mentioned 
work has resulted, over the past 10 years, 
in a large increase in both the volume of 
work and staff numbers, e.g. 

1971 1980 

No. of samples tested 7,649 10,948 

No. of staff 9 17 

6. Due to expansion, the size of the existing 
laboratory is no longer adequate. Over . 
the past 2 years, discussions have ~n 1n 

progress to get additional space. 1t 1s 
expected that the laboratory will be 
incorporated in a new complex on t~e 
Newcastle side of the Regional Hospital 
complex. lt is hoped that this will become 
a reality, and that we can look forward 
to working in a modern laboratory 
sometime during the next decade. 



GENERAL HOSPITAL CARE PROGRAMME 
Capital Projects executed during 10 Year Period 1971/1981 

Project 

Regional Hospital, Galway 

Acute Psychiatric Unit 
Bio-Chemistry Department 
Intensive Care Unit 
Radiological Services 
Installation of Lifts 
Nurses' Lecture Room 
Boiler Installation 
Cardiac Unit 
Haematology Laboratory 
Post Mortem & Morturary Rooms 
Department of Immunology 
Physiotherapy & Plaster Room 
Provision of Car Parks 
Audiometric Room 
Child Assessment Unit 
Telephone Installation 
Bacteriology Department Improvements 
Hostel for Psychiatric Department at Sea Road, Galway 

Merlin Park Regional Hospital 

Intensive Care Unit 
Boiler Installation 
Ultra Sound Equipment- Radiology Department 
Water Treatment Plan 
Urology Department 
General Improvements 
Orthopaedic Services 
Geriatric Services (Assessment & Long Stay) 
Department of Physical Medicine 
Respiratory Services 
Thoracic Services 
Haemodialysis Unit 
Medical Records Department 

Castlebar General Hospital 
Pathology Laboratory 
Casualty, Stores & Boilers 
Medical Records Department 
Conversion of Verandahs 
Radiological Services 
Paed iatric Services 
Car Parking 
New Operating Theatre 

Sub-Total : 

Sub-Total: 

Sub-Total: 

All In Cost 

£ 

250,484 
60,690 
78,104 

111,954 
45,547 
12,305 
11,807 
25,000 
21 ,500 

118,000 
72,456 
65,830 
11,000 
12,653 
38,264 
38,580 
40,000 

150,000 

£1,164,174 

38,440 
18,140 
42,166 

8,743 
40,000 
32,330 

225,112 
60,000 
40,000 
50,000 
35,000 

100,000 
35,000 

£724,931 

94,896 
73,600 
22,582 
10,000 
24,252 
38,000 
17,000 
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Project 

Roscommon County Hospital 

Radiological Installation 
Provision of Laboratory 
Recovery Room 
Accommodation for Junior Doctors 
Casualty Department 
Intensive Care Unit 
Kitchen Improvements 

Blllin1 District Hospital 

Dining Accommodation and Pharmacy, 
Mortuary & Post Mortem Room 
Upgrading of Wards 
Upgrading of Kitchen 

Qifdln District Hospitll 

Physiotherapy Department 
Boiler Installation 
Fire Alarm System and Electrical Installation 

Total General Hospital Care Programme: 

Sub-Total : 

Sub-Total: 

Sub-Total: 

All In Cost£ 

18,150 
42,600 
75,000 

7,200 
7,000 

32,000 
5,000 

£186,950 

15,833 
7,000 
3,000 

£25,833 

8,514 
3,000 
4,500 

£16,014 

£2,468,232 
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PERSONNEL 

The Personnel Function provides services for 
the Board on the basis of policies laid down 
by the Chief Executive Officer, in accordance 
with law, with due regard to the very special 
needs of the West of Ireland. The main areas 
of responsibility are, Employment, Staff 
Relations, and Manpower Development. The 
inclusion of this function in the Health Board 
Management Structure was a significant 
development in 'Local' Administration in the 
Public Sector and a recognition of the 
importance of the Personnel Function in the 
organisation and delivery of Health Care 
Services. The organisation of the function is 
now well established and geared to provide 
the necessary support to Line Management. 
Further developments will take place in the 
future to facilitate improvements in the 
quality and scope of extended activit ies. 

