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HOSPITALS AND HEALTH SERVICES 

INTER}L~TICNAL HOSPITAL FEDERATION STUDY TOUR 

20th to 31st MaY, 1956 

NarES ,AND IMPRESSIONS 

by 

JOHN DODD 

I. INTROlliTCTION 

I N E I R'E 

These notes and impressions are a self-imposed task. They, and their 
predecessors on Swedish, Italian and French hospitals have been compiled 
for ,no board or committee. The reason for the co~pi13tion is that a lay
man not engc;.ged directly in the hospital service may see moot of the game, 
or rather of the never ending fight, w.d have something to contribute to 
the stock of knowledge for those not privileged to participate in this 
Study Tour in ways not open to the writers of official reports - and may 
thereby perhaps justify to himself the expenditure of time and energy 
which the Tour dema.'1ded. In other wO:::'ds an uninhibited story, itl which 
liberty has been taken to wander frOT!] the point and digress as much as it 
pleases me, may be of some little value and entertainment to others. 
After all, why otherwise go abroad and walk through hospitals when one has 
only a general and indirect interest in them? 

It was my second visit to the Republic of Eire. The first, in 1927, 
',was before I had any inter83t at all in hor:pi t::11s ar..d rem:;l,ins 2.8 a pleasant 
memory of a holiday in the beautiful lands of Munster in the carefree days 
of long 2.go. on thD,t occasion the approach was by 'W<J,y of 1:!'ishgtlffrd a.nd 
Ross1areo The coach driver on excuroions ¥~s full of yarns of the cruelties 
of the "B} ack and Tans". 

Since then the Republic has cast off the shadkles of Empire by with
drawal from the Cor,lIllomwalth but remins economically aA fast bound to it 
a.s ever. It is hard to see how it can be otherwisee There seems to be as 
much British currency circulating at par in Eire as there is national 
currency. Has Eire served herself well in taking the final step of 
leaving the Commonwea.1th? Has she gained on balance by c9mplete political 
severance or has she cut off her nose to spite her face? 

Terence O'Neill, Minister of Home Affairs for Northern Ireland, in a 
letter to The Times (29th June, 1956) said:-

"In your leading article of June 26th on 'The Changed Commonwealth -
II' it is u little surpriSing to read that the 'Partition of Ireland 
.~. has enQ0d by driving the South out of the Corrnonwealth 
altogether.' 'l'ne South has left the United. Kingc.om and the Common
wealth by its own desire and by stages. Nail ill turn her people 
are leaving the South in unprecedented numbers ,to settle, of all 
places, in England! 

The most recent Eire provisional census fi@lres show that 'the 
population now stands at its lowest recorded figure, and emigra
tion is at'its highest since 1881. How different the situation 
might have been if the South had stuck to the treaty aft,er the 
First World War. The welfare state would have been thei:rs I1S of 
right. It would have been England's duty to try and find them 
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work in Eire, instead of the Southerners providing England with a 
reservoir of domestic and other labour. They have willed their own 
fate. Even in the last war Mr. de Valera stated that their 
neutrality was not due to partition. It is a little hard for an 
Ulsterman to stomach the suggestion that the South of Ireland has 
been driven out of the Commonwealth. Most Southerners are proud of 
the fact that they have fought their way out." 

It has been said that the tragedy of the Irish is that they can never 
forget and the tragedy of the English is that they forget too soon. Read 
Irish history and the difficulty of forgetting is apparent. All too few 
of the English have never made the attempt. They should. The Irish need to 
forget; the English need to remember. 

If Eire is a small country Dublin is a great capital of almost 
imperial proportions. It is at leas.~La joint enterprise of the English and 
the Irish, perhaps more of the Engl~ti~than the Irish, but Eire would be a 
far less interesting country without the English influence in the past, if 
not in the present. "Baile Atha Cliath" is a good example of how the 
fanatics try to play tricks with historical development. 

liThe stranger in Dublin" writes Constantia ManTell, in the chapter 
dealing vlith James Gandon, (1781-1823) architect of the magnificent 
Custom House, "is at once struck by the fact that this is a 
Georgian city. The town is full of fine eighteenth century 
buildings, and there are numerous streets and squares of the best 
period of architecture, although some of these have been allowed to 
fall into decay, as suburbs have become more and more fashionable. 
I may remind the reader that Dublin was founded by the Danes, and 
in the Middle Ages was surrounded by walls which enclosed the oldest 
part on the hill where the Castle and Christ Church Cathedral were 
built. The walls gradually disappeared as the city grew northwards 
and eastwards, the most rapid period of expansion being at the time 
of the Restoration, an era of general prosperity for the country. 
More bridges were built over the river, quays appeared, the timbered 
houses of the Tudor age began to disappea~ and gave place to others 
of brick and stone. st. Stephen's Green and the Phoenix Park were 
laid out, and the Royal Hospital of Kilmainham for old and infirm 
soldiers (the first of the great public buildings, and Irish Chelsea) 
was built. 1f 

Phoenix Park originated in a deer park laid out in the reign of Charles 11 
as a hunting ground for the Viceroy. It was laid out and planted for public 
use in 1745, originally an unenclosed common belonging to the Corporation. 
St. Stephen's Green was laid out for lots for building in 1663. Later it was 
surrounded by a ditch and low wall, and after the Union, levelled and drained. 
It was opened as a public park in 1880. 

To return to James Gandon's Custom House, I cannot refrain from quoting 
further from Miss Maxwell who reproduces the following from Gandon's diary: 

" ••• Hitherto, none but Du.blin masons were employed in the city, 
but for the expedition of this great work it was found necessary 
to employ all who would offer. This was opposed by the Dublin 
fraternity, unless the aliens would take an oath of secrecy, 
subscribe one guinea each and submit to their laws of combination. 
This in some cases was at first resisted;. but gradually and of 
necessi ty afterwards comp"Lied ,vi th; and generally those reluctant 
converts subsequently exhibited a zeal more turbulent and 
refractory than the others. It was just the same with English 
carpenters and stone-cutters who were invited over;' they were 
very orderly at first, but in the end more refractory than the 
natives, more exorbitant in their demands for increase of wages 
and worse by far as to drunkenness. The fund collected by 
these combinators was not applied as in England to relieve in 
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time of sickness, or in case of death to meet the expenses of a 
decent funeral. It was given to a few idle vagabonds as a stipend 
to enable them to live without daily labour. These fellows were 
called 'orators' and were attached to each of the fraternities, 
attending the clubs of the various artificers in order to keep up 
a perpetual ferment, rendering the men dissatisfied with their 
employers. ~nenever an order for any great work was given, 
particularly if much expedition and exertion was required, then 
there was a 'strike' or 'turn out' for more wages; as long as 
this lasted they were supported in idleness, and if any were sent 
to priso;'l, they fared best of all, being deemed mrtyrs • 

••• Mulvnny who was in revolt against the taste of his own day 
wrote of James Gandon and his art in 1846 as follows: 

'The perfection of all architectural science is centred in the 
Grecian temple ••• but as we cannot always have Parthenons, let 
our architecture be such as Gandon's, whose chastened taste, 

. whose cultivated judgment, whose sonse of beauty, simplicity and 
grandeur, so happily protected him from those florid excesses 
into which even the best of the Romans sometimes fell, but in 
which their modern imitators so licentiously l'io-G. The noble 
buildings, with which this great master embellished our metropolis 

have rendered his :name dear to every Irishman, and will hand 
it down to the latest posterity as that of the most distinguished 
archi tect that Irelancl has ever had employed in her se:rvice. '" 

I have already mentioned Irish currency. 
that lithe Irish currency had been assimilated 
The prison laws were a.mended; there were now 
asylums." 

We learn from Miss Maxwell 
to that of England in 1825. 
free hospitals and lunatic 

Sir John Carr, an English barrister who did not practice on aCCo1mt 
of his health but who visitod Ireland in 1805, was inte~ested in social 
condi tions and Miss Maxwell vrri tes : 

"As a result of overcrowoing and insanitary conditions there 
was a great deal of fever in the poorer parts of the city, and 
periodically, as at the -time of the Unio:'l] t!_,ere were severe 
epidemics. Carr inspected a fever hospit~l w~ich had recently 
been opened and found it 'spacious, clean, airy and well
arranged'. Ee also praises the Foundling Hospital. Tue death
rate there was actually high, but he says that it was 'very 
humanely conducted', though he regretted the fact that so many 
Scottish infants had recently been aclmitted there as i:-illlates. 

John Roward the prison reformer ha.d recently visited Dublin, and 
had found. much to criticize. earl.' natlITally follo~ed in his 
footstep8" and went to see the house of industry where he found 
the pauper children being taught trades, but he considered it a 
pity that they should be allowod to mix with prostitutes and 
vaga~onds, and he noticed that the sewers wore Iveryoffensive'. 
LateI' on when he was at Limerick he Vlas horrifiAd to observe in 
a sjmilar institution '.mad men stark m.'.ked girded only by their 
irons, standing in the rain, in an open court • ••• In the wc-rds 
of labour, abandoned prostitutes, in regs and vermi~ each 
loaded vrith a long chain and heavy log' - sick, healthy, the 
good and the oad, all sleeping together • ••• 'In no part of the 
Continent, of England or of Ireland', he observes, 'have I 
wi tnessed such a scane as that which I have mentioned. ' Sir 
John, like so many of his class, was developing a social 
sense, c..nd he ho.d a natural dislike of dirt and disorder. When 
in DJ.blin he had admired St. Stephen I s Green, which he 
describes as 'a fine meadow, walled and plc..nGed with a double 
row of trees', containing a beautiful equestrian statue of 
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George II and surrounded by noble houses on every side, but 
deplored the fact that there were no railings, and that it had a 
dirty ditch, 'the receptacle of dead cats and dogs'. These faults 
prevented it, in his eyes, from being 'one of the most magnificent 
(squares) in Europe'. 

Carr visited the Lying-in Hospital, the Blue-Coat hospital for the 
'sons of decayed citizens', the Royal Hospital at Kilmainham for 
'old and infirm soldiers' and the Linen Hell, which was soon to be 
given up as a market, for the linen trade was becoming localized in 
Ulster." 

On Saturday evening, ?M1Y 19th, I entered Eire on the Belfast/Dublin 
train, having completed a hurried cirouit of Northern Ireland for other reasons 
where tales were told of lithe easy going south." Life does appear more 
attractive south of the border than in industrial Belfast or in the grim old 
fortress and walled city of Londonderry, where the seige of 1689 is not hard 
to picture and still appears to be the city's chief olaim to immortality. 
Omagh, oapital of County Tyrone, struck me as a pleasant oountry to,m. On 
the afternoon of my visit an old farmer and his son were beaten up in the 
wild border country by visitors presUTnably from south of the line. 

O'Connell Street, Dublin, seen for the first time on a Saturday evening, 
is oertainly the Piccacli11y of Ireland, though one hopes and believes, with 
fewer vices. 

On the following morning it proved difficult to find St. Patrick's 
Cathedral in the poorer part of the city, but footsore, I achieved my objective 
and saw the tomb of Jonathu.n Swift ayJ.cl. "his own bitter and immo:::-ts.l epitaph 
'He lies where furious indignn.tion can no longer ror.cl his heart.'" E. Curtis 
in "A History of Ireland" writes: 

" ••• Swift, however, was never silenoed till his death. In subse
quent writings he poured forth his i~~ortal sconl upon the vested 
injustice of the times. He attacked the pCllicy b;\r v:hich the high 
offices in Church and State were filled 'Id -th pure-bor!1. Englizhmen, 
frequently of no merit, who had no scruples in serving the interests 
of 'the Castle'. He attacked the cor::.'upt parliamentary system and 
in savage but obvious sa ti:"8 depic"tcd the wrongs c"nd starvation of 
the Irish poor. 'Burn everything from England but her coal,' is one 
of his best-remembered m~xims, and he may be called the founder of 
the economic policy of Si!1.n Fein. Other famous ph::-::l.ses of his are 
often quoted. He spoke of the legislators of the inglorious times 
since the Whige began as I coming with the spirit of shop-keepers to 
fmme laws for ID tions ' • He compared Ireland with its splendid 
harbours empty of shipping to the no1le p::'ospect which a prisoner 
may catch from out of his window-bars. 'Ireland', he wrote, 'is 
the only kingdom I have ever heard or read of, either in ancient or 
modern history, which was denied t:l9 libcrty of exportin@.' their 
native commodities wherever they pleaoed. Yet this privilege, by 
the superiority of mere power, is refused to us in the most momen
tous parts of commerce. ,11 

How small were the oongregations in St. Pf),trick' sand C'nrist Church 
Cathedral, those two great piles of Protestantism in the heart of oM Dublin! 

II. RECEPTION' BY THE IRISH HOSPITALS COl1MISSION 

(Sunday, 20th May) 

The tour began with a reception given by the Irish Hospitals Commission 
at the Shelbo~~e Hotel -

"Presently his carman set him down before a big red house in St. 
Stephen's Green, the Shelbourne Hotel la respectable old edifice 
much frequented by families from the country. '" 
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So, says Miss 1vTaxwell, wrote Willin.m Makepeace Thackeray. He wrote, 
she says, critically to a friend of its 'filth, rttin and liberality' but 
he was actually very comforto.ble thero, for there were plenty of public 
rooms, the mools were good and Pat, the waiter, was very friendly. 

I hasten to add that altho~gh I did not stay there, and although some 
of those who did were found on the evening of their arrival seeking the 
brighter lights of the Greshn.r::l in 0 I Connell Street, only the commenclo.ble 
aspects of the Shelbourne as viewed by Thackeray remain today. None the 
less Ireland, I suggest, is the best - perhaps the only - place to see 
aspects of English life of fifty and a h'.lndred years ago still extant. 
The Shelbourne is actually an hotel of Georgian/Victorian vintage in the 
magnificent surroundings of the famous St. Stephen's Green. I have already 
referred to Sir John Co.rr's doscription of St. Stephen's Green. There are 
railings now and no dirty ditch. 

In case anyone begins to read this monograph and fails to complete it, 
let me immediately pay tribute to the excellent organisation of the Tour on 
the part of the Irish Hospitals Cownission, coupled with the nn.me of 
Eamonn de Barra, who not only acted as chief orguniser before the event, but 
who also acted as chief cou~ier. He made the pap8r plru1s work; he made 
sure that they wor:,;:ed according to plan and in do:!.ng so he not onJ.y 
achieved an official triUlnph, but he attended. to the persono.l needs of 
every individual gt;.est who sought his help - even to tele],)honing for 
European sleeping car reservations in the oiddle of an official reception 
in Cork. Eire is a small country which can be easily covered by motor 
coach which, in i tsalf, made the Tour less strenuous than some of its 
predecessors. de Barro. had, how'ever, not taken part in other tom's in 
vain and had obviously used the experiences of the earlier pioneers to 
advantage. 

No-one could have done more to lavish hospitnlity on Eire's guests than 
this longL·fai thful me:ri'oer of the Intermtionul Hospital Federation. 

The hospitalsituo.tion in Eire can only be assessed a~.inzt the general 
economic background of the country. The backgl"Ound can most conveniently 
be described through the following leading articles which appeared in the 
Irish press en the 2nd June, 1956: 

From the Irish Times - "The Vanishing Irish". 

"There is no comfort in the prelimina."':'y report of the 1956 Census, 
which recorcls the lowest population figure of any Census since tho 
inception of the State. This result is a.ll the more discouraging 
as the!.'e was a slight increase in population between 1946 and 1951. 
Optimists had hoped that a levelling-off procGss had started,and 
that the 1956 Census would support thei~ ar~ent. The preliminary 
report brut~lly blows the ground a~ay f~om under their feet. 
B~fo~e the Census was held, the Central Statistics Office announced 
that its study of the figu:res for recent passenger movement 
suggested. the unpleasant possibility of an excess of emigration 
over the natural increase. The Office's fears have proved to be 
only too firmly based on fact. There is no reason to believe 
tho;t the figures of the defini ti ve report will vary substantially 
from those in the preliminary account, thus softening the blow. 
It is a blo~ which will register on everybody who cares about the 
future of this country, or is in a position to exercise some 
influence on the planning of that future. If the trend disclosed 
by the 1956 Census continues unchecked, Ireland will die - not 
in the remote, unpredictable future, but quite soon. 

No argument will prevail against the formidably accusing figures 
which have been assembled. In one w~nner or another, they all 
point the same way. VJhat is happening to the twenty-six counties 
is comparable with what has happened so often to small coastal 
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islands: the young people move to the mainland, the old die off 
and presently the place is uninhabited. If Ireland fails to 
develop a dynanic policy to check emigration, she will become 
a country of old people. It is L~portant not only that the 
present rate of emigration should be lowered, but that people 
who already have erri.gro. ted should be encouragod to return. The 
Government, it is clear 1 cannot afford to let· the findings of 
the preliminary report pass without comment. It would be well 
advised ,to begin by declaring its intention to blow the dust off 
the Report of the Conmission on Emigration, and to consider 
seriously some of the recommendations entombed therein. The 
commission was at work for six years, and its report is now two 
years old; yet, for all the official attention that has been 
paid to its endeavours so far, it might as well have not existed. 
Every member of the Government should read it - or re-read it -
without delay, in conjunction with the preliminary report of the 
Census. The impact of the two documents would put complacency 
to flight, once and for 0.11." 

From the Irish Independent - "A New Challenge". 

"Our economic statistics nowadays bring little comfort. The 
prelimir~ry report of the census taken last April cannot fail 
to intensify the prevailing gloom. The loss of population, no 
less than 66,000 in five years, is the greatest recorded not 
only since the Treaty but for many decades before that. Such 
a result is 0.11 the more disappointing on account of the 
comparative stability of the figures of population in recent 
times. 

For example, in the long and eventful period between 1911 and 
1946, the popUlation fell by 85,000. It increased sli@ltly 
between 1946 and 1951. In the last five years not only has 
there been this rapid fall but it is also significant that a 
number of minor trends, sone good, others of doubtful worth, 
have been reversed. In the three previous censuses, for 
example, the population of Leinster increased; it has not 
done so in the present case. Even the population of Dublin 
shows 0. fall. The loss of population has been almost general 
over the country, with the exception of the counties of 
Dublin, Meath and Louth and the cities of Limerick and Water
ford. 

There can be no denial of the fact that these figures are a 
severe shock to confidence. The natural increase of population 
was greater than ever, but emigration ran at the rate of 
20,000 a year. It should be borne in mind that emigration might 
well be expected to be severe in a period of booming prosperity 
in Great Britain, just as years ago it was influenced by 
co~ditions in the United States. The prospects for the emigrant 
have been exceptionally promising in recent years. But, it may 
well be asked, how far can the effects of capital investment 
policies, industrialisation and urbanisation, and social 
services be trusted to produce a thriving co~nunity in face 
of those figures? Is it possible that we shall re-discover 
the primary importance of agriculture as the basis of prosper
ity and, if only indirectly, of population, and re-shape our 
policies accordingly?1I 

Against this background the achievement of the Irish people in the 
field of hospital developme~t since the Irish Hospitals Commission came into 
being in 1933 is amazing - indeed, so amazing that even Americans in the 
party said that America could not afford to build so ample accommodation. 

"You are paying for it", remarked one of the Irish wags of the party 
and indeed, the Irish thanked the fourteen nations represented on the Tour 
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for the success of the sweepstakes. 

One cannot visit Eire to study hospitals without expressing some 
view on this novel method of finding capital for hospital building. 

I run personally not c0117inced that sweepstakes a.re ethically 
justified as an ideal method of providing hospital buildings but I run 
forced, after what I have seen in Eire, to ask whether the &1g1ish, who 
so annoy the rest of mnnkind by their conscience, can be excused for 
putting millions into the pockets of pool promoters, for finding pools 
a profitable field for ta::o.tion, nnd in this ycar of grace 1956, 
promoting Government premium bonds to curb the G~L'lbling instincts and 
non~saving habits of the populace. 

Writes one Anglican bishop in his Diocesan Gazette: 

"Admit, if you will, that the gambling instinct is so strongly 
rooted in huoannature that it carillot be legislated out of 
existence. Go further, if you will, and muintain that to seek 
to eradicate the instinct of tnking a risk is to remove a 
valuable ingredient in human nature. But when all allowances 
have been IT'.D.de, I still feel that a step h f l'3 been taken, and 
for the first time by Govermnent, vihic;h subtly tends to 
encou:m.go a spirit of i):'responsibility, of reliance on chance 
rather than on forcsight, '.'rise provision and hn.rd work: and I 
carinot honestly think that this is what the nation needs at 
the present time." 

iUlother Anglican bishop, according to a pros~ report, se~no harm 
at all in what will no doubt prove to be a considerable attraction to the 
unthinking majo:d ty. 

it thircl bishop is reported. by the press to havo said that "he 
regarded the invet\tion of this low device as an irreslJCDsible act on thc 
part of the Chancellor - tn.e sort of thing v.'hich WOlllcl 'be a~):9:ropriate for 
the Chancellor of Monaco or Ruritnnia, but not such as would be expected 
of our own Chancellor". 

No qualms in a Rom::m Co.. tholic country - if peOl)le indulge in this 
particular gumble more than is good for their souls and well being, some of 
the money will at least be usecl for a cood public purpose - and, as a 
relatively poor country with few naturu.l rezource8~ why not cash in on the 
rest of the Vlorld and re-build and extend the hospital system? 

The Pa,Bcn.nt of Cuchu1ai!~ 

From the Reception, we were projected straight into the mists of 
nntiqui ty. We ':lent to Croke Park for the conclusion of the An Tostal 
Festival, 1956, and Vii tnessed the P8.G8ant of Cuchulainn. It wno a 
chilly e'V'ening and onc wond .. ercd if' O~10 nould be paying a somei1ho..t chilly 
courtesy -1;0 one's guests not to rennin to the end. Those who did not 
miasod the dramatic event, built up to a tremendous climax in Part II 
of the death of Cuchulain..'1 and the gathering of the nations represented 
by hundreds - perhaps thousands of torch bearers int:!:J.e gathering 
gloom. 

The programme contained a note by Denis Johnston: 

"The cycle of stories connected with Cuchulain.'1 of Murthemne 
is the oldest extant epic of 1J.~y race north of the Alps, and 
provides one of the most striking 8XD.l!lples of the antiquity of 
the Gaelic peoples. Pre-dating any written literature and 
even Christianity itself ,viliat wo Imow of it to-clDY comes 
chiefly from the Book of Leinster. A picturo8que tradition 
would have us believe the stories were dictated by the ghost 
of Angus to Ciaran of Clonmacnois, ru1d later incorporated in 
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the Book of the Dun Cow. 

Yet in spite of its pagan overtones, its Sun Gods, its magic 
weapons and tabus, the tale tllat it tolls is surprisingly hunk~ 
and up-to-date; and requires little explanation. Most of its 
characters are only too understandable in their behaviour, and 
there is a strong element of pa~ky humour in some of the 
situations. 

As presented here, it falls naturally into a series of parts 
such as the boyhood of tlE hero, his courtshtp of Erner, his 
pledge of friendship with his fellow student, Ferdia. Into the 
first part falls the amusing domestic arguments of Queen Maev 
of Connacht and her consort that let loose the great Cattle 
Raid of Cuailgne which fOl~S the two central parts of the 
story. In the final pnrt, one should note how the fundamentally 
pre-Christian elements of the story come into their own - the 
cult of animal totems, and the working of the Geaaa or 
prohibitions that correspond (to some extent) with the 
imnmtable decrees of the Fates in the Greek myths. For example, 
Cuchulainn is a hound, and is bound by his personal geas never 
to eat 'himself', or to refuse the offer of hospitality. We 
will see in this final section, how this dilemnn brings him to 
his death, so strikingly depicted by the stat-ue in the vesti
bule of the General Post Office in Dublin. 

Although short sections of the Cycle have been node use of by a 
few Irish poets and draLk~tists - notably the digreSSion 
concerning Deidre - it is an amazing fact that no Gaelic Homer 
or Mallory has ever taken hold of the material and presented it 
in its entirety in the epic form that it clea:;~ly des e:rves. A 
few brief s'UI:lIIl::.ries can be found in POi1uln.r books of "Myth and 
Legend", and the late Lady Gregory has, of course, recounted 
most of the main episodes in her Kiltartan prose. Bnt the real 
text of the Tain itself, whether in Irish or in transl~tion, is 
almost impossible to come by in any bookshop. And even the Tain 
contains only the middle part of the story. To find the 
tremendous denoument one has to go to the libraries· and seek out 
the Book of Leinster. 

The present Pageant, which is necessarily limited to what can be 
performed on an open field and in the space of a couple of hours, 
does not remedy this defect. But it is hoped that it may at 
least draw attention to this inexplicable vacuum, and inspire 
some Irish poet to present the world with a complete and worthy 
version of this essentially Irish contribution to the heritage of 
mankind." . 

Shane Leslie (The Irish Tangle for English Readers) recalls that -

"It was from Ulster that the national Epic hails - the glamorous 
story of Cuchulainn, the Achilles of the North. This piece of 
primitive poetry hangs like sunset-shotten mist over the early 
morass. 'The Cattle Raid of Cooley' is the earliest story
telling in Aryan Europe: earlier than the well-scissored and 
revised Sagas of Homer. Here we have a peep at the glorious 
savages we were. Savagery must be the word, but not without 
streaks of humour, chivalry and imagination. 

We can read this fantastic and fitful tale and wonder if it 
came from the ~liet humorous people of today. So many bloods 
and plantations have since swept through their veins. Even 
the old speech in which the Tain ~~s v~itten has dwindled away 
except in the mountains and the Geldacht where we can say with 
Tennyson: 
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la people there among the crags were . 
Our race and blood, a remnant that left 
Paynim amid their ci~cle8, and the stones 
They pitch up st~ait to Heaven I 11. 

It was at Cork that two speeches were rr.ade which upset the British -
one especially - the other vras meroly a reminder that some people in 
Eire delude themselves into' thinking that unification with Northern 
Ireland is only just round the co~er. But the English forgot too soon 
and the Irish remGmber too long. Having recently won independence, they 
are constrained to build up their mr-tyrs and con·binue to damn .. their 
ancient enemies - there is plGnt~T of material a!1d mc..ny still living 
suffered grievously in "the trouolesl!. It is often said that Cromwell 
is still bitterly remembered in Ireland and with good cause, but let us 
for a moment go even further back. 

In his fascinating history of that terrific family - The Geraldines -
Brian Fitzgerald records the massacre of Smerwick - after the legionaires 
in the Fort del Ore had been told by Lord Grey tho.t they were IInothing but 
pirates; he VTould promise them no terins; they must surrender and take 
their chance.1! 

IlBut the tragedy of sUl:'render, 11 WJ.'ites Fi tzgerald I!was as nothing 
compared to the trcgedy of what now follow2do With the exception 
of the officers, -'.;h9 ent:i.re pe-rty was exec'.lted.. Grey sent in his 
be.nds amongst the crowdec. company who stabbed the S:paniards and 
Italians to death. The women (some of them ~regnant) were 
hanged; so, too, was 0. priest. Their bodies were stripped and 
laid upon the sands; and there were 600 of them. Who s'}.perin
tended this butchery? Sir WaIter Rnleigh, England's II chivalrous 
Sir Wo,Her"l i'7hat Gr8y l s feelings were as he surveYl~d that row 
Of 600 bodies v\'e do not know; but his action earned for him the 
congratulations of the Vir girl Queen. She W?'Ot8~ 'By the Queen, 
your loving Sovl'eign, Elizabeth R. The mighty h)).:.'1'1 of the 
Almiel1.tiest power hath show-eel IT8nifes Jcly the fC:::'C8 of H~.8 
strength as the w0akneos of feeblest BU:'C and mincl this year, to 
n:ake men ashamec. even hereaftr):L' to disdain us; i!J. which action 
I joy that you should have b6en chosen the instrument of His 
glory, which I mean to give you no cause to fo::oethink.1 (Queen 
Elizabeth to Lord Grey, Dece!llbe:t'1 1580). He:r- only regret \'Vas 
that the officers had boen sparecl~ He:t' sighs were not for the 
things the t Grey had done, but for '1;he thin3's he had left 
undone. She was, after all, a monarch of l:er time; and it is 
noteworthy that the Catholic powers made no. official complaint 
of the way in which she had treated their r~tionals. It was 
their habit to do likewise. But the massac:r-e of Sj1erwick ViB.S 

to live long in the Irish racial mind." 

~lt let us remember that tho Irish wore equally brutal. Soon after 
Smerwick writes Fitzgerald: 

"He (the Great Earl of Defl!llond) WD,9 .ruthless with his 
supporters. It is told that when fOT'.1.' Geraldines had weakened 
and appeared for pa:r-don, he he-d them taken from their cabins 
and brought to his camp. Calling them traitors, he had them 
stripped naked and slashed to death by his kinsmen, 'every 
swora in the band taking part in their deaths'. . 'So shall 
eve~ Geraldine bo sel~·ed who will not follow me', said the 
Earl. When the English garrison at Adare wore captured, most 
of them ,lere massacred. When Fitzgerald of Imokelly took 
Youghal - one of the rare GeralcHne successes - he sacked the 
tmm and had six English soldiers capt1lred in the fort brought 
before him. Then, after they had been stripped stal'k naked, 
he himself seized a halberd and dashed out their brains. 
Bl~ltality breeds brutality; atrocity io avenged by atrocity. 
So it has always been; and so wo, living in the middle of 
the twentieth century, know it to be today." 
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Therefore, when Shane Leslie says - "there is only one way and that is for England to let the past glide like an immense iceberg into the Atlantic instead of remaining to chill the multiple hearts of two peoples", surely, the Irish people will agree and refuse to be bedevilled by the politicians. Many an Irish:rnn.n has died fighting England's and 0. good many other countries' battles. 

I have seldom, if ever, bought a better one and sixpence worth than Sho.ne Leslie's book for English Readers j which I found on a bookstall by O'Connell Bridge in Dublin. 

He quotes on the frontispiece - Frederick York Powell to Miss J.R.Green. 

"Irish History is a terrible thing. The Irish hate the plain, unvarnished truth about anything they really love and care for and those that care for plain, unvarnished truth hate the Irish usually, and the result is that the Historians miss their mark by their stiff attitude. Anyone who cares for truth and loves the Irish and will write on History does an immense service to Ireland and England too." 

If anyone wants an introduction to Eire, its history and its present problems, they cannot do better than read this entertaining book dealing with many sides of Irish life in 254 pages (published at 10/6d but selling at 1/6d in Dublin - W~cdonald & Co. (Publishers) Ltd., 19 Ludgate Hill, London, E.C.4.). 

I would refer those who want 0. full acoount of the hospitals we visited to the appendices whioh are reproduoed through the kindness of the Irish Hospitals Commission. I must speoially refer to Ireland's Hospitals 1930-1955, a most competent book edited by J o O'Sheehan and E. de Barra, dealing with twenty-five years (1930-1955) of hospital construotion, a copy of which was presented to eaoh member of the party. 

I oan only follow the precedents established in my Reports' on the Swedish, Italian and French Hospitals by writing of what I saw and heard as recorded in notes made at the time, some of little or no value, though I hope I shall have at least awakened an interest in Eire among readers who are unaware of the extent of the provision of new hospitals in Ireland and who have not yet experienced the hospitality of the Emerald Isle. 

Ill. sr. LUKE'S HOSPITAL -

NATIONAL CENTRE FOR RADIOTHERAPY 

(Monday'morning, 21st May) 

St. Luke's Hospital - the National Centre for Radiotherapy - was opened in 1954. We were received by the Deputy Chairman, Mr.R.E.Whelan. The Chairman, who was prevented from being present, is Alderman G.E.Russell, ~fuyor of Limerick, who presided at the lunch in that city on the following Friday. Dr, Oliver Chance is the Medical Director. Mr. Whelan said that in planning the hospital the objeot was to aohieve the latest design and equipment in pleasant surroundings. The arohiteot, Tom Kennedy, was one of the "students" on tour. His design won for him the Triennial Gold Medal of the Arohiteots of Ireland to which reference will be made later. Appendix 2a is a copy of the broohure published to commemorate the opening 'of the hospital in 1954~' 

There are more than 7,000 new cancer cases each ~ar in Eire. St. Luke's was ,intended to be a national centre and, in July, 1953, the Cancer 
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Association of Ireland established a Diagnostic and Superficial X-ray 
Therapy unit in St. Finbarr's Hospital, Cork. 

Tlin.01.c:;ti..c ol inJl':'s "'t:T'!" p2m1l190 ~!.J:>:'0'.1c.;'b01.:t: the; c~JlJ:,rl;:~7J'·· Virr,prick~ 
Galway, WaterfOl~d and other centres. V~siting radiotherapists are a 
great boon to patients in the outlying districts and considerable 
transport costs are saved by employing thom to visit the patients in 
centres convenj.ent to their homes. In conjunction with two other cancer 
hospitals a publicity campaign has been undertaken to make the diagnostic 
and treatment facilities widely known. Mr. Vfuelan then referred to plans 
formulated within recent months for investigation and research into the 
"greatest killer". 

Dr. Chance explained that each patient kept the same registered 
number for life. Medical details of the patients are obtained, as far 
possible before admission. Patients are followed up at intervals after 
discharge. RQQ£E4~~re copied for the use of other hospitals. 

In the entrance hall was a bed board shewing the bed state, red and 
blue discs being used to differentiate the sexes. 

Wooden benches, highly polished, lined an attractive waiting hall, 
well endowed with plastic venetian blinds and plants. The benches were 
attractively built in to the following design: 

The floor covering was mottled brown. 

~MY notes on apparatus used by the hospital are completely incapable 
of interpretation and I can only refer readers interested in technical 
details to Appendix 2a. 

" . 
The hospi·tal medical staff includes three surgeons, one physician, a 

gynaecologist, one radiologist and three radiotherapists. 

The beds are all for malignant disease; occasional benign lesions 
are dealt with by plastic surgery. 

150 malignant cases can be treated; two smaller Dublin hospitals 
undertake radiotherapy. 

The Medical Director accepts responsibility for admissions. 

The hospital possesses just over a gramme of radium. This is stored 
in lead containers in accordance with the latest practice and is prepared 
for use behind a 3" lead wall. There is a lift from the radium store to 
the operating theatre. The whereabouts of the radium is noted on a 
]?lackboard. Everything is planned to reduce the handling of radium in 
the theatre to a minimum. 

The arrangement of the ward we examined was as follows: 

\ .. ' (: 
X Armchairs 

,;. .0 Wash Basins ;= 
.--
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Lockers were provided with ashtrays. Beds had Doveable back rests operated by a screw and clip. 

A private patients' sitting room was furnished with armchairs, a grate and radio. Private patients pay £10.10.0. a week. 

We came to an entrance hall and staircase. The colour scheme -white walls, blue and brown pillars, light bannisters and white, yellow and red window frames was ultra-modern. 

Remarks about nurses' salaries were overheard to the extent that they start in America at £110 a month. 

The theatre lamps are Germr~n - "Chromophare" - Huper and Schmidt, K-G, Hanover. A ''Hananlux'' operating lamp is used. I am informed that Hananlux theatre lamps represent the most modern advance in theatre lighting. ~ley are used throughout Europe and are rapidly becoming established in the U.S.A. They are installed in more than twenty hospitals in Eire. {: 

A lamp by General Radiological, Limited was noticed. 

The table was supplied by AlIen and Hanbury and the steriliser for gloves by Stiepenhofer, Munchen, Fitterlucher. 

Five to six operations are undertaken each day; major operations twice a week. 

A well known American doctor asked a nurse if she were a student (probationer). Quick as a flash she said - I did not hear every word and nothing would induce her to repeat it - but I noted: "There is no art by which to find the age of a 'Vvooan' s face," for she wo.s a s~ster. I mentioned this incident later to Dr.E.M.Bluestone and he said immediately -"Mncbeth". We looked it up and found (Act I. Scene IV) - "~can. There's no art to find the mind's construction in the face." 

We were impressed by the more than ample kitchen space criticised as involving too much walking and too much cleaning. 

We learnt that nurses do a certain amount of domestic work ~ for example, dusting - and accept such as part of their duties. They are on duty from 8 a.m. to 2.30 p.m. and 2.30 p.m. to 8 p.rn. alternate days with every Sunday off. Night duty is from 8 to 8 with two mights off a week. 3 days off a month are allowed. They receive £20 a month plus board and lodging, pay their own laundry and supply their own uniforms. They are taxed on emoluments and are not superannuated. Standard rate of income tax is 7/6d in the £. 

The nurses' home could be described as "contemporary scandihavian". 
The Home Sister and Assistant hhtron each have a bedroom, sitting room and kitchen. Lavatory is shared ~nd no private bathroom. They use the sistors' bathrooms. They have two maids. Ward sisters have bed sitting rooms. 

The sisters' bed sitting rooms are about twice the size of the nurses' bedrooms. There are two bathrooms for five sisters. The dressing tables are fitted with formica. There is no provision for entertaining relatives for a night. 

Nurses' bedrooms contain wardrobe, washbasin, fitted dressing table and bookshelves. Someone remarked that in Helsinki they have a lobby for outdoor clothes and a shower. 

, A library is provided in the HOLle. There is a central library in the Hospital. 

We came on a photographer. Someone remarked that they thought his "jersey" indicated that he must be a consultant. 
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IV. DUBLIN FEVER HOSPITAL 

(Monday afternoon, .2lst May) 

Even the cultured participants in international hospital gatherings 
are capable of the strangest behaviour at times. We were invited to 
lunch at the Dublin Fever Hospital. The buffet lunch was served in one 
room and drink in an adjoining room, and admittedly the accommodation 
was small for the throng. Our hosts evidently were unprepared for 
their ravenous guests who fell on the salmon immediately it was placed 
on the table and devoured it as though they had no time to lose. Why 
will the people - of all nationalities - ~ho succeed in getting to 
the buffet first not be content to take their food and go, instead 
of standing at the table eating it and barring the way to their less 
fortunate brethren? This perhaps is the exception to the rule that 
you cannot have your cake and eat it. 

After the salmon fight, the Acting Chairman of t.~e Hospital -
Mr. Ivan Vfebb - welcomed the party, explaining that the new hospital 
was two years old but that it succeeded a hospital built 150 years 
ago. 

Vfuen it was announced that the 1956 study Tour was to take place 
in Eire, I took down from a bookshelf the First (1933-4) and Second 
(1935-6) Reports of the Hospitals Commission and started making notes 
on the hospitals thon existing which wore included. in the tour. I 
thought, with the latest Report, these might give some idea of how 
far tho H03pi tals Comn:iscion had ouccceded in ca:c:::-ying out its 
original plar!s. lJIr. E. de Barra tells me, however, that thc last 
Report pl'inted was the Seventh (for 1945, 1946 and 1947). This is 
the reason why there are a number of quotations from and references to 
these Reports. 

May I say at once how pleasant it was to have 1~. Michael W. Domn, 
B.E., M.lnst.C.E.I., the first and only Chairman of the Comnission, with 
us on the tour. He is a very faithful supporter of the International 
Hospital Federation and took a greet interest in its predecessor, the 
International Hospital ADsociation. 

