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Members of the Medical Council 1989-1994 



President: Mr. Harold J. Browne 

Now that the five year term of the third Coun
cil has come to an end, one has to reflect on 
the important events that occurred in that 
period. 

One of the first problems facing the Council 
arose from the fact that a number of non-EU 
graduates who, ha\~ng completed the permit
ted period of temporary registration, sought 
full registration before definitive rules had 
been made by the Council under section 
27(2) (d) of the 1978 Act. On failing to be 
grantedJull registration, High Court proceed
ings were initiated resulting in a doctor pre\~
ously temporarily registered, obtaining a 
Judgement in 'his favour that the Council 
should have made rules as required under the 
legislation and had his application for full reg
istration determined. The High Court did not 
direct the Council to grant full registration, 
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rather that the application of the doctor be 
considered under rules. Damages of some 
IRf40,000 plus costs were awarded against the 
Council. The eventual outcome was the tem
porary introduction of a particular set of rules 
to provide the opportunity for non-EU doc
tors, previously temporarily registered, to 
apply for full registration. The rules included 
a requirement for an applicant to hold a pro
fessional qualification approved of by the 
Councilor, in the absence of which, an appli
cant could take an oral examination in the 
five core medical subjects. Following a series 
of three such examinations, a m~jority of 
those who applied under the rules were suc
cessful, and had their names entered as fully 
registered medical practitioners in the regis
ter. The Council, in final settlement of the 
matter, made a financial contribution of 
IRfI70,OOO to a fund administered by· the 
Irish Medical Organisation which rendered 
valuable assistance in the resolution of the 
Issue. 

Thereafter, the Council decided under fur
ther new rules to permit non-EU doctors after 
completing an aggregate period of four years 
temporary registration, and ha~ng obtained 
professional qualifications in their particular 
chosen specialty, and further ha\~ng complet
ed an undergraduate programme to the spec
ified 5,500 hours as contained in the EU 
Directive on basic medical education and sub
Iect to a number of other appropriate require
ments, to apply for full registration. Those 
who do not have these higher professional 
qualifications, have the option to sit an exam-



ination for full registration. To date, very few 
have taken this examination. 

Inquiries, which came to be known as the 
"Beaumont Inquiries" but which were 
inquiries into the professional conduct of 
three registered doctors who practised neuro
surgery in that hospital and which were at 
hearing for 117 days, essentially taking two 
and a half years to complete, seriously inter
mpted the normal work of the Council and 
depleted its finances. The application for can
cellation of the findings of professional mis
conduct and the Council's decisions to sus
pend one of the doctors for concurrent peri
ods of 12/18 months was heard in the High 
Court over a period of 60 days and judgement 
has now been given in which Dr. Sean 
O'Laoghaire was found guilty of professional 
l11isconduct in respect of 7 of the 9 allegations 
which were before the Court. 

Despite this drain on the Council's time and 
administrative resources, the various Commit
tees functioned efficiently and managed to 
fulfill their commitments, especially the Fit
ness to Practise Committee. 

The revision of the Ethical Guide was another 
task that took a considerable period of the 
time of the Ethics Committee. The revised 
guidelines regarding abortion caused inten
sive media con troversy. 

The Fitness to Practise Committee continued 
to consider an increasing number of com
plaints. Apart from miscellaneous matters of 
which there was a considerable number, com
plaints over the five years mostly related to 
professional standards, advertising and treat
ment. The introduction of the Patients Char
ter some years ago was certainly responsible 
for a rise in the number of complaints 
received which were outside the remit of the 
Committee. 

The Registration Committee has had a num
ber of meetings to discuss the establishment 
of a Register of Medical Specialists which will, 
no doubt, be a formidable task for the new 
Committee. There still has not been any defi-

nite agreement with the Indian Medical 
Council which consistently has refused to 
recognise most Irish qualifications except 
when held by their own nationals. Thus the 
Council has ceased reviewing new applica
tions from Indian Medical Schools for the 
recognition of their primary medical qualifi
cations for the purposes of temporary regis
tration. 

The introduction of an entry examination for 
temporary registration has been discussed for 
a number of years and, after seeking legal 

. ad\~ce, a detailed paper on proposals for such 
an examination has been prepared and will 
be referred to our successors for their consid
eration and, hopefully, implementation. The 
examination could be organised on the basis 
of the PLAB test in the United Kingdom or 
the USMLE in the United States of America. 
The Council is of the opinion that the intro
duction of such an examination could be ben
eficial in any review of the mles under section 
27(2) (d). 