The level of activity in the Department since 
the establishment of the Board on 1st April 
1971, is indicative of :- ' 

(a) the ~ffect of centralisation of Personnel 
Serv1ces 

(b) the rate of development of Health 
Services in the West of Ireland. 

Becau.se ~f the complexity of health care 
organisation and delivery, it is not easy to 
~aluate adequately the contribution of any 
Single component in the organisation. 
~onsequ~ntly, the approach in the present 
mstance IS to review what has happened 
generally from the perspectives of:-

(a) Manpower and Employment 
(b) Staff Relations 
(c) Manpower Development 

T~e impact on patient care which is the 
pnmary objective, must be'viewed in terms 
of the planned improvement of the . 

whthrough t~e availability of skilled pe~~~~~l 
o practise in well r d 

have the opport . un epa~ments and who 
develop treatmeU~Ity and required facilities to 
expertise · n programmes with greater 

, Improved techniques and efficiency. 

A. MANPOWER AND EMPLOYMENT: 

Health care is a 'personal' service and there
fore very labour intensive. Many of the service 
developments which have taken place since 
1st April 1971 , are highly attributable to the 
increase in manpower and especially to highly 
skilled personnel who have extended the scope 
and quality of the service available. 

The total staff complement of this Board has 
grown from 3,609 to 6,069 during the period 
1st April, 1971 to 31st December, 1980, i.e. 
an increase in staff complement of 68.16%. 

The growth over the Board's three programmes 
is as follows:-

Community Care 50% 
Special Hospital Care 44% 
General Hospital Care 83% 

Community Care Programme: 
The nursmg staff complement increased from 
98 to 160. Th1s 1s a major growth area from 
the point of view of the service. The total 
staffing during the period, within the 
Programme, reached 856 from a complement 
of 569 at the establishment of the Board. . 
Completely new categones which did not exist 
prior to 1st Apri I, 1971, were introduced e.g. 
Psychologists Speech Therapists, Home H~lps, 

' Ch' odiSts Home Management Adivsers and ~rop ' 
as well as the significant increase in the number 
of district nurses. 

· 1 d Dental Developments in respect of Med1~ an 
staffing have not been as heart~nmg, d~~f ultY 
primarily to a nationally expenenced dl IC 
in recruiting staff to these grades. 

In 1971 there were eight approved posts of 
Area Medical Officer. At present, t~e~e~;~cer 
three Senior and twenty Area Medica 
posts approved. 



Special Hospital Care Programme: 

(i) Psychiatric Hospitals: Because of the 
very significant reduction in the in-patient 
populations and the developments in 
treatment programmes, the change in 
staffing is not as considerable as the 
acute hospital service. The total staffing 
is now 1,511; an increase of c. 30% on 
the 1971 figure. Community Psychiatric 
Nursing and Para-Medical Staffing 
introduced to the service during the period 
under review will be further expanded in 
the future. 

(ii) Geriatric Homes: Developments in 
relation to Homes for the Aged and 
improved Community Services have 
moderated the rate of expansion of the 
large Geriatric Homes in Loughrea, 
Castlebar and Roscommon. The staffing 
increase here was 37.5% giving a current 
total of 370. 

(iii) Homes for the Aged: The staff 
complements are standard because of 
capacity and client condition. Increases 
in staffing for service reasons are unlikely 
to arise. · 

(iv) Swinford Hospital shows an increase of 
45% on 1971 levels. This is due to a very 
significant increase in activity rate 
principally due to a large day care 
element. 

(v) Child/Family Psychiatric Service: This 
service commenced on 1st April, 1975, 
with the appointment of a Consultant 
Child Psychiatrist/Clinical Director. 
Psychology and Para-Medical services have 
been developed. A post of Principal 
Psychologist is due to be advertised 
shortly. There is a total staffing of 60 at 
present assigned to this regional service, 
which also plays an important preventative 
role. 

General Hospital Care Programme: 

The Galway Regional Teaching Hospitals, as 
the main acute care activity centres in the area, 
show a staff increase of c.BOO persons. The 
joi'lt complements now exceed 1 ,900 personnel. 
The bulk of the increase occurred in the 
Nursing and Para-Medical Staff Categories. 
The Medical Staffing of the hospitals was 
strengthened considerably with the appoint
ment of additional consultants in the following 
specialties:-

E.N.T. 
Ophthalmology 
Orthopaedics 
Obstetrics/Gynaecology 
Paediatrics 
Radiology 
Pathol6gy 

In addition, a number of new specialties were 
established e.g. 