The First Report of the Hospitals Commission (1933-4) says: 

"The acceptance by the Minister of the recommendation of the 
Commission that a new Fever Hospital be erected outside the 
city has fortunately @ade available the site of the present 
Cork Street Hospital." 

It took some twenty years for the Government to provide a new 
hospi tal - the war otopped building i:1 Eire. It seems odd to the 
English that a new fever hospital chould be built in the "fifties", but 
it has to be remembered that Dublin is the capital and has also had an 
unenviable record of infectious diseases until comparatively recent 
years. The Commission records that -

"Up to 30 years ago (i.e. 1903) infectious diseases of a 
kind rarely, if ever seen nowadays, was rampant in Dublin, 
Nld indeed throughout the whole country. Typhus and 
Enteric fevers, 1ilhich as late as 1854 were still considered 
to be one and the same disease, continued ~arly to take 
heavy toll of the popul~tion. S~~llpox was far from being 
stomped out, whilst a cholera epidemic swept the city in 
1832 and 1833 and again in 1848 and 1849 • 

. Du:;:>ing this period it r:ny safely be sn.id that the popula
tion of Dublin feared no disease more than what was called 
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'fever.'* It is therefore not surprising to find that at this 
time 'fever' was treated in almost all the Du.blin hospitals. No 
very serious attempt was mad.8 to isolate it, excepting smallpox, 
from medical cases. The Cork Street Fever Hospital had existed 
since 1804, but so great was the incidence of infectious disease 
that the accommodation it then possessed (80 beds, increased in 
1815 to 180 beds and in 1836 to over 400 beds) was totally 
inadequate, and a large proportion of 'fever' treatment in 
Du.blin was performed by the general hospi tc.ls, a number of which 
received parliamentary grants, chiefly because of this activity. 
Cork Street was not then availed of for clinical teaching of . 
fevers - all such instruction being given at the general 
hospitals. 

For the past 30+ years the incidence of Typhus and Enteric 
fovers has declined so much that the forner is now almoot non
existent. Smallpox has not been seen in D~blin for over 30 
years+, whilst cholera is unknown. 

Co-incident with.this dncline there developed a gradual change 
in the outlook of the Du.blin general hospitals towards the 
treatment of fever. Infectious diseases bei:ng epio.emic in 
character must always involve a considGrable wastage of bed 
accommodation. Consequently, many of the general hospitals, 
finding the demand for non-infectious cases increasing, and the 
expense of maintaining fever wings - often iQle for large 
portions of the year - more than their resources could bear, 
converted their fevor wings into general medical and surgical 
wardsex So that it maybe said that the general trend of fever 
treatment in Dublin was towards centralisation, the main centre 
being the Cork Street Fever Hospital which now began to assume 
an importance from the teaching point of view it did not 

I 

possess when clinical teaching in infectious diseaa8 was 
available in the general hospitals. Even since 1929 the decline 
in t~e mmber of. beds dev~ted to fl,rer treatment in the general 
hosp~ tals was falrly conslderablcul •••••••••• 

The concentration of fever treatment in one hospital outside the 
city was first recommended by the Committee of Reference set up 
by the Ministry of Justice in 1931." 

*This was the case everywhere at the time - nnd still is in parts of Europe. 
Cork Street Fever Hospital was one of the first special fever hospitals 
built in the British Isles .. 

+i.e. the 30 years before 1933-4 - there has been no typhus for the past 
twenty years (1936-1956) and no smallpox for nearly half a century. 

~A friend COIT~ents that the real reasons were -
These small units were uneconomic to run (ij ( .. 

(i~~ 
There was a danger of infection to general cases 
There were insufficient SIIlD.ll wards for the isolation of 
various diseases 

(iv) Beds were required to meet the demands of general medicine 
and surgery. 

frhere have been no "fevor wings" or beds devoted to infectious disease 
in Dublin's goneral hospitals for the past twenty years (1936-1956). 
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was: 
The Recommendation of the Hospitals Commission (1933-4 Report) 

"1. That a new fever hospital of 400 beds, including adequate 
observation~ cubicles and a smallpox unit, the plans and 
specifications of which shall have been approved by the 
Minister for Local Government and Public Health in. 
consultation with the Hospitals Commission, be erected 
on a site containing not less than thirty acres, 
situated outside the city but not more than five miles 
from the General Post Office and convenient to a main 
transport service route and efficient drainage 
facilities. 

2. The cost of erection and equipment to be borne out of the 
balance remaining of the monies received by the Cork 
Street Hospitals Board from S"I{eepstakes ~ supplemented by 
a grant from the Hospitals Trust Fund, equal to the 
difference between the cost of such erection and equip
ment and the said monies contributed by the Cork Street 
Board. 

3. The present Cork Street Hospital property, including the 
hospital and sHe at Cork Street and the nurses' home, 
but excluding Beneavin Convalescent Home, shall when 
required, be conveyed to the authorities of the Coombe 
Lying-in Hospital at a figure to be mutually agreed upon 
or, failing agreement, by arbitration, failing which the 
figure to be fixed by the Minister in consultation with 
a recognised valuer, the amount so secured to be reckoned 
amongst the assets of the Trustees of the Cork Street 
Hospital." 

Then followed recommendations in re6~rd to the management and staffing 
of the new hospital, finance and interim arrangements. 

The Commission's 1935-6 Report records -

"Following on the recor:n:nendations of the Corunission for a new 
fever hospital under the joint control of the present author
ities of the Cork Street Hospital, the Dublin Corporation, the 
Dublin City Council and Ministerial Nominees, a Bill was 
introduced and passed by the Oireach'cas in June, 1936. The new 
Board took over the control of the present hospital on the 1st· 
January, 1937 and it is probable that considerable progress 
towards the realisation of the new fever hospital on a new site 

. will be made during the coming year. 

This is very desirable, as the demand for admission to the 
existing Cork Street Hospital is greater than the accommodation 
GYf',ilo..b10. There is furthermore a great need for 
additional maternity beds, which can only be provided by 
extension of the Coombe Hospital. This cannot take place 
Ul1til the Cork Street Hospital site becomes available. 

As pointed out, the complete development of the Richmond 
Hospital is also affected by the speed at which the new 
Dublin Fever Hospital can be realised." 

The PQchmond (St. Laurence's) Hospital v7as the last general hospital 
to maintain an infectious diseases wing. 

Cherry Orchard, the site of the new hospital, is on the outskirts of 
the city at Clondalkin. The Commission recommended that the fever 
accommodation at Cork Street and in the general hospitals be combined in 
one new building of 400 beds. They gave arguments as to why a claim 
made for 608 beds could not be justified. Perhaps the fact that the new 
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hospital has 292 beds (including a few private beds) reflects the same 
sharp drop in infectious diseases as in England during recent years. 

The first impression one received of the new Fever Hospital was of 
wide acres and widely scattered b~ildingso The possibilities of getting 
wet through in journeying from one building to another seemed real. 
Bicycles are used. The "acreage" inside the hospital buildings was also 
runplc - sohe people feel that more than ample space has been provided. 

~ first notes relate to the chapel designed by Alan Hope. The 
Celtic influence is apparent. The chapel contains a St. Bridget's 
cross of reeds and an Irish oak screen. There is a resident Roman 
Catholic Chaplain and visiting Protestant chaplains. There is no 
amplifying system from the chapel to the wards. 

The Quaker influence is still strong in this hospital. The 
Quakers earned their reputation in Ireland during the 1847 famine. 

One third of the bed accommodation is in single-bed wards. The 
remaining two-thirds are in 4-bed wards o 

Turf (peat) is used for the furnace- fifteen tons a day peak load. 
Cost is £3 Cl ton~ It is not as economic as coal. 

We visited the well equipped small theatres :>J.aster room and 
exercis6room, 

A few patients rerrnin as long 8.S two years which for child:cen 
erea tes educational difficulties. ~Ihere are occupational and speech 
therapists, but there is no schooling as such, which is unfortunate for 
the school age child. 

The orthopaedic hospitals are not large enough to +,ake all cases. 
There is no specin.lised centre in Eire for post-acutG Gases 0 S'pecialists 
want to see their cases through to [l, co:r_0~i_us~:.on. 

Slass electric hoated hot ~ate~ hottles ~~e ~~ use. Several 
visitors emphasised the danger of buxrning the patients, although admit
tedly they are useful for pre-heating beds. \ 

28 cubicle bed blocks are supervised by ono sister - two doubles and 
twenty-four single beds. 

By the use of observation glass pane13· in tile wa.lls be-~wGen the 
wards, sixteen beds (eight each side) n~e visible from the central duty 
room and by 0. "hexagonal" wall arrangement the beds were placed so that 
the nurse on duty can see the patients' faces. Eight glass panels is the 
limit for effective vision. The panels measure 7ft. x 4ft. and are 
erected 3ft. from the floor. 

It would be an advantage to have the cubicles painted in contrasting 
colours i1':' order to facili tate identif~.cation from the central duty room 
when looking through tho glass panels. 

St~ff 10cGtion is combined with the electric clocks. A stainless 
steel bG"i;h was noticed o 

Po~traits of Austin Pearson, Chairman of the Dublin Fever Hospital 
Board (1953), Sir Dominic Corrigan, M.D., Physician (1836) (Corrigan 
pulse) and of John Marshall Day, M.D., first medical superintendent 
1886-1934, adorn the Board Room. 

In Douglas Guthrie's History of Medicine, we read of Sir Dominic 
Corrigan (1802-80) as an eminent physician who, "after graduating in 
Edinburgh, settled in his native Dublin, and soon acquired a leading 
position and a large practice. He is chiefly remembered for his work 
on aortic diseases which, he claimed, was the cause of angina pectoris. 
Trousseau, indeed, spoke of it as the 'maladie de Corrigan. tll 
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We proceeded to the kitchens and noted the names of the suppliers 
of the equipment: 

Ovens by Kupperbusch. 
Fryers by Bexham (London) 
Hot plate servers by Gardiner and Gulland Limited. 
Soup Boiler by Hocher 
Electric cookers by Haas and Sohn 
and a Crypto Rotapan steamer. 

The nurses are provided with a shampoo room separate from the bath
room. Nurses rooms have a lobby with a wardrobe and basin behind the 
door. The dressing table is also a writing desk. 

Ward beds are 12' centre to centre. One-third of the beds are in 
cubicles. Two-thirds are in 4-bedded wards as follows: 
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.The Hospital wi th its 292 beds and the grounds occupy 60 acres. 

Under the Dublin Fever Hospital Act, 1936, the Hospital Board is 
responsible to the Minister of Health. There are six resident doctors. 
The Medical Superintendent and each of the residents wore a name badge. 

Visiting is not allowed in the case of infectious disease, except 
when patients are on the danger list, and except that a mother may see 
a child but a child may not visit a mother. 

Admissions are direct through the Medical Superintendent from 
general practitioners and the bed bureau. 

The Medical Superintendent makes domiciliary visits to patients 
apprehensive of accepting their general practitioner's advice to enter 
hospital. 

Dysentery and food poisoning flares up in the ~er months and puts 
an extra load on the hospital. 

The operation of the present turf-burning boilers is very expensive 
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and with the completion of the Oil Refinery at Cork, oil supplies for 
adapted boilers might prove a more economical proposition. 

Alternatively, it has been suggested that as a time-saving, 
storage-saving and labour-saving (as well as money-savingl) alternative 
to the present system, the conversion of the turf to electricity on the 
bog site and the conveyance of the current "by wire" night be acceptable. 

V. CHILDREN'S HOSPITAL - CRUIv'ILIN 

(Tuesday morning, 22nd May) 

The First General Report of the Hospitals Commission (1933-4), 
recorded -

"There are four hospitals dealing with diseases of children, 
three in the South City and one in the North. Of these one, 
Teach Ultain, deals only with infants, whilst another, the 
Incorporated Orthopaedic, deals with orthopaedic conditions 
including bone and joint tuberculosis. Both are situated in 
the South City. Of the remaining two, the National Children's, 
Harcourt Street, is situated in the South, whilst the 
Children's, Temple Street, is in the North City. Both these 
latter hospitals have expended considerable sums in reconstruc
tion a.nd improvement. Tesch Ultain requireo complete 
re~buil(l.ing, whilst the Incox-porated Orthopaedic may shortly 
be compelled to leave its prGsent site, owing to the 
expiration of its lease. 

Generally speaking, there would appear to be no reason why the 
treatment of children in a city the size of Dublin could not be 
carried out in ono central Childrall's Hospital so designed that, 
whilst the costly central and sp8cia~ cervices would be readily 
available to all, the various diseases o~ ~oups of diseases 
would be acco!J:Iloda ted in s epe.ro. te wards or wa.rd-blocks, and the 
advantages of teamwork amongst all th9 paediatricians engaging 
in hospital practice would be very great. Conflicting 
interests, however, coupled with the recent development of 
some of these hospitals, combine to render such a desirable 
result impracticable. 

The Children's Hospital, Temple Street, is a proprietary hospital, 
o~TIed and managed by the Sisters of Charity. It has carried out 
a big scheme of reconstruction involving an expenditure of over 
£33,000. It possesses 125 beds.. It is the only children's 
hospi tal in the North City. Any attempt to include it in a 
central scheme would involve extension, and even by the 
acquisition of adjoining houses, the site would be far from 
suitable for such an ambitious enterprise as a central 
children's hospital. It is, therefore, recommended that 
only minor further development of this hospital, calculated 
to constitute it an efficient unit, be visualised. 

Of the three hospitals in the South City, considerable 
development has recently taken place in one. The National 
Children'~, Harcourt Street, has been almost completely 
reconstructed at a cost of £38,000. It possesses 53 beds. 
An out-patient department is still regQired. Regarding the 
latter, there are two schools of thought: one, which 
favours a comparatively small out-patient department in 
consonance with the size of th e hospital and another, which 
visualises a relatively large department where paediatric 
teaching would assume an importance far greater than is 
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accorded to it today. The cost of this latter scheme excluding 
maintenance charges is estimated at not less than £3,000. A 
large out-patient department attached to a small hospital does 
not appear to be logi~'1l. A percentage of out-patients always 
requires interntreo.tment. The lD..rger the out-patient depart
ment, the gren ter the number reql iring intern treatment and the 
smaller the hospital the less accommodation for such cases. 

Teach Ultain, as previously mentioned; required complete 
rebuilding. It possesses a site for this purpose abutting on 
the Grand Canal at Charlemont Street B~idgeo Between the 
Medical Staffs of these two hospitals considerable co-operation 
exists today. 

There would appear to be considerable grounds for hoping that an 
amalgamation of these two hospitals, resulting in the erection 
of 0. combined hospital on the Teach Ultain or some other 
suitable site, is feasible. ~be expenditure already incurred 
on the reconstruction of the National Children's Hospital would 
not be lost, as this hospital could be utilised by the Incor
porated Orthopaedic Hospital. The Commission is at present 
engaged on an exploration of the possibilities of such an 
amalgamation." 

The Commission then gu.ve its reasons for recommending that the plan 
of a group of doctors to establish a new children's hospital to serve the 
Westland Row, Rings end. , Irishtown, City Quny and Mount Street areas be 
refused by the Minister for Health. 

The Commission's Second Report (1935-6) recorded -

" •••• 0 with considerable regret the failure of the attempt to 
meet the o.eficiency in the Dublin Children's Hospital's bed 
accommodation on progressive lines by the suggested amalgama
tion and rebuilding of the Nat~_onD.~_ Ghildren' s Hospital and 
Teach Ultain. This proposal was examined by a Joint Committee, 
repl'esentative of the Bo[~::,ds and. Medical Staffs of the two 
hospitals, which presented a urlunimous report favouring am:'1,l
game..tion and outlining the main heads of an agreed scheme." 

Reference is then made to the main provisions of the report. 

"Having noted the fact that the National Children's Hospital is 
at present a general medical and surgical hospital, t:::-cating 
chHdron of all ages up to 16 years ,and that Teach Ul tain 
admits children up to 2 years of age to its beds and treats 
children up to 5 years of age in its out-patient department, the 
report notes the deficiencies of the existing institutions and 
advises their replacement by CLYJ. nrnalgamated children's hospital 
of' 200 beds built on the Teach Ul tain site. As regards the 
management of the proposed hospital, the report advocated a 
Board consisting of an equal number of members of the existing 
Boards, and separate committees in charge of the sections 
devoted to infants and to the elder children~ The Commission 
considered that the schenG offered 0. basis for the most speedy 
ano. ~ractical solution of the Dublin Children's Hospital 
problem, and therefore learned with regret that difficulties 
had arisen which precluded its realisation. The Board of 
Teach Ultain was unable to accept the scheme as it stood, and 
no modification of its provisions was put forward as a 
possible alternative. 

Following on the abandorurrent of the amalgamation scheme, the 
Boo,ro.s of Teach Ultain and National Children's Hospital have 
reverted to their original schemes of individual development. 
In the case of the latter, the absence of adequate observation 
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accommodation has been responsible for periodical closing down 
of the whole hospital due to the spread of infection in the 
wards. To meet this position and to obviate the hardship 
entailed by these frequent closings of the hospital, the 
Board has decided to acquire an adjoining house which, as well 
as providing the necessary observation rooms, will also allow 
of the better housing of the maids. The Board of Teach Ultain, 
to meet immediate demands, has provided 10 additional cots in a 
temporary adjoining structure. In the meantime, the Board is 
gradually obtaining possession of the old houses on the site of 
its proposed hospital and is closely considering the details of 
its scheme. While, therefore, the early provision of 
Children's Hospital accommodation on the south side of the city 
has received a set back owing to the abandonment of the amal
gamation scheme, the Commission is satisfied that the hospitals 
concerned are making every effort to develop their existing 
facilities to the utmost. 

With regard to the north side of the city the authorities of 
the Children's Hospital, Temple Street, have perfected plans 
for the building of an emergency and isolation block accommo
dating 14 beds, accommodation for the neceRsary nursing staff 
and a mortuary. The work is being put in hand at present. 11 

We had the experience at CruElin of visiting Our Lady's Hospital 
for Sick Children before it was opened for the reception of patients. 

The Archbishop of Dublin (The Most Reverend Dr.J.C.McQua.id) addressed 
us in three languages and, as the Irish Times (23rd May) said -

" ••••• asked them to sce in the hospital a modest beginning. 
A tiny group of doctors and architects, in unison with the 
late Most Reverend Dr. Byrne, former Archbishop of Dublin, 
and later with the present archbishop, were responsible for 
the enterprise. 

The hospital, said the Archbishop, would be controlled by a 
board of governors and managed by the Sisters of Charity of 
St. Vincent de Paul. As such it would take its part in the 
v01:untary system of hospitals traditional in Ireland. 
'Fortunately our Catholic faith, and the civilisation that 
is based on it, have firmly resisted - and always will 
resist - whatever impedes the sane and natural liberty of 
the doctor and the hospital in respect of the human person 
and society', added Dr. McQuaid. 

~ictatorship 

The Minister for Health, while generously giving grants from 
the Hospitals' Sweepstakes Fund had at no time thought it 
necessary or advisable to violate the free character of the 
work. 'There have been, of course, in this country, as 
elsmihere, some persons who have given themselves the 
vocation to manage us like children and to control us 
soul and body. They have thought erroneously that the 
State, because it dispenses funds voluntarily contributed 
to the Hospitals' Sweepstakes, ought to take over complete 
direction of the enterprise of individuals and associations. 

This self-chosen vocation to dictatorship is a violence no 
less unnatural in things medical than in other spheres of 
life. ' 

The hospital is under the patronage and management of the 
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Archbishop, who has acted as chairnan of the planning board of 
architects and doctors for many years." 

The following letter from the former ~~ster for Health 
(Dr. Noel C. Brmme) appeared in the Irish Times on the 25th May: 

"Speaking to mer:tbers of the International Hospital Federation 
about the foundation of the Children's Hospital at Crumlin, the 
Most Reverend Dr. McQuaid is quoted as saying that 'the Minister 
for Health, while generously giving ~ants from the Hospitals' 
Sweepstakes Fund, has at no time thought it necessary or 
advisable to violate the free character of our work.' 

While it is true that as Minister for Health I gladly granted 
three-quarters of a million pounds for the Children's Hospital 
a.t Crumlin - which sum doubtless facilitated the "tiny group 
of doctors and architects ••• responsible for this voluntary 
enterprise" - I would like to make it clear that I did 
consider the possibility of making the hospital subject to 
proper public or democratic control. 

In order to ensure that the best medical and technical staffs 
should be made available and in order to avoid the possibility 
of discrimination, nepotism or favouritisD in the system of 
appointments I also tried to secure that the appointment 
would be made through the Local Appointment Commission, which 
has worked so well over the years. I was given to understand, 
however, that I could not carry out those ambitions because of 
an irrevocable agreement made some years previously between 
Mr.S.T.O'Kelly - the Minister for Local Government - and the 
Most Reverend Dr. Byrne - then Archbishop of Dublin." 

I will refrain from comment on the complexities of government in a 
country where the Church is so powerful, beyond underlining the apparent 
power of Ministers of the Republic in entering into what Dr. Browne 
describes as "irrevocable" agrec:nents. But perhaps there are different 
interpretations of the meaning of irrevocability in Eire. 

As stated by the Archbishop, the Hospital is managed by the Sisters 
of Charity of St. Vincent de Paul. There are lay nurses and the 
Hospital is a training school for child nursing. 

Professor Luigi Colombo, president of the International Hospital 
Federation, proposed a vote of thanks to the Archbishop and referred to 
the recent celebration of the six hundredth anniversary of the Ospedale 
Maggiore, Milan, with which he is associated and which still maintained 
its autonomous character, although subjected to some controls by the 
public authorities. The Milanese still make their voluntary contributions. 
As had been emphasised at last year's congress of the Federation at 
Lucerne, the individuality of the hUlIk. ..... n being must be respected. Italy 
and Ireln.nCl. have much in common, especially the Catholic faith. Charity 
and philanthropy should dominate our service to the sick. "The Holy 
Ghost", said Professor Colombo "has taught us through Our Lord how to 
deal vli th sick people." 

The corridors are paved with pleasing mottled tiles, green and off
white; wall paint is in contrasted colours and Swedish influence is 
apparent. 

The consultant architects of this hospital were Stanley Hall, Eastman 
and Robertson, London, who were the architects of the new Great Ormonde 
Street Cl~ildren' s Hospital, built before the Second World War. There is 
a. distinct resemblance between the ward lay-out in both hospitals. 

The lecture theatre has a demonstration cubicle in which the patient 
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is completely isolated from the students. It is hoped to obtain 
amplifying equipment for stethoscopes and a cinema projector and diascope. 
There are X-ray viewers by the blackboard. 

There are seats' for 73 students. The number of students is 
declining due to limitation of intake by the universities. Probably 100 
stUdents graduate in medicine each year at the National University in 
addition to which there arc Trinity College (Dublin University), the 
Royal College of Surgeons and the Apothecaries Hall granting degrees. 

There is central sterilization for packs and syringes for the whole 
hospital. One noticed the popularity of formica surfaces. Theatre 
sterilisation plant is separate. 

The hospital mainly caters for short term cases. 

There are Hananlux operating lamps in the twin theatres. Anaesthetic 
supplies are provided from supply apparatus suspended from the ceiling -
the theatre walls are completely tiled. 

A toilet adjoins the waiting room. There are separate treatment 
rooms so that children waiting are not upset by seeing what is going on. 

Cubicles are all equipped with piped oxygen supply, other units are 
80 equipped to the extent of 15%. 

Wards have a kitchenette, tray room for treatments, a utility room 
and toilets. Electric bottles are used. 

The radiography room equipment is - Ultrnskop Z, Kock and Sterzel 
A.G., Dusseldorf. 

There are dressing cubicles in the out-patients' department. The 
columns in this department are covered with mosaics. There is a 
casualty theatre on the ground floor. 

The desk adjoins the "inll and "out" dispensary "gui ch et " • Opposite 
is a shop for coffee and sweets. 

Dental and E.N.T. theatres and recovery beds (three days) are 
provided. 

Medical records are contained in cabinets fitted with Railex (Frank 
Wilson & Co., Southport). 

There is a splendid board room and imposing carpeted office for the 
Secretary/Manager. There was no carpet in the medical lounge on the day 
of our visit. 

The nurses' home accommodates 176 nurses. 

We were taken to the mortuary and chapel, and to the pathological 
department and animal room. 

Laundry equipment:-

Clothes dryer - Daniel Henderson, Limited. 
Ironers ) - "Tullis - AlIen West & Co. Ltd., Brighton 

) Howlett Ace. 
Small Ironer) - Isaac Braithwnite & Son (Engineers) Limited 

) Autotwin Rapid - Brown and Green Limited 
) Thomas Bradford & Co. Limited 

The linen store has formica covered shelves. 

On one side of the corridor of the ward we visited are nine cubicles; 
on the other side two single rooms, two double rooms and two 4-bedded rooms 
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at the end convertible into a playroom with a verandah, on to which the 
beds can be wheeled on fine days. There seemed nowhere except the corridor 
in which to store the beds in the 4-bedded rooms when converted to 11 play
room. 

Kitchen equipment:-

Anthracite ovens 
Deep fry, ) 
vegetable and ) 
potato steamers) 
Grill 

Hobart mixer 
Double jacket 

steamer 

- Green's Heatflow 

- Juno, Grosskochanlngen Herbom, 
Hessen 

- W. Ernest Hans & Sohn, Neuhoffanngshiute 
b s INN/DILIKREIS 

- Gettinge, Sweden 

Hot and cold water supply is provided between each two 
ste~mers but absence of grating for emptying steamers 
was noticed, pres~bly intentionally. 

Aquafort automatic water boiler 
Crypto Rotapan -

superser-vice 
steamer 

Crypto Limited, North Circular Road, 
London, N.W.lO. 

Electric all British ChaL'lpion for potato peeling, 
chipping, butter pat making, bread cutting, meat slicing. 

Hot plate and trolley food containers by John Dooley, 
Dublin" 

The milk kitchen is equipped with a wash bottle machine. 

We lmderstood that this hospital cost £1,100,000 or £4,000 a bed. 

VI. MA.TER MISERICORDIAE GENERAL HOSPITAL 

(Tuesc1n.y afternoon z 22:nd May] 

The First General Report of the Hospitals Commission (1933-4) states 
that -

"There are twenty-five public hospit2.ls in Dublin City, excluding 
miJ.i tary hospitals and hospitals for incurobles, and other 
institutions not prope:::,ly classifiable as hospitals. Of these 
twelve are geneml medical and surgical hospitals whilst 
thirteen are devoted to the treatment of special diseases or 
groups of diseases." 

At that time, and presumably now, Mater Misericordiae was and is the 
second largest hospital in the city with 399 beds, the largest being 
St. Kevin1s (Dublin Union) ~ith 1,582 including chronic beds - in other 
words, 1,~ter Misericordiaa is the equivalent of the English "Royal 
Infirmary" and the Dublin Union the wo::?khouse of the bad old days. 

The Report continues -

liThe Iv:ater Hospital is owned by the Sisters of Mercy and, like 
St. Vincent's is a proprietary hospital. Externally, the 
Mater is an imposing granite structure. Internally, it 
suffers from many of the defects of incorrect planning. Its 
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· * schene for development , prepared prior to the establishment of 
the Commission, provides for the addition of another storey, 
with operating theatres, and with an internal re-arrangement of 
its beds which is very necessar,yo With this latter re-arrange
ment the net increase of beds would be 28. The scheme was 
estimated to cost £80,000. For such a small number of 
additional beds, the cost is truly enormous. A new out-patient 
department is in course of erection. Bearing this latter 
fact in mind and in view of the fact that the Richmond Hospital+ 
required almost complete rebuilding, the Commission attempted 
to amalgamate the two hospitals. The scheme envisaged the 
erection of a new hospital beside the present W~ter Hospital, 
the combined unit to have an accommodation of approximately 
600 beds. Under such a scheme the saving in capital expend
iture would pe ver,y great, whilst the resulting hospital unit 
would far exceed anything so far attempted. 

The Commission's efforts to amalgamate these two hospitals at 
first offered hopes of success. Unfortunately there were 
difficulties inherent in the position from the beginning, 
which it was not possible to overcome, and the scheme had to 
be abandoned. 

The possibility of amalgamating the Charitable Infirmar.y, 
Jervis Street, with either the 1futer or the Richmond, was not 
considered for the following reasons:-

1. The Charitable Infirmar.y had embarked on extensive 
development now nearing completion, prior to the 
establishment of the Commission. Any scheme of 
amalgamation therefore would involve extension on 
the Jervis Street Site. There is no room for 
extenGion. 

2. The Charitable Infirmnr,y is generally recognised as 
the principal accident hospital in the city.x A 
central location as provided by its present site is 
therefore necessar.y. 

Having considered, 'therefore, the lines along which general 
hospitals in Dublin should develop in the light of the above 
general hospital situation, the Commission is of opinion that 
the securing of four large general hospitals, two on the North 
side and two on the South would ensure a degree of co-ordination 
of hospital facilities never before attempted, and would give 
to Dublin a general hospital system far in advance of what it 
possesses toclay • •••••••••• 

The existing accommodation in the Dublin voluntar.y hospitals, 
including 200 beds in nursing homes attached to the Mater 
and St. Vincent's hospitals, amounts to 1,946 beds. The 
pay bed accommodation in the nursing homes of the two latter 
hospitals has been included in this total, as these homes have 
come into being in order to contribute towards the maintenance 

*Abandoned many years ago as impracticable. 

+I am informed that a new site has been acquired. The plans for a new 500-
bed hospitulin a l2-floored building under the name of st. Laurence's 
Hospital were on view at the Architectural Exhibition referred to later in 
this report. 

XIt still is. 
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of their respective public hospitals and should, therefore, be 
considered as being in the category of pay beds which exist for 
the same purpose, in the other general hospitals. 

Having given due' consideration to the various factors involved, 
the Commission is of opinion that there is a shortage of 
general hospital beds in Dublin: and that this shortage can 
hest be met by the provision of approximately 600 additional 
beds. 11 

In 1933, there were 183 gynaecological beds in Dublin City, of which 
15 were in the Mater. 

liThe Mater and the Richmond Hospitals, Dublin, the development 
of which is contemplated on their existing sites, are examples 
of hospitals where sectional development could be allowed to 
proceed without putting too great a strain on the Hospitals 
Trust FUnd. Both are in urgent need of additional aCCOIJIllO
dation for nurses*, and of out-patient departments. The Mater 
Hospital is already engaged in the erection of an out-patient 
department. Should the final scheme for these hospitals prove 
impossible of attainment, through lack of funds, this 
sectional development would not result in wastage, as under 
any circumstances the improvements are urgently required, and 
improved hospital facilities would be secured. In the case of 
hospitals whose scheI:les of development+ involve the erection 
of their buildings on new sites, it would"of course "be 
inadvisable to allow such schemes to proceed immediately in 
view of the fact that the capital required cannot, even with 
the Sweepstakes continuing with their present success, be 
available for a considerable time. St. Vincent's Hospital and 
the proposed aQalgamated hospitals in Dublin are examples of 
this type of conteI:lplated development. In the case of the 
latter hospitals, however, a sum of approximately £300,000 
derived from Sweepstakes is in their possession, and this 
a~ount would go far towards the cOI:lpletion of the proposed new 
hospitalc St. Vincent's Hospital possesses only £80,000 
derived from Sweepstakes, whilst the cost of erection of its 
new hospital would be in the neighbourhood of helf a million 
pounds.x These four hospitals are quoted I:lerely to illustrate 
the considerations that must govern development of the general 
scheme for the country outlined in this Report, and to enable 
hospital authorities to appreciate the factors that the 
COfi~ission must take into account before recommending to the 
Minister the granting either in whole or in part, of their 
application for financial assistance from the Hospitals Trust 
Fund. 11 

*Since provided - see later account in this report. Additional accommo
dation in a temporary building has been provided at the Richmond Hospital. 
Permanent building was not undertaken in view of the plans for the new 
st. La~~ence's Hospital which will replace the Richmond. 

fThe Hospitals Commission envisaged eventually four general hospitals:-
1. Mater Misericordiae ) for the North side of 
2. The new St. Lnurence's ) ,the city 

Hospital ) 

3. The new St. Vincent's 
Hospital 

4. A new amalgamated hospital 
to replace three or four 
existing small general 
hospitals I for the South side of 

the city. 

XFreliminary site works for the new hospital are now in progress. The 
estimated cost is now over £l~ million. 
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The Commission's Second General Report (1935-6) records the completion 
and opening in April, 1936, of the "much needed new out-patient department." 

"Incorporated in this department are modern pathological and bio
chemical departments for staff and students, a pathological 
museum, living accommo&~tion for 14 students and resident medical 
staff. A new mortuary is also attached. A new operating theatre 
in connection with the gynaecological department of the hospital 
is in course of erection. The cost of this development is being 
borne out of the Sweepstake Funds received by this hospital 
prior to the passing of the Public Hospitals Act, 1933, and 
amounts to approximately £40$000. 

The re-organisation of the main operating theatre facilities 
and the extension and improvement of the nurses' home* are 
urgent requirements of this hospital. The efficient planning 
of these improvements must, of necessity, have regard to the 
general lines of development contemplated for the hospital, and 
the part which it is to play in solving the Dublin general 
hospital problem. As soon as a decision has been reached on 
this latter question, immediate progress can be made, 
particularly in ree,rard to the im.provement i:8. the nurses' home." 

The Commission's Seventh General Report (1945, 1946 ru1d 1947) states 
that -

"The scheme for modernising the operating suite in the present 
hospital has been completed and proposals for installing the 
latest available equipment in the x~C'::a.y department have been 
examined by the Commission and repor-Ged onJ.;;o the Minister. 
Replacement of the existing x-ray equipment would normally 
have been carried out some years ago but this programme was 
interrupted by the war. 

The bod complement of the hosp5.tl11 wo.s increased by 15 beds 
under the emergency bed expension." 

Although I have not seen the third, fourth, fifth or sixth reports 
of the Commission and do not)therefore, know from them what happened at 
the Mater between 1937 and 1944, ine footnotes for which I am indebted 
to a friend, cover the main deve1opments o 

I am indebted to the same friend for an accourltof recent develop
ments aOG the laxgest hospital - st. Kevin's. 

The Mater now has 430 beds. St. Kevin's, in the meantime, has been 
extensively reconstructed and additional buildings established. It now 
provides a hospital centre with s epara t e bnildings for surgery, medicine, 
midwifer,y, children, geriatrics, chronic illness, pathology, skin 
diseases, etc. All aged and infirm men and most women have been removed 
to special homes. The remaining aged and infirm women will shortly be 
transferred. St. Kevin's is now a hospital centre on the lines of those 
found in Europe. 

*Replaced by the new nurses' home some years ago. The main operating 
theatres have been completely reconstructed. In 1956 a physical medicine 
and physiotherapy department and a specialised cardiac unit were provided 
in space which became available through the building of the new nurses' 
home. 
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Our progress round the Children's Hospital was enlivened by a 
jovial English knight (and well knovm hospital Chairman) whose anecdotes 
on life in general and Ireland in particular ensures never a dull moment 
and who, with his lady, was combining Irish hospitals with private 
touring. His offer of a lift resulted in my arrival at the Mater ahead 
of time which delighted Sir G. who found SODe old friends among the 
Reception Committee waiting on the steps of the School of Nursing, a 
fine new block. 

The Mater was built a century ago in Victorian magnificence with 
huge high wards wasteful of heat and space. Renodelling, reconditioning 
and reconstruction are therefore the order of the day, with the help of 
the Hospitals Commission and Ministry of Health. There are 400 general 
and 100 pay beds, 500 in all. 

Cost of maintenance is lower than any other Dublin hospital, due in 
great part to staffing by the Sisters of Mercy, none of whom receive a 
salary, and also to the nurses' trdining school. 

The wonen's surgical ward has 14 beds, 6 nurses and 2 night nurses. 

The x-ray department for in- and out-patients is now over 25 years 
old. A comment nade was that too much had been put into bricks and 
mortar in this department. 

Deep therapy, although provided in the Hospital up to 15 or 20 years 
ago is now provided at three other centres to which patients requiring 
this form of radiotherapy are referred. 'rhe private beds are in adapted 
private houses adjoining the x-ray department. 

We visited the operating suite and noticed the lamp IICol1stellation" 
(Operay, Multibeam, Operay Laboratories, Madison, Winconsin). 

A ward containing 16 beds was' visited. The general scheme is 16-
bed male and female wards and some semi-private wards allotted to each 
senior member of the visitinG medical staff.. The very high ceilings 
were noted. An American doctor said that the smiling children warmed 
the heart. ' 

A semi-private bed in a women's general surgical ,ward costs £10 a 
week or what the patient can afford. 

There are 11 public wards - a waiting list of 30 for one of four 
surgeons. Each surgeon spends two days a week in the ,operating theatre. 
Fees for operations range from 20 to 30 guineas for private patients. 

We visited the chapel - a magnificent church of multi-coloured 
marble entirely provided by the Sisters of Mercy themselves. Five nuns 
knelt in prayer. 

Nurses train for three years and are under contract to the 
hospital for one year after qualifying. Ward sisters are nuns. There 
are one or two trained.nurses to each ward. Nurses must have reached 
secondary education standard, equivalent to university matriculation. 
They pay £100 for their training. (The English were told that the 
''best'' Irish nurses are those who stay at home - not those who emigrate. 
This seems to be too risky a generalisation. Surely it means that 
girls who can pay £100 for their training stay at home and that among 
those who emigrate are those who are not prepared to let their 
inability to raise £100 defeat their ambitions. I am told that there are 
more applicants than there are vacancies and that probationers are 
accepted from a waiting list by interview. This is another reason why 
England can look to Ireland for probationers.) 

The new cardiology department has been constructed in the maids' 
former quarters. There are nine curtained beds in St. 1hrgnret Mary 
ward. General practitioners and dispensary doctors send patients direct 
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to the cardiac department. The department is planned for three sessions 
a week on an appointments system. 

Cardiac equipment by Schoriander. 

There is a medical board for the medical side but the hospital is 
really governed by the Nuns Administrative Board. 

Two nuns purchase all stores. 

The medical staff is honorary. 

We visited the Physiotherapy School. There are 22 students in 
training. Students must have matriculated. There are four senior physio
therapists. Without students, 12 physiotherapists would be needed. The 
examinations of the Chartered Society of Physiotherapists are taken. 

Reception by the Minister for External Affairs 

In the evening, we were received by the Minister for External Affairs, 
Mr. Liam Cosgrnve, in the splendid mansion, formerly the house of the 
Guinness family in St. Stephen's Green, which now houses the Ministry. 

As I write these words, Wtr. Cosgrave is leading the first Eire 
Delegation to the United Nations at New York. 