Geriatrics - Acute 
Dermatology 
Nephrology 
Neurology 
Urology 
Endocrinology 
Immunology 
Haematology 
Child and Family Psychiatry 

Castlebar General Hospital experienced a 
percentage increase similar to that of the 
Regional Hospital, Galway, i.e. 64%, while 
the County Hospital Roscommon nearly 
doubled its staffing which is at present 218. 
Ballina District Hospital improved its staff 
levels by 50% and Belmullet by 36%. 

The Ambulance Service staffing expanded at a 
highly significant rate to treble the original 22 
posts. 

The expansion in Nursing and Non-Nursing 
staffing in the first half of the period was 
affected to an extent by a reduction in working 
hours for these grades in all Programmes. 
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A ( 1 ) Manpower: 

An examination of Comhairle na nOspideal 
statistics for Consultant Establishment at 
November, 1974 and May, 1980, highlights 
a significant improvement in staffing levels on 
the basis of population ratios. The data which 
ronows shows a change tram one Consultant 
per 4,399 population in this Board's area in 
1974, against a National average of 1 : 3,692, 
to 1 : 2,918 as compared to the 1980 National 
average of 1 : 2,964. 

The closing of the National/Regional gap in 
ratio averages is evident in the majority of 
specialties. In many instances the regional 
position has surpassed the national average e.g., 
Radiology, Paediatrics, and meets the Comhairle 
1981 targets in respect of e.g. Pathology, 

The areas with Medical Teaching Centres in 
the State show a high Consultant/Population 
retia, 

i.e. Eastern Health Board 
Southern Health Board 
Western Health Board 

1 :2,157 
1 : 2,774 
1 :2,918 

Over the period illustrated, this Board made 
significant advances having regard to the fact 
that there is only one small acute voluntary 
hospital in the Board's area. 

Orthopaedics and E.N.T. 
CONSULTANT MANPOWER ESTABLISHMENT 

Specialty 

Anaesthetics 

E.N.T. 

Obs./Gynae. 

Ophthalmology 

Orthopaedics 

Paediatrics 

Pathology 

Medicine 

Psychiatry 
Radiology 

Surgery 

ALL 

POPULATION 
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Per '000 population 

Comhairle May, 1980 November, 1974 
Projection 

1981 

19,200 

100,800 

31,900 

62,500 

78,100 

59,393.61 

28,900 

14,500 

18,200 

31,600 

19,700 

2,600 

STATE: 

W.H.B . . 

National 

20:517 

120,171 

33,648 

70,100 

88,547 

71,591 

36,180 

17,616 

18,286 

39,125 

21,569 

2,964 

1974 

2,980,248 

312,330 

W.H.B. National 

23,971 26,142 

111,866 110,379 

33,560 37,724 

83,900 64,788 

67,120 -
67,120 110,379 

27,966 45,155 

17,663 23,842 

18,644 24,835 

33,560 54,186 

22,373 20,136 

2,918 3,692 

1980 

3,364,800 

335,600 

W.H.B. 

39,041 

156,165 

34,703 

78,082 

-
156,165 

44,618 

31,233 

39,041 

62,466 

19,520 

4,399 



0818 Admin. 

1/4/'71 184 

31/12/'80 573 

SUMMARY OF STAFFING COMPLEMENTS 

1st April, 1971 and 31st Dec. 1980 

Medical Nuning 
Catering 

and and Paramedical 
Dental Allied etc. 

318 1,764 136 720 

*555 2,636 342 1,189 

*Includes 134 G.P.'s in the Choice of Doctor Scheme. 

Maintananc:e 
and Total 

Others 

487 3,609 

774 6,069 



Personnel 

A (2) Employment: 
The staffing level of this Board, comprising a 
multiplicity of specialties and grades, creates 
on-going demands for replacement. Excluding 
short-term contracts which provide considerable 
employment in the area, the average number 
of permanent appointments annually reaches 
BOO and exceeds this figure with Job Creation 
Programmes. 