VII. COUNTY GENERAL HOSPITAL - TULWtfORE 

(Wednesday morning, 23rd May) 

Wednesday morning at eight O'clock was the moment of the tour when 
we set out from the capital city to see the country and the provincial 
hospitals. We were armed with the most excellent Illustrated Guide to the 
Counties of Ireland, presented to us on arrival in Dublin. Our route lay 
to the west - not remote in miles but still, in many parts, remote in 
time. Central Irelend is a flat land of rivers, lakes and bogs. There 
was nothing unpleasant about it on a bright thy morning and by coffee time 
we had arrived at the delightful new County General Hospital of Tullamore 
in County Offaly. It is interesting to note that "Offaly" is a corruption 
of the ancient Gaelic name for the area which was changed under English 
law in the reign of Queen l-ifary to liKing's County", in honour of her 
husband, King Philip of Spain. One of the towns in the county was named 
Philipstown. The adjoining territory was re-named Queen's County after 
the Queen herself. After the establishment of the Irish State in 1922, the 
names of both counties were changed back to Offaly and Laois respectively. 

I failed to find any reference to hospital services in Offaly County 
in the first, second and seventh reports of the Hospitals Commission. 

The prelude to perambulation was Gaelic coffee. I was not captivated 
by it but considered it a reasonable feat to take two cups without 
incident. Morning coffee and the grand spread of delicacies at Tullamore 
will always be remembered when impressions of innumerable wards and 
operating theatres have long become merged into a general international 
phantasmagoria. 

We moved from coffee to the roof. The hospital seemed from that 
eminence to be the highest point in innumerable square miles of emerald 
green. The Honorary Secretary and Treasurer of the International Hospital 
Federation was observed an the flag tower, an entirely suitable location 
for his Eninence at the peak of the international hospital community 
beneath him. 
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The children's ward had ten beds arranged as follows:-

A two-bed male medical ward adjoined this ward. We noted the free 
standing bath to allow of the easy handling of the patient by a nurse 
on either side. 

The plastic flooring in the hospital corridor was said to be not 
satisfactory. 

The hospital has an incubator designed to the specification and 
requirements of a number of Dublin paediatricians and manufactured by 
Fannin & Co. Ltd., Dublin. A sister said it is "easier" than others. It 
is designed for transport in an ambulance. 

We visited a 2-bed female and IS-bed male ward. 

The nurses' rooms are on the ground floor ove~looking the extensive 
hospi tal grounds. This was an "ad hoc" tempoxary arrangement to avoid 
building a nurses' home. It has been found that additional beds are needed 
and the ground floor will be used for wards when the separate nurses' home 
building, in course of construction at the time of our visit, is 
completed and occupied. 

The hospital is designed for 76 in-patients. The theatre has a 
now familiar "moons" lamp. 

We noticed the corrugated corridor ceiling in the out-patient 
department - a Swedish practice excellent for "getting at tt pipes and wiros 
without upsetting the decorations. 

At lunch at Hayes' Hotel Mr.J • Keo.rney , Chairman of Offaly County 
Council, reminded the company of advice to a young man - when you have 
your health you are a millionaire. The medical prqfession is the greatest 
in the ~orld. The skill of physicians and 'surgeons relieves suffering 
humanity and improves the economy of a country. Tradesmen cannot work 
without tools, nor could doctors or nurses. Tullamore has a poyulation 
of less than 7,000. The principal export is Tullamore Dew, 30}'0 under 
proof and essential for Gaelic coff~e - and mineral waters. 

Monsieur Forrestier (Clermont Fcrrand) moved a vote of thanks and 
referred to the "roguish trail" laid by France and Ireland in their 
love of freedom. He said that the people of Offaly had built a hospital 
jewel, a wonderful construction of limestone. The out-patient 
department was particularly fine for a country hospital. 

The First General Report of the Hospitals Commission (1933-4) 
recorded that with the exception of the as yet unutilised Clifden 
Hospital no district hospitals existed in County Galway. 

". 

"Such hospitals," it said, IIserved a very useful function in 
the smaller areas of population for medical,minor surgical 
and oaternity cases, and for a county the size of Galway it 
would appear that district hospital development has not 
received from the local authority the consideration it 
deserves. There has been considerable delay in the opening 
of a completed district hospital in Clifden, and in procee
ding with the erection of a district hospital in Ballinasloe 
which has been sanctioned by the Minister." 
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We read in the Second General Report (1935-6) of the decision of 
the Galway Board of Health to proceed with a district hospital in 
Ballinasloe of approximately twenty-two beds, which with the recently 
constructed hospital at Clifden were the only hospitals existing or 
contemplated beside the Galway General Hospital which has been the centre 
of medical and surgical work in the county and has dealt with the major 
and minor cases from the Galway Board of Health area. 

It would seem that it was left to the Frnnciscan Sisters of the 
Divine Motherhood to take the initiative six years later so far as a 
hospital at Ballinasloe wns concerned. 

VIII. PORTIUNCULA. GEN"ERAL HOSPITAL 

(Wednesday afternoon, 23rd May) 

How this hospital of the Franciscan Sisters of the Divine Motherhood -
Portiuncula or "little portion", being the title of the first foundation 
made in Assisi by St. Francis during the twelfth century"- has grown 
from accommodating eighteen patients in 1942 to 140 beds in 1953 is well 
told in Appendix 7. 

The latest extension scheme was started in 1951. The new east 
wing was opened in 1952 and by 1953 a new central boiler house and 
laundry, mortuary and post-mortem, and convent for the accommodation of 
the Sisters had been completed. Total cost to date is about £320,000 
of which the Sisters provided £120~000 and the Hospitals Trust Fund 
£200,000: 

We were received by Surgeon McCormick who briefly reviewed the 
history of the hospital and expressed his hope that the remaining 
planned extension would be accomplished. 

The operating theatre, with its F.M.S. Universal operating table 
provided by Schuster & Schmidt G.M.B.H., Schweinfurt, Main, is on the 
ground floor. This table is of an unusual type and is the only one in 
Ireland at the time of writing. Its movements are vertically controlled 
and it is easily convertible either for general surgery or highly 
specialised orthopaedic or other special types of operative work. It 
has a plastic top which allows of x-ray examinations without removal of 
the patient from the table. 

The west wing· (female) has twoS-bedded, one 6-bedded and one 3-bedded 
wards, two semi-private (2-bedded) wards, one private ward and a day room. 
Curtains are provided. 

The east wing (male) has two S-bedded and one 4-bedded wards, two 
semi-private (2-bedded) wards, one private ward and a day room. 

Visiting times are every day for private patients from 10 to 12, 
2 to 4 and 6 to S. For public assistance patients on Sundays from 2 to 4, 
Tuesdays from 7 to S and Thursdays from 2 to 4. Money everywhere can 
still buy more company from friends and relatives than the occuPants of 
general ward beds can command. It must, however, be remembered that 
open house to visitors would mean almost incessant calling on the various 
patients in turn with grave disturbance of routine and undue encroachment 
on other patients' privacy. Visiting in single or 2-bed wards causes less 
disturbance to patients and staff. 

The corridors were criticised as being too narrow. The doors are 
wide enough for beds to be wheeled through. 

Patients' charts arc kept in a records room - "The patients' record 
is a sacred trust." The authorities at this hospital disagree with 
charts kept on beds. 
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The child..r'en;s wo.:cd had accommoa.a.tion for twO mothers. 

''Henrietto.'' reposed in bed with all covers immaculo.te in the nurses' 
classroom - all dressed up for the occasion. 

I copied down the duties of the Co.tholic nurse - they are worth 
noting by all nurses as well as by Roman Catholic nurses -

"While respecting the freedom of the conscience of the sick, 
and while taking account of the religion they profess, the 
Co.tholic Nurse takes caro with 1111 the prudence toot is 
necessary, to provide for them the blessing of spiritual 
succour which is always indispensable." 

Malignant tissue is sent to Galvvay by post at 5.30 p.m. - if Urgent, 
by the 9.30 pem. train at night. 

The hospital, of course, has medico.l and surgical o.dvisers but non
medical decisions are taken by the Reverend Mothor. 

Five go.rdeners are employed and all the vegetables needed by the 
hospital are normally grown. Potatoes had been bought from outside for 
the first time this year 0. week before our visit. 

We were honoured by an invitation to teo. in the Sisters' home. 
Someone so.id tho.t it is rare for L:,o.le -visi toro to receive this privilege. 
It is not in the leant rare. All convents, I am informed, have 0. 
visitoro' reception room, however small, knov7U by the Victorio.n name of 
"the par'.our.!I Nuns provide the best IIteas" o.nywhere. A friar 
accompanied us. 

We finished tea on the lawn and listened to an address from 
Dr. McElligott who recalled the origin of the Franciscan Sisters of 
the Di 7iue Motherhood who founded o.nd o'!med the hospi to.l. It is the 
only hospito.l owned by this Order in Eire - they mainly work in England. 
Although State aid on a serious scale o.nd Sweepsto.ke funds had been 
accepted, the Government's interest does not o.ffect ownership o.nd control. 
The 1953 Health Act co.ters for the lower and middle income groups 
(N.B •. - up to £6000. yeo.r). 

The Nursing School tenches music and gymnastics, ethics, social 
science, psychology, French, o.rts and crafts. 

Professor F. Pulcher of Genoo. responded on behalf of the visitors. 
He compared the ereerilless of Eire to tho greenness of Umbria; he 
referred to the common heritage of the Catholic faith o.nd to the simple 
rhapsody of words which Dr. McElligott had uttered. 

The hospital community o.ssembled to wave us goodbye and we 
tmvelled on to Go.lvm.y where the five coaches distributed us among the 
hotels of the city and of the adjoining seaside resort of So.lthill. 

IX. COUNTY GENERll.L HOSPITAL, ROSCOMIVION 

~LINASLOE MENTAL HOSPITAL 

(Thursdo.~, 24th May) 

So~e of the party visited the County General Hospital at Roscommon 
and. Ballinasloe Mental Hospito.l. I can only refer reo.ders to Appendices 
8 and 9 for notes on these hospitals. 
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x. GALWAY 

(Thursday, 24th May) 

We came to Galway in the evening. A new hotel, the Santa Maria, 
at Salthill, provided a pleasant night's rest in the capital of the 
west, looking out over the Atlantic Ocean, capital of the Gaelic 
language and way of life. 

Reference has already been made to district hospitals in Galway. 
The First Report of the Hospitals Commission (1933-4) says -

"This area offers what is probably the only example in the 
country of centralised hospital services. No doubt the exis
tence of a university and medical school have contributed 
largely if not entirely to this result. With the exception of 
a small district hospital at Clifden of 23 bedo, recently 
completed and not yet utilised, all hospital accommodation, 
including accommo&~tion for infectious disease, is centralised 
in one hospital in Galway City, namely the Galway Central 
Hospital. This is a rate-aided hospital under the control of 
the Galway Board of Health and Public Assistance and managed by 
a hospital committee appointed by the Board. It contains 317 
beds of which 71, situated in a separate block, are devoted to 
the treatment of acute infectious disease. The latter is a 
comparatively modern building completed in 19~0. 

The Central Hospital C!lme into existence on the closing down in 
1921 of 10 workhouseo in the county and a County Infirmery, the 
worl<.house in Galway CHy being adapted to accommodate the new 
hospital. It is a general medical and surgical hospital 
catering for all classes of patients, for the hospital needs 
of whom the Board of Health has a statutory obligation. It is, 
therefore, a complete hospital unit, and possesses a full 
co~plement of trained medic~l and nursing personnel. 

The hospital, although not a voluntary one, was admitted to 
participation in funds derived from Sweepstakes prior to the 
passing of the Public Hospitals Act, 1933. It was the only 
local authority hospital in the country so admitted. It has 
received from the Sweepstake Funds the sum of £103,197.4.2d. 

Because of the many advantages which Galway City possesses from 
a hospital point of view, particularly as regards medical 
personnel, this is tl1e only local authority hospital in the 
country that so far has occupied the position visualised in the 
Commission's Regional Scheme. From the medical aspect the 
hoopital is a complete unit and capable of investigating obscure 
co,ses thoroughly, and of dealing with all classes of cases 
excepting those which require exceptional and expensive treat
ment in a large centre such as Dublin. Its medical staff costs 
the Board of Health over £3,000 per annum. Were it not for the 
existence of a medical school with its other attractions, it is 
probable that a staff comparable to that existing would cost 
nearly twice this amolUlt. From the point of view of staff, 
Galway is therefore ac1nirably suitable as a regional centre. 
The M .. ~yo Board of Health has just completed a new county hospital 
at Castlebar. In view of the high cost to the ratep~yers of 
staffing this hospital on a scale comparable with that of 
Galway it ie desirable that the services of the Galway Hospital 
be availed of by the Castlebar and Rosco~on hospitals for 
ad.vanced diagnosis and treatment requiring team work and costly 
equirment, as, unless two or more counties could co-operate for 
gone:ml hospital purposes the high cost of staff and special 
services Y{ould prohibit the development of a county hospital to 
such an extent. 

The Galway Hospital Committee have had plans prepared for a new 
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hospital of 335 beds excluding the fever hospital which is in 
very good condition and on which large capital expenditure is 
not proposed. It is estimated to cost £366,500. Being a local 
authority hospital, the investigation of this hospital's claim 
requires the closest co-operation between the lklnister's 
Department and the Commission, in estimating number of beds 
required, plans and lay-out, etc., for the new hospital. It is 
hoped to carry out this investigation in the coming year. It 

Recommendation No. 41 in Part 11 of the Commission's Second Report 
(1935-6) is as follows:-

ItIn respect of the application of the authorities of the Central 
Hospital, Galway, for a grant from the Hospitals Trust Fund . 
towards the cost of erection of a new general hospital to 
replace the existing Institution, the Hospitals Commission has 
investigated the application and submits hereunder its Report 
and Recommendations thereon: 

The existing Galway Centr&l Hospital is a converted workhouse, 
adapted and improved as far as poss{ble for hospital purposes,· 
as a result of the reorganisation and amalGamation of local 
authority institutions and activities in 1922. Apart from the 
recently constructed district hospital of twenty-two beds in 
Clifden, and the decision of the Galway Board of Health to 
proceed with a district hospital in Ballinasloe of approx
ioutely twenty-two beds, the Galway Central Hospital has been 
the centre of the medical and surgical work in the county, and 
has dealt with the major and minor cases from the Galway Board 
of Health area. The professional staff of the hospital is . 
drawn from the University College, Galway, and as the hospital 
serves as a clinical teaching centre for the University, its 
work is somewhat on a parallel with that of the present 
clinical teaching hospitals in Dublin - the mai~ difference 
being in the constitution of the h08pital J s management o In 
the latter centre the teaching hospit~ls are under voluntary 
ma~agement~ whcreas the Galway Central Hospital is the property 
of and is administered by the Galway Board of Health. This 
position, in which specialist medical services are availed of 
in the local authority central hospital, is of considerable 
value in the efficient treatment of the sick poor of the County 
Galway. The extension of this advantage to specialist cases 
from the local authorities of the adjacent counties of Mayo and 
R03common becomes possible if the Galwuy Central Hospital is 
rcgarded as a regional medical centre as recommended in the 
Commission's First General Report, and it is with this object 
in mind that the improvement of the hospital facilities in 
Galway City must therefore be considered. 

Existing Central Hospital: 

Under the direction of its efficient medical staff, the Galway 
Central Hospital has been developed, as far as a reconstructed 
worlQ1ouse can bc, to provide most of the se~rices usually 
associated with a clinical teaching centre. On the hospital 
grounds are situated the main block, which nccommodates 255 
general beds, a fever block accommodating 50 beds, a maternity 
block with 15 beds and a pathological block. The main block 
is a SUbstantial three-storey stru~ture, but is seriously 
deficient from the hospital standpoint. The wards are low, 
ill-ventilated and lighted and lacking in the requisite 
sanitary and kitchen services. The principal aspect is 
east. Pressure on accommodation has relegated such important 
services as x-ray and pharmacy to extremely restricted 
quarters in unsuitable locations. The staff accommodation 
is inadeqtmte. Taken as a whole, the main hospital block 
may be justly considered as unsuitable from every point of 
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view to fulfil its function efficiently and economically as a 
general hospital. The fever block is a comparatively rlodern 
building, specially built for its purpose, and requiring little 
improvement to bring it into line with modern standards. The 
IllIlternity block is an adaptc.;!;ionof a former residential 
building on the site and provides li~ited facilities for its 
work 0 

Improvement Scheme Proposed: 
I 

Al though the Gahray Central IIosp:i!tal is O'wned and mintained by 
. the local authority, its importance in the hospital life of the 
aroa and its close association with the University were deemed 
sufficiently important to include it in the list of participating 
voluntary hospitals which benefitted from Sweepstakes prior to 
the passing of the Public Hospitals Act, 1933. From this source 
the hospital benefitted to the extent of £103,17904.2., which was 
granted townrds implomenting reconstruction proposals submitted 
in preliminary form to the Committee of Reference then 
responsible for Sweepstake distributions. These proposals were 
based on a recognition of the fact that it would be impossible 
to tro,nsform the existing min block into n. general hospital which 
would satisfactorily answer modern requirements, and that the 
demolition of the existing building and its replacement by an 
entirely new unit was the best programme to adopt. It being 
accepted that the local authority cannot visualise any alter
native use to which the existing building could be put, and that 
the existing site is the most cO!1Yonient for hospital purposes, 
the Commission is in agreement with the generIJ,l principle of the 
local authority's progro.mme which must of necessity involve 
greater outlay and initial inconvenience than ::'f a clear si.te 
had been adopted. The reconstruction programme has been 
initiated by· the construction of a nurses' home to accommodate 
seventy-six nurses on the present site. The work is at present 
drawing to a conclusion. 

Proposed Accommodation: 

The most recent scheme put fO~¥ard by' the local authority 
embodies proposals for a general hospital unit of 335 beds with 
provision for the different categories of patients as f?llows: 

.L'\.dul t Surf,dcal 

Adult Medical 
Maternity 
Gynaecological 
Skin and Cancer 
Eye and Ear 
Children 
Adult Orthopaedic 
Children's " 
Casualty 
V.D. 
Staff (Sick Bo.y) 

' ... 

• Q" 
1/$, 

• •• ... 
• •• 
••• .... 
• •• 
• •• 
• •• 
• •• 

133 beds ~ including 12 priva.te 
&'10. 9 m8dical and surgical 
pay beds 

78 Including 6 private 
28 

8 
10 
12 
24 

8 
16 
4 
6 
8 -335 

The Commission is in agreement with the above list of cate
gories proposed to be provided for with the exception of 
juvenile orthopaedic cases. In its First General Report, the 
Commission advocated the establishment of an open-air hospital 
in Galway for such cases from the northern and western counties, 
and is of opinion that they should not be provided for in the 
new general hospital. Such cases being of long stay, require 
special consideration and facilities which could not be 
efficiently provided on the top floor of a general hospital as 
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shown in the sketch plans before the Commission. The elimination 
of this category of patients reduces the number of beds which 
should be provided for in the new general hospital, and a further 
reduction is possible when the accommodation in the new hospitals 
in Clifden and Ballinasloe is taken into consideration. From its 
examination of the position the Commission is of opinion that the 
accommodation to be provided in the proposed Galway General 
Hospital should have regard to the effect of the Clifden and 
Ballinasloe hospitals in diminishing the pressure on the Galway 
Hospital, and that the accommodation in the proposed new hospital 
should not exceed 300 beds and recommends accordingly. 

.... Observations on Plans before the COTIL"nission: 

Apart from the reduction in bed complement, recommended in the 
preceding paragraph, the Commission does not consider that the 
architect's preliminary sketch plans should be adopted for devel
opment without further close study by the medical staff of the 
Central Hospital. The preliminary plans are based on the decision 
of the local authority to adhere to the existing site, and the 
architect's solution is largely governed by the necessity for 
procl.ucing a scheme which ·V''''ill allow of con~'b.:'l.lcting the new 
hospital with the least inconvenience to the work of the present 
hospital. The suggested solution is based on an encirclement of 
the ezi8ting hospital resulting in long corridors and unsatis
factory locations of important departments which would militate 
against the efficient and economical running of the new hospital. 
To overcome these disadvantages the Commission would suggest 
·that comdderation be givon to the possibility of reducing the 
area. to be covered by the hospital by increasing the number of 
storeys and evolving a compact unit on the southern portion of 
the siteo . ~"".'-"~ ... - .. ! .•.. ~ 

1. That the Minister make a grant from the Hospitals Trust 
PllIld to su::.)plcment thG fur..(ls hA:i.d by the Gahfa.y Board of 
Health for the provision of a nmr general hospital of 
300 beds, the lTIlount of the g:'.:'ant to be fixed when tenders 
on plans and specifications approved by the Minister have 
been obtained. 

2. That on the condition that the proposed new hospital serves 
the functions of a regional hospital catering for suitable 
cases from the counties of Mnyo and Roscommon and any other 
neighbouring counties t2at desire, with the Minister's 
approval, to avail of its services) the Galway local 
authority be not called on to defray from the rates any of 
the cost of erection and initial equipment." 

Ir. the Seventh Genera.l Report (1945, 1946 and 1947) the 
Commission recow~en~ed the Minister for Local Government and Public Health, 
and the Minister for Health to purchase Nissen huts for the accommodation 
of nursing and domestic staffs and to relieve overcrowding at Galway 
Central Hospital and Woodlands Sanatorium. 

Western Region~l Sanatorium 

We found the new Regional Sanatorium (opened 1952) well spaced out 
in the huge Merlin Park. There are 686 beds. The JVJ.a.yor of Galway 
(Alderman P. Green) welcomed the party in Gaelic. 

The Right Hev. Monsignor P. Bro·.vne (Padroig de Brtm), President of 
Univers~ty College, Galway, told us the day he had hoped for had arrived 
when Gal~ay co~ld have full time medical professorshipso The professor 
of medicine was allowed to hn.ve some private beds. He welcomed criticism 
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from the visitors in the light of their experience in other lands. 

Mr.A.Anderson, Director, Copenhagen Hospital Service, responded to 
the addresses of welcome. 

Hurried visits to large hospitals result in curious notes made to 
try and register fleeting impressions~ At this hospital the first note 
I made was "attractive tiles", but I cannot remember now what they are 
like or why they are attractive. The corridors or single storey 
pavilions were lightened by circ~lar sky-lights. 

We were shovrn dentistl~, E.N.T. and physiotherapy departments. 

There is a bed lift and a passenger lift. We visited the theatre 
for thoracic surgery. The stand lamp was marked IIGerman Federal 
Republic." 

At each end of the block and on each floor are solaria. 

The hospital is a training school for the nursing T.B. certificate. 

Patients are admitted to medical or surgical units and are trans
ferred, if nocessnry, to the hospital for operations. They stay in the 
hospital twelve weeks and are then re-admitted to the units for recovery. 
A canteen service for patients 'lim.s noticed in the medical unit. 

The maternity unit is contained in the isolation block. The isolation 
b1oc~ provides two 4-bed wards and two groups of 6-bed wards, a total of 
20 beds. A delivery room has been provided and six of the beds are 
convenient and may be used as needed for wnternity patients. 

Corridor ceilings are constructed of easily removable asbestos 
sheeting. 

Patients' paper handkerchiefs are collected and destroyed. 

Enamel spitoon mugs were noticed; it was remarked that they ought 
to be of stainless steel. 

Re-habilitation services appeared to be badly needed in the Sana
torium, but we were given to understand that such services are available 
in a separate near-by institutiont run by a voluntary agency and used by 
the Sanatorium. 

N~rses spend eighteen months obtaining their T.B. certificate after 
obtaining their general certificate. 

The nurses' home has 148 rooms. There is a waiting room for 
visitors. The existence of a kitchenette on the ground floor only for 
night refreshments was felt to be a mistake. 

There is no recreation hall. Galway is near and provides sufficient 
attractions for nurses off-duty. 

A room for washing clothes and an ironing room are provided. 

We visited the maids' home containing 94 rooms and two flats for 
the Catering Superintendent and House!ceeping Sister. The maids' rooms 
are all single-bedded with a wash basin and a built-in wardrobe. 

There is a Warden and Home Sister. 

The supply of maids fluctuates with the demands of tourist traffic. 

The attitude of many patients from the remote countryside was said 
to be "Easy come, easy go" - a fatalistic temperament is all too common. 

Patients' travelling expenses for "check-ups" are paid or they are 
brought in by ambulance or hospital car. 
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Galway Regional General Hospital 

Galway Regional General Hospital, a teaching hospital for medical 
students and recognised training school for nurses and midwives, 
referred to in the afore-quoted extracts from the Hospital 
Commission's Reports will, when comp]eted at a cost of about £l~ million, 
replace Galway Central Hospital. The total bed complement is 594 - for 
analysis please see Appendix 11. 

After an excellent lunch at the Sanatorium we proceeded to this 
ne~ Regional General Hospital opened in 1955. 

In the absence of the Resident Medical Superintendent, Col. White, 
we were received by Mr. Michael O'Malley, F.R.C.E., Senior Surgeon. 

The new hospital replaces old workhouse buildings. 

The theatre has a "Hanaulux" lamp and anaesthetic supply from the 
ceiling. 

Sterilising equipment is by M. Schaerer S.A. Berne. 

The call system is incorporated in the clocks. 

A dish washing wachine was noticed in a ward kitchen (Mima Sta~l -
M I Meyer A/S K~behnvn). 

We visited a ward. There are single-bed wards and wards with eight 
and twelve beds. There is one sister and seven nurses for 31 beds (day 
staffing). 3 maids serve ~70 floors. 

X-ray therapy (uncompleted) subsidiary to the Cancer Centre at 
st. Luke's Hospital, Dublin, den'tal and VoD. out-patient and casualty 
departments were visited but do not call for any special comment. 

The paediatric unit (a separate building) was visited. There is a 
babies' bath with hot and c~ld running water in each cubicle. 

Incubators for "prematures" of the special design (as described at 
Tullamore Hospital) are by Ban~in & Coo Ltd., Dublin. 

Ten cubicles in a row with a duty room between the second and third 
were noticed and at right angles to this row, four 2-bedded and two 4-
bedded wards. 

Oxygen is laid on for six cots. 

A maternity ward of six beds in the separate maternity hospital of 
60 beds on the same site, was seen. 

I am conscious of not having done justice to this fine new hospital -
but the excursion to Connemara was looming large, and the urge to visit 
this strange land adversely affected tJy attention to "duty." 

XI • CONNEWill.RA 

AlasJ the time was all too short ~nd the excursion was limited to 
a run of about 25 miles towards Clifden. It was, however, sufficient to 
whet one's appetite for a more extended visit at some future date. 

We were soon in the heartbreak land of rock and stone with a view 
out to sea of the far-famed Aran Islands. To make a living by scratching 
this rocky soil would, one would think, daunt the hardiest - yet it 
continues to be done. 

We stopped to leave Monsieur Forestier, Director General of the 
Hospitals of Clermont-Ferrand, and his fishing tackle, and were rewarded 

- 37 -

.1 



with the opportunity of photographing the traditional donkeys with 
their panniers for conveying the peat. 

Here, however, apart from recording our disappointment on the 
return journey of recovering Monsieur Forestier and his fishing rod 
"sans pOisson, "I prefer to leave Connemara to William lIfu.kepeace 
Thackery and H.V.Morton. 

Constantia Ma~vell writes: 

"Thackerq,y was pleased with Galway. liThe old city certainly 
has some relics of its forme:;:> sta~~eliness,' he writes, 'and 
indeed, is the only town in Ireland I have seen, where an 
antiquary can find much subject for study, or a lover of the 
picturesque an occasion for using his pencil ••• the old 
houses in·the main street are like fortresses; the windows 
look into a court within; there is but a small low door, and 
a few grim windows peering suspiciously into the street ••• ' 
He stayed at Kilroy's HoteL ••••• 

From Galway Thackeray went to Ballinahinch in the Clifden car 
which carried the man into the heart of Con.'1enara. This 
'conducts the passenger over one of the most wild and beautiful 
districts that it is ever the fortune of the traveller to 
examine; and I could not help thinking as we passed through it 
how much pain and expense honest English cockneys are to go and 
look af.ter natural beauties far inferior, in countries which, , 
though more distant, are not a whit more strc.nge than this one. 

'\ No doubt, ere long, when people knOVl how easy the t'1sk is, the 
rush of London tourism wi:i.l come this way: D.nd I ~hall be very 
hap:9Y if these pages shall be able to awaken in one bosom 
bee;ting in Tooley Street or the Temple the desire to travel 
towards Ireland next year.' •••••••• 

******** 
From Ballinahinch he went back to Clifd.en and so through the 
Joyce country by the KiJla:oy rnotJnta~.ns to Westport in Co. Mayo. 
'We skirted by lake aft ox' lake lying lonely in· the midst of 
lonely boglands, or bathing tile sides of mountD.ins robed in 
sombre rifle green.' Of the scenery round Westport he writes: 
'Printers' ink Will not give these wonderful hues; and the 
reader will make his picture at his leisure. That conical 
mountain to the left is Croagh Patrick: it is clothed in the 
most magnificent violet coloUr, and a couple of round clouds 
were exploding as it were from the summit, that part of them 
towards the sea lighted up with the most delicate gold and rose 
colour. In the centre is the CJ.F.!re Island, of which the edges 
we~e bright cobalt, Whilst the middle was lighted up with a 
brilliant scarlet tinee, ouch as I would have laughed at in s 
pioture, neve~ having seen in n~ture before, but looked at now 
with wo~der and pleasure until the hue disappeared as the sun 
went o:v:s.y. The islands in the bay (which wo.s of a gold colour) 
looked like so many dolphins D.nd whales basking there. The rich .. 
park-woods stretched down to the shire; and the immediate fore
ground consisted of a yellow cornfield, where on stood innumerable 
shocks of corn casting immense long purple shadows over the 
stubble. ' 

And of Clew Bay a 'mil"acle of beauty' which he preferred to 
Killarnoy, he says: 'From an tminence, I caught sight not only 
of a fine view, but of the most beautiful view I ever saw in 
the world, I think ••• 0 the sun was just about to set, and the 
country round about and to the east was almost in twilight. 
The. DOllntains were tumbled about in a thousand fantastic ways, 
and swaY~ing with people. Trees, cornfields, cottages, made 
the scone indescribably cheerful. Noble woods stretched 
towards the sea, and abutting on them, between two highlands, 
lay the smoking town (Westport). Hard by was a large Gothic 
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building - it is but a poor house; but it looked like a ~d 
castle in the grey evening. But the Bay - and the Reek which 
sweeps down to the s'ea - and a. hundred islands in it, were 
dressed up in gold and purple and crimson, with the whole 
cloudy west in a flaIilo. Wonderful, wonderfull' 

Of Westport scenery again he writes: 'It forms an event in one's 
life to have seen that place, so beautiful it is, and so unlike 
all other beauties that I know of' and once more he urgestho 
English tourist to come to Ireland: 'Were such beauties lying 
upon English shores it would be 0. world's wonder: perhaps, if 
it were on the Mediterranean, or the Baltic, English travellers 
would flOck to it by hundreds; why not come and see it in 
Ireland? Remote as the spot is, Westport is only two days' 
journey from London now, and lies in a country far more strange 
to most travellers' than France or Germany can be. "' 

Alas - 'it is rumoured that the International Hospital Federation felt 
that the tour as planned would be as long as most folk could stand without 
allowing time to penetrate far into Connemara or to reach the outpost of 
Donegal at all. iUld so, to Morton: 

" •••• I watched the sun sink into the sea at evening, and I 
saw night fall over the grey land at the world I s end. And I 
knew then the strangeness that blows through the town of 
Galway like du~t. 

That town is held in the world and half out of it. It is a 
frontier post and the winds from the end of the world blow into 
it day and night • 

••• 0 'There is no "land" in Connemara,' wrote Patrick Kelly in 
The Dublin Magazine of March, 1925. 'Mountains there are, and 
beautiful lakes, and swiftly flowing streams, and deep, narrow 
creeping str(;ams and stones, and li ttJ.e patches of more or less 
sheltered ground where the meagre crops are grown - but there 
is no "land"; that is to say Connemara - or at least the 
greater part of Connemara - has no farms. And it follows from 
this that all the theory of all the theorists concerning 
agriculture and so-called "inproved methods of cultivation" 
might ,as well be preached to the Man in tho Moon as to the 
inhabitants of Connemara. Vfuy, the poor little tiller in that 
great lone country, working on tradition, is able to get a 
better return from his miserable nine or ten acres of ' 
indescribable soil than would the best Professor of Agrioulture 
in Europe, were he to con.descend, spade in hand, to try his 
'luck and test his skill beyond the hills of Maam •••• ' 

'Under what possible conditions will the people of Ireland 
in Connemara be thoroughly satisfied?' a fly-fishing tourist 
once asked. He was what is called a. 'practical man' and 
'practical men' have never accomplished anything worthy of 
note in the world. However, the question is a good one and 
very easily answered. 

The people of Connemara will be thoroughly satisfied when the 
climate of Ireland accepts responsibility as its guiding 
principle, when America is the America of the Irishman's 
dream, when immigration, so far as Ireland is concerned, is 
no longer restricted by the authorities at Washington, and 
when poteen is manufactur8d from barley and rye (three parts 
barley and one part rye) and not from chemicals, as it is, 

Connemara is over-populated, and that's the truth, sad or 
otherwise. It has been said that an attempt will be made 
by the Government to remove some of the people to the rich 
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land of Leinster. The people of Connemara will not leave their 
beloved home, with all its strange charms and strong traditions, 
for Leinster, or any other part of Ireland~ if they can 
possibly help it. Either Connemara or lurrerica. There is no 
third place within the range of their vision. 

It has been said by ardent admirers of the people of Connemara 
that they have no faults. This is wrong: they have more than 
one fault. They are inclined to depend too much upon the 
suppose~ omnipotence of the Government. They might of them
selves; and at very small cost, improve their homes and make 
them more comfortable. They might with profit pay a little 
more attention to drainage. They might, also with profit, 
study the virtue of that simple combination called soap-and
water. They might show a little more love for the poetry of 
the flowers ••• But what can you expect? The young lli~ve their 
eyes fixed upon America and the old upon heaven. 

America 1 In that single word lies the solution of the dislike 
now openly expressed in Connernra of the Irish language, or, 
rather, of the teachin~ of Irish in the schools. They say -
and who can answer them to their satisfaction? 'Why are our 
children taught so much Irish at school? - what wonder if I 
~ Irishl' It is English they want. They must go to America 
to earn their living, and English is of use to them in Anerica 
and Irish is not. And then with a shake of the head they will 
tell you the story of the girl who was sent back from the 
office of the American Consul in Dublin because she failed the 
English test.· She returned to Conne~nra in tears. America, 
the land of her waking dreams, and perhaps of the dreams of 
her sleep, was lost to her for ever •••• 

A true and tragic thing is said in this same article: 

'Connemara is a strange country, a country of contradictions. 
Its nominal capital is Clifden, but its real capital is Boston 
in the United States of lurrerica.' I! 

The Bard Failte Eireann provided the party with an excellent dinner 
in one of the Salthill hotels. ltfter dinner students from the University 
provided a Gaelic entertainment which many regarded as the highlight of 
the tour and some are reported to have continued the festivities until 
the not-sa-early hours of the morning. 

For QY part, I realised that early next morning would be the only 
opportunity of obtaining a passing acquaintance with Galvmy city and I 
set out to walk. I came on the old church of st. Nicholas (Churc~ of 
Ireland) founded, says the guidebook by the Normans ·in 1320 "Columbus 
is said to have prayed here before setting out for America, and the 
tradition is borne out by the fact that a Galway man named Rui de Culvey 
accompanied him on his great voyage of discovery.1! 

It is seldom that I write QY name in a church visitor's book. I 
did ao on this occasion and a few weeks later was told by a Bristolian, 
now living in Belfast but home on leave, that he had recently been to 
Galway and had seen my name in the book. 

I wandered on to the station, where one of Eire's new diesel loco
motives \vas standing, and to the harbour where a solitary fishing boat 
and a diminutive steamer ::9 SI) J..\e n "<,A..o(.. S were berthed. 'From 
the steamer's Gaelic name I conclud~d tnat it served as the connecting 
link betv;een the Aran Islands and the rlainland. 
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XII. LIMERICK 

(Friday, 25th Wny) 

We journeyed through the pleas~nt obuntryside of Counties Galway 
and Clare to Limerick. Ruined castles~re a cornoon feature of the 
landscape. O~r French friends, perhaps finding Gaelic ruins a greater 
attraction than their own splendidly preserved chateaux, seemed 
irrisistably drawn to snapping them whenever the coach driver could be 
persuaded to halt. I have a "snapll of E .. J.mucon returning across a 
field from Bunratty Castle - "Once the residence of the O'Briens of 
Thomond. Rinneccini, Papal Nuncio to the Kilkenny Confederation, who 
was here in 1646, wrote: 

'Bunrntty is the most beautiful spot I have ever seen. In 
Italy there is nothing like the grounds and place of Lord 
Thomond; . nothing like its ponds and parks with its 3,000 
head of deer'''. * 
Alas for vanished glories - but Fhucon's cheerful face under his 

delightful check cap enlivened the desolation of the scene. 

"Limerick City", says the gu5.de book, "standing where the Shannon 
becomes tidal, is one of the best-built and most progressive of Irish 
towns." 

While the party were transferring themselves from the coaches to 
Cruises Hotel, I managed to keep a b~siness appointment nearby. 

; 

The M'J.yor (The night WorRhipful Alde:::-man G.E.Russell), Chairman 
of the Board of Diroctors of st. Luke l 3 Hospital, Dublin, presided at 
lunch a~,d emphasised the economic impol'tance of his city, not fcrgetting 

its ham. Dr.P.C.Clyndert replied. 

IIaving oampled the lk~ for l~~ch, I can unreservedly recommend it. 
I had never before tasted any haB like it~ It is said of sucking-pig at 
the re::r0aurant El Botin in !ViL1d.rid th:1-G it melts in the mouth. This is 
equally true of Limerick ha~. 

Limerick Regional General Hospital 

The First General Report of the Hospitals Commission (1933-4) says: 

"General Hospitals 

There are four general hospitals in Limerick City, which has 
a population of 30,000. They are: 

Bar~:i~1gton 's 
The County Infirmary 
St. John's 
The City Home and 

Hospital 

61 beds 
49 " 
69 11 

60 " 

Barrington's and St. John's are voluntary hospitals. The 
County Infirmary is a semi-voluntary hospital, the Limerick 
County Council contributing £1,494 annually to its support. 
The City Home and Hospital is under the control of the 
Limerick Corporc:l;ion and. is maintained by the :m te-payers 
of the city. 

county hospital containing 
the County Lime~ick Board of 
It is situated at Croom a.bout 

There is, in addition, a. la.rge 
149 bed.s, uYlder the concrol of 
Hea.l-t;h and PUblic ASSistance. 
10 miles from Limerick City. There is a whole time county 

*Ireland - Guide published by the Na.tiona1 Tourist Publicity Organisation 
for Ireland. 
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surgeon in charge. The hospital buildings comprise the old 
Croom workhouse which has been adapted to serve as a hospi~al 
and considerable sums of money have beeri eA~ended on it for 
this purpose. Notwithstanding this expenditure, it is still 
far from conforming to the minimum standards of a general 
hospital and it is extremely doubtful if furthe~ expenditure 
on the present buildings would ever bring about this result. 
Its location at Croom was mainly dictated by the existence 
there, at the time the county hospital scheme was introduced, 
of a workhouse deemed capable of being adapted for use as a 
hospital at minimum cost, and has little to commend it. 
Practically all patients and relatives from east and west 
Limerick reach the Croom Hospital through Limerick City, which 
possesses admirable rail, road and river communications." 

It mentions the l&1ternity Hospital at Bedford Row as being the only 
special hospital in Limerick - "it is a small building and wholly 
·unsuitable as a hospital ..... .. 

"All these hospitals, including the County Hospital at Croom, 
have been referred by the Minister to the Commission fo~ 
investigation and report. In addition, the Minister has 
expressed his desire that the Commission's recommendations 

.for t~e erection of Regional Hospital Centres might be further 
explored in regard to the Limerick area. 

From the point of view of hospital co-ordination, the continued 
existence of four small general hospitals in Limerick City and 
a compa~atively large County Hospital at Croom could not be 
justified. All the arguments previously enumerated when 
discussing co-ordination in the country generally, and in 
Dublin and Co:ck cities, apply a hundred-fold to this area. 
The size of the existing hospitals in the City, the nature of 
the buildings in the County Hospital and its inconvenient 
location, combine to render any attempt at logical development 
of these hospitals impossible. The well-nigh ideal location 
of Limerick City, strategically situated as it is to serve 
the hospital needs of a considerable portion of Munster, 
renders the provision of efficient hospital services in this 
area highly desirable. 

The Commission would, therefore, strongly recommend that 
further large expenditure on these hospitals should not be 
entertained. It considers that hospital development in this 
area should take the form of one central hospital situated 
convenient to Limerick City, to serve the needs of the latter 
and Limerick County and in addition the neighbouring counties. 
Such a hospital would provide all the central and special 
services and adequate medical staff required for a regional 
hospital at considerably less cost, and with much greater 
efficiency than can the existing hospitals, howuver much money 
is expended on them. This development would entail the 
scrapping of the County Hospital at Croom which might be 
utilised as a county home and infirmary for chronic and 
incurable cases. 

Regarding the Maternity Hospital, Bedford Row, the advantages 
of having this hospital as an efficient unit in a hospital 
scheme for Limerick a~e considerable, particularly in view 
of the fact that there is at present no maternity bed 
proviSion in the City Hospital. The Bedford Row Hospital, 
containing 26 beds, is under voluntary management. Its 
present location is extremely unsuitable and the accommo
&~tion is inadequate. The Hospital Board has acquired a new 
site on which it proposes to build a new hospital of 49 
beds. As the new hospital would continue to supply the 
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maternity needs of the cases for whom the local authority has a 
statutory obligation, it is desirable that a system of manage
ment should be devised to give adequate representation to the 
public interests concerned, and to ensure that the new hospital 
will function satisfactorily in connection with local authority 
hospital schemes for the area. 

A new maternity hospital for Limerick will be required to serve 
the regional area of which Limerick is the centre, and, as the 
number of beds required cannot be gauged accurately at this 
stage, the plans should provide for easy extension, should 
further beds be needed. 

During its visit of inspection to the Limerick hospitals, the 
Commission endeavoured to point out to the authorities of the 
existing voluntary and Bend-voluntary hospitals the advantages 
of amalgawntion of these hospitals, but without success. The 
medical staffs in particular were strongly of opinion that a 
large central hospital combining the activities of existing 
hospit£'.ls would not be [1. forwarcl. step. Whatever justification 
there rn.:1y exist fer this view arrong lay men and Vlomen on the 
BoaJ:'ds of these hospitals , its existence amongst the medical 
staffs is reg~ettable in the extreme ana completely at variance 
with progressive hospital and me~cal opinion in other 
countries" The D.mOlL'1t of money already expended on improve
ments to these hospitals heR no doubt largely influenced the 
Boards, both lay and nedical, aga:i.nst centrali.sation. Yet 
there is no dou"bt that f1.J2.'ther large capital expenditure on 
them can never make tnem really up-to-date hospitals and 
should not be encouraged." 

In -I:;}lC Commission's Seventh General Report covering the years 1945 
1946 and 1947, the following document is printed:' 

liNo. 33. I.i'Jlerick Ge~o.r3.1 Ho£w:!.t'1·LSituation 

I an direct eel. by the Hosp:i. taJ.s Corcmiss:: on to refer to the 
COJ:mis sion' s report of 1st rfJJJ.y, 1936, dealing with the hospital 
situation in Limerick CHy and C01.mty, in which the erection of 
a regional general hospital was advocated, and in which the 
w1desirability of ineurring expenditure on the development of 
the three City general hospitals as an alternative was 
emphasised. Since the submission of that report a new 
situation has been created by the air base developments in the 
vicinity of Limerick, and the consequent possibility of a 
deraand on the availab19 hOS1Ji tal b0U.3 in the City, arising out 
of the nor:.::lal air traffic to and from the airport or caused by 
a sudden d~saster there. If the. realisation of the proposed 
regional hospi to.l had not been impeded by the war emergency it 
is probs.ble that the hospital beds necessary to cope with the 
contingencies envisaged wO'.lld now be. available, but the 
Commission presumes that even under normal circumstances the 
new hospital would take four or five years to build. Over 
this period there will be no effective margin of general 
hospital beds available in Limerick City voluntary hospitals, 
as may be deduced fron the trend of bed occupancy shown by 
statistics. These show progrossive pressure on the available 
bed complement from 1:;·33 to date. For the yer..r 1945 the per
centage occupl1ncy of St., John's Hospital was 99.5 and of the 
Limerick Uounty InfiroalJT 88.9. The figure for Barrington's 
Hospital for 1945 is not yet available, but for 1944 the per
centage occupancy was 89.6. 

It ITl9.y be that the Pa:;:oliamentary Secretary may have had under 
re"liow the possible hospital problems arising out of the 
Limerick Airport development, and so may be aware of whether 
the Department of Industry and Commerce has any obligation to 
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to ensure adequate facilities, either by contract with the 
local hospitals or my actual emergency hospital provision at 
the airport. If this matter has not yet ~een clarified the 
Commission suggests that it might be raised for discussion 
with the Department of Industry and Commerce, in view of the 
P.I.C.A.O. Conference now in session in Dublin. 

In the meantime I am to forward herewith copy of a letter 
dated the 12th ultimo received from the authorities of 
Barrington's Hospital, Limerick, in which an extension of 
that hospital is suggested, to meet certain deficiencies 
in staff accommodation and to provide an additional number of 
beds. The Commission agrees that the existing nurses' and 
domestic staff accommodation in the hospital is unsatisfactory. 
The tentative solution on the plans submitted provides for a 
possible increase of 30 beds in the hospital bed complement, 
but the Commission considers that the layout does not provide 
a workable solution to this extent, as the nursing accommo
dation requirements have not been adequately studied. At the 
same time the scheme offers the possibility of providing a 
nuober of additional beds which may help to tide over the 
next critical few years. For this reason the Commission 
suggests that Barrington's be requested to develop definite 
sketch plans for their proposals, so that the actual extent 
of the possible additional accomm.oda.tion my be determined. 
It would seem reasonable to assume that at least 20 to 25 
additional beds could be made available. The cost, including 
profeSSional fees and equipment, would be approximately 
£24,500. 

Barrington's Hospital holds approximately £241000 unexpended 
. Sweepstake monies, but carries an overdraft of approximately 

£10,000. If it were deemed desirable to proceed as rapidly 
as possible with the scheme it might be necessary to finance 
it completely out of the Hospitals T~~st Fund, as the Board of 
the Hospital have hitherto regarded the expenditure of their 
capital as subject to court sanc-i:;ion. Until a decision on the 
p~inciple of the scheme has been reached the Commission has 
refrained from raising this aspect. 

In conclusion I am to say that the Commission is raiSing this 
proposal as a matter of urgency in view of the Limerick 
Airport development, and so that the Parliamentary Secretary 
may have the information available for any discussions 
arising out of the P.I.C.A.O. Conference. In the meantime the 
Commission will await any direction which the Parliamentary 
Secretary may give in regard to the further development of the 
proposals of Barrington's Hospital. 

8/3/1946. 11 

We were received at the new Regional General Hospital, opened in 
1955, by the Chairman, Counci1lorJ.J .. Collins, T.D. (Chairman of Limerick 
County Council), who reminded us that voluntary hospitals were inspired 
by charity and humanity. During the course of his reply, 
Monsieur P.R.Aurousseau, Inspector of Hospitals, Assistance Publique, 
Paris, put in a plea for more trade between Eire and France. He reminded 
us that the founder of modern surgery in France was Marischal, an 
Irishman. 

We started the round in the out-patient department where Ventsaxia 
Extractors were noticed. 

We learnt that the local authority which owns the hospital pays 
the sisters and nurses (religious) who hand their salaries to their 
Order g in accordance with their vows of poverty. Thoy are paid at the 
same rate as lay sisters and nurses. 

The lift is by Wadsvrorth, constructed for carrying 11 persons or 
15 ewts. 
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We noticed a day rOOD with a balcony, fitted with venetian blinds. 
"Ritter" windows were pronounced "mechanically good." 

We saw 14-bedded and 4-bedded wards. There are also 1- and 2-bedded 
wards. The standard space per bed is 100 square feet. 

In the large "through" lighted wards there are high level windows 
on both sides well above the beds •. The end of the ward is nearly all 
glass and affords a view. 

An American visitor explained that "low level" beds in .America are 
worked. by electricity. 

When visiting the linen store, we learnt from our JUnerican friend 
that in the U.S.A. portable units are loaded in the laundry and are 
conveyed to the linen store by electric truck and train. 

The steriliser is by Summerling & Co. Ltd., London. 

In the children's section, I noticed a ward with five cots, then. 
single and double cubicles, as follows: 

5 cots in ward 

Single ward, 

Single ward 
l'-f 

Single ward 0 

Singie ward re 
.r-! 

Day Room l'-f Kitchen 
Double ward l'-f 

0 

Double ward 0 Lavatory 

Double ward 

Double ward Bathroom 

4-bed ward 4-bed ward 
Kitchen equipment:-

1. Food containers by Gardiner & Gulland Ltd. 
Metal guards to prevent damage to pillars at the 
entrance of the trolley bay in the kitchen, were 
noticed. 

2. Bacon and meat slicer (Crypto) - made in England 
by Lan Electric Co. exclusively for Evans Ltd., 
Dublin. 

30 Coffee and tea urns - Stotts, Oldham. 
4. Fish fryers - Oscar Locher. 
5. Grill - Kuppersbusch & Sohne, A.G., Gelsenkirchen. 
6. ~Aixer (Peerless) - Peerless and Ericsson, ,London. 
7. Oven - Moffat (Canada) 
8. Soup coppers - Oscar Locher, Zurich. 
9. Oven and steamers - Kuppersbusch & Sohne. 

Laundry equipment:-

Ironer (Gem) 
Ironer 

George ~&1tthiasen, Copenhagen 
Division of Speed~ueen Corporation 

- Algonquin, Minnesota. Washer (Simplex) 
Boiler (Vass)· 
Spinners ) - Wilhelm Hagspiel 
Hydro-extractors) - Ludwigsburg (Vfurttemberg) 
Sheet-ironer (Sanking) 
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We noticed a covered wny from the· nurses , home to the chapel. 

Peat froE Cahirciveen is used for the generating station - cost 
15/:- a ton. 

XIII. KILI.ABNEY 

(Saturday, 26th May) 

Over the hills and far away we cone to Killarney at evenfall. Our 
hosts generously found hospitals to inspect amid the glories of the far 
south west at the weekend. They also arranged two perfect days of 
sunshine - which, in a country thrust out 1n the path of the south-west
erlies coming in from the Atlantic, was a noteworthy achievement. 

The only references in the indexes to the First and Second Reports 
of the Hospitals Commission (1933-4 and 1935-6) to Killarney are 
Killarney District Mental Hospital. The Seventh Report does not mention 
Killarney so let us forget the history and hope that mental troubles in 
Killarney are few. 

Finding myself at the Great Southern Hotel gave me an. insight into "
Victorian magnificence. Vihat regard the Victorians and the railways had 
for solid creature comforts so far as hotels were concerned - evidently 
an antidote for the rich to the rigours of train travel in thog3 days. 
Is it an Irishism? On Killarney station there is a notice "second class 
ladies' waiting roomll • \1e were away betimes, calling at two local 
hospitals before embarquing on the most important part of the day's 
enjoyment - The Ring of Kerry. 

@].o.:rney District Hospital 

Killarney District Hospital was opened in 1939. We inspected the 
administration and domestic quarters. 

Patients attend for physiotherapy twice a week. Minor surgery only 
is undertaken. 

We saw the kitchen, labour ward, a 2-bedded and a l4-bedded (7 beds 
in each section) maternity ward. There are 4-bedded wards in the new 
wing for maternity cases. Cots are in glass cubicles. The labour and 
delivery room were seen. The boiler is ttrrf-fired. 

Killarney Isolati.on Hospital 

Vie entered through Admissions. The doctor undertakes pharmacy. 
We saw a typical 4-bedded ward and inspected the nurses' home and ~itchen. 

Cahirciveen District Hospital 
(St. Ann's Hospital) 

Cahirciveen, on the mainland near Valencia Island, was reached by 
the first section of the Kerry Ring road - at one place running along a 
road cut from the cliffs above Dingle Bay. The hospital was opened in 
1955. It is a good e!-ample of a small district ("cottage") hospital. 

After the customary welcome, we visited the nurses' home and dom
estic staff ·.quarters, including the kitchen. 

We saw an 8-bedded women's ward and a 4-bedded ward. The maternity 
section had two 2-bedded wards and four or five single rooms.' 

We noticed a Volkswagen ambulance (and later passed the Volkswagen 
assembly ~lant south of, Dublin). The ambulance provides for two 
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stretcher cases and has seats for two attendants in addition to the 
driver. The engine is in the rear. 

,... We proceeded to the out-patient depa.rtment, nurses' sitting room 
(on the ground floor as being less lonely) Ilnd matron's office. 

Only minor surgery is undertaken. 

Mr.P.W.Palmer, T.D., Chairman, Kerry County Council, welcomed the 
visitors to the "Kingdom of Kerry" and Dr .• MeA.M.Lotfi, Chief Medical 
and Sanitary Inspector, Department of Health, Fayoum, Egypt, responded and 

. cau~ed some amusement by referring to Mr. Palmer as the King of Kerry. 

Our next stop was at the Butler's Arms, Waterville, for lunch. 

After this pleasant interlud.e, the coaches climbed to the heights 
overlooking the Kennare river. We halted ·for a few minutes to glory in 
a scene which will forever remain in ~y memory. One was tempted to 
register it as a delightful place for a holiday. We were certainly 
fortunate in the brilliant sunshine it v~s our good fortune to enjoy. 

.. 

This eV8r memorable day ended with dinne:::' at the Great Southern Hotel 
as the guests of the Irioh Hospitals Commission • 

Sunc.le,y, 27th May, was a day of rest f:::'om hospitals, but as restful 
or as strenuous as one cared to rn3.k~ it~ 

Hav:i_ng halted at the foot of Toro mountain to view the fall on the 
way back from the Ring, I was seized with an irresistable desire to see 
the KillaIT'.ey scone from above. After lunch I set out and kept going 
until.I achi6ved my objective and looked down from the top of the 
mountain (described in the local guide book as of "impressive bulk"). To 
real climbers it is not much more than a hill (1,764') but after eighteen 
years more or 1088 on the flat, it satlsli~i my a~bition. I was no doubt 
justly criticised fo::- going o.lone withui:.t ar!.i.1ouncing niy intention. I· 
entirely agree that r.o-one ought e"T!eY: to climb any kind of mountain alone, 
certainly not me, as it 'vvs.s once my lot to lor~e myself on Mount Stephen 
in the Canadian Rockies and on another occasion to beat a hasty retreat 
when I saw a rock hurtle over a precipice in Paradise Valley. Having 
escaped from these predicaments when wandering alone in that tremendous 
country, realising that opportunity so often only knocks once, and as no
one else among that international party in Eire obviously wanted to climb 
a mountain on that glorious day without a cloud in the heavens, I, perhaps 
selfishly, took any risk the~e might f1 .• n-ve been. Admittedly, near the top 
it was rough going with ample opportunity to twist an ankle, but all went 
well and the Killarney pano:.'a.rna from the summit gave me another imperish
able memory, which br:i.r.gs to mind the SLlnday I spent at Lake Louis.c over 

.. thirty yearn ago when I wro-GC ... 

"I linger half-an-hour on the shore of Lake Agnes, hoping for 
the breeze to drop that I may see a perfect reflection in an 
unrippled suxface, but, although I am doomed to disappointment, 
I h~ve a fadeless memory of this sheet of blue filling a cup 
in the mountains with but one break in its rim where it 
tumbles over the cliff to Mirror Lake below." 

,. 

Of Killarney, Margaret Heyn Banger might well h..'1ve written her song 
of Lake Louise:~ 

"vl.hat to do at Lake Louis e -
Only this to do: 

Feed your soul on sunbeams 
Mirrored on the blue. 
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"What to do at Lake Louise -
Lift your eyes and view 

All the beauty of the skies 
Pouring down on you. 

"What to do at Lake Louise 
Simmering between 

Wooded slopes of mountains 
In a cup of green? 

"What to do at Lake Louise 
Fringed by poppies gold? 

Pray this vision's memory 
You may ever hold." 

XIV. CORK 

{Monday, 28th May) 

The weather broke on Monday morning but only for one day. It was 
misty and it was raining as we took the road fo:!' Cork. My only recoll
ection of the journey was of a hydro-electric scheme on the River Lee 
under construction by a firm of French contractors. 

We reached Cork by eleven o'clock and proceeded direct to the 
Southern Regional Sanatorium, opened in 1955. 

The First General Report of the Hospitals Commission (1933-4) says: 

"In approaching the question of co-ordination of general 
hospital activities in Cork City, the Commission had in mind 
the desirability of securing in Cork, which is a city of 
80,000 inhabitants with a large medical school, a modern 
hospital which, in addition to affording vastly improved 
fe,oili ties for treatment, would also provide facilities for 
clinical teaching, far in excess of that which exists today. 
As the number of hospital beds in Cork, 6.3 per thousand, 
excluding the Union hospital, appears to be ample, such a 
development could only be brought about by an amalgamation of 
the existing hospitals or at least a proportion of them." 

For reasons explained in detail, the Commission recommended the follow
ing line of general hospital development in Cork City: 

"1. The erection of a new central hospital under the control· 
of the South Cork Board of Public Assistance, and on a 
site completely removed from that of the present Union. 
This hospital should be e~ipped with all the services 
of a modern hospital, including an extern department. 

2. To improve the extern departments of the north and south 
Charitable Infirmaries. . 

3. Such minor improvements to the North and South Infirmaries 
and the Meroy Hospital as are urgently required to be 
carried out, but no large expenditure on reconstruction 
and no increase in beds is recommended." 

The Second General Report of the Commission (1935-6) records: 

"In the Commission's First General Report, there was recomm
ended for Cork a central hospital under the control of the 
South Cork Board of Public Assistance to contain not less than 
300 beds with design permitting of easy extension. This new 
hospital, to be erected on a site completely removed from that 
of the present Union, would relieve the latter of its acute 
patients. There are also to be erected in Cork a new fever 
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hospital and a new maternity hospital, and these in due time 
will supply the necessary bed accommodation now provided in 
the Union, which has already been relieved of the necessity 
for providing accommodation for a number of unmarried mothers 
by the extension of the maternity hospital and home at 
Besboro •. 

It will be seen, therefore, that the present problems of the 
Cork Union bed provision in regard to acute, maternity and 
fever cases will be solved when the three new hospitals 
mentioned will be erected. The consequent removal of the 
patients concerned from the Union Hospitals will enable the 
South Cork Board of Health to segregate the various classes of 
chronic patients, as well as the old and infirm, and house 
them in more congenial and less crowded surroundings." 

The Seventh General Report of the Hospitals Commission (1945, 1946 and 
1947) refers to "the proposal to build a Regional Sanatorium adjacent to 
Cork City." 

Since these Reports appeared, a site has been acquired for the new 
central (regional) hospital and plans prepared, but work has not yet 
·commenced. 

The new fever hospital has been built but, owing to the diminution 
.in infectious diseases, has been used as an orthopaedic hospital which 
we visited (see later report on Gurranebrahor Hospital).· . 

Tho proposed now maternity hospital has not beon built but two 
existing maternity hospitals - ono voluntary and one local authority -
were reconstructed. 

St. Ste hen's Hos ita1 Glanmire CO e Cork 
Sou thern He ionaiSana torium 

Eight years went by and the new sanatorium was opened in 1955. 
During these years, however, the battle against tuberculosis began to 
show signs of ultimate victory for medical science in Eire, though perhaps 
a little later than in England, and there was talk of insufficient 
patients for this fine new hospital which, it is felt, may partly at all 
events have One day to be converted for other uses - an easier undertaking, 
it was said, than might be the case at the Galway Sanatorium. 

I 

Bovine T.B. is gradually being eliminated county by county. Milk 
is pasteurised in the cities. 

MY notes indicate that an occupational therapist attends the 
Sanatorium daily, 

High tea is served to the patients at 6.30, with drinks at 9.30 p.m. 

Lister (Dursley) trucks are used here as at Galway. 

A lecture room serves also as a waiting room. There are adjoining 
rooms for a medical officer (with sleeping accommodation) and for the 
Assistant 1btron, whose room can also be used as a lecture room. 

There is a central sterilisation roem for packs and instruments. 

The operating theatre we inspected was spacious. Thoracic surgery 
takes place on three days a week and embraces all chest, lung and heart 
conditions. On an average, there are ten operations a week. Two 
portable lamps were noticed in the operating theatre. 

Diathermy apparatus is by the Genito-Urinary Co. Ltd., London. 

Sterilising plant, situated between twin theatres, is by 
James Slater, London. 
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Some discussion took place about static charges. In America's 
dry atmosphere we learnt that precautions taken are "fancy fioorings 
and fancy mercury switches ','. 

X-ray apparatus for taking 36 heart angiograms in 4 seconds is by 
Schonander, Stockholm. We were told that such would cost #25,000 in 
America. X-ray apparatus by Siemens was noticed. 

My not es on wards were: - . 

Single rooms with wide doors and grand views. 8-bedded and 4-bedded 
wards. Lockers for each patient. In a pulmonary unit, we noticed a day 
room and vmrdkitchen (Aga stove).- The Unit was constructed for six 
beds, but there were eight on the day of our visit. 

We noticed patients' lockers, cloakroom and boots, box room, linen 
store, toilet arrangements, sluice room, electrically heated hot water 
bottles. Screening is by General Radiological Limited, London. 

We were shewn a store room which was obviously a storekeeper's 
dream. There is always a fascination in good woodwork and the huge 
wooden bins with all the commodities used for mass feeding were 
extremely attractivel 

Aga cookers are installed in the central kitchen. A mixer is by 
Effort Masinfabrik, Copenhagen. A slicing machine is by Berke1 and· 
Parnell's Manufaoturing Co. Ltde, Enfield, Middlezex. There is also a 
meat slicer by the Swallow Engineering Co., Rochester. Juno steamers 
and Locher soup boilers were' noticed. There are hot air vents to 
absorb steam. Washing up machine by the Hobart Jhnufacturing Co., 
London. Garbage bins are under cover. 

The nurses' home has accommodation for 80 staff nurses and 14 
sisters. Entertainments take place in the recreation room once a week. 

The sistersi rooms are the same as at Galway. There is a full 
length mirror and recessed washbasin. 

36/37 rooms per floor - 110 altogether - 6 bathrooms on each floor 
and one shower on each corridor. 

Lunch wns served at the Sanatorium. The Deputy Lord Mayor, G.Healy, 
presided in the absence of the Lord Mayor, who had been detained in 
Dublin on a visit to the President. 

Monsieur Faucon responded to the Deputy Lord Mayor's speech. The 
Chairman of the Sanatorium Committee --------------- made some i11-
chosen remarks which did not please the British and did not help them to 
appreciate a reference in the welcome extended at St. Mary's Orthopaedic 
Hospital, Gurranebraher, by Mr.M.Corry, T.D., President of the Cork 
Board of Assistance, to his hope that on our next visit we would be 
welcomed in the name of the 32 counties of a United Irelandl 

Our Lady of Good Counsel Hospital for 
Mental Defectives, Lota 

I chose to visit st. ~~ry's Orthopaedic Hospital and I oan only 
refer readers to Appendix 18 for an official account of this hospital, 
where a new extension was opened earlier in the year. I gathered that 
visitors to this hospital were tremendously impressed by the self
sacrifice of the staff. 
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St. Nary's Orthopaedic Hospital, Gurranebraher 

This brand new hospital (1955) is impressive (the political welcome 
had best be forgotten). 

As already mentioned, this hospital was originally designed for a 
fever hospital and consists of several separate blocks. ' 

There are 110 adult beds, 19 large cots and 4 baby cots. Cork 
City and County Kerry have 341,000 inhabitants. 

The hospital undertakes all the orthopaedic work for the city and 
county and some (not all) traumatic cases - occasionally fractures for 
operation only. 

There are three doctors, Matron, Assistant ~btron, 7 ward sisters, 
34 female and 1 male nurses, one 9r two schoolteachers, 4 physiotherapists 
and one medically trained radiographer. 

The hospital cost £548,000 to build. 

We began our tour in the anaesthetic room and the theatre. The 
light is a Surgo-beam. Curiously enough, we i'ound anti-static rubber 
boots and mercuxy switches in use here. Switches by Woods of Colchester 
(associated company of G.E.C. Limited, England). We learnt that the 
theatre sister is in charge of half a ward to which patients are brought 
three do..ys before their operatio:i:ls and in which tney remain for about 
fourteen days after. 

We noticed a cubicle unit with 17 cots and 8 beds divided by windows. 

A s~_delight on America - one of our Anerican "students" mentioned 
that it cost t13,000 a bed to build a hospital in America and t30/35 a 
day for laying bricks. 

In the physiotherapy department a sta~.less steel bath by Ille 
Electric Corporation] Freepo~t, Long Island, New York was noticed. It 
is used for hydrotherapy, partioula:rJ.y for massage and movements in vvater 
in the case of post-poliomyelitis patients. This is the treatment centre 
for all such patients from the south of Ireland, in addition to the usual 
orthopaedic cases. 

We visited a 10-bedded and a 12-bedded ward. Beds are fitted with 
earphones. Beds are wheeled outside on fine days. 

Cork graduates in medicine often emigrate to America. In years 
past r:nny went to the Indian Medical Service. 

Kitchen equipment:-

Boilers in the y~tchen by Kuppersbusch and Sohne, 
A.G. Gilsenkirchen. 

Falco steamers, water heaters, fish fryers and 
hotplc.tes. 

Ovens by AlIen West & Co. Ltd., Brighton. 
Bread slicers by Alexanderwerk. 
Slicer by Hobart Manufacturing Co. Ltd., London. 

Laundry :undertakes Sanatorium work as well):-

Zonda washer by Thomas Bradford & Co. Ltd., Manchester. 
Bull ironer for sheets by E.R. and F.Turner Ltd., Ipswich. 
Small "Auto Twin Hapid" ironers by Brown & Green Ltd. 

At this point, the sound of music drew us to a children's ward where 
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a percussion band was in full swing. 

The hospital is hoping to become recognised as a training school 
for nurses. 

The Minister· for Health (Mr.T.F.O'Higgins, S.C.) entertained us to 
dinner in the evening. He and Mrs. O'Higgins received the guests. 

XV. KILKENNY 

(Tuesday, 29th May) 

I know nothing of Kilkenny, except the legend of the cats. 

We were all, on arrival in Dublin, presented with the most excellent 
Illustrated Guide to the Counties of Ireland. It would be quite 
ridiculous to try and describe the scenery as seen from a coach between 
Cork and Dublin (159 miles) with lunch and a visit to a hospital thrown 
in in one day, so I make no apology for quoting from the Guide to the 
Counties of Ireland for the benefit of those who read and who know less 
of Kilkenny·than I now know. 

":Much of the central portion of County Kilkenny is undulating 
limestone plain, bordered in some areas by gently sloping 
hills. Brandon Hill (1,694 feet), overlooking the River 
Barrow at Graiguenamanagh, is the county's highest point. In 
the north are the pretty uplands of the Castlecomer district, 
and the Slieveardagh Hills and Booley Hills extend across the 
Tipperary border on the west. There are many pleasing land
scapes - especially in the Nore and Barrow valleys, .where 
frequent wooded tracts give added beauty. Historic Kilkenny 
City has numerous points of interest, and throughout the 
county are various places which well repay a visit. Kilkenny 
is also excellent country for the sportsman, who will find 
there good opportunities for hunting, angling, shooting and 
golf. 

Kilkenny City, finely situated on both banks of the Nore, 
combines an old-world air of narrow, winding streets and 
ancient buildings with the progressiveness of a busy modern 
town. 

Capi tal of the Kingdom of Ossory in pre-Norman times, the town 
was named from the church st. Canice founded here in the sixth 
century. After the .Anglo-Normn invasion in the twelfth 
century, Kilkenny passed into the hands of Strongbow's son-in
law, William le Mareschal, from whose descendants the lordship 
Vlas purchased about 1400 by the Ehrl of Ormonde. The city was 
the venue of many parliaments from 1293 until 1408, including 
that of 1366 at which the infamous Statute of Kilkenny was 
passed. Among other provisions, this statute declared it high 
treason for an Anglo-Norman to marry an Irishwoman; Irishmen 
were forbidden to reside within a walled town; and severe 
penalties were prescribed for any Anglo-Norman who should 
adopt the language, customs or dress of the Irish. Despite 
the rigorous enforcement of the statute, however, the Gaelic 
culture and its powers of absorption triumphed, so that many 
of the 'new Irish' becaoe 'more Irish than the Irish them
selves. r 

The most glorious period of Kilkenny's history was from 1642 
until 1648, when the Confederation of Kilkenny, representing 
the Old Irish and the Anglo-Irish Catholics, functioned there 
as an independent Irish Parliament. In October, 1645, 
Archbishop Rinuccini arrived in the city as Papal Nuncio, 
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bringing froIJ Pope Innoc.ent X £20,000 and aros for 6,000 men. 
Later, when the Cqnfederation split into two caIJPS and the 
Anglo-Irish party concluded a treaty with the English Viceroy, 
OrIJonde, Rinuccini supported the Old Irish and their brilliant 
military leader, Owen Roe O'Neill; but the disunion within 
the Confederation and the death of Owen Roe in November, 1649, 
led to inevitable defeat. In 1650, after the city had with
stood Cromwell's attacks for several days, 0. treaty was 
signed which allowed the Irish army to n~ch out with full 
honours. 11 

Before lunch, we visited Kilkenny Castle -

11 ••• a magnificent pile standing on high ground beside the 
River Nore, at the south-'eastern end of the city, was erected 
in the thirteenth century in place of an earlier IJote fortress 
built by Strongbow. It has bean much altered froD time to 
tiIJo, notably in 1660 and in the early part of the nineteenth 
century, but the structure still retains the lines of a 
medieval fortress. It now forns three sides of a quadrangle, 
and th~ee of the four original round corner-towers re~in •. 

From the fourteen"lih century Kilkenny Ca.stle was the chief 
seat of the Butler fanily, earls and dukes of OrIJonde, who 
loom largo in. Irish history. It renains today the property 
oftho ~~rquess of OrIJonde. The vast collection of Ornonde 
M2,!mscripts - a !line of historical inforrotion - has been 
transferred to the National Library, Dublin, and the objects 
of art formerly housed in the castle have been dispersed." 

An Irish friend writes: 

"Kilkenny and its castle were for hundreds of years after the 
Nornan invasion an' outpost of the 'Pale' - the farthest part' 
in the south to which English influence, law and custoDS 
extended~ 

iI.rL."'le Boleyn' s paternal g:':'andmot:her was M'argaret Butler, 
daughter of the Earl of OrIJonde." 

The County General Hospital, Kilk~ 

The Hospital was opened in 1942. The first reference to Kilkenny 
in the Hospital Comaission' s Reports was to Kilkenny District Mental 
Hospital (Second Report 1935-6). By the time of the Seventh Report 
(1945, 1946 and 1947) the new county hospital had been completed and 
was asking the CODmission for £35 for building a new store and for an 
unspecified amount for the provision of wireless receiving sets. The 
Commission reconnended:' 

"1. That a grant of two-thirds of the approved cost of 
providing D. new store at the new County Hospital,. 
Kilkenny, be made. 

2.' That the proposal to provide wireless equipment be 
reconsidered, with a view to providing an individual 
headphone installation in the wards, instead of the 
contemplated loudspeaker extension system, and that 
a grant of two-thirds of the approved cost of 
equipping the new hospital in this manner be IJade. 

15/2/1946• 11 ' 

We visited the chapel" 

In the theatre, a gynaecological table was demonstrated. 

Radiological equipIJent by Watson & Sons (Electrical-Medical) Ltd., 
North Wembley, Middlesex. 
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laundry:-

A wringer in the laundry is by Tray Inundry Machine Division, 
East Moline, Ill. 

Spinners by Wilheln Hagspiel, Ludwigsburg, Wurtemberg. 
Boilers and washing machines - Lavatur - Factory of laundry 
machines A.D.Schulthess & Co., Zurich. 

Boiler House:-

"MIlnda Ray" low pressure central heating by British Heating 
Industries Ltd., Bolton. This plant consumes 2,000 Ibs. of 
anthracite in 24 hours. 
"Bull electric pubp by E.R. and F. Turner Ltd. 

Kitchen:-

Boilers - Kur.unler & Matter, Aarau, Switzerland. 
Oven by Kuppersbusch. 
Ago. stoves. 
Swallow meat slicer (Swallow Engineering Co., North Circular 

Road, London, N.W.IO). 
Hot plate by Stotts of Oldham. 

We saw a male medical ward with 10 beds, sub-divided into two 
sections with 5 beds each and a similar ward with 7 beds sub-divided into 
two sections with 5 beds and 2 beds. ' 

We wereshevrn a single-bed female medical vmrd and two 6-bedded 
female medical wards. 

In the children's ward, we saw two beautiful children - twins, 
Rhesus negative, mentally defective. Their mother had subsequently borne 
twins, so far perfect. 

We visited 12-bedded men and women's surgical wards - sometimes 
overcrowded. 

The theatre light and steriliSing plant is by the American Steriliser 
Co., Erie, Pa. 

The maternity section is on the third floor. The average stay is 
ten days. 

The nurses each have a small electric water heater in their bedrooms. 
The nurses' home is comparatively small ~~d is some distance from the 
hospital. It was considered more economical from the point of view of 
capital cost and running expenses to adopt this system than to connect 
across the grounds with the hospital system. 

Matron is a nun and lives in a convent which is part of the nurses 
home building. 

We were entertained to tea in the delightful garden of the County 
Surgeon's house. It was obviously a red letter day for Kilkenny and a 
most enthusiastic garden party. And so ended our visit to provincial 
Eire, far from the madding crowd. 

On the WD,y into Dublin we passed near the Curragh and approaching 
the suburbs noticed a Volkswagen assembly plant. Ireland exports horses 
and imports Volkswagen parts. 

Later, after the privilege of being entertained to lu~ch in a 
delightful old world English home in Dun Laoghire, I was given the 
pleasure of seeing the Dublin Horse Show premises and the excellent 
reading rooms associated with the club which is housed there. 
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XVI. ROTUNDA MATERNITY HOSPITAL (EXTENSION OPENED 1951) 

(Wednesday, 30th I~y) 

It seemed almost criminal to visit Eire for a Hospital study Tour 
and miss the Rotunda. I can only refer readers to Appendix 20. I chose 
the alternative programme as my Irish friends particularly wanted me to 
see the National Maternity Hospital and Meath Hospital. 

For the same reason, I missed the DUBLIN REGIONAL SANATORIUM 
(Appendix 21) and the ORTHOPAEDIC HOSPITAL, CAPPAGH (extension opened 
1941) (Appendix 22). '. 

XVII. NATIONAL MATERNITY HOSPITAL 

(Wednesday morning, 30th May) 

The National Maternity Hospital was opened in 1938~ 

In 1955 there were 996 admissions of whom 884 had operations, 110 
received treatment and 2 refused treatment. In 1955 there were 164 
students (120 undergraduates and 44 postgraduates). Postgraduates pay 
£12.12.0. for a three months' course plus £3.3.0. a week for their board. 
Undergraduates pay £12.12.0. for a two months' course (taken in two 
separate months separated by an interval of six months) plus £3.3.0. a 
week for their board. 

Two students are allotted to each patient in the public labour ward. 
Students work in pairs for the first eight deliveries followed by twelve . 
deliveries for which students are solely responsible under supervision. 

The National Maternity Hospital has a Master, five Senior Consultants, 
two Junior Consultants, a Tutor Obstetrician, two Assistant Masters, two 
Clinical Clerks and three Pre-Registration Interns. The Midwifery School 
has 74 pupil nurses. There is a permanent staff of 51 consisting of 
Matron, Assistant W~tron, Tutor Sister, 14 Sisters and 34 Staff Nurses. 

The IlMaster" system was inaugurated by the Rotunda Hospital, is 
peculiar to Dublin and is followed by the Coombe Hospital as well as the 
"National lVTaternity." It involves the ele'ction of a new Master every 
seven years and the post is regarded as the highest one in this specialty. , 
On the completion of his seven years of office the Master usually obtains 
a post as visiting gynaecologist to one of the voluntary hospitals. 

The hospital is a voluntary hospital under the control of a Committee 
of }Aanagement. Until the operation of the recent Health Acts the visiting 
medical staff gave their services free. They are now remunerated for their 
work in the public wards from a "pool" contributed by the local authorities 
on the basis of 6/- a day for public maternity beds. 

I noticed a Tele-Pantoskop by Siemens in the X-ray department. 

The arrangements for examination in the out-patient department are 
designed to save time and to save patients becoming embarrassed by the 
presence of students. There are double cubicles at the back of the table 
which is itself in a cubicle ~~th curtained front. The patient, under 
this arrangement, can undergo a gynaecological examination without her
self seeing the doctors and students as the curtains fall over the table 
between the patient, at her waist, and the doctors at the foot. Gynae
cological examinations take place in the mornings andante-natal work is 
undertaken in the afternoons. 

Patients are admitted direct to beds without going through the out
patient department. One-third of the hospital IS patients are I~ooked 
cases." The hospital prefers to carry out the ante-natal work but no 
patient is refused admission. 

I noticed a microscope in the pathological labo~atory by E. Leitz, 
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Wetzlar, Germany. We were shewn toads imported from Stellenbosch, 
South Africa, for carrying out Hogben pregnancy tests. 

There are five tuberculosis isolation wards for tuberculous mothers 
who never handle their babies, in addition to a special isolation 
department for other types of infections. 

We saw three 6-bedded wards. The theatre is twenty years old and 
is not considered to be altogether satisfactory. There is an "obsolete" 
students' gallery. 