SUMMARY OF COMPETITIONS- YEAR 1980 

JANUARY 324 23 194 128 84 41 176 

FEBRUARY 1,421 11 1,058 1,016 709 142 56 

MARCH 397 19 287 257 174 68 35 
APRIL 551 23 343 294 192 51 77 
MAY 3,957 56 1,849 743 548 292 39 

JUNE 1,327 25 784 631 363 82 57 
JULY 409 17 324 287 249 70 165 
AUGUST 958 17 661 627 411 184 37 
SEPT. 405 15 246 221 149 41 73 
OCTOBER 2,669 25 2,055 1,858 1,370 443 40 
NOV. 1,642 46 1,359 11141 450 200 39 
DEC. 1,073 22 662 521 318 113 26 
TOTAL 15,133 299 9,822 7,724 5,017 1,737 820 
% lncr. over 1979 - - 13.3% 36.6% 33.5% 14.27% 3.17% 

lt is necessary to provide special arran~ments 
in respect of scarce supply grades. Pa~~cu lar 
difficulties were experienced in recru1t1ng 
some para-medical grades, viz. Clinical 
Psychologists, Physiotherapists, S~h T 
Therapists and Occupational Therap1s~ .. ? ed 
overcome these difficulties, the Board tnltlat 
sponsorship schemes whereby candidates are 

· · speech sponsored to undertake traimng 1 ~ TheraPY 
Therapy, Pshyiotherapy, Occupational 
and Clinical Psychology. Candidates so ·ce 

' serv1 
sponsored undertake to give one year s . In 
to the Board for each year of sponsorshiP· 
general, while the sponsorship schemf ~ 
been successful, and t9 date a total 0 aoard as 

78 students have been sponsored. by the not 
JJo io mao~ cases_lh_e t amees haVe 



Speech Occup. Clinical Total number 
Physiotherapy sponsored Therapy Therapy Psychology 

to 31/12/1980 

22 14 8 8 

The recruitment section has participated in 
career guidance seminars both at national and 
local level to advise students and career 
guidance staff on job opportunities within 
the Board. 

B. STAFF RELATIONS: 

This function of Personnel is primarily 
concerned with the maintenance and improve
ment of good staff and industrial relations. lt 
is particularly concerned with matters of pay, 
conditions of employment, staff benefits and 
grievance handling within the Board. 

The Chief Executive Officer has sole respon
sibility for these matters under Section 14(3) 
to (4) of the Health Act, 1970. Through 
delegation by him the Personnel Officer is 
broadly responsible for negotiating these 
matters with trade unions and staff 
organisations. 

Pay: Since its establishment, in the . 
negotiation of pay and conditions, the Boacd 
has had to operate within the terms of 
National Wage Agreements and Government 
Pay Policy. Since 1970, National Wage 

Agreements have dominated collective 
bargaining in the country in that in effect 
their operation has been virtually continuous. 
!here have been nine such Agreements 
Implemented by this Board since 1970 and in 
~at period these have been the major 
Influence on basic pay rates for all grades of 
staff. 

Claims with national implications are processed 
at national level through the Local Government 
Sta!f Negotiations Board, in the processing of 
;;'lch ~laims, as well as the Personnel Officer, M! Ch1ef Executive Officer and Programme 

nagers play a significant part. 
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During the past ten years the level of activity 
within the staff relations section was both 
continuous and intensive. On average each 
year there were:-

11 0 Union Meetings at Regional Level 
30 Union Meetings at National Level 
12 Third Party Interventions. 

In a relatively peaceful ten year period in the 
industrial relations field there were three major 
disputes involving Psychiatric Nurses - 1971 
(National) 1976 and 1980 (National) and a 
Craftsmens Strike in 1977 (National). 

C. MANPOWER TRAINING AND DEVELOPMENT: 

The importance of this area can be considered 
in terms of the on-going supply of skilled 
personnel in so far as the Board provides 
educational resources or is associated with 
such facilities. Active programmed training is 
monitored and reviewed in the light of 
identified training needs. The existence of a 
Medical School in Galway and the location of 
the General Nurse Training School and School 
of Midwifery at the Galway Regional Hospitals 
enhances the quality and level of patient care 
and influences opportunities for professional 
development. A Public Health Nursing 
Training School, based at Merlin Park Regional 
Hospital, operated successfully for a number 
of years until national budgetary considerations 
led to its termination. 