The sterilising arrangements by M. Schaerer, S.A. Berne, were rated 
"good." 

We saw a 14-bedded public ward and private cubicles. 

We were shewn the infants' creche and arrangements for "prematures" 
and "haemolytics". 

There is an ante-natal ward and a 4-bedded first· stage and one double, 
and three single, first stage labour wards. 

We were shewn isolation single wards, and after donning masks, taken 
through the labour ward. 

Public ward beds cost £6.6.0. a week and semi-private patients pay 
£7.7.0. a week plus medical fees arranged during the ante-natal period by 
the Secretary, in agreement with the doctor. 

Under the New Health Act payment will be at the rate of 6/- a d~y for 
the doctor and 18/- a day for maintenance. (General practitioners will 
receive £7.7.0. a case attended in the patient's own home.) 

In the students' library and reading room, I noticed a portrait of 
William Smellie, 1697 - 1763 - a photogravure from the original portrait 
of himself which now belongs to the Royal College of Surgeons of Edinburgh. 
William Smellie was "the master of British midwifery" (A History of 
Medicine - Douglas Guthrie, M.D., F.R.~.S.Ed., F.R.S.E.). 

There is under consideration a proposal to build a library and museum 
for students on the roof of the nurses' dining room, but nothing definite 
in the matter has yet been decided. . 

The Hospital has o.n ambulance "flying squad." The team consists of an 
Assistant Master or Junior Consultant, a Sister and a Nurse. The Sister 
usually drives. A second team is made up should calls overlap. The Rotunda 
has a similar service. 

We were told that the National Maternity never refuses a patient even 
if occupo.ncy reaches "108%". . 

Mr.J.T.Donovan, the Chairman, welcomed the visitors and expressed his 
regret that it was not possible for them to meet the Executive Committee 
at the time of day as the Committee consisted of a group of the busiest 
men and women in Dublin. He felt sure the visitors would have benefited 
greatly by meeting them. This Committee still represented the original 
charitable aspect of the Hospital. They aould only be replaced in any 
change that might take place by a bureaucratic body and as a bureaucrat of 
21 years' experience himself he would not recommend the change. He trusted 
that the visitors would find the Hospital'interesting and worth while and 
he could assure them generally and individually that any suggestions for 
its betterment from them would be. very gratefully received. 

The Committee (elected each year) consists of 7 medical members, 7, 
male lay members, 7 female lay members and 10 members ex-officio • 
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Sir George Henderson thanked our hosts for their kindness and 
courtesy; their unfailing good humour had impressed us tremendously. 
They were an excellent example of voluntary effort in the hospital service. 

It may be noted that the National Maternit~ Hospital in HolIes Street 
had 60 beds (40 maternity and 20 gynaecological) (First General Report of 
the Hospitals Commission 1933-4). The outbreak of the first, world war had 
prevented the governors from building a new hospital. The high cost'of 
hospital construction since that period rendered it impossible to carry 
out the plan for a new hospital until the advent of the sweepstakes when 
the governors decided to rebuild immediately and the Commission"s First 
Report recorded the completion of th~ nurses' home, administrative block 
and ward blocks accommodating 58 maternity and 21 gynaecological bed.s on 
a site adjoining the Holles Street hospital o To "complete the scheme" an 
additiollr'll ward block providing 60 ey-tIa beds was proposed to be erected 
on the site of the existing old hospiial. 

The Commission visualised the development of the maternity hospitals 
in Dublin on the following lines: 

"l. These hospitals should be given priority over general. 
hospital development in Dublin, in view of the obvious 
deficiencies in maternity aocommodation o 

2. The number of additional r.J£l.ternity beds to be provided 
should be [;g,sed ono. programme that would enable 50% of 
all child-births in Dublin City to be hospitalised by 1944. 

30 The number of gynaecological beds to be provided to be 
equivalent to from 15 to 20 per cent of the total beds 
in each hospital - this estimate to be subject to 
revision in the light of the further experience gained 
in these hospitalso" 

In view of the extreme urgency of providing additional maternity 
accommodation, the Commission recommended that the completion of the hospital 
should be proceeded with immediately. 

The following table showing the existing bed complements of the 
maternity hospitals in 1934 and the p~oposed bed complements, together with 
columns I have added showing the position in 1956, is of interest: 

Beds 

Hospital Maternity Gymeoologicat Paediatric T0rAL 

1934 1956 1934 1956 1934 1956 1934 1956 

Rotunda 94 132 34 21 - 57 128* 210+ 

Coombe 40 75 26 25 - 20 66* 1201-

National 35 137 25 26 - 31 60* 194+ 
Ma terr.,i ty 

169 344 85 72 - 108 254 524 

The Commission, in itw First General Report (1933-4) states: 

"The Obstetrical Section of the Academy of Medicine has estinnted 
that, with the demand for maternity accommodation continuing to 
increase at the same rate as during the past nine years, the number 
of maternity cases demanding hospital accommodation in 1944 would be 
approximately 7,000. This figure would represent 50% of total 
deliveries in 1944. To ~eet this demand, it is estimated that not 

* Figures taken from p.19 of the First General Report of the Hospitals 
Commission, 1933-40 

+ Figures taken from the 1,ianual for Hospital Visits (see Bibliography). 
t Figures taken from the Irish Medical and Hospital Directory, 19560 
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less than 350 beds are required. The existing maternity accommodation 
in Dublin is 192 beds, distributed as follows: 

Coombe 40, National Maternity 58 and Rotunda 94. 
This leaves 158 beds to be provided." 

N.B. This ~otation ~pears to refer to maternity beds only although in the 
table the total beds at the Coombe was 60 and the maternity beds at the 
Coombe was stated to be 58. Actually 270 beds of all three kinds were added 
during the period 1934-1956. 

XVIII. sr. MICHAELIS HOSPITAL, DUN LAOGHAIRE 

(Wednesday afternoon, 30th May) 

We proceeded by coach to Dun Laoghaire - more familiarly known to 
the British as the packet ,port of Kingstown. 

The First General Report of the Hospitals Commission (1933-4) has 
the following to say about Dun Laoghaire Borough: 

"There are two general hospitals in Dun LaoghaireBorough, 
namely St. Michaelis and Monkstown: 

St. MichaelIs Hospital: 

This is a proprietary hospital founded and built in 1876 by the 
Sisters of Mercy with the assistance of donations and subscrip
tions from the charitable public. The ward arrangement is out
of-date and allows no proper segregation of medical and surgical 
cases. The out-patient department is particularly inadequate. 
There is no lift in the hospital - a serious drawback to a 
hospital on which considerable demands are made by accident 
cases. The sanitary accommodation is also inadequate and 
generally the whole hospital needs to be modernised. It 
contains 43 beds o The authorities claim that there is need for 
extending the accommodation by 117 beds. 

Within a few hundred yards of St~ MichaelIs is located Monkstown 
Hospitm containing 25 beds and also functioning as a general 
hospital. It is under the management of a lay Board and the 
ownership is vested in Trustees appointed by Deed in 1932. The 
hospital was opened in 1835 and reconstructed and extended in 
1880. Its claim includes considerable reconstructi'on and 
provision for one additional bed. 

On visualising a programme of hospital development in the Dun 
Laoghaire-Monkstown area, the Commission was faced with the 
undesirability from the modern standpoint of having two small 
general hospitals functioning side by side and providing 
similar fi10ili ties. Owing to the different interest,s involved 
in the control of the two hospitals &~y satisfactory working 
arrangement between them is not feasible and therefore the 
Commission had to approach the problem from another angle. The 
following table gives an indication of the demand on the services 
of the two hospitals: 

No. of Average Out-patients 
No. of % Occupancy Intern duration Attendances 

Hospital beds 1929 1933 Patients of stay 1933 

D~s 
St.Michaells 43 4608 76.3 603 20.4 13,518 

Monks town 25 55.9 54 529 9.6 4,327 

These figures indicate that there is a demand for a small up
to-date general hospital for the area served by the two hospitals, 
but the proximity of Dun Laoghaire to Dublin and the excellent 
facilities available for transport are factors which have to be 
considered carefully in determining the number of beds required. 
From the data at its disposal the Commission is of opinion that 
st. Michaelis Hospital should be the centre of the reorganisation 
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of general hospital facilities for the district and would not 
advise that any grants from the Hospitals Trust Fund be made for 
the .development of the Monkstown Hospital as a general hospital. 

The present st. Michael's Hospital is in need of reconstruction 
to provide proper segregation of its medical and surgical beds 
and improvement of its inadequate sanitary accommodation. No 
improvement of the present building would provide adequately 
for the considerable demand on its out-patient department. 
The hospital has prepared a programme of extension involving 
the addition of 117 beds but there is nothing in the statistical 
data available on which this claim could be justified. The 
Commission would advise that the hospital be extended in the 
immediate future to provide for 25 additional beds and an out
patient department, and that this extension should be such as 
not to preclude the possibility of further enlargement if 
future oircumstances warrant an increase in bed complement." 

The Second General Report 'of the Commission (1935/36) says: 

"The recommendations in respect of this Hospital, contain~d in 
the First General Report, having been accepted in principle by 
the Minister, th~ preparation of final plans for its develop
ment have been completed. These plans provide for extension 
of the existing hospital by the addition of a wing on grounds 
adjoining the hospital. This extonsion will provide additional 
accommodation for 40 beds. The plans, which also provide for 
a new out-patient department, are designed to permit of further 
extensions to the hospital in the future if increase in accom
modation is found to be required. The Authorities of this 
Hospital have signified to the Minister their willingness to 

'enter into agreement with the Local Authority for the admission 
and treatment of suitable Poor Law cases from the area." 

The S~venth General Report (1945, 1946 and 1947) says: 

"An application for a grant to provide suitable aoco"'modation 
for the nursing staff of this hospital was referred to the 
Commission in December, 1947, and was reported on early in the 
present year. The existing position, aggravated by the fact 
that nuns' accommodation provided in an extension of the 
hospital some time ago, was utilised for patients, is very 
unsatisfactory, as the nurses' sleeping accommodation is 
located in three different 'centres, one being an adapt ion of a 
former operating theatre suite and the other two being old 
c1.\7ollinghousesin very bad repair. Site difficulties make a 
permanent solution a,matter which may involve considerable 
delay, but a reasonable temporary solution appears to be 
possible and is being examined." 

For what happened following these Reports, please see Appendix 24. 

We proceeded to the Nurses' Home for a buffet lunch. Dr.J.P.Brennan, 
Physician, reminded us that for over fifty years tIle Sisters of Mercy had 
persevered to nurse the sick and maimed under severe economic stress. 
They received nothing but the charity and goodwill of benefactors. Few 
patients could contribute ,anything. Fortitude was eventually rewarded by 
the erection of the new wing by means of grants froD Sweepstake funds. 
This extension might woll serve as a tribute to the memory of one to whom 
all the voluntary hospitals were indebted - the late Lord Powerscourt. 
Voluntary hospitals repres'ented the great ideal of his edifying life. His 
son, the present Lord Powerscourt, "worthy son of a noble father", was 
present. 

Lord Powerscourt told us that the Hospital Sweepstakes were his 
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father's conception - they were still going from strength to strength. 

Dr.J.C.J.Burkens, Medical Director, Municipal Hospital, De1ft, in 
response to the address of welcome, said that one of the best recol
lections which we would take back to our respective countries would be 
the good organisation and \varm-hearted humanity of our Irish friends. 

We inspected a male surgical ward with 20 bods (1 sister, together 
with staff nurse and 1 probationer nurses) and medical ward with 18 beds 
(1 sister, staff nurs e and 6 probationer nurses) • Private wards cost 
£9.9.0. a week, semi-private £8.8.0. 

We saw an ll-bedded women's ward. Prices quoted here for private 
and semi-private beds were £10.10.0. and £9.9.0. respectively. 

The theatre sterilising is by the Medical Supply Association Ltd., 
London. There is a G.E.C. lamp. 

This hospital has a nurses' training school. 

There are six pre-registration interns among the resident medical 
staff. 

The children's ward was open. The Hospital needs funds for conversion 
to cubicles in view of the dangers of infection. The children's ward was 
provided by the hospital itself out of what was approved as a day or sun 
room when grants were made for certain works. At the time the provision 
of a special children's ward here was not contemplated and the economic 
situation has so far prevented anything better being done. 

I am given to understand, nevertheless, that there are plenty of . 
children's beds in special children's hospitals in Dublin and district •. 

XIX..:._."}~\'TH E:2GPITIJ:!. DUBLIN 

The Hospitals Commission in 1933-4 "with the possible exception of 
combined purchasing, and conceding that a limited degree of interchange
ability of patients might be achieved" did,not believe that federation 
offered the best solution for the proper co-ordination of the general 
hospitals in Dublin. 

"The Commission, therefore, explored the possibilities of amal
gamating those general hospitals south of the Liffey which 
appeared to lend themselves to amalgamation, namely Sir Patrick 
Dunn's, Mercer's, the Meath and the City of Dublin. With the 
exception of the Meath Hospital, which, incidentally, is also 
the County Dublin Infirmary, the Commission found a ready 
response from these hospitals to its proposals for amalgam
ation. 

These three hospitals, i.e. Sir Patrick Dunn's, Mercer's and 
. the City of Dublin have agreed to amalgamate and are at present 
engaged in working out the details of a scheme and of the 
requisite legislation to enable the scheme to be put into 
operation. 

The Commission does not believe that the objections of the Meath 
Hospital to amalgamation are sufficient to exclude it from the 
scheme. Its inclusion would enable a more economic hospital 
unit to be erected with all the advantages already referred to. 
If excluded, it would be most unwise to embark on any large 
expenditure on it and the Commission strongly advises against 
such expenditure." 

A new hospital which would consist of an amalgamation of Sir Patrick 
Dunn's, Mercer's, the City of Dublin and the Meath Hospitals was advocated. 
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In their 1935/36 Report, the COmL1ission wrote: 

"The Meath Hospital is opposed to inclusion in the amalgamation 
scheme, but, as stated in the First General Report, the 
Commission is of opinion that it should form part of the 
Scheme." 

Later in the Report the possibility of turning the Meath into a chest 
hospital was discussed. The Seventh Report (1945, 1946 and 1947) referred 
to a ten-bed annexe at the Meath for tuberculous cases. 

"Beforo'being put to its intended use it was utilised for some 
months to try out an experiment in speeding up admissions fr'om 
the Bed Bureau. The experim~nt proved successful under 
intensive diroction and supervision, but by general agreement 
was not deemed suitable for adoption generally for practical 
reasons." 

This Report said toot "the problem in regard to the Royal City of 
Dublin Hospital is to limit capital improvements to the existing buildings 
to a Dinimum consistent with efficiency o~ medical service, pending the 
building of the proposed ama.lgo.mn.ted hospital." 

As will be evident from Appendix 25 ,and is evident from the Irish 
Medical and Hospital Directory, 1956, the Men.th Hospitn.l and Co. Dublin 
Infirmary is still a general,voluntary hospitn.l. The Appendix stn.tes 
that the total bed complement is 240 (including 60 beds in the new Genito
urinary Unit). In addition, there are 20 beds for Genito-urinary T.B. 
pn.tients in St. Catherine's Annexe, Pigeon House Road, the patients in 
which attend the Meath Hospital for treatment. The Meath Hospital also 
maintains a convalescent home of 14 beds at Bray. 

Our visit rms confined to the ~ew Genito-UrinarJ Unit. It is an 
excellent example of a surgeon (Th~o Tom Lane in this instance) knowing 
what he wanted and getting it. Until this new unit was opened, London, 
Paris and New York, he said, were far bettor off in this rpecialty than 
Dublin. The need deserved special study and devotion and the poor and 
less well off deserved it. The original unit had reached breaking point. 

The poor still have the first care. Funds are limited. The Ministry 
of Health provided a grant from Sweepstake Funds for the building and 
equipment, except built-in apparatus. 'Mr. Lane referred to a former patient 
of his, now a Customs Officer in Northern Ireland, who has helped the 
hospitn.l by collecting voluntary subscriptions for the Building Fund. 

Careful and prolonged study was gj_ven to the planning owing to the 
limitation of space, but after six months working, the new department was, 
found to be almost flawless. The ~ximum number of beds is 80 but they 
are not yet all ins talled • ' 

There is a fine waiting room for patients but this room is also used 
as a lectu::'e room and for staff conferences. It is fitted with screens 
and black-boards and x-ray viewing apparatus. 

The porter's lod,go is well placed to give him visual control of the 
staircase, doorway, parking and corridors. 

There is only a smn.ll clinical laboratory; difficult work is sent to 
the pathological laboratories at Trinity College. A connecting trap door 
was noticed in the wall between a In.vn.tory and the clinical laboratory to 
enable specimens of urine to be passed through. 

A hand operated urological table by Fannin & Co. Ltd., Dublin, was 
noticed. A portable x-ray apparatus is by Watson, England. 

Theatre sterilising by M. Shaerer A.H.Berne and General Radiological 
Ltd., Dublin, witn a Rosamon Arcless control pn.nel. 
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The use of Formica in the instrument room was noticed. 

We were shewn a multi-purpose trolley - suitable both for transport 
and for gynaecological and cyscopic examinations (oonstructed in 
association with Fnnnin & Co. Ltd.). It has a removable section for 
the anaesthetist to get near to the patient's head and a section which 
could be raised. The trolley wheels are fitted with "stops. 11 We were 
told that this trolley was planned for the anaesthetist but is capable 
of being used for operations undertaken with a spotlight and is. useful 
when patients collapse in the theatre for the anaesthetist to keep them 
under view. 

The operating table is by Fannin & Co. Ltd. Cyscopic and bladder 
surgery is undertaken. The lamp is German supplied by Fannin & Co. Ltd. 

Cylinders are used for anaesthetics and are regarded as safer and less 
expensive than a piped supply. 

Diathermy apparatus is by the Genito-Urinary Manufacturing Co. Ltd., 
London, W.l. 

The second theatre is used in the mornings for surgery and in the 
afternoons for urographical x-ray work. It has a motorised table - the 
movements are electrically controlled. 

Shearn extraction and sterilisation plant for glucose water was 
noticed. 

Diathermy apparatus by Bovie Electroscopic Unit Move A.G. The Liebel ~ 
Flassheim Company, Cincinnati, Ohio, U.S.A. 

There is an x-ray double twin high tension generator by Watson and 
Sons (Electro-Medical) Ltd., London. 

We noticed in the records department that the report on each test is 
typed ona different coloured sheet of paper. 

Patients are nursed in a recovery ward for 24 hours, or longer if 
necessary. 

If the poison cupboard is left open, a red light shows. 

We inspected three six-bedded wards with glass partitions. Charts are 
kept in a tray in lockers. 

Beds are by 1awson-Tait of Birmingham. An ingenious gadget for 
lifting beds in case of collapse, shock, etc., was demonstrated - the 
Meath Hospital Bed Elevator (patent and registered design applied for -
Fannin & Co. Ltd., Dublin). Formica bed trays are in use. Thermometers in 
containers with disinfectant are attached to each nBd - an experiment a 
sister thought good. Washbasins are provided in each section. Beds had 
not been curtained at the date of our visit. Each patient has a locker 
numbered to correspond with the bed lockers. lavatory doors are operated 
by a key. v\ben engaged a red indication appears. A key is hung outside 
for emergency use. The day room has a balcony decorated with flower boxes. 
Construction cost about £1,650 a bed. 

The unit has no separate kitchen or laundry, these services being 
provided by the main hospital. 

We were told of the devoted team of nurses who have worked together 
for years. 

The storeroom has a balcony for airing macintoshes, etc. 

Histories are taken and catheterisation carried out in a treatment 
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room where patients are also reviewed before discharge. 

There is a two-bedded ward for patients admitted for one night for 
examinations. 

The linen room has a space for ironing. 

The ward kitchen is connected with the hospital kitchen by lift. 

Punched cards are used for records (hand operated). There is space 
in one cabinet for 1,700 cards. The wood for the cabinet cost £70. It 
was made, with pel~isBion, in Eire to avoid duty of £200 on the prototype 
which would have to h~ve been imported from Edinburgh (Heggie and 
1I.nderson) • 

Mr. Henry Stokes, grandson of William Stokes, was shortly to retire 
from the staff of the hospital. Mr. Robert Graves also served this 
hosp,ital. 

Dr. Douglas Guthrie in till. History of Medicine ll writes: 

"The two most eminent physicians of the Irish Medical School were 
Robert Graves and William Stokes. Both were the sons of Dublin 
professors, and both gr~duated in medicine at Edinburgh. 

Robert Graves (1796-1853), whose father was Professor of Divinity 
at Trinity College, Dublin, spent several years in postgraduate 
study on the Continent. In Italy he enjoyed the friendship of 
J.M.W.Turn8r, the famous painter; and in Austria he had the 
unpleasant experience of being imprisoned as a German spy, so 
complete v~s his mastery of that language. On returning to 
Dublin he was elected PhJrs ician to Meath Hospital, where he 
introduced the system of clinical instruction wbich had 
impressed him on the Continent, namely, that of assigning 
patients to the charge of senior students, who were responsible 
to the physician, and who rCG.ped tb:~ benefit of his criticism 
and advice. Graves was subsequently appointed Professor of 
the Institutes of Medicine (Physiology). He contributed a 
number of papers to the Dublin Journal of Medical Science, of 
which he was editor, but ,his chief literary work was his Clinical 
Lectures on the Practice of Medicine (1843)0 The book had a 
deservedly hig: reputation. It was translated ~nto French, with 
an introduction by Trousseau, who regarded Graves as a "perfect 
clincial teacher." The name of Graves is sometimes associated 
with exophthalmic goitre, which he so clearly described. One 
of his reforms was the elimination of starvation, purgation, 
and bleeding from the treatment of fevers. Instead, Graves 
advised' that plenty of good food be given: he even suggested 
as an epitaph for himself the words, "He fed fevers." 
"Nothing," writes Sir William Hale-White, IIhas done more to 
improve the treatment of disease than Graves's Clinical 
Lectures." 

Graves' colleague on the staff of the ~~ath Hospital and his 
life-long friend was William Stokes (1804-78). He was the son 
of IVhitley Stokes, Professor of Medicine at Trinity College, 
and a well-known member of Dublin society. William took his 
degree in Edinburgh in 1825, and that year, whilst still only 
twenty-one years old, he published a small treatise on the 
stethoscope, inspired by a study of Laennec's book, which had 
appeared six years earlier. He succeeded his father as 
Physician to ~~ath Hospital, and he closely collaborated with 
Graves in the new system of clinical instruction, which brought 
fame to the school and supplanted the old fetish of 'walking 
the hospital.' 

Stokes, like Graves, was a great teacher and a hard worker. He 
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had a large practice, and he rendered valuable service during 
the epidemics of cholera and typhus which devastated Ireland at 
the time. His book on The Diagnosis and Treatment of Diseases 
of the Chest appeared in 1837, and added greatly to his 
reputation as a clinician. A companion volume on Diseases of 
the Heart and Aorta appeared some years later. In 1845 he was 
appointed Regius Professor of Medicine in Dublin University, a 
post which he held up to the time of his death. Stokes noted, 
as his experience increased, that too much stress was laid 
upon physical signs, especially in valvular disease of the 
heart, and that the condition of the heart muscle was of more 
importance.thnn the state of the valves, a fact emphasised by 
Sir James Mackenzie fifty years later. Along with John Cheyne, 
a Scotsman practising in Dublin, Stokes descr'ibed the type of 
breathing knOml as "Cheyne-Stokes respiration," and noted its 
serious import. He also recorded, along with Robert Adams, a 
number of cases of slow pulse, accompanied by syncopial 
attacks - the "Stokes-Adams syndrome. 1t 

Stokes was a m~n of wide learning and of many interests. He 
inaugurated the first British Diploma in Public Health, and 
he greatly improved the status of the medical profession in 
Ireland. A lover of art and letters, he had many friends, and 
his house was a Mecca for distinguished visitors to Dublin. 1t 

Mi~.E.P.Hagen, Administration and Finance Officer, Neevengarden 
Sykehus, Bergen, thanked the hospital authorities on behalf of the visitors. 

Royal Institute of the Architects of Ireland 

All the members of the Study Tour were invited to attend a Reception 
given by the Royal Institute of.the Architects of Ireland at 8 Merrion 
Square, to mark the opening of an exhibition of drawings and models of 
hospital design and construction. Their kind hospitality was greatly 
appreciated. 

:xx~ THE PRESIDENT'S RECEPTION . 
(Thursday, 31st May) 

We were given a free morning which was greatly appreciated by those 
who were surfeited with hospitals. I had many calls to make on 
correspondents in Dublin, who I had hitherto not had the pleasure of 
meeting. 

In the afternoon, we proceeded to the famous Phoenix Park for the 
delightful Reception so generously given us by the President of Ireland 
and Mrs. O'Kelly, who received and talked quite informally to their 
guests. MY Irish friends will not misunderstand me if I record that this 
was one of the pleasant est English tea parties in the Old English Vice
Regal Lodge in magnificent gardens which I have ever had the good 
fortune to attend. . 

It was all the more pleasant because the President took advantage 
of the presence of his many friends to invest ~om Kenne~ with the , 
medal of the Royal Institute of the Architects of Ireland for the winning 
design for the reconstruction of St. Luke's Hospital, the first hospital 
we visited. 

The medal, instituted in 1929, is given, if any work is considered 
to merit it, once in three years. 

Mr. Freddie Hicks who designed St. Thomas's Church, Ca tool Brugha 
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street, Dublin, was the first recipient in 1931. He and Mr. Alan Hope, 
who designed the Aspro Factory, Dublin, and received the medal in 1951, 
were present. Mr. Hope was the architect for the Dublin Fever Hospital 
and has designed the proposed new n~lti-storcy Dublin General Hospital 
(St. Laurence's - 500 beds). Both ~~. Hicks and Mr. Hope are Englishmen 
who settled in Dublin. 

Professor Desmond Fitzgerald, the only other recipient of the medal -
for his design of Dublin Airport (1942) - was not present. In thanking 
the President, Tom Kennedy, as.the fourth recipient,with the two English 
medal holders on the platform naturally felt that it was time "things 
were evened up." 

Dinner at the Gresham Hotel 

The study Tour ended with a magnificent banquet at the Gresham Hotel 
given to the Members of the International Hospital Federation by the 
Directors of the Hospitals' Trust (1940) Ltd. 

The only jarring note was the i~Bttention given to the speakers and r 
to the cabaret artistes, the majority of whom failed to obtain the l 
courtesy one would expect from any gathering of professional men and ,. 
women. The fact that it was a farewell party between nationals of so 
many countries turned the assembly into a veritable Tower of Babel 
against which speakers and artistes struggled manfully, and womanfully. 
May it have contributed to the peace of the world! 

Our memories for Eire and the friends we made there, will for ever 
be an emerald memory. I for one, having visited Ireland twice, will 
want to return. Whatever criti.cisms can be levelled at its hospitals 
and health services and the principal system (and the principle under
lying the system) of financing them, oneS'"'...ilal dovm the Liffey for 
Liverpool with a strong feeling that Eire is determined to contribute 
the best that a small nation can achieve in the eternal battle against 
disease and premature death. 

XX!. HE[\.LTH SERVICES 

Having added "Health Services" to "Hospitals" in the title, I must of 
necessity try to some extent at least to justify myself. I am grateful to 
the Conference Programme for the s~~r,y reproduced as Appendix 26. I 
claim no first hand knowledge of the health service in Eire, except through 
corresponding with ~~y Eire residents in the upper income group about 
their health and sickness problems. By upper income group I refer to 
people earning more than £600 a year who are outside the provisions of the 
AN tACHT SLAINTE, 1953 (Health Act, 1953) which came into operation as 
recently as the 1st April, 1956. 

This Act is supplementary to the Principal Act, 1947 (Health Act, 
1947). 

General Saver (Part I) 

Section 4 of the 1953 Act (General Shver) states that no person need 
accept any services provided under the Act nor, if he does accept any 
service to submit himself or any person for whom he is responsible to a 
health examination or treatment which is contrary to the teaching of his 
religion. 

Conduct and management of health institutions (Part II) 

The Minister of Health ~~ make regulations, applicable to every 
health institution, every health institution of a particular class or a 
particular health institution, for the conduct and management of such 
institutions or institution (Section 8). 
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Extern Institutions 

A health authority may, with the consent of the Minister, make and 
carry out an arrangement for giving of institutional services in an 
institution not managed by such authority or another health authority and 
payment shall be made for such services (Section 10). 

A henlth authority is obliged to make arrangements for the due perfor
mance of religious services in each hospital, sanatorium, country home, 
home for persons suffering from physical or mental disability, maternity 
home, convalescent home and preventorium maintained by them. 

General Medical Services - Health Service (Part Ill) 

Section 14 states that: 

., (1) A health au thori ty shall, in accordance with regulations, 
make available, without charge, for the persons 
specified in subsection (2) of this section, and their 
dependants, a general practitioner medical and surgical 
service, medicines, ophthalmic, dental and aural treat
ment and medical, surgical and dental appliances. 

(2) The persons referred to in subsection (1) of this section 
are persons who are unable to provide by their own 
industry or other lawful oeans the medical, surgical, 
ophthalmic, dental or aural treatment, or medicines, or 
medical, surgical or dental appliances necessary for 
themselves or their dependants." 

Institutional and specialist services 

For - (a) persons insured under the Social Welfare Act, 1952, 

(b) adult persons whose yearly means are less than six 
hundred pounds, 

(c) adult persons whose yearly means aro, in the opinion 
of the health authority, derived wholly or mainly 
from farming, the rateable value of the farm or 
farms (including the buildings thereon) being fifty 
pounds or less, 

(d) persons not specified in the foregoing paragraphs 
who, in the opinion of the health authority, would 
be unable, without undue hardship, to provide 
institutional and specialist services for them
selves or their dependants, 

and for persons specified in subsection (2) of 
Section 14 above, 

institutional and specialist services shall be made available.-

There is provision for maintenance charges not exceeding 6/- a day 
for persons treated who do not come within (d) above, but specialist 
services are free. 

Means include the means (if any) of, the spouse (if any) and of 
unmarried sons or daughters if they are normally resident with such person. 

Children attending national schools, if found with defects at school 
examinations shnll be treated without charge (Section 15). 

But specialist services under Section 15 shall not include ophthalmic 
or aural servi.ces provided otherwise than in a hospital, convalescent home, 
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or home for persons suffering from physical or mental disability shall 
not be institutional services o 

Section 16 specifies medical care for mothers without charge (medical, 
surgery, midwifery, hospital and specialist services for 'lttendance on the 
health of women (indigent and for those required to contribute under 
regulation 5 - but such contributions will be for five year periods 
commencing on the day after the expiration of three years from the commen
cement of the section or such later day as the Minister may determine to be 
the earliest practical day. The annual amount to be collected to be 
sufficient to pay half the cost or two pounds whicheiJer is the less and 
not to be collected during the year preceeding marriage. 

Infant welfare services (for children up to the age of six) are 
dealt with in Sections 17and 18 and suhool health examinations and treat
ment service in Section 190 Dental, ophthalmic a~d aural services for 
children are governed by Section 20 and Section 21 provides for such 
services for the middle income group - i.e. persons insured under the 
Social Welfare Act, 1952, adults whose yearly means are less than £600 
and the poorer section of the farming co~itYe 1~ternity cash grants 
of £4 in respect of each confinement &.re provided for under Section 23 and 
milk for mothers and children under Section 240 

Section 25 refers to "institutional services at choice of patient" 
and provide for services to be given in any hospital, nursing home or 
maternity home approved by the Minister for the purposes of the Section. 

This section also provides for payment by the health authority for 
private or semi-private ward accoIlL'Ilodn;i;ion v.nich !lshall be equivalent to 
the payment which would be made to the institution in accordance with the 
said arrangement for services otherwise than in private or semi-private 
wards, less a sum of six shillings for each day during which the services 

, are availed of", but "nothing in this A:::t or any regulations made there
under ,shall be construed as restricting the amount of any charge which 
the institution may make on the person availing of the services." 

In nursing homes and maternity homes the period of payment is limited 
to six weeks. 

I : 
I' 

Where private or semi-private accommodation is occupied on the 
request of or on behalf of the patient the charge therefor, in addition' 
to any charge up to 6/- a day, is a sum equivalent to the difference between i! 
(a) the charge apPJ~o-{ed of or directed by the Minister under Section 26 of 
the Act for such services in a private or semi-private ward and (b) the 
charge approved of or directed by the Minister under Section 26 of the Act 
for such services in the institution otherwise than in a priVEte or semi-

,private ward. 

Section 26 details the conditions under which health authorities may 
make available institutional services and payments to be made therefor in 
the case of persons not entitled -Go services under Section 15. 

Part III of the Act concludes with Sections 27 to 33 dealing with 
incidental problems, including the affording of facilities for health 
examim;,tion of children at schools. 

Part IV of the Act is entitled. "Miscellaneous Amendments of Principal 
Act" (Sections 34 to 44 inclusive). 

Part V (Sections 45 to 72) is headed "Miscellaneous" a.nd deals mainly 
with administrative problems including boarding out of children, regul
ations as to filling materials (beds, etc.), control of use, etc., of 
radio-active SUbstances and irradiating apparatus, prohibition or control 
of use of certain verminiades, control of use of fumigants, facilities for 
teaching of clinical medicine or conduct of medical research, courses of 
instruction for medical officers, schools for training nurses and 
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inspection of provisions and water for crewsof Irish ships. 

An artiole by the Irish Times Medical Correspondent published on the 
2nd April ., r~viewing the main provisions of the Act the Correspondent 
points out that lithe doctors attending what used, before the coming of the 
Hospital Sweepstakes,to be called the voluntar,y hospitals, will be paid 
salaries. 11 He says that "with a few rare exceptions like the Adelaide, and 
since the doctors attending them are to be paid for their services, the 
day of the voluntar,y hospital has passed." 

I 

"We have advanced one step further along the road of socialised 
medicine paved by Mr. de Valera's Ministers for Health, Dr. Ward and Dr. 
Ryan, and later by Mr. Costello's Minister for Health, Dr. Browne." 

The Correspondent goes on to condemn the principle of nationalised 
(or rationalised) medioine because lithe most important service of alII! in 
Britain, lithe attendance of the general practitioner on his patient, has 
in many areas degenerated into the merest hit-and-miss, smash-and-grab 
affair, with the doctor, assured of his pay, doing ever,ything in his 
power to give the patient the minimum t),ttendance and getting aw~ with 
it, "whereas he maintains tha.t the o:i;tendance which the National Health 
Service patient gets once he is in the hospital is first-class. But, 
because the general practitioner is paid the same fee whether he sees his 
patient or not, 'human nature' too often prevails to make him see his 
patients as seldom as possible. The salaries received by the part-time 

4, consultants attending the hospitals do not very with the number of patients 
attended, so the doctors do not curtail their service at the expense of 
the patient. 11 . 

This is all very naive and contains the most unfair and unjustifiable 
generalisations. Vfuat of the waiting for months for consultations in 
British hospitals and waiting even now, after eight years of National Health, 
for one or two years for some ope~ations? By and large the general 
practitioners of Britain have had a raw deal and the consultants, specialists 
and surgeons have done extremely well for themselves by accepting part-time 
State employment which leaves them free to treat private patients whose 
numbers continue to grow thanks to their dislike of the National Health 
Service and to the financial provision for private treatment they are able 
to make through the voluntary provident associations. The consultants, 
specialists and surgeons in Britain,as in Eire, should be particularly 
lenient to privatepltients as a thank offering for their paid hospital posts 
and for the survival of private patients through provident associations 
which, as Irish experience can show, are not a means of making money for 
anyone except specialists and, to a limited degTee, nursing homes. 

When the correspondent doubts the feasibility of an Irish voluntar,y 
insurance scheme working successfully, I am inclined to agree with him. 
It has yet to be proved that British e~~erience of provident association 
business can survive, even in Britain for the next decade without heavy 
increases in the present rates of subscription. There is no profit in 
such business or it would have been snapped up years ago by the large 
insurance companies. Even the "mutuals" do not like it and the provident 
associations which exist as mutual organisations,generally registered under 
the Company Acts and preoluded from undertaking insurance business as 
defined in the Assurance Company's Acts are finding their claims ratios 
at current rates of subscription far too high. 

The situation in Eire is well described in a supplement to the Policy 
Insurance Weekly, December 20, 1956 {Surgical and Hospital Fees Ins~ances. 
Earlier Attempts to Run a Commercial Scheme Failed - New Government Moves) • 

. Far be it for me to condemn the Government's plan for a State 
guaranteed voluntary insurance scheme (I write as the Costello Government 
has fallen and do not knoW}( whether their Bill has passed all its stages 
at the disaolutiona nd whether the new Government will have to start all 
over again) but if it is going to charge subscriptions and provide 
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benefits indicated in the Press and if it expects to work with a 
minimum of 30,000 members, I cannot, from my own experience of such 
schemes, feel optimistic to put it m~ildly. I cannot see daylight through 
the proposal to provide ordinary maternity treatment under the scheme. 

No-one in Eire should imagine that the grasping English are trying 
to corner a profitable insurance market in Eire so far as sickness is 
concerned. The Eire Government, as ~~. O'Higgins, the Minister for Health, 
is reported by the Jrish Press (30th January, 1957) to have said in the 
Senate "had turned la Nelson eye' to breaches of the law in this regard." 

The fact is that Eire citizens have been importuning English 
associations to accept them. The nev, State guaranteed voluntary 
ass ocia ti on in Eire is to have a monopoly and the new Act is to make it 
illegal once more (as it is already alleged that under the Insurance 
Act, 1936 it is already illegal) for Irish citizens to do business with 
foreign insurance companies and provident associations. A monopoly of 
any kind is bad. There was a move some years ago to create a private 
monopoly of provident associations in Eritain. IIad it succeeded, I am 
sure the public would be less well off than they are now in a reasonably 
competitive field. 

Anyvmy, it was Dr. Sheehy Skeffington who was reported in the Irish 
Times of the 13th December, 1956, to have said in the Senate debate on 
the second reading of the Bill that "he believed in fact it would be a 
disastrous failure." Professor George O'Brien was reported to have said 
"that if the scheme attracted hypochondriacs, valetudinarians and old 
people it would fail because of the high premiums which would have to be 
charged." 

The follOwing was the Minister's reply as reported by the Irish 
Times: 

liThe Minister, concluding the debate, said that most members of 
the House were in agreement that there was a need to provide 
some form of help for those sections of the community who could 
only depend on available income to meet expenses attendant on 
ill-health. In this count~7 we had decided to adopt a compromise 
position as compared with Great Britain. It was felt that there· 
was a very definite and pressing demand for the State to provide 
some form of help for the section of the people who were most in 
need of it. It had been said by one senator that the scheme 
would be a disastrous failure. It would be better to say that it 
would be a disaster if the scheme failed. More and more people 
realised that this particular responsibility could best be faced 
by the individual and that, if he could not provide for his 
family or for himself, that the help must be provided by the 
State. If he could provide in the circumstances, he would be 
less thall a man if he did not do so." 

XXII. MEDICAL RESEARCH IN EIRE 

At the moment of going to press, I came across the following paragraph 
in the British Medical Journal No. 5045, 14th September, 1957: 

"The Medical Research Council of Ireland's report for 1956 once 
again draws attention to the inadequacy of its income. 'The 
funds available from the Department of Health are so limited,' 
states the council, 'that grants can only be made at levels 
much lower than is reasonable.' In 1956 the Government 
provided £23,000 for general research and research on the 
chemotherapy of tuberculosis, and a special grant of £5,000 
for a serological survey of poliomyelitis antibody levels. 
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Besides this survey and its grants for general research, the 
council has planned a two-year investigation of the causes of 
perinatal mortality, in parallel with similar studies in 
Sweden and Holland, basing it on material from three Dublin 
rrnternity hospitals and the district surrounding the Central 
Hospital, Galway. The chemotherapy unit at Trinity College, 
Dublin, under DR. VINCENT BARRY, has followed up its studies of 
Ihinconstarch l with an investigation of a new Beries of 
phenazine derivatives stated to have 'rerrnrkable biological 
activity' in experimental tuberculosis. There were also 
clinical trials of hinconstarch in pulmonary tuberculosis (72 
cases) and renal tuberculosis (20 cases). The council also 
undertook the revision of its List of Medical Journals in Dublin 
Libraries, first published in 1938." 

.-. 
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EIRE HOSPITAIS AND HEALTH SERVICES 

A fr~end writes (27th November, 1957) :-

liThe Phoen:Lx Bark was the park attached to the Royal Hospital, . and the 
Royal Hospital was originally the headquarters of the Knight oospitalers who were ,---
a ~eligious military order devoted to the recovery of the temple in Jerusalem from 
the Turks and had their preceptories throughout Europe like the Knight Templars, 
another order which was dissolved~ They had these hospitals and large demense, and 
in Dublin one was the Royal Hospital and it IS demense was the Phoenix Park,," 



.lI.PPENDIX 1 

THE DEVELOPMENT OF HQ.&.1.TALS IN IRELAND 

HISTORICAL BACKGROUND 

.As in other countries, the earliest appearance of hospital care 
in ancient Ireland is to be found in association with pagan temples 
where the sick sought intercession with their gods and obtained 
treatment from the priests who had acquired a certain amount of 
experience in the art of healingo 

The druids in pre-Christian Ireland practised a primitive type 
of surgery and founded a form of "hospital service ll throughout the 
country~ The most famous of such hospitals was that stated to have 
been established about 300 B.C. by Princess Macha. It was known as 
IIBroin Bearg" or the "House of Sorrow" and formed part of the chief 
royal residence in Ulster; 

The Brehon Laws· of anc~.cnt Ireland contain many references to the 
hospitals which were apparen~ly established in districts and which 
provided for each patient a bed, furnitu~e and a physioian. The 
physicians occupied. a place of high honour in the country, receiving 
appropriate revenues from the royal treasury so that they might maintain 
the prestige of their profession. 

The advent of Christianity and the establishment of the 
monasteries, to many of which hostels or hospitals were attached, led 
to the sick coming u.~der the care of religious orders, some of which 
had been specially founded for this purpose. 

With "The Reformation" and the suppression of the monasteries in 
the reign of Henry VIII (1509-1547) this hospital system, such as it 
was, came to an end and the gree.ter amount of the provision for the 
sick and destitute disappeared J leaving the country virtually with no 
hospital provioion for 200 years. 

It was not until the end of the 17th and the beginning of the 
18th Century that the sad state of the sick poor in Dublin excited the 
compassion and conscience of some of their more fortunate and wealthy 
fellow-citizens to the extent that the latter came together to establish 
what are still known as voluntary hospitals built and endowed by 
benefactors and administered by a Managing Committee or Board of 
Governors chosen from among them. 

In 1710, Dr. Richard Steevens, a medical practitioner in Dublin, 
left in his death-bed will all his property in trust to his sister and, 
on her death, to provide a hospital for the sick poor of the city, 
thereby becoming the first founder of a volunta~ hospital in these 
islands. In actual fact, the building was not put in hand until 1720 
and it was not opened for the reception of patients until 1733. The 
hospital, which bears his name, is still housed in the original building 
and functions as one of the teaching hospitals for the Dublin Medical 
Schools. 

The distinction of being the first voluntary hospital opened had 
its beginnings when in 1718 six Dublin surgeons acquired and furnished 
at their own expense a house in Cork Street for the reception of poor 
patients. This subsequently became known as The Charitable Infirmary 
and after several changes of location, came to its final resting place 
when its trustees bought a mansion in Jervis Street. Adjoining 
premises were acquired in later years, and on the site was built a new 
hospital now commonly known under the title of Jervis Street Hospital. 

The establishment of other general hospitals on a voluntary basis 
followed, some owing their foundation to secular effort, others in the 
nature of propriety hospitals being provided by religious orders of 
nuns specially founded for the care of the sick poor. 
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Among the principal ones were Mercers (1734), The Meath (1753), The 
House of Industry (1772) consisting of the Richmond, Hardewicke and 
Whitworth Hospitals (now St. Laurence's Hospital), Sir Patrick Dunn's 
(1809), Royal City of Dublin (1832), Sto Vincent's (1834), Adelaide 
(1839) and Mater Misericordiae (1861). These hospitals have survived, 
and with the two already mentioned comprise the ten teaching hospitals 
which today combine the provision of the treatment of the sick with 
clinical instruction in connection with the three medical schools in 
Dublin. 

Special hospitals were also established in this period. Among the 
earliest was St. Patrick's Hospital, founded in 1747 for the insane by 
Jonathan Swift, Dean of St. Patrick's, author, satirist and publicist, 
one of the leading figures in the political and literary world of his 
day, whose works survive among the classics of English literature. He 
was a remarkable rdl.d enigmatic figurG whose life VlaS to come to a close 
in the dim shadows of insanity. The hospital was built on ground 
adjoining Steevens' Hospital and was the first and, in fact, for many 
years after, the only one in the country specially devoted to the care of 
the mentally afflicted. This hospi"Gal still exists. It has been 
enlarged as well as moderr-isGd and functions as a private mental hospital 
as distinct from mental hospitals since provided by local authorities. 

The general hospitals received, or more properly speaking, retained 
only such cases as weTe found susceptible of treatment. Consequently 
there vms a considerable number of the sick poor, probably the most 
necessitous and miserable section among them, still left without insti
tutional care. Provision for the reception of patients suffering from 
chronic and incurable conditions was made in 1744 by a Charitable Musical 
Society which took over and furnished a small house in Fleet Street for 
the purpose, thereby establishing the first hospital for incurables. 
The hospital \vas afterwar~s transferred to a larger building and subse
quently in 1792 moved outside the city to the more commodious buildings 
and site which it now occupies. 

In 1745 a Dr. Bc;,rtholomew Moose, who had through his own efforts 
collected sufficient money to buy and furnish a house, founded a lying-
in hospital for women. This was extended and eventually in 1757, through 
Dr. Mosse's efforts, replaced on another site by a new hospital building 
named The Rotunda, which VlaS destined to become one of the famous teaching 
centres of obstetrics in the world. It is of interest to note that in its 
early years the Rotunda Hospital was financed largely by means of lotteries 
organised by Dr. Mosse. 

In the early 19th century other special hospitals were founded. 
Among the most noteworthy were: 

The House of Recovery and Fever Hospital generally knmvn as Cork 
Street Fever Hospital (1801). 

The National Eye Hospital (1814) now, after several changes of 
address and name, The Royal Victoria E,ye and Ear Hospital 
(opened 1904). 

The Institution for Sick Children (1821) now Harcourt Street 
Children's Hospital. 

The Coombe Maternity Hospital (1823) soon to be replaced by a 
new building for which plans have been prepared. 

St. Joseph's Infirmary (1876) now Temple Street Children's 
Hospital. 

The National Maternity Hospital (1884), more commonly known as 
HolIes Street Hospital. The original buildings were entirely 
demolished and replaced by a new structure on the same site 
in 1936. 

wnilst the earliest voluntarY hospitals were cOl1iined to the capital 
city of Dublin, some were also established in timG in such provincial 
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centres as Cork and Limerick, such as: 

Cork 

North Charitable Infirm~ry (1751) founded by Charter. 
South Charitable Infirmary and County Hospital (1771) founded by 
Charter. 

Mercy General Hospital (1857) established by Sisters of Mercy in 
Mayoralty House, built in 1763. 

Victoria Hospital (1874) first known as The County and City of 
Cork Hospital for Women and Children. In 1901 the name of the 
hospital was changed to The Victoria Hospital. 

County and City of Cork Lying-in Hospital (1800) first established 
in Hanover Street and transferred to its present site in 1898. 

Limerick 

St. John's Hospital (1780) was originally a fever hospital but 
became a general hospital in 1886. 

Barringtonts Hospital (1829) founded by Sir Joseph Barrington and 
granted Charter in 1830~ 

Bedford Row Maternity Hospital (1812), established by a number of 
local charitable ladies. 

County Infirmaries 

The rural areas, however, remained without hospitals until the State 
took action, and hospitals were established in pursuance of the County 
Infirmaries Acts, the first of which was passed in the year 1765 by the 
Irish Parliament (Parliament of the Kingdom of Ireland) of the time. This 
Act provided for a body corporate in law IIfor the purpose of erecting and 
establishing Public Infirmaries or Hosp~tals in the several and respective 
counties ll named in the Act, which numbered twenty-three. 

The Hospitals (Ireland) Act, 1818, passed in the British Parliament 
subsequent to the Act of Union, provided for the constitution of bodies 
corporate who were empowered and required to build or lease houses in the 
several counties or cities to be called IIFevor Hospitals for the Poor being 
ill of Fevers". 

Prior to the passing of the Poor Relief (Ireland) Act, 1838, there 
were in existence 

Five city or town infirmaries, 
Thirty-one county infinTh~ries, 
Thirty-eight fever hospitals. 

The Local Government (Ireland) Act~ 1898, contained provision for the 
reconstitution of the governing bodies of the county infirmaries and laid 
down that every county infirmary waD to be managed by a jOint committee 
consisting of representatives of the old Body Corporate and a number of 
members appointed by the County Council, a public body which had only been 
formed the same year as a result of the Local Government (Ireland) Act, 
1898. 

Workhouse Infirmaries 

Although workhouses were provided in pursuance of the comprehensive 
Poor Relief (Ireland) Act, 1838, which established the workhouse system in 
130 Union districts, provision was not made for the hospital assistance of 
the poor until the year 1862. The workhouses were established for the sole 
purpose of providing shelter and food for the poor and destitute. They 
were intended for the healthy rather than the sick, and in keeping with this 
function, the lay-out of the workhouses was simple, and the accommodation 
meagre and the furnishing bare. The majority of these 130 buildings were 
commenced in the years 1839-40 and finished within the remarkably short 
space of three or four years, a notable achievement especially in those days. 
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They were completed just in advance of the year 1845, when the "Great Famine" 
which has been more properly described as the IIGreat Starvation" began and 
filled them with homeless and destitute people. Overcrowding, insanitary 
conditions and the low vitality of the half-starved people seeking 
admission resulted in outbreaks of infectious diseases, notably cholera and 
typhus. which together with vitamin deficiency diseases, caused an appal
lingly high mortality rate in these institutions. The result was that 
although they were never intended for the purpose, they had perforce to 
devote part of their accommodation to the acute sick. 

The Poor Relief (Ireland) Ad of 1862 empowered the Guardians of the 
Poor of the Poor Law Unions to admit into the infirmary of their workhouse 
any poor persons requiring medical or surgical aid in hospital and to 
provide for their maintenance therein. The Guardians were also empowered 
to admit to a special building or any part of the workhouse appropriate 
for the purpose, poor persons affected with fever or other dangerous 
contagious diseases. It also authorised the Guardians to send any inmates 
of the workhouse requiring special treatment to any hospital or infirmary 
and to pay for the cost of treatment. 

The Local Government (Ireland) Act of 1896 empowered 0. Board of 
Guardians with the consent of th e central authority to covert their work- . 
house hospital into a district hospital and transfer their powers and 
duties and administrative control of such hospital to a committee of 
governors appointed by them, of whom two-thirds wore required to be 
members of the Board. Only two of the Boards of Guardians availed of this 
Act which was the first real effort to separate the treatment of the sick 
from the relief and accommodation intended for other classes of poor 
persons and to establish the district hospital as a separate and distinct 
entity from the workhouse. 

County Schemes 

These schemes were originated in 1920 and 1921 during the height of 
the struggle for national independence when the several county councils, 
under the {Widance of the underground Local Government Department of Dail 
Eireann, proceeded to re-organise the arrangements for the assistance of the 
poor in their respective counties. 

It was, however, only ai'ter the establishment of the modern Irish 
State consequent on the Anglo-Irish Treaty of 1921 (ratified in 1922) that 
they came to be legalised in the Local Government (Temporary Provisions) 
Act, 1923. This Act, in addition to regularising the existing schemes, 
gave power to the few remaining county councils which had not already done 
so to foraulate schemes. 

Among the principal provisions of these county schemes were: 

(0.) 

(b) 

(c) 

The abolition of the existing system of workhouses established 
a~der each Poor Law Union. 

The centralisation of the administration under the authority 
in each county (viz. the county council). 

The establishment in each county of central institutions for 
the relief of tho sick poor. 

Under the Act $ a county scheme could also provide for the abolition of 
a Board of Guardians, county infirmary committee or any other body existing 
in the county whose functions related to the relief of the sick poor. Most 
of the county schemes provided for the abolition of the county infirmaries 
and county fever hospitals~ There are, however, some county infirmaries 
still in existence, viz. Meath, Limerick and Waterford. 

The Act also empowered the Minister for Local Government· and Public 
Health to amend the schemes and this was done in the following year. The 
main feature of the amended schemes was that they provided in each county 
for the establishment of hospitals separate from institutions intended for 
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the accommodation of other classes of poor persons. 

The tyPes of hospitals provided for were: 

(1) 

(2) 

County hospitals:- One in n central position in each county 
to deal with major surgical cases, medical cases and abnormal 
midwifery. 

District hospitals:- These were intended for the larger 
.counties in centres far removed from the county hospital to 
deal with medical cases, minor surgical cases and normal 
and abnormal midwifery." 

Pever hospitals:- To deal with the infectious diseases 
within the county unit. 

County home: - A central county home for the aged and infirm to 
which was attached a separate infirmary section to deal with 
chronic and long-stay cases was also provided in each county. 

The vast majority of these hospitals were established in wortllouses 
or county infirmary buildings taken over and specially allocated to the 
purpose. Reconstruction VTorks were car:L'ied out and additions made to many 
of these buildings, especially those designat.ed as county hospitals, to 
make them more suitable for the requirements of modern hospital treatment 
and consequent increaseddamands on accommodation. In most cases, howover, 
while these reconst~~ction works resulted in vast improvements, they 
failed owing to the nature and design of the buildings to provide really 
satisfactory hospitals which it is generally accepted can only be obtained 
by buildings specially designed for the purpose they are intended to serve. 

Addi tional equipment in kceping viith advances in medical treatment 
was also provided. The medical and wlrsing staff appointed to these 
hospitals, particularly the county hospitals, indicated a much higher 
standard as regards quality and quantity than in the county infirmaries and 
workhouse infirmaries which they replac8d. 

For the more important and medical posts in the newly-constituted 
hospitals, the centre.l department of local government and public health 
laid davm certain minimum qualifications. Permanent medical positions and 
senior nursing positions wore filled on the recoDLlendations of the Local 
Appointments Co~nission which ensured an independent assessment of each 
candidate's qualifications and suitability. Thus was ended the former 
system of appointment by the majority of votes of the local authority so 
often influenced by faotors other than the merits of the applicants. 

It may be claimed for the improvements in hospital buildings, in 
equipment and in the standard of medical and nursing personnel, which were 
achieved during the period from 1923 to 1930, under the county schemes, 
that they were instrunental in providing hospital services for the rural 
population of the country on a progTcssivoly improving basis. During the 
oomparatively brief period following the establishment of a native 
governmcill'~, the limited resources of the country did not permit of any 
large-scale expend.iture on extensive hospitalisation schemml. Nevertheless, 
with the inprovisation of existing buildings and the application of nodern 
curative and remedial techniques, the standard of the local authority 
hospital service was greatly improved. 

N.B. This Appendix is the first chapter of Ireland's Hospitals -1930-1955 
edited by J. O'Sheehan and E. de Barra and published by the Hospitals 
Trust (1940) Ltd., Ballsbridge, Dublin. The Foreword by Joseph McGrath is 
of interest: 

"In 1930, over twenty-five years ago, the Irish Hospitals' Sweep
stakes were launched. Now we offer to the world, which so 
generously respond.ed to our appeals, an account of our stewardship. 
Herein arc the facts and figures showing the use made of the moneys 
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raised by the Sweepstakes for our hospitals. 

We have produced this book in collaboration with the Hospitals' 
Commission, the official body appointed by the Government to 
control and advise upon the allocation of Sweepstake Funds for the 
hospitals. The figures-are, therefore, authoritative. 

The amount which it was originally anticipated would suffice for 
the hospitals' re~irements has already been far exceeded and is 
still insufficient. The change in money value resultant on world 
circumstances following the second Great War made our task doubly 
hard and raised unexpected obstacles. Therefore, the Sweepstakes 
are still very necessary. 

Great though the figures be, the humanitarian purpose that inspired 
this venture must never be overlooked - the purpose of helping the 
sick poor. We quote one example of this help from an independent 
critic. Hospital Progress is the name of a leading journal of 
Hospital Science and Nursing Education, published in st. Louis, 
llissouri, U.S.A. In 1954, its editor sent a special representative 
to Ireland to report on the hospitals. Suhsequently, in January, 
1955, an article appeared written by the Rt.RevoMsgr. McGowan, 
Director, Bureau of Health and Hospitals, NsC.W.C., U.S.A., from 
which we quote: 

'One of the most modern hospitals in Europe, the first 
all-electric hospital in Ireland and the second in 
Europe, is the National Maternity Hospita.l in HolIes 
street, Dublin. Well over £600,000 for the hospital's 
construction came from Hospitals' Trust. In one year 
some 3,000 patients were admitted, another 13,000 
treated in the out-patients' clinics, while over 700 
are cared for in their own homes. As each patient meant 
that two lives were involved the amount of human life 
saved in that one institution could never be calculated 
in terms of money.' 

The Right Rev. Monsignor then quoted the following from a report 
of the American Medical Association: 

'It is abundantly clear that a vigorous spirit pervades 
medical education in Ireland and that, while preserving 
its great traditions, Irish medical education has entered 
an important period of transition in keeping with modern 
trends in medical education throughout the world.' 

The article continued -

'To predict the future of Irish hospitals and Irish 
medicine is as impossible as to predict the future of 
the hospitals and medicine in our own country. Through 
the efforts of the Irish people, and in their ovvl1 
characteristic way the sick in Ireland have come into 
their mvn, and are treated as h~~ beings and Christians.' 

It is a very pleasurable duty to express now, on behalf of Lord 
Powers court , Chairman of the Associated Hospitals' Committee, upon 
whom the sole responsibility of running the Sweeps rests, my 
fellow Directors and myself, our very deep gratitude to the millions 
of friends all over the world who have given our hospitals such 
wonderful help. 

We claim to have faithfully executed the task entrusted to us. 

It is now for you, the public, to judge. 
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The chapters following The Development of Hospitals in Ireland are:-

The Advent of the Sweepstakes 
Planned Scheme for Hospital Building 
Dispensaries and County Clinics 
Future Hospital Eui1ding 
Tuberculosis Services 
CrolCer Services 
The Medical Research Council of Ireland 
Red Cross Sweepstakes 
How the Irish Sweepstakes Operate 
Combined Results of the Sweepstakes 
Press opinions 
Appendix I - Paymants to Hospitals and Health Agencies 

from Sweepstake Ttunds from 1930 to 1950 inclusive 
Appendix 11 - Hospital Building 1930-1955 
Photographic Supplement and Index 

The chapter on How the Irish Sweepstakes Operate is also printed in 
French, Germa~, Portuguese, Swedish, Dutch and Italian. 
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APPENDIX 2a 

SAINT Ltnm's HOSPITAL, DUBLIN 

The Cancer Association of Ireland 

ITS ORIGIN AND AIMS 

As an introduction to the story of Saint Luke's Hospital, and its 
development as the main Cancer Treatment Centre in the country, it is 
necessary to give some account of the or:i..gin and aims of the organisation 
which brought about its establishment. 

The Cancer Association of Ireland came into being in November 1949 
when it was entrusted by the then Minister for Health" Dr. Noel Browne, 
with the task of providing as a matter of urgency an efficient and co~ 
ordinated National Cancer Service o 

Although for many years excellent work had been carried on under 
difficult cOl~tions by the existing Cancer Hospitals, treatment facilities 
as a whole lagged far behind those available elsewherea The Association, 
formed to remedy this position, accepted as a basis for its task the scheme 
of organization outlined in the Report of the Consultative Cancer Council 
which contained amongst its se~enteen members thirteen of the leading medical 
men in the country. 

Immediate Contribution 

~e Association set to work without delay and began a search for a 
site on which to develop the main Cancer Centre in Dublin. At the time 
the 'Oakland' estate came on the marketo Its suitability and convenient 
location were at once apparent and it was purchased in June, 1950. 
Within four months the Association had obtained possession and decided 
to make an immedia:0e contribution to ease the bed shortage which was 
holding up the admission of patients for treatment in the existing Cancer 
Hospitals. 

\ 

The residence on the estate was redecorated and furnished for the 
reception of up to forty ambulatory patients and opened on the 16th May, 
19.51. 

It is worth recording that from the opening day until October, 1952, 
when the first stage of the Centre came into operation, 569 patients were 
accommodated in the Hostel. 

Not Comfined to Dublin 

While the establishment of the main Centre was of course the 
Association's first concern, it was never intended that it should confine 
its activities to Dublino Under tne scheme of organisation that had 
been adopted a second centre was to be set up in the Cork area to cater 
for 11unster patients and a small subsidiary centre provided in Galway 
as an integral part of the new General Hospital there. 

In July 1953 the Association, with the kind co-operation of the 
authorities concerned,established a Diagnostic Clinic and Superficial 
X-Ray Therapy unit in st. Finbarr's Hospital, Corko During its first 
year of operation 414 patients were examined. Patients requiring 
superficial therapy treatment are treated on the spot while others, 
needing the more specialised type of Deep-Therapy and radium treat
ment, are referred to Saint Luke's Hospital. The Clinic is visited 
by the Medical Director every three weeks. 

Cancer is not Incurable 

The Association feels that the time is now ripe for the inauguration 
of an effective propaganda campaign throughout the country. With the 
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completion of Saint Luke's Hospital the shortages of diagnostic and 
treatment facilities and bed accommodation have to a large extent been 
eliminated. The facilities are there. The public must be encouraged 
to avail of them in time. 

This raises an important point, the unfortunately widely held 
belief that cancer is incurable. 

This is not mrrect • 
parts of the body. 

If treated early cancer is curable in many 

The Association believes that if the fight against cancer is to 
reach its optimum effectiveness ther,e must be a co-ordinated effort by 
the various institutions, which have the facilities and expert 
personnel to diagnose and treat the disease. It would welcome such 
co-ordination and would be prepared to contribute in a helpful and 
practical manner to its attainment. 

Powers and Com29sition of the Association 

To explain the composition and powers of the Association it is 
perhaps appropriate to quote the following ext~act from the Chairman's 
speech at the opening of the Hospital on May 4th, 1954:-

"I feel that I cannot let this occasion pass without making 
reference to certain criticisms of the Cancer Association which have 
appeared from time to time and which largely concern its composition 
and the extent of its powers. It has been suggosted, for instance, 
that we are a state body with powers of direction and compulsion and 
with acquisitive intentions towards certain other institutions. 

"Such suggestions are completely without foundation. The Association 
is a company limited by guarantee, whose powers and objectives are clearly 
set out in its Memorandum and Articles of Association. 

Best Form of Organisation 

III do not suggest that a company of this kind is the best form of 
organisation, and, in fact, my Directors and I are strongly of the 
opinion that the Associa~ion should have a statutory basis to ensure 
its complete independence to pursue, in conjunction with other insti
tutions and organisations, to objective for which the Association was 
established. ' 

ttThe members of the Cancer Association of Ireland - both medicaL 
and lay - give their time and services voluntarily and without remun
eration. They have no powers, and certainly no desires, to direct , 
anybody or to interfere in any way with the existence or in the internal 
affairs of other institutions. Like other hospitals, Saint Luke's is 
financed from Hospital Trust Funds and must properly account for the 
expenditUre of such funds o Its pati'ents come from private practitioners 
and from local authority and voluntary hospitals. They comprise every 
class and creor. pnd each receives the same care and expert attention, 
irre spa cti ve of the individual's inade quacy or abundance of means. 1\ 

MODEL HOSPITAL IN GARDEN SETTING 

A first impression of Saint Luke's Hospital is of a pleasant sylvan 
retreat, conveniently situated in the Dublin suburbs and yet completely 
remote from the busy thoroughfares that surround it. The fine trees and 
s}~ubs, the beautifully laid-out gardens and the general air of brightness 
and colour in the buildings at once create a cheerful atmosphere that must 
have its own beneficial effect on both patients and staff. 

From the beginning it was decided that the natural amenities of the 
pite should be preserved as far as possible and to ensure that end one 
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of the first requirements in the planning was an exact survey of the 
garqens and trees. No tree was cut down that could be left standing, 
and. all the main garden features were protected against damage during 
the building operations. 

The Hospital was designed on lines in keeping with these naturally 
beautiful surroundings. Plenty of space was devoted to high, wide 
windows; halls and wards wereVBll-lighted and airy and bright colours 
used wherever possible. 

Both in design and equipment Saint Luke's may be ooscribed as a 
model hospital that has already won the admiration of numbers of 

. visitors from abroad. 

Design for Smooth Working 

Modern hospitals must be.deRigned to ensure that the many complex 
procedures which are part of present day medicine can be integrated and 
carried out efficiently and as economically as possible. 

To achieve this the design of each department is not only considered 
separately but also in relation to one another so that the hospital work 
flows smoothly. The hospital designer thinks rather along the lines of 
the factory planner, keeping in wind at the same time that his building 
is catering for human material - people who are suffering from disease 
and often under considerable mental stress. 

Building in Two Stages 

The building of the new Centre proceeded in two stages. The first 
stage including the Out Patients' Department, Treatment Block, Maids' 
Home; Laundry, Boiler House, Transfol't1er House and Mortuary was begun 
about the middle of 1951, completed some fifteen months· later and formally 
opened in October, 1952. 

The main hospital buildings, including wards and the Nurses' Home, 
comprising the second stage, were handed over to the Association by the 
contractors at the end of February, 1954, and were fOrmally op9ned by 
the then Minister for Health, Dr. J. Ryan, on May 4th, 1954. 

As soon as the Out Patients' and Treatment sections were ready, 
the Association commenced the treatment of patients and in the first 
year of operation 736 new cancer cases were examined and treated. Up 
to December 31st, 1954, a total of 2,221 new cases have been dealt with 
in the hospital. 

Pleasant Introduction 

On ar~ival at Saint Luke IS for the first time every patient passes 
through the Out Patients' Department. The pleasant entrance hall is 
designed to put him at easy immediately on his introduction to the hospital. 
Having given the necessary personal details at the reception desk he passes 
into the spacious main waiting hall, strikingly handsome·and original in 
design. The cosy circles of seats are conducive to friendliness and 
prevent anyone from feeling alone. As he awaits his turn to be called 
for his first clinical examination the patient may obtain a cup of tea 
from the nearby buffet. 

The examinations are carried out in fully equipped consultation 
rooms leading off the hall. In a laboratory close by blood examinations 
and other tests can be made. Personal affairs can be discussed in 
privacy with the hospital Almoner. 

Records are Important 

One of the most important functions of the hospital is the Records' 
Office, which is located beside the Out Patients' Department. All notes 
relating to the patient are typed in triplicate - one copy is always 
retains d in the Dep artment. 
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The Records Staff is responsible for the admission and discharge 
of patients, and the making of arrangements for their re-examination. 
Also, this staff deals with all cc~respondence relating to the purely 
medical aspect of each case. As patients are followed up over long 
periods this particular Department is more elaborate than in the average 
general hospital and requires extra space for the storage of records 
over many years. 

Where possible, a photographic record is also made of each patient. 
This is of extreme value when the patient is seen at a later date. 

X-Ray Diagnostic Dep,artment 

Here X-Ray examinations are made as in general hospitals to detect 
disease, to eliminate its presence or to assess ito In addition X-Ray 
filn'fl are often used to guide the radiotherapist in his treatment, 
either by locating the exact part of the body which requires treatment 
or else aS'a check to see that accurate treatment is being carried out. 
Numerous X-Rays are also taken to ascertain the actual position of 
radio-active sources within the bodyo From these the s t.:l.ff of the' 
Physics Department can calcula-c,e and check dosage. 

Deep X-Ray Therapy Department 

The Hospital possesses one of the finest Deep X-Ray Therapy 
DepartmGnts in Europeo It contains five modern X-Ray therapy plants, 
two of special designs It is staffed by qualified Radiographers and, 
in addition, a Radiotherapist is al'\-Tays in attendance. 

The Department is so planned that, should it become necessary, 
it can readily be extended to provide for the installation of a unit 
working at 10-20 rniIlio!l volts.' A special room is provided for 
planning treatment e Like the X-Ray Diagnostic Department it is 
situated convenient both to the wards of the Hospital and to the Out
Patients' Department. It is probable that when the work of the Hospital 
warrants'it a special super voltage plant or beam therapy unit will be 
required. Space has been earmarked for that addition. 

Radium and Isotopes 

The Radium Department and Radio-active Isotope Laboratory are built 
as an isolated single storey unit. Stored in a special lead-protected 
safe are 1,100 mgrs. of Radium, and both the Radium and ,Isotopes are 
handled behind a thick wall of lead o Various ingenious appliances have 
been designed by the physicists to ensure that no unnecessary exposure 
is received by those who handle these dangerous substances. 

In June 1952 the Association was fortunate, through the goodwill 
of the Royal Dublin Society, in acquiring that body's stock of Radium 
at a vGry low cost. The Association's thanks are due to the, Royal 
Dublin Society for this generous and helpful action. 

Speci~ Appliances 

In the Mould Room is made a variety of special appliances, used 
to secure the utmost precision in treatment work. They are worn by 
patients receiving Radium or XJRay treatment to ensure even dosage of 
the affected tissue and to eliminate over-dosage or unnecessary 
treatment of healthy tissue. 

Physics Staff has Ma~ Duties 

Where X-Ray therapy, radium therapy or radio-active isotopes are 
used, physical control, planning and checking are vital. So for this 
purpose a special physics staff works in conjunction with the Medical 
Staff. They have, however, innumerable other functions. They are 
responsible for measuring radium appliances so as to detect dangerous 
leaks and for regularly checking X-Ray plants to ensure accuracy or 
working. New methods of applying radiation are worked out and special 
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e1ectric-measuririg instruments devised and assembled. The ingenuity 
of this Department has produced some devices of considerable value. 

The Department has its own workshop wrere most of the apparatus 
which it requires for its work can be constructed. 

National Radiation Prctiction Service 

In addition to these dutisR the staff of the Physics Department 
supervise a soheme by which a check is kept on the dose re.ceived by 
persons working in various Hospital X-Ray departments and industrial 
concerns, using radio-active materials throughout the country. If an 
individual is found to be receiving excessive radiation, warning can 
be given before harm is done. 

Modern (JryArating Department 

There is a tendency to thinl<: that malignant disease is treated solely 
by radio-therapeutic methods. That is not so, Roughly half the patients 
suffering from cancer are treated by surgery, either alone or combined with 
other methods of treatment • 

. Incidentally, a number of people suffering from certain non-malignant 
conditions a1se. ~eceive X-Ray and Radium treatment. 

For this surgical treatment the hospital has a modern Operating . 
Department consisting of two theatres and their ancillary departments. 
While the Theatres have their own independent sterilization equipment 
all sterilized dressings used in the wards come from a central station, 
the modern system of a central sterilization department for the whole 
hospital having been adopted o The large autoclave and a drv electric 
sterilizing unit form part of this central e+o:ri li zing soo"6ion. . 

So that the radium need not be handled en route a small e1ectic 
lift 1inks"the hatch, opening into one of the Theatres, with the Radium 
Department. 

Bed Complement of the Hospital 
\ 

For convenience of operation and to give the patients the benefit of 
the beautiful grounds, the Hospital has been erected as a two-storey 
building. The bed complement is at present 127, provided in the ratio 
of three male to two female. The ward unit is 36 beds. This is 
considered a reasonably sized nursing unit as 28 of the patients in each 
unit are in one large "Rigs" type of ward. The nurses r station has a 
large observation window overlooking the ward. For the very ill patients 
single wards are placed immediately beside the nurses' station. 

A large number of the patients are ambulatory, and for their comfort 
there are br.i~ht and tastefully decorated rest rooms, specially arranged 
to overlook the gardens. 

The old residence on the e state which, in the early s t.ages of the 
Centre, was pressed into service as a hostel, now inter-communicates 
with the mw hospital buildings and provides 33 additional beds for the 
use of patients ret~ning for follow-up inspection and who have to 
remain in Dublin overnight. 

Wi th an eye to expansion the ward blocks ar-cl all the services have 
been designed to permit of extension with the minimum expense and 
disturbance to the Hospital. 

Nurses' Home 

The Nurses' Home, also designed for extension, is situated within 
a short distance of the main hospital block. A screen of trees gives 
it complete seclusion, so that the·nurses may enjoy their leisure in 
quiet, pleasant surroundings, mar, yet cut away from, their place ~f 
work. Tennis courts, which were part of the original garden layout, 
are c10 se to the Home. 
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Kitchen 

The main kitchen is situated on the ground floor adjoining the 
central hall and close to the T'Tpr(~~· blocks and staff dining rooms. 
The food is distributed in heated food trolleys, despatched from a 
dispensing service station and a service lift makes the trolleys 
directly from the kitchen to the gallery on the first fioor,loading 
to the wards and patients' dining rooms. This, in addition, serves 
the Mntron's flat and the Seamstresses' rooms on the second floor 
as woll as communicating lfith the basement, where the principal, 
stores of the Hospital are located. 

The Hospital has· a fully equipped laundry with electrically
driven washing machines, hydro extractor, drying rooms, garment press 
and ironing machine .. 

RESEARCH PROJECTS UNDER CONSIDERATION 

While Ireland is probably unable to afford the e1.~l'('Ir;lte research 
institutes of larger and wGalthier countries there is scope here for 
much research of a basic nature on the incidence of various forms of 
malignant disease and its dependence on dietic, geographical and 
environmental conditions. Up to the present the full effort of the 
Association has been concentrated on the building and equipping of 
Saint Luke I s. With that project completed and functioning, certain 
schemes covering research of this n~ture are under consideration, and 
will be put into effect in the near future ... 

Damon Runyan Fund Grant 

Early in 1951 the Association was advised that'the Committee of 
the Darnon Runyon Fund for Cancer Research, New York, had decided to 
donate 10,000 dollars (£3,571) to the Cancer Association .for research 
work. 

It was decided by the Association that, for the present at least, 
the entire sum should remain lodged to the credit of the Association 
in the United States.. All the necessary formalities have since been 
completed and the money is now beld by the Irving Trust Company of 
New York for the credit of the Association. 

In deciding to allow the grant to remain in the United States, the 
Directors of the Association had in mind the possibility of its being 
required at a later date to purchase equipment there or, alternatively, 
to finance the sending of a member of the medical profession from 
Ireland to study. cancer research in the United States. 

This Appendix is a copy of a·brochure published to commemmorate the 
opening of the Hospital in 1954. 
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11' APPENDIX 2b 

ST. LUKE'S HOSPITAL, DUBLIN 

This hospital, containing a total complement of 160 beds, is under 
the control of The Cancer Association of Ireland which is a voluntary 
body appointed by the Minister for Health. 

In June, 1950, The Cancer Association purchased for £26,000 an old 
mansion known as tlOaklandtl with 13?a acres of gardens situated in one of 
Dublin's residential suburbs. Within a year the old residence, having 
been redecorated and furnished, was opened as a hostel for 40 patients 
while at the same time the planning of the new hospital on the estate was 
commencedo 

The building of the new St. Luke's Hospital was pushed ahead so 
successfully that it was completed and formally opened in May, 1954. 
The total capital expenditure of £760,000 on the hospital was composed 
of the fdLlowing: , 

Purchase of site 00 •••••••••••••••••••••• 0 •••••••••• £ 26,000 
Building, Mechanical and Site Works •• 0.0 ••••••••••• £612,000 
Radium, Deep JherapyApparatus, "Medical Equipment, 
Furniture and Fees ••••••••••••••••• 0 ••••••••••••••• £122,000 

The building works were carried out in two stages. The first, 
comprising the OoP.D a , Treatment Block; Maids' Home, Boiler House, 
Transformer House, and auxiliary stand-by electrical plant and Mortuary, 
was completed and formally opened in October, 1952. The main hospital 
buildings, including the Nurses' Home, constituted the second stage and 
they were completed in February, 1954, and formally opened the following 
May. ' 

The hospital was designed in such a manner as to preserve as far as 
possible the natural amenities of the site. The planning of the ward 
blocks concentrated on giving the closest possible association between the 
patients and the beautiful gardens. Each of the ward units contains 36 
beds. To facilitate nursing routine, 28 of these beds have been planned 
in a tlrigstl type of ward overlooked by a large observation panel in the 
nurses' station and sanitary accommodation has been provided at both ends 
of the ward o Since a large proportion of the patients are ambulatory 
this latter feature is a very desirable amenityo The remainder of the 
ward Unit is made up of one 4-bed ward, one 2-bed ward and 2, single bed 
wards, the latter being located closA to the nurses' station. The special 
window detail is a distinctive feature of the wards o 

The heating and sterilizing services are provided by central oil
fired boiler plant with a fuel storage capable of containing one year's 
supply 0 In addition, a stand-by electric generating plant has been 
installed to take over automatically the power load in the event of any 
failure of the public supply. All the sterilizing of the hospital is 
carried out in a centralised department adjoining the operating theatre 
unit., 

,In the first year of operation 736 new cancer cases'were examined 
and treated and now some 2,000 in-patients and 3,500 out-patients are 
treated annually in the hospital. 

-.... __ .... -------
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Beds 

Total Bed Complement •••••••••••••••••• 160 beds 

Average Daily Occupancy, 1955 ••••••••• 87 
. -

2. In-Patients 

Total Number treated, 1955 •••••••••••• 1,795 

Average Duration of stay, 1955 •••••••• 17 days 

3. Out-Patients 

Total Number treated, 1955 • .,000 •••••• 1,552 

Total Number of Attendances, 1955 0 ••• 3,448 

. 4. ., Costs 

Average Cost per Occupied Bed for the year, 1955 -

Cost per "Patient Day" £ ,2.12. 7do 
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APPENDIX :3 

DUBLIN FEVER HOSPITAL 

The Dublin Fever Hospital is situated on a 60 acre site about 
six miles from Dublin City - on the boundary between the City and 
County of Dublin and in full view of the Dublin mountains. It was 
opened to patients in November 1953 when the first transfer of patients 
was made from the former House of Recovery and Fever Hospital, Cork 
Street. 