Medical Training: There are 190 Non
Consultant Hospital Doctors at present 
assigned to the Board's Hospitals. 



Personnel 

Degree Course in Nursing: A proposal for a 
Degree Course which is designed to 
incorporate basic qualification requ irements 
for General Registration was approved in 
principle by An Bord A ltranais in February, 
1980. The National University has already 
approved of the Curriculum and University 
College Galway hopes to secure funding from 
the Higher Education Authority to enable the 
course to be introduced soon. 

School of Physiotherapy: As result of a 
submission made by this Board the Department 
of Health by letter dated 18th January, 1979, 
issued approval in principle to the establishment 
of a College of Physiotherapy linked to 
University College Galway. A.curriculum 
providing for the introduction of a Degree 
Course for Physiotherapists has been approved 
by the College's Academic Council and they 
have sought the approval of the Higher 
Education Authority for funding for two 
posts to enable a start to be made on the 
course in the current year. 
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Child C.. Workers: A training scheme 
proposal was submitted to the Department of 
Health for approval in September, 1978. As a 
result of recent developments in respect of 
Children's Services, it is to be hoped that a 
scheme will be based in Galway to meet the 
needs of this Health Board and voluntary 
bodies. 

Further Education: Staff are facilitated to 
undertake further professional training 
appropriate to their discipline. 