The new Hospital, which has a complement of 292 beds, was established 
to continue the good work of the founders of the old voluntary hospital, 
which was originally built in Cork Street in 1804. 

The new fever hospital, which is a teaching hospital, caters 
primarily for the needs of all cases of infectious diseases occurring 
in the City and County of Dublin. In addition, it became a Regional 
Centre for the 'treatment of poliomyelitis in 1954, and in this capacity 
admits patients suffering from that disease from at least fifteen other 
counties, outside of the Dublin area. 

The average number of patients under treat~ent is over 275 of which 
there are at present 80 poliomyelitis cases - whooping cough 49 - tuberculous 
rr~ningitis 33 - diphtheria 27 - scarlatina 17 and 69 other infectious and 
non-infectious cases. 

The hospital is comprised of eight single storied ward units of 
26 beds each and three cubicle blocks of 28 beds eacho In addition,' 
there are fourteen other separate buildings, including a nurses! home, 
which has accommodation for 126 nurses·and a domestic staff home which 
can accommodate a resident staff of 64. The administration block is 
the largest of the other buildings. It contains the offices for the 
different adminijt~ative staffs, as well as accommodation for student 
doctors, a self-contained flat for the Matron, main hospital kitchen, stores, 
Qining rooms, lecture room and recreation rooms. The Laboratory, like the 
other buildings, is of the most modern design, has its own animal house for 
the guinea pigs, also tho latest laboratory equipment. The Chapel is 
centrally situated betwJen the various buildings and has seating for over 
100 persons. other separate buildings include tho laundry, boilerhouse, 
mortuary and workshopsQ' 

The Hospital grounds have been laid out in spacious lawns and planted 
with trees, shrubs and flower beds. This work of development has not yet 
been fully completed. As soon as it is completed it is proposed to provide 
additional tennis courts, croquet and clock-golf greens, as well as other ' 
facilities for the hospital staff. 

Altogether there are two mile'S of road throughout the hospital and 
these are illuminated at night by 30 steel lamp standards. 

The Hospital is managed and controlled by a Board consisting of 
representatives of the trustees of the former voluntary hospital, Dublin 
Corporati0n, Dublin County Council, and the Minister for Health. 
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! I 
1. Beds 

Total Bed Complement •• 0 •••••••••••••••••••••• 292 beds 

Average Daily Occupancy. 1955 •••••••••••••••• 247.8 

2. In-Patients 
I 
i! 

Total Number Treated, 1955 ••••••••••••••••••• 2,175 
I I 

III 

Average Duration of Stay, 1955 •••• 0 •••••••••• 410 6 days 

3. Costs 

AVerage Cost per In-Patient per day, 1955 •••• £l.8.9d. 

Cost of Erection ••••• 0 •••••••••••••••••••••• 0 £l~OOO,OOO (approx). 

Entire cost of erection defrayed out of Sweepstake Funds, 

---------------
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APPENDIX 4 

OUR lADY'S HOSPITAL FOR SICK CHILDREN, 
CRUMLIN 

The site for this hospital, comprising 11 acres, was acquired 
by Most Rev. Edward J. Byrne, D.D., Archbishop of Dublin, from Dublin 
Corporation in 19370 It is near one of the main arterial roads to 
the South, and its situation is convenient for city and country 
transport. It was farm land clear of buildings, originally acquired 
for housing. 

This hospital, composing in all 308 beds, is built as a teaching 
hospital with a Lecture Theatre, and proVision for students and 
residential medical staff. 

Main bed accom.'1lodation provides 100 surgical and 100 medical, 
51 infants and 20 private patients. In addition there are 16 isolation 
and 21 recovery beds in connection with the Operating Suite, the Dental 
Casualty and Ear, Nose and Throat Sections of the Out-patients' 
Department. 

There are Pathological and Isolation Units, Laundry, Convent and 
Chapel. Nursing accommodation is rather more extensive than usual, as 
a Children's Hospital demands a higher percentage of nurses than a 
hospital for adults. 

Planning provides for nearly 60% of the patients in single bed ' 
rooms, 20% in double rooms and 20% in four bed rooms. The high percent-" 
age of single and double rooms is a safeguard against spread of infection. 

A feature of the vlards is that all beds ca.'"). be seen from the Nurses' 
Station. All glass divisions are wl thin easy reach for cleaning pu "Poses. 

Planning began at least two years before the acquisition of the site. 
The v~ar, and other considerations prevented the start of building 
operations until early 1950. 

The site was without feature, and landscaping and planting of trees 
and shrubs, etc. is being undertakeno 

The hospital is directly under the patronage and management of His 
Grace, The Most Reve John C. McQuaid, D.Do , Archbishop of Dublin, 
Primate of Ireland, who is responsible for the initiation of this 
project and who has acted as Chairman of the Planning Board of Architects 
and Doctors for 21 years. 

---...... _-----_ ... -
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APPENDIX 5 

~1ATER MISERICORDIAE HOSPITAL, DUBLIN 

At the end of the eighteenth century the Georgian architects and 
town planners were turning their minds from the squares which were such 
a feature of their building to curved forms, crescents and the like. 
Francis Johnston vlho lived in 64, Eccles Street and who built, amongst 
other works, the General Post Office, the curved screen wall of the Bank 
of Ireland, and the spire of Sto Gcorge's Church, had a plan for a large 
elliptical circus to round off the unfinished street and to complete 
Georgian Dublin with a magnificent prospect on this high Northern Ground. 

The Union betv18en Great Britain and Ireland and the growing pop
ularity of the South side of the City put an end to the scheme. The 
fine site lying just inside the city boundary of that time remained 
vacant for nearly two generations until it was acquired with rare vision 
in 1853, as a site for this Hospital. 

In 1831, the Order of Mercy, now a world wide organisation, with 
many well known hospitals in the United States of i"lJTlerican, and else
where, had been founded in Dublin by Catherine MacAuley. . This hospital, 
the forerunner of all these Mercy Hospitals, was undertaken when the 
lessons of the Crime an War were being assimilated and when the necessity 
for fresh air and ventilation in sick rooms was realised. Thus we find 
the high ceilinged wards with cross ventilation and the wide internal 
corridors. 

Building started in 1854, and the first part ready for the reception 
of patients was completed in 1861. This was the imposing granite front 
facing Eccles Street. In 1863, work was begun on the East wing which 
was finished four years later, and in 1884, the West wing was started 
and built very quickly. . The main block was thus cow~leted in substantially 
the form that we know to-day at a cost of £68,000. 

For the first 30 years all the nursing as well as the administration 
was done by the Sisters. In 1891, a training school for nurses was 
opened with 20 nurses. The nursing staff, gradually increasing in 
numbers, w as housed in very cramped cc·ndit.ions until in 1954, the new 
Nurses' Home with accommodation for 240 nurses, wasopened. The greater 
part of the cost was defrayed by the Hospitals Trust Fund. 

A Pathology Laboratory was established in the last year of the 
nineteenth century, and in 1908, a separate Radiological Department, 
now enlarged and rebuilt, 1-TaS opened, under the direction of the late 
Dr. Maurice R.J. Hayes, who was the first radiological specialist in 
the century. 

In 1920 a Bio-chemical department was added to the Pathology 
Laboratory 0 In 1936, a new out-patient department, laboratories and 
residency for House Officers and students were completed, with a grant 
from the Hospitals Trust Fund. Shortly after this the original quad
rangle was completed by the new Chapel, the cost of this being defrayed 
by the Sisters of Mercy. In 1955, a School of Physiotherapy in 
association vdth the University College Dublin was opened. Here students 
are trained for the Diploma of the Chartered Society of Physiother~~ists. 
In the present year, 1956, a new cardiac department is nearing completion. 

The Hospital is one of the clinical teachi.ng hospitals linked with 
University College, Dublin, a constituent College of the National 
University. From the beginning it ~{S engaged in clinical teaching, and 
the second meeting of the Medical Board held on 11th November, 1861, is of 
historic interest because it dealt with the position of the indentured 
pupils of the Surgeons. It was resolved that all apprentices not 
actually indentured on that day, 11th November, 1861, should pqy fees 
for clinical instruction as ordinary pupils. This marked the end of a 
system as old as the art itself - the personal apprenticeship of the 
vrould-be surgeon to an individual master. 
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Total Bed Complement ••••••••••••••••••••••••••• 400 beds 

Surgical •••••••••• 171 beds 
Medical ••••••••••• 151 11 

Others •••••••••••• 78 11 

Average Daily Bed Occupancy, 1955 •••••••••••••• 305.2 

In-Patient -
Total Number Treated, 1955 ••••••••••••••••••• 6,003 

Average Duration of Stay, 1955 ••••••••••••••• 18.6 days 

3. Out-Patients 
., 

Total Number of Attendances, 1955 •••••••• 0 146,192 

4. Costs 

Average Cost per In-Patient per day, 1955 ••• £1.8.3d. 

Cost of Extensions & l1dditions to Hospital 
Buildings ••••••••••••••••••••••••••••••••••• £116,859. 

Amount defrayed out of Sweepstruce Funds ••••• £93,291. 

Cost of Erection of New Nurses! Home •••••••• £226,284. 

Amount defrayed out of Sweepstake Funds ••••• £189,926• 

~---------------
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APPENDIX 6 

COUNTY HOSPITAL, TULIAMORE 

The hospital, which has an approved complement of 76 beds, was 
completed in November, 1942; at a cost of £117,326. It replaced 
the old County Hospital, built in the last century and situated in 
the near vicinity and which is now used principally to augment the 
County Home accommodation for non-ambulant inmates. 

The improved services afforded in the County Hospital have been 
reflected in a marked increase in the demand for hospitalisation in 
the country, with the result 'that it is necessary to find bed 
accommodation for a daily average of.95 patients as against the 
originally estimated figure of 76. It is expected that this position 
will be considerably relieved on the completion of the Nurses' Home 
now under construction nearby, as an additional 31 beds will then be 
provided on the ground floor of the hospital following transfer of 
the staff accommodation therefrom. 

The Nurses' Home, estimated to cost £80,000 will contain 
accommodation for medical, nursing and domestic staffs. 

The County Clinic, also situated in the hospital grounds, was 
completed in January, 1954, at an approxj~ate cost of £23,000 and 
provides facilities for medical, surgical orthopaedic, dental, 
mother and Child, ophthalmic, paediatric and psychiatric services. 

The hospital stands on its own well laid-out grounds containing 
14 acres. It has a south aspect and is faced in dressed limestone 
produced by local tradesmen in quarries situated a short distance 
from Tullamore. The same type of stone has been used in the con
struction of the Clinic and is also to be used in the new Nurses' 
Home. 

The heating and hot water services are provided by low pressure 
boiler plant operated on native solid peat fuel, of which ample 
supplies are available ~ocally at an economic cost. 
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\ Beds 

Total Bed Complement ••••••••••••••••••••••••••••• 76 beds 

Surgical •••••••••••••••• 
Medical ••••••••••••••••• 
Maternity ••••••••••••••• 
Paediatrics ••••••••••• 0. 

42 beds 
20 " 
8 " 
8 " 

Average Daily Occupancy, 1955 •••••••••••••••••••• 97.3· 

2. In-Patients 

Total Number Treated, 1955 ••••••••••••••••••••••• 3,228 

Average Duration of Stay, 1955 ••••••••••.••••••••• 11 days 

3. Out-patients 

Total Attendances, 1955 .~ •••••••••••••••••••••••• 5,780 

4. Costs 

Average Cost per In-patient per day, 1955 •••••••• £1.6 c 11. 

County Hospital 

County Clinic 

Nurses' Home being erected 

Cost of Erection Grants from Sweep 
Funds 

£117,326. 

22,906. 

£76,756. 

13,768. 

80,000 (estimated) 
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APPENDIX 7 

PORrIUNCULA HOSPITAL, BALLfNASLOE 

This hospital is owned and governed by the Franciscan Sisters of 
the Divine Motherhoodo The name "Porliuncula tl (literally "little portion") 
was the title of the first. foundation made in Assisi by Sto Francis during 
the twelfth century and was appropriate~ adopted for the first foundation 
in Ireland of the Franciscan Missionaries of the Divine Motherhood. 

In 1942, at the invitation of the late Most Reverend John Dignan, D.D., 
Bishop of Clonfert, the Sisters came to Ballinasloe to undertake the 
erection of a small private hospital to accommodate eighteen patients. 
By the time that scheme Kas completed in 1945, hOl-19Ver, the local demand 
for hospital beds necessitated an increase in the accommodation to thirty
six beds. Even this proved inadequate to cope with the demand and within 
a year further temporary accommodation had to be found for twenty-four 
non-paying patientso 

In 1947 the Minister for Health agreed toa proposal under which 
79.% of the cost of building wings to the existing hospital so as to 
provide an additional complement of 100 beds would be defrayed out of 
grants from the Hospitals Trust, fu"1d. Under this proposal it was agreed 
that 85 of the e::..-tra beds would be rese~ted for patients for whose mainten
ance the local auc,hority would payo The firs'!:i section of the extensions, 
begun in 1949, was opened in 1951 and ~f 1953 the completed portion of . 
the scheme had l'esul'Ged in providing:-

New Ward Blocks bringing the total bed c arnplement to 140; 
New central boiler-house and laundry, 
Mortuary and Post Hortem Depart.ment, 
together with the Convent for the accommodation for the Sisters. 

The wards have a south-easterly aspect and are divided into single, two
bed, four-bed, and eight-bed units ~'esp9ctiively for the male and female 
medical cases and for the male and female surgical cases, children and 
isolation and on the top floor for maternity cases and babies. 

The completion of the scheme envisages the construction of Departments 
of Physiotherapy, X-ray" Ophthalmology, Ante-Natal and Out-patients as well 
as a Nurses' and Staff Home and a Chapel for the Community, staff and 
Patients 0 A model on display inside the main entrance indicates the 
total hospital buildings when ~rentual~ completed a In the existing 
building the hospital maintains an Out-Patients' Department, an X-Ray 
Department and a Physiotherapy Unito It is a recognised training school 
for nurses and under the Medical Registration Council accepts three 
medical "interns." 

So far the hospital has cost £320,000 approximately, of which sum 
the Sisters of the Community have to provide £120,000 the balance being 
obtained in grants from the Hospitals Trust Fund. 

Portiuncula Hospital serves the population of South Galway and 
especially the town and district of Ballinasloe for which formerly 
the nearest general hospital was in Galw~ City. 

----_ ..... ------.. 
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1. Beds 

Total Bed Complement 0 ••••••••••••••••••••••••••••• 140 beds 

Surgical •••• 0 •••••••••• 00 ••••• 52 beds 
Medical 0 •• 00 •••• 0 ••••••••••••• 47 beds 
Maternity 00 •• 0 •• 0 ••••••••••••• 20 beds 
Paediatrics 000 ••••• 000 ••••••• 021 beds 

Average Daily· Bed Occupancy, 1955 .00 •••••••••••••• 94 days 

2. In-Patients 

Total Number Treated~ 1955 000 ••• 0 ••••••••••••••••• 2,134 

Average Duration of stay> 1955 0 ••••••••••••••••••• 16.1 days 

3. Out-Patients 

Total Attendances, 1955 0 •••••••••••••••••••••••••• 7,154 

4. Costs 

Average Cost per In-Patient per d~y, 1955 o •••• o.~ 

Cost of Erection of Hospital 0 •••• 0 •••••••••••••• 0 

Grants paid from Sweep Funds 
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APPENDIX 8 

. ROSaONMON COUNTY HOSPITAL 

The construction of this hospital was completed in 1941 at a total 
cost of approximately £138,000 of which £94,000 was supplied from Hospitals 
Trust Fund and the remainder by way of loan raised by the Local Authority. 
The original bed complement totalled 98 which figure included 39 medical, 
44 surgical, 10 maternity and 5 children's beds o ' 

The Hospital was erected on a rural site within a distance of one 
mile from Roscommon and on the main Athlone-Roscommon Road.. The si'tl:~ 
comprised approximately 10 acres. Since its construction 14 addi tio!l .. ct!. 
beds have been provided by extension to the main building and it is 
proposed to increase substantially the accommodation available for 
maternity cases o ' , ' 

There was 'also provided in the grounds of the hospital a new County 
Clinic, erection of which was completed in 19,~J ata cost of about 
£15,800 towards which a Hospitals Trust Grant of £10,500 was made. There 
is a separate Nurses' Home which had to be very substantially enlarged in 
recent years owing to the increased Nursing personnel following the 
improvement of the lvorking conditions of the Nursing Staff and the 
increased volume of workt) The cost of the original Nurses' Home is 
included in the figures mentioned in the first paragraph, and the extension 
recent~ provided cost £38,000 which was met from Local Funds. 

The quarters for the domestic staff were also improved recently at 
a cost of £10,500 which '~ras met from Local Funds o 

There is an a ctive turn-over of patients in the hospital especially 
in the surgical and maternity departments. Moreover there is an acti;je 
out-patients! department and a"1 X-ray Unit 'which keeps two wholetime 
Radiographers fully occupied o A ne(,)' de~velopment is the provision of 
an up-to-date laboratory and a qualified Laboratory Technician ms been 
recruited to the Staffo Recently the X-ray Plant was replaced at a 
cost of £4,500 rret from Local Fundso 
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1. Beds 

Total Bed Complement •••••••••••••••••••••••••••• 

Surgical ••• 0 ••••••••••••••••• 

Medical 8 ••••••••••••••••••••• 

Maternity •••••••••••••••••••• 
Paediatrics 0 ••••••••••••••••• 

58 beds 
39 beds 
10 beds 

5 beds 

.. :... 

112 beds 

Average Daily Bed Occupancy, 1955 •••••••• ~ •••••• 10201 

2. In-Patients 

Total Number Treated, 1955 •••• 0 ••••••••••••••••• 2,793 

Average Duration of Stay, 1955 •••••••••••••••••• 1303 days 

3. Out-Patients 

Total Attendances, 1955 ••••••••••••••••••••••••• 3,000 

4. Costs 

Average Cost per In-patient per day, 1955 ••••••••. £lG5.6d. 

Main Hospital Building 

Extension - 14 beds 

Nurses' Home Extension 

Domestic Staff Home 

County Clinic 

Cost of Erection Grants from Sweep 
Funds 

£J38,000 

18,600 

38,000 

10,600 

15,800 

...... _-----------
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APPENDIX 9 

BALLINASLOE MENTJ~ HOSPITAL 

Ballinasloe Mental Hospital was erected as "The Connaught Asylum lt in 
1833, with accommodation for 150 patients. The institution catered for 
the province of Connaught wInch comprises the Counties of Galw~, Roscommon, 
}fuyo, Sligo and Leitrim. 

To administer the Asylum, Governors and Directors were appointed by 
the Lord Lieutenant of Ireland. These were selected from among prorrinent 
personages of each county - Churchmen, Members of Parliament and Titled 
Landowners. There was a manager and medical officers. 

The Counties of Sligo and Leitrim separated from Ballinasloe in 1855 
when Sligo Asylum was completed to cater for the insane of these two 
counties. In 1861, the patients from Co. Mayo also ceased to be cared 
for here when Castlebar Asylum was ready for occupation. At this time 
the Ballinasloe Institution was re-named "Ballinasloe District Asylum" 
catering for the counties of Gall-my and Roscommon only. The first 
extensions were erected in 1871 when a new wing was added to the male 
side and in 1882 an extension was made to the female side. The Roman 
Catholic Chapel was also built then when the patient population was 527. 
It is of interest. to note that in that year total expenditure was £10,481., 
an average cost per patient of £20.6~8. per annum. Further smaller 
additions to the building were made in 1884 and 1888 to cope with increasing 
admissions. 

In 1896 the Patient Population had risen to 935 and plans for a new 
block to accommodate 260 were approved, This was completely detached 
from the original building and when occupied in 1901 brought the total 
to 1,004. 

A further eA~ansion of the Institution took place in 1924 when the 
building known as "The Plnes" was acquired" This building - formerly 
a college - accommodated Iho patients and is still giving good service. 

In 1933 nel-/' buildings costing £255,000 were commenced and occupied 
in 1939~ These include Admission Hospital, Tuberculosis Black and a 
Block for Convalescent Patients, with a total bed accommodation of 410; 
also a Nurses I Home with a ccommodation for 63 nurses, Lecture and 
Recreation Rooms. Some of these buildings are in out atone, some in 
concrete and are situated on pJ,easant sites overlooking the Riv'Jr Suck 
and surrounded by fields and gardens~ There are no boundary lmlls,· 
These recent additions are constructed on most modern lines having such 
attractive features as large windows, airy wards and verandahs to which 
patients may be taken when weather is suitable. These amenities are 
much appreciated by patients and staff. 

In addition to general ~edical and ~nychiatric treatment all special 
treatments are carried out in the Hospital. There is also an operating 
theatre where major and minor surger,y is carried out by visiting surgeons. 
Clinics for extern patients are held in Ballinasloe, Galway, Roscommon 
and Rosmuc. 

The present patient population is 1,655 (952 males, 703 females) 
and the average monthly admission 520 Discharges total about 45 
monthly. The average cost of maintenance and treatment is £300,000 
annually, which represents a cost of £182. per patient per annum. 

At about the turn of the century, the old system of management 
was changed, the Governors and Directors being replaced by a Committee 
of Management, the personnel of which w as selected by the County 
Councils of Galway and Roscommon with the Galway County Manager and 
Resident Medical Superintendent. A visiting Committee of the above 
Board inspects the Hospital each month. 
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Total Bed Complement •••••••••••••••••••••••••••• 1,565 beds 

Average Daily Bed Occupancy, 1955 ••••••••••••••• 2,109 " 

.. 2. In-Patients 

Total Number Treated, 1955 •••••• o •••••••••••••• ~2,759 

3. Costs 

Average Cost per In-Patient per day, 1955 ••••••• 10s.0d. 

New Buildings 

Admission Hospital •••••••••••••••••••••••••••••• 

St. Endafs ••••••• o ••• o •••••••••••••••••• ~ ••••••• 

T.B. Era.t1ch •••••••••••••• e •••••••••••••••••••••• 

Nurses' Home •••••••••••••••••••••••••••••••••••• 

Total Grants from Sweepstake Funds: £175,000 

Cost 

£110,000 

75,000 

10,000 

60,000 

£255,000 

Medical:. Resident ••••• 6 Non-Resident ••••• 3 

Nursing: 

Administrative: 

Male Nurses 0'" 

Female Nurses • 
Probationers: '. 

154 
56 

Male ••••••• 9 
Female ••••• 80 

•••••••••••••••• 11 

Domestic and Anci11a~: ••••••••• 136 
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APPENDIX 10 

FORfl.S EITINNE CHONNACHT 

(West Regional Sanatorium, Merlin Park, Galway) 

The Western Regional Sanatorium, Merlin Park,serves the region of 
Connacht 0 It is administered by a joint body representing counties 
Galway, Leitrim, Mayo, Roscommon and Sligo. The grounds, comprising 
some four hundred acres, are beautifully wooded, and the site overlooks 
Galway Bay, with views of the Aran Islands and the Clare Hills. On 
the site is the old Merlin Castle - a Norman Castle, built for the 
defence of Galway, a former walled town. 

Work was commenced in September, 1948, on the development of the 
site. The building of the Institution was begun in September, 1949, 
and is now completed. There are some twenty-four separate buildings, 
including the Administration Unit, the Hospital Unit, nine Units with 
some forty to fifty beds each, and one 120-bed Unit, the Laboratory Unit, 
Nurses' Home, Domestic Staff Home, Laundry and Boiler House, Doctors' 
Residences and Recreation Block. There is a Catholic Church and a 
Protestant Chapel~ The Sanatorium can accommodate nearly seven hundred 
patients. 

The first patients were admitted in September, 1952, when the first 
two forty-bed Units became available. Since then, with the advancement 
of the building program~e,·the accommodation has increased progressively 
to attain its present maximum of 686 beds. 

During the year 1955, 1,088 patients were treated in the Institution. 
This figure will be considerably exceeded in 1956, now that an extra 120-
bed Unit has been added. Since the opening of the first Unit, 1,945 
patients were admitted, and 1,357 patients were discharged. 

The Merlin Park Institution is reserved to the treatment of Pul
monary Tuberculosis, and includes a section for non-tuberculous cases 
requiring thoracic Surgery. 

Cases of bone and joint tuberculosis are treated in the Woodlands 
Orthopaedic Hospital. The Woodlands Hospital is also situated on the 
Dublin road, but is nearer to Galway city. Previously used as a 
Sanatorium for Pulmonary Tuberculosis, it was taken over on the 1st July, 
1952 by Bard Foras Slainte an Iarthair, and equipped as an Orthopaedic 
Hospital. The present accommodation is 170 beds. The patients toore 
are under the care of the Regional Orthopaedic Surgeon. 
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1. ~ 

Total Bed Complement, 1955 ••••••••• 0 ••••••••••••• 546 beds 

Add Extra Unit recently completed 000 ••••••••••••• 140 11 

686 11 

Average Daily Bed Occupancy, 1955 •••••• 0 ••••••••• 505.7 

2. In-Patients 

Total Nrnnber Treated, 1955 0 ....... & •••••••••••••• 1,088 

3. Costs 

Average Cost per In-Patient per day 0 •••••••••••• l8s o0do 

Final Cost of Erect.ion not yet available. 

Total Grants from Sweepstake Funds paid to date. 0 £1,772,826. 

4. Staffs 

Medical 

Nursingi 
Sisters ••• oo.oo •• o~ooGoeeo ••• oeog.ooo 

Staff Nurses •••••• o.o.eoO'.OGC00 ••••• 

----------
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APFENDIX 11 

. 
GALWAY REGIONAL GEN'.8RAL HOSPITAL 

This hospital replaces the Galway Central Hospital, which was a 
reconstructed workhouse or home for destitute poor persons. A new 
Nurses' Home and a new Maternity Hospital WAre provided first before 
World War II. Planning difficulties and scarcity of materials made 
it impossible to proceed further until the war had ended. The hospital 
now consists of a Main Block, Maternity Block, Children's Unit, Fever 
Unit and some temporary buildings. 

The Nurses' Home acco~nodates 181 nurses and probationers. A new 
Home has just been completed to provide accommodation for 72 maids and 
10 nuns. 

A Services Block providing for a Boilerhouse, Laundry, Ambulance, 
Garages and accommodation for maintenance staff as well as a new 
Pathological Department are in course of construction. 

The cost of building and equipping the new hospital is estimated at 
£l! million which is being met almost entirely by grants from the Hospitals 
Trust Fund. 

The Fever Hospital is an old Unit which is to be re-planned to provide 
improved staff accommodation, better sanitary facilities and additional 
isolation wards. 

The Hospital is a teaching hospital for medical students, and the 
senior members of the staff hold professorial appointments in the medical 
school of Galw~ University. The hospital is also recognised for training 
of nurses and midwives. 

Treatment provided includes medical, surgical,· obstetrical, orthopaedic, 
paediatric, ophthalmic and aural. There is an out-patients' department, 
and a department of Pathology and Bacteriology at present accommodfl.ted in 
temporary buildings. 

The Hospital serves, in conjunction with private and voluntary hospital 
located in the country, the hospital needs of the County of Galw~. It is 
also available for patients requiring specialist treatment from adjoining 
counties. 

Bed Accommodation: 

Main Block (Medical & Surgical) ••••••••••••••••• 284 beds 

Maternity Blo ck; 

Children I S Unit 

Maternity ••••••••••••••••••••• 
Gynaecology •••••••••••••••••••. 

••••••••••••••••••••••••••••••••• 

40 
20 

40 

" 11 

n 

Fever Unit •••••••••••••••••••••••••••••••••••••• 00 11 

Temporary Buildings: Chronic Medical ••••••••••• 100 
Orthopaedic ••••••••••••••• 50 

If 

11 

Total Bed Complement 0 ••••• 594 It 
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APPENDIX 12a 

LIMERICK REGIONAL HOSPITAL 

Structural Data 

The min 4-storey hospital block is a reinforced concrete frame 
structure. 

The 4-storey nurses' home is a reinforced wall structure without 
columns, and all other buildings are load bearing cavity wall structure. 

All external wa1ls are concreto block cavity. All internal walls .' 
concrete block. 

All floors and roofs reinforced concrete hallow tile rib or R.C. 
reab. 

A1l roofs covered with asphalte on insulating board. 

All wards have teak triplehung patent windows, all others steel 
or bronze, the majority in wood frames. 

Wards, corridors, stairs, offices, etc. have 6.5 mm. lino stuck 
on screed, all others tile or terrazzo. 

Internal plastering in "Hardwall" throughout, pc:.inted oil-paint. 

All external walls plastered in cement and sand finished with a 
wood float and painted two coats emulsion paint. 

TABLE SHOvITNG NO. OF BEDS IN HOSPITAL 

M C) 

LOCATION l('ij 'g s:: ~ 
MC) · M gSo M &I Cl> 

('ij 0 ;g • .t1 0 'So Cl> 0 Z ~ .r! 

~ 
.p · M 

re! 

~ .g, r:i:I .r! tj Cl> 6 ~ 0 &I 

No. of buds - single rooms 20 16 8 4 4 8 60 

" " " ... 2 ... 4 bed rooms 36 AO 4 20 12 12 124 

" " " - main ward 48 56 104 
. , 

TOTAL ... 104 ' '112 '12 ~4 16 20 288 

General 

It is the intention in the ~znagement of patients in this hospital 
to deal with problems as informally as possible and to reduce the 
number of regulations to the mini~, so as to develop a homoly 
atmosphere for mny of the patients who come from a rural community and 
find a modern hospital a very considerable change from their ordinary 
living conditions. 

Visiting time is provided each day in all wards, including the 
children I sward. 

Medical Department 

The Medical Unit is situated in the third.main block of the 
hospital, and consists of four ward units,two for each sex,situated on separate 
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floors. Each of these units is divided into wards, as follows:-

One main ward of 12 beds 
Two wards of 4 beds 
One ward of 2 beds 
Five wards of 1 bed 

One Day Room 
One Sister's Office 

11.11 these rooms are arranged on one side of the Unit corridor, 
while the rooms such as kitchens, toilets and sluices are·on the other 
side of the corridor. The medical and nursing staff of the unit is as 
follows:-

Three physicians of consulting status 
One Registrar (physician in training) 
Two house physicians 

Each ward unit has the followingnnrsing staff:-

One sister in charge 
Two staff nurses 
One trained nurse 
Two-Three student nurses 

Surgical Department 

The Surgical Department of the hospital consists of a casualty 
department, various ward units and an operating theatre unit. 

Casualty Department: The casualty department is small. It is 
planned to meet the rather limited needs of a comparitvely scattered 
agricultural community. ~bny minor casualties are treated by general 
practitioners, and are not referred to hospital. Because of travel 
difficulties most of the cases referred to this department are 
admitted for treatment. This department is also used as a reception 
centre for all cases admitted to the hospital. It consists of a 
waiting room, two examination rooms, a minor operation theatre and two 
recovery rooms, which are used by out-patients vnlo have had 
anaesthetics. 

Surgical Ward Units: The surgical block consists of four ward 
units each containing 28 beds. Tho main ward contains 14 beds. In 
addition there are two 4-beddedwards, a double room and four single 
rooms. The division of tIle units into various wards is convenient, in 
that it enables the staff to segregate certain cases, for example, one 
4-bedded ward is retained for seriously septic cases. The single rooms 
are most useful for the treatment of vory ill patients or those 
requiring isolation. All doorways are sufficiently wide to allow beds 
to pass through. 11. treatment room is provided for use in connection 
with dressings, etc. 

The Operating Theatre Unit: This unit consists of two operating 
theatres with a sterilizing room and surgeons' scrubbng room placed 
between them. The usual modern features such as emergency lighting, 
automatic heating and ventilation control are provided. The large 
autoclave room is being developed as a modified central sterilizing 
department. The use of large metal sterilizing drums is being 
eliminated to a considerable extent by the use of cloth packs. Each 
pack contains the linen required for one operation. This is considered 
to be a safer method and in addition avoids the necessity for purchasing 

- 104 -

Q 



; 

a large number of expensive drums. 

The operating theatre unit includos a plaster room and a small 
dark room for use in connection with x-ray work. 

The Paediatric Unit 

The paediatric unit accommodates 24 children •. This accommodation 
is made up of: 

12 beds for children up to 12 years. 
8 cots for young children 
4 basinettes for infants and newborn 

An incubator is also available 

The unit consists of 2 main vroxds, each of 4 beds or cots, 2 
smaller wards and 6 cubicles. A day room is available for children who 
are allowed up. 

Staff: 

1 paediatrician 
1 paediatric house physiCian 
1 ward sister 
2 staff nurses 
2 probationer nurses 

The preparation of infant foods and sterilisation of feeding bottles, 
eto. are carried out in the unit kitchen. 

X~Ray Department 

The X-Ray Department is located on the ground floor with all rooms 
opening off one of the main corridors and is adjacent to the lifts, the 
casualty and out-patients department. 

The department consists of a waiting room, two main x-ray rooms, 
dark room, screening room, general office, radiologist's reporting 
office and film storage room. 

The equipment consists of:-

(a) One High KV 400 Ma4 valve Watson apparatus complete 
with tomograph attachment and motor driven serial 
device. 

(b) One 60 l~. 90 KV mobile ward unit. 

(c) One 15 Ma. 85 KV portable unit. 

(d) Phyllips Pedestal Bucky apparatus. 

Staff: 

Two whole time and one part time radiographers 
One clerk-typist 
Onc radiologist - part-time 

The number of x-ray examinations now being carried out is at the 
rate of 6,500 per annum. 
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The Physiotherapy Department 

The physiotherapy department is situated in the centre block and 
occupies practically all one side of the ground floor and is under 
the charge of onc qualified chartered physiotherapis~. 

Consists of: 

Main treatment room subdivided in five cubicles and a department 
for re-educational exercises. On either end of this is the 
physiotherapist's office and a wax treatment room. The department is 
equipped with a duo therapy infra and ultra violet lamp, small limb 
radiant heat bath, multi-current treatment unit, a Kromayer ultra violet 
lamp, a large short wave therapy machine, a Guthrie Smith suspension 
apparatus, a high frequency unit. 

A lot of the work is carried out in the wards while ambulant and 
out-patients are treated in the department. 

The average number of patients treated daily is twenty and this 
will be increased when the hospital is fully operational. 

The Out-Patient Department 

The out-patient department provides facilities for consultation 
·clinics in the various branches of medicine and surgery and also a 
casualty department with a receiving room for the examination of 
patients for admission and a minor operating theatre. Owing to the 
rural nature of the area ~hich this hospital serves, and the long 
communications, the out-patient department is on a comparatively smaller 
scale than onc finds in an industrial area. 

Accommodation is provided for four small clinics to be in operation 
simultaneously and provision is made for a specialist dental service 
which is not yet in operation. At present, conSUltation clinics are 
provided in general medicine, cardiology, general surgery, orthopaedic 
surgery, ophthalmology and radiotherapy. Further clinics will be in 
operation in the near future, as soon as the staff is appointed. 

Patients attending the out-patient department will be given a 
record file and a record number in which all subsequent records about 
the patient will be placed, whethor in-patient or out-patient. 
Patients are seen by appointment at the request of the general 
practitioner and transport is provided by the hospital where necessary. 
Owing to the scattered area it is essential to be in a position to admit 
patients from the out-patient clinics ""hen necessary, as it is 
unsatisfactory to send patients home again to be admitted at a later 
date •. 

Catering Department 

It is a separate unit with its ov-m personnel. It consists of the 
following departments:-

1. Hospital kitchen 
2. Provision stores 
3. Records office 
4. Staff dining rooms 
5. Therapeutic diet kitchen 
6. Milk room 

The main meals are cooked in the main kitchen and brought to the 
ward units by electrically heated trolleys, where the food is then 
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distributed from the unit kitchen. Each unit has its own kitchen, 
where special meals mny be prepared, or food maybe made more 
attractive, according to the individual needs of the patient. A 
special diet kitchen is attached to the main kitchen for the 
provision of speCial diets. The provision of dietitians for this 
unit is being dealt with at the present time. 

The kitchen superintendent is in charge of the whole admin
istration of the food service. 

Reception and checking of incoming goods is done by the store
keeper who is responsible for the issuing of goods against requisitions 
sent from the wards and kitchen. 

Menus are compiled in consultation with the cook. 

Patients requiring specific dietetic treatment will, in the near 
future, receive their meals from the special diet kitchen. 

The Nurses' Home 

The Nurses' Home has accommodation for 121 nurses, i.e. student 
nurses and staff, all in separate bedrooms. The growld floor has 
recreation rooms for each sention of the staff, visitors' room, two diet 
kitchens to facilitate the staff. On the ground floor, also, is the 
lecture room and demonstration room for teaching student nurses, a 
library and demonstration diet kitchen, together with the necessary 
offices for home sister and tutor sister. 

A preliminary training schocl was opened in February of this year. 
The first class consisted of eighteen students who had a pre-clinical 
period of apprOXimately three months. In May a second class entered 
the school who are, at present, engaged in their pre-clinical work. 

N.B. The foregoing is a copy of the document handed to the participants 
in the Study Tour at the Hospital, 25th l~y, 1956. 
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APPENDIX 12b 

LIMERICK REGIONAL HOSPITAL 

This Hospital is erected on a site about two miles south of Limerick 
City. The site which is twenty-eight acres in extent, is an'open and 
elevated one. Work was commenced on the site in 1949, and the erection 
of buildings commenced in }furch, 1950, The completed units were handled 
over in September, 1955, 

The main Hospital building consists of a four storey block facing 
south with administration, kitchen, laundry unit, and staff blocks attached, 
and was completed at a cost of approximately £1,J.00,000, 

Cooking is entirely electric, and is carried out in bulk in the main 
kitchen, which is at ground level, the food being conveyed in heated 
insulated trolleys to each ward kitchen for serving to the ward unit. 
The hospital is adequately served by electric passenger lifts and goods 
lifts. A passenger lift is also provided in the Nursos' Home, which 
is a separate block containing 122 bedr~cms, recreation rooms and 
ancillary rooms. 

Heating is by low pressure hot water system with cast iron radiators, 
and the boilers are fuelled by mascerated turf which is automatically 
stoked. 

The Hospitru. cor.sists of an In-Patient and an Out-Patient Department. 
The In-Patient De~;o.:':'-tment consists of approximately 300 beds divided between 
r1edicine, Surge::-YJ Gynaecology, Ophthalmology, F.cI..ediatrics and otorhino
laryngology. 