Staff Development: Internal training 
programmes have been progressively developed 
for all grades of staff. Budget allocations have 
restricted the rate of development in the past. 
The policy of allocating resources with a view 
to creating opportunities for more staff to 
~~icipat~ in training exercises and encourag
Ing m-serv1ce training has resulted in the 
~hanced position of recent years. Any 
~~~t in staff training and education is a 
SOC1al1nvestment and it enhances further the 
level of patient care. 





Planning & Finance 

~LANNING FOR THE FUTURE 
In its approach to the development of the 
services the Board recognised that forward 
planning was essential, so that full advantage 
could be taken of the scarce resources 
available. lt gave expression to this approach, 
when at its meeting of 30th December. 1971 . 

The Board's second Five Year Plan covering the 
years 1978 to 1982 was adopted by the 
Board on 16th June, 1978. This was again a 
very detailed document, setting out the 
Board's proposals under each programme and 
was fully costed. 

it adopted a policy document outlining its In relation to planning, this Board has been 
priorities based on extensive questionnaires unique, in that it is one of the few Health 
completed by the members of the Board. Boards in these Islands which has embarked on 
Planning was carried a further stage, when on a comprehensive planning process and 
29th May, 1973, the Board adopted its first submitted to the Department of Health, after 
Five Year Plan covering the years 1973 to critical examination, fully documented plans 
1978. This was based mainly on the Policy accompanied by detailed costing schedules. 
Document adopted at meeting of 30th relating to all developments included therein. 
December, 1971, which was developed and COUNT 
enlarged and fully costed both in its revenue GROSS EXPENDITURE ON REVENUE AC 

andcapi~l implications~~~~~~~~~~~1;s:t:A:p:ri~l~1:9:7~1~to~3~1~st~D~~~~~~~r:1:9:79~~~~ 
Present equivalent when 

Co~parative 

Year 

Year ended 31st March 1972 
Year ended 31st March 1973 
Year ended 31st March 1974 
Remainder of 1974 
Year 1975 
Year 1976 
Year 1977 
Year 1978 
Year 1979 
Year 1980 

Expenditure 

£ 
10.~33,257.33 
13,074,733.03 
17,433,266.99 
14,589,885.21 
25,901,525.49 
29,239,048.36 
38,936,588.07 
4 7,224,995.48 
56,513,287.85 
70,890,000.00 

adjusted for inflation 

£ 

36,536,930.23 
43,715,774.71 
53,671 ,999.13 
40,320,476.62 
51,204,640.47 
47,929,169.56 
57,604,286.65 
64,751 I 135.79 
66,798,706.23 
70,890,000.00 

r----~==:::::T:o:ta:ls~:::::::3:2:4:,1:3:6:,5:87:·:8:1::~:::5:3:3,:4:23:,:11:9:.~:::-:; 
Statement of 1910n1 1911n2 1972/13 1973n4 1974 1975 1976 1977 1978 11~ Average Daily Costs £ £ 

Period 1st April, 
1971 

to 31st December. 
1979 

Regional Hospital, Galway. 
Merlin Park Regional Hospital. 
Castlebar General Hospital. 
County Hospital, Roscommon. 

St. Brigid's Hospital , Ballinasloe. 
St. Mary's Hospital , Castlebar. 
St. Patrick's Hospital, Castlerea. 

St. Brendan's Home, Loughrea. 
Sacred Hean Home. Castlebar. 
Sacred Hean Home, Roscommon. 

District Hospital , Clifden. 
Balllna District Hospital. 
Swinford District Hospital. 
Bel mullet District Hospital. 

Plunkett Home, Boyle. 
St. Anne's Home, Clifden 
D' AI ton Home, Claremor;is. 
MacBride Home, Westpon. 
Arus Deirbhle, Belmullet. 
Arus Mhuire, Tuam. 
TO!tlermore Community Workshop 
St. Francis Home, Galway. · 

£ 

6.94 
3.08 
6.16 
5.85 

1.87 
1.76 
2.40 

1.32 
1.91 
1.59 

2.91 
3.92 
5.59 
4.40 

£ 

8.13 
3.63 
6.91 
6.17 

2.26 
2.01 
2.82 

1.45 
2.12 
1.70 

2.88 
4.14 
6.19 
5.15 

£ 

10.15 
5.22 
8.97 
7.21 

2.76 
2.61 
3.54 

1.66 
2.07 
2.46 

3.65 
4.71 
7.80 
6.59 

£ 

13.54 
8.16 

11.54 
9.00 

3.77 
3.55 
4.72 

2.15 
3.14 
3.23 

4.53 
5.95 

10.58 
9.08 

4.37 
1.86 

£ £ £ £ 
87 48 78 6().15 

17.90 25.49 30.47 38· 26.42 3().86 
10.58 16.25 17.31 21.13 32.78 42.25 
14.53 22.33 25.98 26.~ 37.21 41.01 
12.42 17.46 17.64 25. . 

65 10 81 13.06 
5.42 5.90 6.47 8. 10.91 11.81 
4.23 6.72 7.10 81.5689 15.14 16.87 
6 31 8 43 9.68 1 . . 

. . 7 37 
2.62 3 29 3 73 4.38 5.80 9.25 

.. 35773. 
4 12 5.26 5.36 6·69 7.69 9.98 
3.95 461 5.14 6. . 

. . 10 65 15.85 
5.69 8.43 7.46 8.51 16:99 24.11 
838 9.7611.3413.18 261426.33 

14:01 13.38 16.23 1 7·~ 21:50 28.10 
13.75 18.47 13.93 14. 436 

06 1187 1 . 
6.51 8.22 ~.58 10·66 6:16 7.92 
2.86 3.95 4.03 4. 6 39 7.21 
- 4.37 4 .51 5.35 6.92 9.23 
- 4.88 4.93 5.42 8.50 6.21 
- 3.29 5.19 6.21 5.16 6.70 
- 4.53 4.38 4.52 6.00 9.2' 

- 3.40 3.46 ::~ 6:7~ 



Comparative Statement of Average Daily Costs (Excluding Inflation) 
Period 1st April, 1971 to 31st December, 1979 

1110n1 1111n2 1872/73 1t73n4 1874 1875 1176 1877 1871 1171 

£ £ £ £ £ £ £ £ £ £ 

Regional Hospital, Galway. 6.94 7,48 8.63 10.29 11.64 13.76 13.71 17.49 19.51 21.65 
Merlin Park Regional Hospital. 3.08 3.34 4.44 6.20 6.88 8.77 7.79 9.51 10.57 11 .11 
Castlebar General Hospital. 6.16 6.36 7.62 8.77 9.44 12.06 11 .69 11.74 13.11 15.21 
County Hospital, Roscommon. 5.85 5.68 6.13 (\.84 8.07 9.43 7.94 11.38 14.88 14.76 
St. Brigid's Hospital, Bailinasloe. 1.87 2.08 2.34 2.87 3.52 3.19 2.91 3.89 4.32 4.70 
St. Mary's Hospital, Castlebar. 1.76 1.85 2.22 2.70 2.75 3.63 3.20 3.87 4.36 4.25 
St. Patrick's Hospital, Castlerea. 2.40 2.59 3.01 3.59 4.10 4.55 4.36 5.26 6.06 6.07 
St. Brendan's Home, Loughrea. 1.32 1.33 1.41 1.63 1.70 1.78 1.68 1.97 2.32 2.65 
Sacred Heart Home, Castlebar. 1.91 1.95 1.76 2.39 2.68 2.84 2.41 2.86 3.09 3.33 
Sacred Heart Home, Roscommon. 1.59 1.56 2.09 2.45 2.57 2.49 2.31 3.01 3.08 3.59 
District Hospital, Ciifden. 2.91 2.65 3.10 3.44 3.70 4.58 3.36 3.83 4.26 5.71 
Ballina District Hospital. 3.92 3.81 4.00 4.52 5.45 5.27 5.10 5.93 6.80 8.68 
Swinford District Hospital. 5.59 5.69 6.63 8.04 9.11 7.23 7.30 7.99 10.46 9.48 
Belmuliet District Hospital. 4.40 4.74 5.60 6.90 8.94 9.97 6.27 6.47 8.60 10.12 
Plunkett Home, Boyle. - - - 3.32 4.23 4.44 3.86 4.53 4.75 5.17 
St. Anne's Home, Clifden. - - - 1.41 1.86 2.13 1.81 2.10 2.46 2.85 
D' AI ton Home, Claremorris. - - - - - 2.36 2.03 2.41 2.56 2.60 
MacBride Home, Westport. - - - - - 2.64 2.22 2.44 2.77 3.32 
Arus Deirbhle, Belmuliet. - - - - - 1.78 2.34 2.79 3.40 3.68 
Arus Mhuire, Tuam. - - - - - 2.47 1.97 2.03 2.06 2.41 
Toghermore Community Workshop. - - - - - 1.84 1.56 2.77 2.40 3.33 
St. Francls Home. Galway. - - - - - - - 2.24 2.68 5.17 

CAPITAL EXPENDITURE 
1st April1971 to 31st December 1980 

Year Expenditure 
p,_..t equivalent when 

adjus18d for Inflation 

Year ended 31st March 1972 377,977 1 ,376, 151 
Year ended 31st March 1973 577,219 1,929,806 
Year ended 31st March 1974 713,453 2,196,385 
Nine months ended 
31st December 1974 809,658 2,237,482 
Year 1975 908,177 2,145,075 
Year 1976 489,021 956,957 
Year 1977 844,402 1,384,159 
Year 1978 1,301,800 1,784,924 
Year 1979 2,032,888 2,402,874 
Year 1980 3,022,107 3,022,107 

Totals 11,076,702 19,435,920 

lA£ 

T.,._lhowing thl t.ll in thl pun:Niing velue 1971 - 1.00 
of theiR£ in thl period 1971 to 1980: 1972 - 92 

1973 - .83 
1974 .. .71 
1975 = .58 
1976 = .49 
1977 = .43 
1978 = .40 
1979 .35 
1980 = .30 83 
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Where each£ came from- Year 1971 

Rnll33p 

Where each £ came from - V ear 1980 

Ex ...... l&p 



Where each £went- Year 1971 

Where each £ went - Year 1980 
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How each£ was distributed- Year 1980 



ENERGY CONSERVATION 

A policy to conserve energy in the Board's 
installations has been in operation over the past 
three years and this programme has clearly shown 
that through a fully effective conservation scheme 
a saving of 20% on 1977 consumption levels could 
be effected annually. In monetary terms, this is 
equivalent to £260,000.00- castings being based 
on 1981 projected prices. 
The rise in the cost of energy since 1977 has been 
dramatic. In that year, the total cost of energy to 
this Board amounted to £822,155.00. If the rate 
of energy consumption continued at the 1977 rate, 
then the cost of energy in 1981 wi 11 work out at 
£1 ,644,447.00. Through the efforts of a number 
of persons, this rate has decreased, particularly in 
the area of solid fuel, which is the Board's major 
source of energy. 
In 1980, the Board consumed 2,500 tonnes of 
briquettes less than in 1977- an 8% saving on 
solid fuel or 6% of the total energy consumption. 
Such a saving will again be attained in 1981 and 
at today's prices, this will work out at £81,500.00. 
Indeed, there is every reason to hope for a further 
3%-4% saving in solid fuel in 1981 through 
further technical control, good housekeeping and 
control of excessive demands. 