The Surgice1 U;J.:Lt consists of a single block on four floor with a 
twin operating su:1. +JS adjoining, Each floor consists of a General Ward 
of 14 beds, with additional Single, double and four-bedded wards 
adjoining. The Unit is also equipped with suitable dressing rooms for 
the treatment of surgical patients~ 

The Medical Unit sinilarly consists of a single block on four floors 
with correspondir.g ~rrangements of wards to that of the Surgical Unit. 
The Special Ophthc.ltrj c and E.N. T • Units are housed in a centre block, 
as also are the Pa8~iatric, Physiotherapy, Radiology and Pathology 
Departments, When fully equipped and staffed, the Hospital will be 
a Consultant Contre for the surrounding region of approximately 300,000 
people. Nearly all modern diagnostic procedures will be carried out in 
the various units as required. 

In the Out-Patient Department, patients are seen by the various 
Consultants by appointment at the request of General Practitioners, 
Special CliniCS already functioning include those for General Surgery, 
Orthopaedic Surgery, Cardiology, Ophthalmology and Gynaecology. Further 
clinics will be developed in the near future as required. 
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Cost of Erection ••••••••••••••••••••••••••••••••••••• £1,100,000 

Full cost defrayed out of grants from Sweepstake Funds. 

Total Bed Complement ••••••••••••••••••••••••••••••••• 300 beds 

Surgical ••••••••••••••••••••• 112 beds 
Medical •••••••••••••••••••••• 104 " 
other •••••••••••••••••••••••• 84 11 

Staffs 

l'1edical 0 •••••••• ••• •• •••••••• 
15 

Nursing: 
" 

Sisters 0 ••••••••• 16 
Staff Nurses 0 •••• 60 
Student Nurses •••• ~ 116 

Domestic & Ancillary "'0"'" 65 

As the Hospital opened in September, 1955, no statistical' returns on 
a full year's working are yet available. 

------------------
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APPENDIX 13 

KILIARNEY DISTRICT HOSPITAL 

This hospital which was opened in 1939 replaced an old hospital 
which formed part of the. Infirmar.y of the County Home. It serves the 
Killarney area which has a population of approximately 30,000. 

The original bed complement was 20 for medical cases and 2 for 
maternity cases.' Owing to the tendency in recent years for greater 
numbers to enterhospital the number of beds have had to be increased 
and at present accommodation is provided for 46 patients divided as 
between 30 beds for medical cases, 10 beds for maternity cases and 6 
cots for children. The total number of cases treated during the year 
ended 31st }furch, 1955, was 1,352 including 311 maternity cases. 

There is no major surgery carried out at the hospital; minor 
surgery, minor fractures and dental cases are dealt with. Cases 
requiring major surgery are sent to the Co. Hospital, Tralee, a distance 
of 20 miles, or to hospitals in Dublin or Cork. All cases requiring 
X-ray examination are sent to the Co. Hospital, Tralee, where Radiological 
services for the County are centred. 

At present a Maternity Wing providing for 10 beds is in course of 
erection. It is expected that this extension will be completed about 
the end of May 1956 when the beds now allocated to maternity cases will 
be available for medical cases. 

There is a proposal to providc an extension at a later date for 
medical cases and it is hoped to include a Children's Ward in this 
extension. 

Full laundr.y facilities are not provided. The main laundry work 
is done outside the hospital. There is an ambulance attached to the 
hospital. The building is centrally heated throughout. The principal 
fuel used is turf. 

1. Beds 

Total Bed Complement •••••••••••••••••••••••••••••••••• 

Medical •••••••••• ~~ 30 beds 
YJaterni ty ••••• ~ • • •• 10 " 
Others ••••••••••••• 6 " 

Average Daily Bed Occupancy, 1955 ••••••••••••••••••••• 

2. In-Patients 

Total Number Treated, 1955 •••••••••••••••••••••••••••• . . '. 

Average Duration of stay, 1955 •••••••••••••••••••••••• 

3. Costs 

46 beds 

45.5 

1,352 

12.3 days 

Average Cost per In-Patient per day, 1955 ••••••••••••• 14s.5d. 

Cost of Erection of Hospital •••••••••••••••••••••••••• £19,130• 

Grant from Sweepstake Funds ••••••••••••••••••••••••••• 14,180 
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APPENDIX 14 

KILLARNEY ISOLATION HOSPITAL 

This hospital was opened in 1940. It replaced an old building which 
was erected as a Maternity Hospital in the last century by the Earl of 
Kenmare, and which was later adapted for use as a Fever Hospital, 

The total bed complement is 44. There are 12 separate wards. 

Originally there" were four Fever Hospitals in the County of Kerry 
but as the incidence of fever has decreased enormously three of these 
hospitals have been closed and this hospital now serves as'an Isolation 
Hospital for the County, which has a population of l26,6hh. There have 
been no cases of Typhus for years and cases of Diphtheria and Typhoid are 
rare. 

There is an ambulance attached to the hospital. 

The hospital is centrally heated throughout. The principal fuel 
used is turf. Full laundry facilities are provided. 

1. Beds 

Total Bed Complement •••••••••••••••••••••••••••••• ~ •••• ~. hh bed,s 

Average Daily Bed Occupancy, 1955 •••••••••••••••••••••••• 17.8 

2. In-Patients 

Total number treated, i955 . ., ............................ . . . 385 

Average duration of stay, 1955 ••••••••••••••••••••••••••• 16.9 days 

3. Costs 

Average Cost per In-Patient per day, 1955 •••••••••••••••• 

Cost of Erection of Hospital ••••••••••••••••••••••••••••• 

Grants from Sweepstake Funds ••••••••••••••••••••••••••••• 
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APPENDIX 15 

CAHIRCIVEEN DI srRICT HOSPITAL 

This Hospital was opened in June, 1955, and replaces an old Hospital 
which was originally used as a Fever Hospital. It serves the Cahirciveen 
area, which has a population of approximately 13,000 

The total bed complement is 35 including a 
7 beds and a"Childrens' Ward containing 4 beds. 
only 18 beds. 

Maternity wing containing 
The old Hospital contained 

Medical, Maternity and minor surgical cases are treated in the 
hospital but cases requiring major surgery are sent to either the County 
Hospital, Tralee or to Hospitals in Dublin or Cork. As no x-ray equip
ment has as yet been provided, cases requiring x-ray examination are sent 
to Tralee. 

From the opening of the new Hospital in June, 1955, to the end of 
March last a total of 541 patients have been treated including 102 
maternity cases. 

The Hospital is centrally heated throughout. 
used is turf. The principal fuel 

1. 

-----------

Beds -
Total Bed Complement 

••• •••••••• 8 ••••••••• 0 ••••• 

~edical ••••••••••••••••• 28 beds 
Maternity .0............. 7 beds 

Average daily bed occupancy, 1955 

2. In-Patients 

35 beds 

Total Number Treated, 1955 
••• • •••••••••••• 0 ••••• 401 

Average duration of stay, 195.~. 0', • • • • • • • • • • • • • • • 16.2 days 

3. C'lsts 

Average cost per in-patient per day 
••••••••••••• £1.4,,°. 

Cost of Erection Grant from Sweep Funds 

Nsw Hospital 

Nurses I Home 

4. Staffs 

••••••••••••• 

••••••••••••• 

£84,700 

£12,250 

Medical 
••••••••••••••••••••••••••••••••••••••••• 

" " " 

Nursing 
••••••••••••••••••••••••••••••••••••••••• 

Domestic and Ancillary 
•••••••••••••••••••••••••• 

----------
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APPENDIX 16 

ST. STEPHEN'S HOSPITAL, SARSFIELDSCOtJRT, GLANMIRE, CO. CORK 

(SOUTfBRN REGIONAL SANATORIUM) 

This is one of tha three regional sanatoria built by the Department 
of Health and administered by a joint body representing the Cork Local 
Authorities 0 It is situated on a beautifully elevated site overlooking 
the Gianmire valley:; about 7 miles from Cork Ci-iiyo The bed complement! 
when completed in July, 1956, will be 456 and the cost approximately £1"4 
milliono 

The site, comprising about?5 ar::res, contains a hospital or surgical 
unit containing 12b_ bedsj 5 pavil:Lon blocks containing 50 beds each; 
1 pavilion block of 24 b8d8; 1 pavilion block of 65 beds, together with 
Nursing staff Home, DOlIDstic Staff Home and Administration Block. The 
hospital or surgical Block, which is a four storied. building, is equipped 
and furnished on the most mocternlines 0 The ground floor is entirely 
taken up vdth operat:L!lg th0atres, X.~fLay, Radiology, Physiotherapy, Eye" 
Ear, Nose and Throat, Dental and Endoscopy Departments., The pavilion 
blocks are one storied, self-contain8d units~ 

The Administration Block comprises flats for the Hatron a.nd Assistant
Natron; bedrocm fa" the Jun).or Medical Officer,; Offices for the Hedical, 
nursing supervisor;;:~ Secretary and Clerical staffs; catering department; 
dinir:.g halls; star-es, etc o The catering departr.J.ent is equipped with the 
most modern cooking equipment consisting of Aga Cookers, stieam and electrical 
appliance s .. 

All food is cooked in oche catering department in the Administration 
Block cmd is distributed t.o the hosp:Ltal and various blocks in heated 
containers which are transported in a Lister Truck, specially provided 
for the purposeo 

The Institution is urner the cant/reI of the Cork Sanatoria Board, 
which is composed of 16 Ir..emhers of t.he Corie County Council and 4 members 
of the Cork Count.y Borough Council... The sana"i:,oria Board is financed by 
these two Authorities o 

St .. Stephen's Hospital ~ias first occupied by patients in August, 1955. 
It is not yet fully occupied or fully Dtaffed. Some of the services have 
not yet been taken over from the contractors by the Sanatoria Board. 

Number of Various Staffs: .. 
Medical., ••••••.. " ..•••• (\ •.••...• 0 •• 0 • 0 • • • • • • • • • • • • • • • •• 11 

Nursing: 
V~tron Q •••••••••••••••• 1 
Assistant Natrons ~ ~ ~ ••• 2 
Sisters •••••••••••••••• 15 
Staff Nurses ••••••••••• 78 

Administratj.on: 

Secretary 6'~"'.'." •• ' 1 
Clerical Officers 0000 •• 2 
Clerk Typists 0 ••••••••• 6 9 

Domestic & Ancillary 0.,0.0 •••• 000" ....................... 94 

----------------
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APPENDIX 17 

ST. MARY'S ORTHOPAEDIC HOSPI~AL 

GURRANEBRABER, CORK 

The hospital was planned originally as a Fever Hospital which was 
to be under the control of the Cork Corporation9 The site, comprising 
27 acres, is located on the highest point of the suburbs surrounding 
Cork City. 'A splendid view of the City, surrounding countryside and 
the River Lee, as it winds its way to the sea is obtained from the hospital. 
The foundations were laid before the last (1939) Waro Building progress 
was halted because of the \far, but was resumed after the cessation of 
hostilities. 

As the work progressed it became evident from Health Statistics 
that IlFeversll had been considerably reduced and it was decided that 
a new fever hospital was not requ~red. 

An Orthopaedic Hospital was a long felt want in the City and it was 
decided to convert the partly constructed buildings into an Orthopaedic 
Hospital. 

The bUilding was completed and handed over to the Board of Assistance 
on the 1st May, 1955. ' 

There is a Nurses' Home having accommodation for 40 Nu:ses. 

The completed hospital, including equipment, cost £548,750. which 
was defrayed by grants from the Hospitals Trust Fund. 

Accommodatiom 

Staff: 

Beds ••• oo.~~ •• oo~.~o.c ••••• 110 
Large Cots .00 •••••• 0 ••••••• 19 
Baby Cots ••••• 0............ 4 

Total Bed Complement 133 

Medical: 1 Orthopaedic Surgeon, 1 Orthopaedic Registrar and 
1 Resident House Surgeon. 

Nursing: 1 Matron, 1 Assistant rfutron, 34. Female Nurses 
and 1 Male Nurse. 

Usual Domestic Staff 
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APPENDIX 18 

HOSPITAL OF OUR LADY OF GOOD COlmSEL 

LOTA, GLANl'IIRE, CORK 

Administered by the Brothers of Charity, who were founded in 1807 
by Canon Triest, Ghent, Belgium, this Hospital was originally a private 
house converted to accommodate seventy mentally defective boys. The 
Brothers did some fine work under great handicap, owing to the lack of 
space and facilities for the type of treatment which they have so success
fully developed abroad and of recent years in this country. 

The original house has now been completely renovated, enlarged and 
equipped to provide full accommodation for 288 boys. A Central Laundry, 
Kitchen and Boiler House Blocks have been added, together with additional 
Dayroom, Dormitory and Sanitary Accommodation. The additional space 
required for increased administrative staff has also been provided. 

Three new pavilions were built, each housing approxim~tely sixty 
boys and being self-contained except for cooking facilities, as the bulk 
of the food is prepared and cooked in the Central Kitchen and transported 
to the outlying pavilions in specially designed containers. Kitchenettes 
or seFveries have, however, been provided in the pavilions. 

The boys are graded in these pavilions and one of the latter has 
special provisions for 10w grade and non-ambulatory patients 0 The 
pavilions have beon designed with a view to ma.timum light and ventilation,. 

Accommodation has also been provided for occupauonal therapy -
classrooms and Assembly Hall. 

The grounds of the Hospital comprise 20 acres with restful woode,d 
walks overlooking the River Lee. The adjoining farm of 100 acres is ,also 
managed by the B~others and provides a large proportion of the dairy 
produce and vegetables for the Hospital~ 

The Hospital was officially opened on 2~th April; 1956 by the }finist~r 
of Health. 

1. Beds 

Total bed complement •• 0 •••••••••• 0 ••••••••••••••••••••••• 288 
(Men-t,ally defective children - boys) 

Average daily bed occupancy •••••••••••••••••••••••••••••• 184 

2, Costs 

Average cost of maintenance per day •••••••••••••••••••••• lOSe 

Cost of erecting 3 new Pavilions, Administration Block; 
Assembly Hall, Classrooms, e~c •••••• ~ •• ~ •••••• ~ ••••••• ~.~ £270,000. 

Grant from ~roepstake Funds •••••••••••••••••••••••••••••• £175,000. 

3. Staffs 

}'r..edical: 
Voluntary - 2 
Paid - 1 

Nursing: 
Administrative: 
DOITBstic & 

Ancillary: . 

, () Drothers 
5 11 

10 tt 
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APPENDIX 19 

CO~~Y HOSPITAL, KILKENNY 

The County Hospital, Kilkenny, was opened in 1942, to replaee the 
old out-moded buildings which previously sorved as a general hospital for 
the City and County - population just under 70,000. The funds for 
building and equipping were provided as follows - 80% from Hospital Trust 
Funds and.20% by the Local Authroity. It is controlled by the County 
Council which is the Local Authority. It is built on a site of 8 acres 
in extent and the main building faces South-West. Buildings on the site 
comprise the Gate Lodge, Staff Block, Surgeon's Residence, Hospital 
Block and Mortuary~ The Staff Block provides accommodation for Nursing 
Sisters of the Nercy Order, lay nurses and maids. It is centrally 
heated from the main building system through an underground·duct. The 
Nursing Sisters' section includes a kitchen and dining room. The lay 
nurses and domestic staff have separate dining rooms adjacent to the 
hospital kitchen. 

. The Hospital has accommodation for 150 patients, the wards being 
on the South-West aspect of the building. It is centrally heated by 
radiation from low pressure hot water panels in the ceilings. The 
water for this and domestic use is heated by boilers specially constructed 
with a ~;AW to using antracite coal mined in this County. Electricity 
is used for lighting, sterilizing, laundry and largely for cooking. 
There is an emergency battery lighting setfor the Operating Theatre and 
the Delivery Room. 

The Medical Wards are situated on the ground floor, Surgical Wards 
and Operating ThtlAtrp. on the first floor, and ¥.taternity ~Tards on second 
floor o The Accident Room, Physiotherapy Room and X-Ray Department are 
all near one another on the Grolli~d Floor • 

. The Mortuary Block comprises 'a mortuary ~ii th 3 'slabs' and a post
mortem room opening off it. Toilet accommodation is. also pr~'vided 
and the block is situated just at the public roadside to Which it has 
its own gateway. 

1. Beds 

Total bed complement .................................. 
Surgical .~ •••.•••• ~ 58 beds 
Medical ••••••• ~ •••• 46 beds 
Maternity ••••••• ~ •• 24 beds 
Children ••••••••••• 18 beds 
Private •••••••••••• 4 beds 

150 beds 

Average daily bed occupancy, 1955 ••••••••••••••••••••• 157.1 

2. In-Patient; s 

Total r.l1mber treated, 1955 •••••••••••••••••••••••••••• 4020 
Average duration of stay, 1955 •••••••••••••••••••••••• 14.3 days 

3. Costs 

Average cost per in-patient per day ••••••••••••••••••• £1.3.8. 

Cost of Erection of Hospital and Ancillary Buildings •• £148,582. 

Grants received from Hospitals Trust Funds •••••••••••• £118,844. 
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APPENDIX 20 

ROTUNDA HOSPITAL . 

This Hospital, a living memorial to its founder and first "Mastcr", 
Dr. Bartholomew ~Iosso, 'VlaS opened by him for the care of poor lying-in 
women on the 15th l1c\~,:,oh, 17h5, in a small house in Goerge's Lane, Dublin. 
From this modest beginni:1g a moro ambitious scheme was born and on 15th 
A~gt:iJt, 17481 Moss€) acqui:!:'ed a plot of ground on which the pi'esent Hospital 
stands, the foundation stone of VIhich VIas laid in July 17.51. 

The original Hospital was opened on 8th December~ 1757, and has, as 
the years progressed been added to - Richard C~ssells, a German and 
Georgian Archit8ct of high repute being responsible for the plans o 

The m3.gnitude of M08se 1 s undertaldl1.g will be appreciated when it is 
realised that he himself. :(,3.i80d all the nocessary flmds for the construction 
of the hospital and the maintenance of its patients by begging, promoting 
lotteries and from profits arising from ente:::-tainments in fashiona"ble 
gardens laid out under his direction o Up to t.he year 1?31, the Hospital 
continued to be entirely supported by public donations and· char:L t3ble 
bequests. It was in the year 1931, thn.t due to in';;reasing diffic1..!...._-4ies 
in obtair..ing sufficient funds from these sources, tl18 Board of Governors 
reluctantly decided to tal{e advantage of funds made available through the 
Irish Hosp:i.tals I Sweepst.akes.i in ordcr to suppJ.ement the modest income 
accruing from investments that had becm crea-God by the generosity of the ' 
Public, and so enable thom to carry on the legacy left them by the fourrler 
of the Hospital. The afi'ai:::-s of the Hospital are conducted by the Board 
of Governors as provided for by Char"lier g 

In 1756, during the reign of George 11, Mosse succeeded in having 
a Royal Charter granted 'VJhich incorporated a Board of Governors ar."I laid 
down rule s which contri-roue to be observed to this day 0 In the Charter 
MOBOB was named as llNasterll of the Hospital for his life, but after his 
death the Master VIas to hold office for a period of seven years and no 
longer. Mosse died in harness on 16th February, 1759, at the early' 
age of 47 years and the roll of succeeding rrlasters from that date are 
recorded on a plaque in the Bm I'd Room of the Hospital. 

The Hospital boasts of world wide reputs as a tear.hing institution 
for postgraduates, students and midwives, there being on an average sixty 
postgraduates and students resident daily and some seventy probationer 
midwives in training. 

An interesting feature of the Hospital is its Chapel situated 
directly above the main Ho spi tal entrance, the de signer being ItCassellstl 

and one I1Bartholomew Cranmilliod' being responsible for the carrying 
out the stucco work. The docoration of French style·is new to 
Eighteenth Century Church decoration in these islands. This chapel 
has always been a source of interest to those interested in decorative 
art. 
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Total Bed Complement ••••••••••••••••••••••••• 210 beds 

Maternity ••••••••••••••• 
Gynaecology~ •••••••••••• 
Paediatric •••••••••••••• 

132 beds 
21 11 

57 1\ 

Average daily bed occupancy •••••••••••••••••• 164.9 

2. In-Patients 

Total number treated, 1955 ••• ~ ••••••••••••••• 6,453 

Average duration of stay, 1955 ••••••••••••••• 9.3 days 

3. Out-Patients 

Total attendances" 1955 •••••••••••••••••••••• 72 s685 

4. ~ 

Average cost per in~patient per day ••••••••••. rl~19.4o 

Cost of Erection 

Nurses' Home .0........................... £69,000 

Out~Patient Department ••••••••••••••••••• 

Paediatric Unit •••••••••••••••••••••••••• 

New Wing & Labour Ward ••••••••••••••••••• 

X-Ray Department ••••••••••••••••••••••••• 

f.fedica1 Records DepartrrBnt ••••••••••••••• 

Students' quarters ••••••••••••••••••••••• 

£20,000 

£50,000 

£57,000 

£ 7,600 

£ 2,270 

£27.000 

£232,870 

Full cost defrayed out of grants from &~eopstake funds • 
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APPENDIX 21 

JAMES CONNOLLY MEViORIAL HOSPITAL 

(Dublin Regional Sanatorium) 

This hospital was opened for the rece::-,+1t''''' nf' natients on hth July 
1955. The first patients admitted were those transferred from Rialto 
Hospital" Dublin City" which was then closed. 

The present total bed complement of the Hospital is 404 beds 
comprised of:-

Hospital and Treatment Unit •••••••• 84 beds 

8 x 40-bed T.."ni ts ••••••••••••••••••.• 320 1\ 

Further 30-bed Units, in course of construction, are nearing completion. 

In all, the hospital contains 26 separate buildings and is planned 
on similar lines to the two other Regional Sanatoria at Cork and Galway, 
being the last of the three to be built by the Department of Health. 

It is situated in pleasant parkland about eight miles from Dublin 
City on an estate of some 240 acres, part of which has been rented to the 
Department of Agriculture for veterinary research purposes. 

The hospital is administered by the Dublin Corporation and has 
been named in honour of ~ames Conno11y one of the executed leaders of 
the 1916 Rising. 

The hospital - the cost of which is estimated at £l~ million -
was built in three stages, as follows: 

1. Site Development - November 1949,- September 1950. 
Cost £99,870, 

2. Foundations, underbuildings and incidental works -
September 1950 - January~ 1952 • 

. Cost £161,680. 

3. Building (Superstructure) - January 1952 to date. 
Estimated cost £975,,000. 

The cost of mechanical and electrical installations is estimated 
at £250,000; the furniture and equipment at £75,000. 

From the opening of the hospital in July, 1955, to the end of that 
year 559 in-patients were treated. The aV3rage duration of stay was 
102 days and the average cost per patient per day £1.4.8. 
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APPENDIX 22 

ST. MARY I S OPEN .t::_TJI. ORTH'?~~ HOSPITAL, CAPPAGH, 
FINGLi\.S, CO. DUBLIN 

Cappagh is situated in one of the highest points of north county Dublin, looking across the valley of the Liffey towards the Dublin mountains. The wards whic,h accoITl.'ilodate 250 patients, face south and south west, have a pleasant aspect in sylvan surroundings, and enjoy the maximum of sunshine. 

The ideal situation is due to the generosity of Lady Martin, who in 1903, left the property and house to the Irish Sisters of Charity for the poor. It was used as a convalescent home attached to the Children's Hospital, Temple Street until 1918. In 1924 it 'became a separate foundation as an orthopaedic Hospital. 

Simultaneously with the convalescent home orthopaedic work was carried on with long term cases transferred f~om the Children's Hospital. At the time of the bequest no Hospital catered for this type of case, as they were considered unlikely to benefit much from any then known t::.'oatment., The experience of the Sisters and the Medical Staff at Cappagh convinced them of the efficacy of treatment of such cases under open air conditio~s, and of the dire necessity of providing hospitalisation for this type of orthopaedic case, as well as the other more hopeful orthopaedic cases. 

As early as 1912 three army r.uts to contain 80 beds were purchased and elocted. This formed the nq.cleus of the present Hospital. A school was started for the chtidren'and was later recognised as a National School mJder the BOa.:::'dof Edu.cation" Handcrafts were also taught 0 

With 'the Hospital recognised by the Depa~tment of Health and the co-operation of the Medical Officers of Health, cases from all o,er Ireland sought admission; the waiting lists became very long, and it became urgent to provide extra bc:ls o 'Iho Siste:':s thus encouraged 'With the success of the work) but with no funds embarked on the building of wards to accommodate '120 girls, and a fully equipped and self-contained orthopaedic hospital o This was started in 1923 and completed in 1927 at a cost of £60,000; brought the number of beds up to 200 and was financed by voluntary subscriptions. 

A debt of gratitude is acknowledged by the Hospital Authorities to the Hospitals Trust which ~~de available Sweepstake Funds to the amount of £113,291 for the replacement of the old army huts by the spacious wards which now house "0he toys, also for the new staff home and other necessary buildings, as well as n9W plumbing and lighting installation for the whole Hospital. This work was commenced in 1930 and completed as it is to-day with 250 beds in 1935. 

In 1943 an auxiliary Hospital l-ras opened at the seaside at Baldoyle, to which ambulant cases are sent for continuance of their treatment. A fine new hospital has been built there with accommodation for 100 patients. The children attend the National School in the Convent grounds. 
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1. Beds 

Total bed complement 250 beds 

l 
••• 0 •••••••••••••••••• . . 

Average daily bed occupancy, 1955 ••••••••• 237.1 

2. In-Patients 

Total number treated, 1955 aooo •••••••••••• 515 

. Average duration of stay, 1955 0 ••••• 0., ••• 168 days 

3. Costs 

Average cost per in'2patient per day ••• no 0 13SoOda 

New Wing and Staff Home •••••••••••••••••• £113,291 

Completely defrayed out of grant3 from Sweepstake funds • 

.. --------------
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APPENDIX 23 

NATIONLI MltTERNITY HOSPITAL 

The story of the National JvfJ8.terni ty Hospital is the story of the 
zealous efforts of a fm>/" persons to provide a Ilk'lterni ty hospital for 
the poor women in a densely populated district in the south of the city 
of Dublin. It viaS originally opened in one old house in HolIes Street 
in the year 1884 and after a precarious existence it closed its doors 
in the year 1893, but not for long. 

Under the Patronage of His Grace the Archbishon er Dublin and with 
a strong Committee of I1anagement, the Hospital was reopened in 1894 in 
three old houses in HolIes Street and began a career of unbroken 
development and success. The Consultant Staff was appointed from 
the most distinguished men in Ireland in Obstetrics, Medicine, Surgery 
and Pathology, so that on the professional side at least the Hospital 
started with every possible advantage. The other aspects of the 
picture were not so bright. The Hospital, in its old eighteenth 
century bUildings, soon faced increasingly large expenditure merely 
to keep it in tolerable repair. 

In 19,02 t.he Hospital was grantod a Royal Charter by vrhich future 
management was assuredo One or two adjoining houses were then 
purchasod as they bocame available and added to the Hospital, a 
mak8shift proceduro at best~ In 1928 it was found that the buildings, 
which were just 200 years old had deteriorated bp,yond repair and 
accordingly the Governors were faced with the necessity to replace 
them with a new building" This Hospital and five others were the 
beneficiaries from the first six sweeps. Immediate plans were made 
for the demolition of the old buildings and the constructions of the 
now. The first half of the Hospital up to the entrance hall together 
with the Nurses' Home was completed in 1935, and the remainder in 1938. 
As its constructions coincided with the inaugr.'Y'f;l.tion of the 
Electricity Supply Board it was decided to make it all electric 
and every effort has since been made tc, keep it in the forefront of 
modern development. 

1. Beds 

Total bed complement •••••••••••• 0 •••••••••••••• 19h beds 

Maternity •••••••••••.•.•••• 
Gynaecological ••••••••••••• 
Infants' Dept • ••••••••••••• 

137 beds 
26 beds 
31 beds 

Average daily bed occupancy .a~ ................. 181.8 . 

2. In-Patients 

Total number treated, 1955 ••••••••••••••••••••• 7,215 
Average duration of stay ••••••••••••••••••••••• 9.2 days 

3. Out-Patients 

Total attendances, 1955 ••••••••• , •••••••••••••• 66,374 

4. Costs 

Average cost per in-patient per day •••••••••• 0. £1.15.4. 
Cost of erecting and equipping Hospital •••••• ',' £344,000 

All defrayed out of Sweepstake Funds. 
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APPENDIX 24 

SAINT MICHAEL' S HOSPITAL, DUN LAOGHAIRE 

This hospital owes it,s origin to General Sir Michae1 Galway, 
who donated the site on which it stand. It was opened in 1876 by 
His Eminence, Cardinal MCCabe, when the small hospital in Monkstown -
of which the Sisters of Mercy had taken charge at the request of His 
Eminence, some years previously - had become inadequate, . 

In the beginning, the hospital contained 40 beds and a small 
Out P~tients' Department; but the growth in the population of Dunaloire 
from 1930 onwards increased the number seeking admission to the hospital, 
so that the provision of extra beds became imperative. Application 
was made for a large extension to be built through the aid of the Hospitals 
Trust Fund and in 1936 the permission was given to begin the work of planning. 
Building commenced in June, 1938 and in less than two years the extension 
was completed and opened in May, 1940. . 

The work of renovating the old hospital commenced a month later; 
and this was re-opened in April, 1941. The bed complement had now 
reached 112 and a new and larger Out-Patients' Department and Accident 
Room had been provided. 

In 1951, a 'new Nurses I Home vlaS completed. Since then, the 
dormitories which had been occupied by the nurses, have been renovated 
and converted into wards with accommodation for an additional 24 patients. 

The total number of In-Patients treated in the year 1955 was 2722. 
The Out-Patients attendances for the same year amounted to 42,515. 

1. Beds 

Total bed complement •••••••••••••••••••••••••• 135 beds 

Surgical •••••• ~ ••••••••••• ~ 
Medical •••••••••••••••••••• 
Gynaeco1"gical ••••••••••••• 

64 beds 
67 " 
4 " 

Average daily bed occupancy, 1955 ••••••••••••• 109.9 

2. In-Patients 

Total number treated, 1955 •••••••••••••••••••• 2,722 

Average duration of stay, 1955 •••••••••••••••• 14.7 days 

3. Out-Patients 

Total attendances, 1955 ••••••••••••••••••••••• 42,515 

4. Costs 

Average cost per in-patient per day .... , ...... £1~9.4. 

Cost of Extension of Hospital ................. £19,031. 
(completely defrayed out of Sweepstake Funds) 

Cost of erection of Nurses' Home •••••••••••••• £105,032. 
(Portion of cost defrayed out of Sweepstake 

Funds) ••••••••••• £64,5·:0. 
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APPENDIX 25 

THE MEATH HOSPITAL 

The Meath Hospital was opened on the Coombe in 1753, removed to 
Skinner's Alley in 1757 and to Earl Street (off Meath Street) in 1763. 
It was c onsti tuted the County of Dublin Infirmary in 1774. As time 
passed it was found that alrger premises were needed and in 1816 the 
present site of nearly two acres in Heytesbury Street was acquired • 
After many difficulties the building was completed and the Hospital 
opened for reception of patients in December 1922. 

The names of the follcwing doctors, among others, will forever 
be associated with the foundation:-

Alexander Cunningham, Redmond Boat 
David Mc Bride and Henley Hawkshaw. 

In 1847 a special building to deal with fever cases lv-as opened but 
this has for a long time been used for general patients. 

In more recent times the necessity for proper facilities for 
treatment of Genito-Urinary cases became apparent. Accommodation 
was limited to a maximum of about forty cases and there was always 
a long waiting list g With the help and guidance of the Department 
of Health plans were approved for building a new Unit. The site 
chosen was that of the Old Nurses' Home which had been replaced in 
1952 with a fine building to accommodate one hundred and tllenty of 
the Nursing Staff. The new Unit was officially opened by ,the 
Minister for Health in November, 1955and when finally equipped and 
furnished will accommodate eighty patientsG 

The building is laid out in four floors as follows: 

Ground Floor 

First and Second ' 
F'loors 

Third Floor 

Theatres - Out Patients Dept. etc. 

Public Wards mainly. 

Private Rooms 

Each floor has a Day Room for use by patients who are able to be 
out of bed. A Service Kitchen is located on each landing, so also 
is provided sluice accommodation. 

The cost of the new Unit, approximately £150,000, and the Nurses l 

Home, £128,000, was borne by Hospitals Trust Funds. 

The total bed complement of the whole Hospital is at present 240. 

The Hospital was given legal constitution by an Act of Parliament 
in 1815 and reconstituted by a further Act in 1951. It is governed by 
a Board of Governors and Governesses, elected every three years, who are 
the legal owners. 
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1. Beds -
Total bed complement ••••••••••••••••••••••••••••• 

Surgical •••••••••• 96 beds 
Medical ••••••••••• 84 u 
Geni to-Urinary •••• 60 11 

Average daily bed occupancy, 1955 ................ 

240 beds 

166.3 

2. In-Patients 

Total number treated, 1955 •••••••••••••••••••••• 3,043 

Average duration of stay, 1955 •••••••••••••••••• 19.9 days 

3. Out-patients 

Total attendances, 1955 •••••••••••••••••••••••••• 118,947 

4. Costs 

Average cost per In-Patient per day; 1955 •••••••• 

Cost of Erecting Nurses' Home D ••••••••••••••••••• £128,203 

Cost of Erecting Genito.Urinary Unit ••••••••••••• £147,295 

Total defrayed Ollt of grants from Hospitals Trust Fund. 

----~----------------
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APPENDIX 26 

. 
HOSPITAL AND HElI.LTH SERVICES IN IRELl\.ND 

The follovdng short account of hospital and health services in 
Ireland is taken from the programme of the Irish Hospital Study Tour, 
1956: 

"In Ireland (excluding the Six Northern Counties) there are 
two distinct groups of public hospitals, which may be 
described as Voluntary Hospitals and Local Authority Hospitals. 

Voluntary Hospitals, formerly maintained minly from voluntary 
subscriptions, are oVflled and controlled by voluntary committees 
or by religious communities. Local health authorities or the 
Thlinister for Health have no say in their administration. 

Local Authority Hospitals are under the control of local 
heal th authorities, usually the local City Corporation or 
the Council of a County. (The population of the cities, of 
which there are four, vary from Dublin 520,000 to Waterford 
29,000. The population of the counties, of which, for 
purposes of administration there are twenty-seven, vary from 
Cork 267,000 to Carlow 34,000; average 85,000). 

The following table gives the classification of the beds in 
the various types of hospital: 

! I 
Type of 

I 
Local 

I Hospital Authority Voluntary Totals 

General and 
.' I Beds Beds Beds 

Maternity:- I I 

Regional I 1,918 - ) 
County 3,029 - ?,120 

1 District 2,173 -
Teaching - 6,164 ) 15,559 

Non-teaching - 2,275 ~8,439 ~ 
Sanatoria 5,300 1,600 6,900 

Mental 19,734 925 20,659 
Hospitals 

Mental 
Deficiency and - 1,847 1,847 
Epileptics 

Totals 32,154 12,811 44,965 

Local Authority Hospitals consist of Regional Hospitals, 
County Hospitals, District Hospitals, Mental Hospitals, Sanatoria 
and other Infectious Diseases Hospitals and the chronic sick 
sections of County Homes. The Regional Hospitals provide an 
almost complete range of medical, surgical and maternity 
services for persons resident in defined areas in the country. 
County Hospitals provide a similar service, excluding some 
specialities, for persons resident in the county in which 
they are located. District Hospitals provide general medical, 
maternity and minor surgical services for persons for whom 
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admission to a county or Regional Hospital is not considered 
necessary. Sanatorium treatment is provided either on a 
regional or county basis. County Homes, as the name implies, 
are on 0. county basis. 

A general practitioner medical and surgical service (provided 
through a general medical pro.ctitioner employed on a part-time 
basis by the health authority in every district, and paid on a 
salary basis), medicines, a complete range of hospital services, 
dental o.nd optico.l services and medical, surgical nnd dental 
appliances are provided, free of cho.rge, for persons (and their 
dependants) in the lower income group, i.e. persons who are 
uno.ble, by their own industry or other lawful means, to provide 
these services for themselves or their dependants. 

Hospital services are provided either free or o.t a charge not 
exceeding 6/- a day as may be determined by the health authority 
for persons in the middle income group, i.e. 

(0.) Those insured under the Social Welfare Act, 1952 (nearly 
all those working for an employer), o.nd their dependants; 

(b) Adults whose yearly means (including the means of certain 
members of the family) are less than £600, and their 
dependant s, and 

(c) Adults whose menns (including those of certain members of 
the family are derived wholly or mainly from farming and 
the rateable valuation of whose farm or farms is £50 or 
less, and their dependants. 

These services are similarly available for other persons who, in 
the opinion of the heo.lth authority, are unable, without undue 
hardship, to provide the services for themselves or their 
dependants. For certain categories of hardship cases, however, 
charges in excess of 6/- a day coula be made for hospital services. 

In addition to the hospital services mentioned, a general 
practitioner maternity care service, given by general 
practitioners who enter into agreements with the health authority 
to provide the service, is provided for all women in the lower 
and middle income groups. A midwifery service ono. similar 
basis is also provided. Choice of doctor and midwife is 
available to the patient except in isolated areas where only 
one participating doctor or midwife is pro.ctising. The 
mnternity care service extends to the co.re of the infant up to 
six weeks. In some of the city areas a woman, if she so 
chooses, may obto.in these medical and midwifery services from 
the teaching mo.ternity hospitals, which have entered into 
agreements with the health authorities to provide them. 

Hospito.l services are provided, free of charge, for 
. practically all primary school children in respect of defects 
discovered at school health examinations. 

Specialist services are provided, free of cho.rge, for persons 
in 0.11 the foregoing categories. 

Treatment free of cho.rge to the po.tient is provided for 
persons suffering from tuberculosis or otl1er infectious 
diseases, 'irrespective of menns. 

Health authorities provide hospital services in hospitals 
under their 0\1n control or under o.xro.ngements made with 
volunto.ry hospito.ls for the provision of treo.tment in those 
hospit0.1s. Po.yment is made by the health authorities to 
the vo1untary:hospita1 authorities at an approved co.pitation 
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charge which, :i,.n general, is at present £6.6.0. a week in 
respect of each patient, with an adcli tiona1 payment in respect 
of expensive drugs where used in the treatment. 

A person who is eligible for hospital services may, in lieu 
of accepting the service provided by health authorities, make 
his ovm arrangements with a hospital to which the health 
authority would not ordinarily send him or with a nursing home 
for the prOVision of the necessary treatment. In such cases 
the payment made by the health authority to the hospital or 
home concerned is the capitation charge mentioned above less 
a sum of 6/- per ,lay. 

All expenses incurred by heal th authorities in the provision 
of health services are initially a charge on local funds but 
50 per cent of such expenses (apart from capital claims) is 
recouped from State funds. 

The approved capitation charge payable by health authorities 
to voluntary hospitals for the treatment of patients does not 
cover the full cost of treatment in the voluntary hospitals. 
To rill1ke good the difference between the payment received in 
respect of patients and the actual cost of rr~intenance a sum 
of approxinnte1y £700,000 a year is paid from the Hospitals 
Trust Fund (Sweepstakes monies) to the volu.ntary hospitals in 
proportion to their annual .leficits. tI 
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