lt should be noted that the total cost of energy to 
this Board is low in comparison to other Health 
Boards of similar size and activity, as most of its 
energy is derived from turf in the form of briq
uettes, which costs less than 60% of the price of 
energy from oil and 12% of the cost of electrical 
energy. 

Electrical energy amounts to about one eighth of 
the total energy used, but costs between 45%-50% 
of the total bill, so for this reason, efforts are being 
ma~e to reduce the consumption of electricity 
matnly through the introduction of controls and 
a!so by switching to other forms of energy when 
t tme, technology and finance permit. 

In 1980, the Board used 11,139,053 units of 
electricity at a cost of £445,202.00. lt is necessary 
and possible to reduce electrical consumption by 
a~out 10% initially, which, at today's prices, ~~uld 
gtve an annual saving of £44,500.00. With add•~•on
al technical help, it is hoped that in 1981, a maJor 
portion of the 10% can be saved and that in the 
future, with further technological and technical 
management, the 10% saving can be as high as 20% 
of the 1980 figure - hospital activity levels being 
the same. 

The increase in the price of fuel oil over the past 
few years have been countered somewhat by the 
fact that two large hospital units have gone from 
oil to briquettes, i.e. St. Mary's Hospital, Castlebar 
and St. Patrick's Hospital, Castlerea. The boiler
house at St. Patrick's Hospital was re-fitted with 
two large boilers and fuel handl ing equipment by 
the Board's staff and a new boilerhouse has been 
built at St. Mary's Hospital with a capacity to 
cater for the energy needs of St. Mary's, the New 

MERLIN PARK REGIONAL HOSPITAL 

General Hospital and a Central Laundry. Both 
boilerhouses will show considerable monetary 
savings when efficiently run. 

From work in this Board in the recent past, it can 
be clearly shown that energy conservation is not a 
matter of insulation and draught control alone. Jt 
is much more complex than that, since less than 
40% of all energy used in hospitalo; is required for 
space heating. The remaining 60% is used for light, 
power, process and domestic hot water, an area 
where considerable technical skill is needed if there 
is to be effective conservation. 

Jt is hoped that from numerous requests made over 
the past number of years to the Department of 
Health, additional technical staff will be authorised 
in the near future, not only to conserve energy, but 
to improve the performance of many of the 
services in the Board's buildings, 95% of which 
were installed before energy conservation became 
a necessity and some of which were installed more 
than 50 years ago. 

While direct energy costs are not more than 3% of 
the total budget or 11% of the non-pay budget, 
major monetary savings can~ot ~ made, neverthe
less savings can be made wh1ch, 1n themselv~. 
would contribute significantly to the upgradmg of 
the Board's old geriatric and psychiatric hospitals 
over a period of 4 to 5 years, in addit ion to paying 
for the extra staff to achieve conservation and a 
general improvement in the condit ion of the 
buildings and building services, and a much 
improved environment for patients and staff. 

Without extra professional assistance maximum 
conservation and improvement (If 5( :vices cannot 
be achieved, since the Boa d's skeleton engi11eering 
staff are already t ing to manage a budget for 
maintenance and energy which is in excess of 
£4 mi llion. 

What can be achieved in one hospital can be a 
achieved in others. Table A indicates what has 
been achieved in Merlin Park Regional Hoc,ital, 
Galway in solid fuel saving over the past : •• e years. 
The graph is still dropping and it is poss•ole, with 
addit ional control units and a change of two old 
boilers plus better draught control in the various 
buildings, to operate Merlin Park Regional Hospital 
on 3,800 tonnes o f briquettes per annum - a 26% 
drop in the 1974 consumption level. 

Finally, apart from the monetary saving, the Board 
has a responsibility to help the National Energy 
Campaign, as Imported energy is now costing the 
nation about £3 million/day, or looking at the 
problem another way, we import a £1 's worth of 
oil for every £4's worth of exports. 
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