The Council was given statutory responsibili
ties under the 'European Commission (Med
icalIonizing Radiation) Regulations, 1980 in 
regard to the competence of doctors in radia
tion pro,te.ction and techniques and a com
mittee'·has been established to discharge these 
responsibilities. 

At the request of the Minister for Health, a 
comprehensive list of amendments to the 
1978 Act have been submitted to him and he 
has promised an early revision of the Act. 

The acquisition :of new premises has been ·an 
aspiration of members since the first Council 
was formed in 1979. After long discussions 
with architects, accountants, estate agents, the 
Department of Health and visits to sites and 
buildings all over the Dublin area, a new 
building which was purchased last year for 
IR£690,000, was formally opened by the Min
ister for Health in April 1994. The building, 
which is generally agreed to be an excellent 
investment, is a modern, purpose-built, func
tional structure situated on Lower Rathmines 
Road near Porto bello Bridge. This change to 



Portobello Court from an overcrowded and 
wholly inadequate leased premises in Hatch 
Street will benefit members, be a major 
morale boost for staff and provide good facili
ties for those who utilise the Council's ser
vices. The building is a worthy headquarters 
for the Council and the profession. 

Our finances suffered severely during our 
tenure principally as a result of the "Beau
mont Inquiries" and the litigation with the 
non-EU doctors regarding full registration, 
and the annual retention fee had to be 
increased on two occasions to meet the finan
cial outflow. ""hile the Income and Expendi
ture Statement at 31 st December, 1993, pub
lished in this Report, shows an accumulated 
surplus of IR£423,213. There are, however, 
certain contingencies which should be noted 
and I would confirm that the Auditor agrees: 

(i) High Court proceedings have been insti
tuted in two cases in respect ofthe alleged fail
ure on the part of the Council to grant full 
registration under the provisions of section 
27(2) (d) of the Medical Practitioners Act, 
1978. 

(ii) High Court proceedings ongmating in 
1993 and arising from the two inquiries held 
into a fully registered medical practitioner 
employed in Beaumont Hospital, Dublin, 
came before the High Court in April 1994. 
These proceedings sought to cancel the deci
sions of the Medical Council made in July 
1993 consequent upon the findings of the Fit
ness to Practise Committee arising out of the 
two inquiries which were held during the peri
od 1991 to 1993 under the pro\~sions of Pan 
V of the Medical Practitioners Act, 1978. 
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(iii) Circuit Court proceedings claiming dam
ages in respect of an alleged failure on the 
pan of the Council to grant a new period of 
temporary registration were successfully 
defended. The decision of the Circuit Court 
has been appealed to the High Court. 

The Council is vigorously defending all pro
ceedings and it is not practicable to quantity 
what, if any, liabilities may arise. Consequent
ly no provision is reflected in these financial· 
statemen ts. 

There has been very meticulous husbandry by 
the House and Finance Committee and major 
cutting down of vanous expenses both in 
meetings and staff. The potential costs facing 
the Council arising from the above matters 
could effectively eliminate the Council's liq
uid funds which will necessitate a reappraisal 
of the Council's income base. There is the 
potential, therefore, of an accumulated 
deficit arising in· the years ahead which will 
need careful study and examination by our 
successors. The Financial Statements for the 
years 1989-1992 have been previously pub
lished. 

In conclusion, in this more or less state-of-the
Council message, and after a somewhat con
troversial and hectic five years of office, 1 
would like to thank very personally all my col
leagues and non-medical members who rep
resented the public interest for their contri
butions, co-operation, help aild advice in 
many difficult debates where serious ethical 
and legal decisions had to be made and for 
their friendship and courtesy to me over these 
difficult years. 



Members of the Medical Council 

Appointed by: 
University CoLIRge Cork 

Gerald H. Cussen 
University CoLIRge Dublin 

. Geoffrey]. Bourke 
University College Galway 
Patrick Finnegan 

University oj Dublin 

Ian]. Temperley . 
Royal CoLlRgeoJ Surgeons in Ireland 

Kevin O'Malley* 

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

James Dermot O'Flynn 
Tiu SPecialties oJ A naestlutics and Radiology 

Patrick W. A. Keane 

Appointed by the Royal CoUege of Physicians of Ireland to represent: 
Tiu Medical SPecialties 
John G. Kirker 

Tiu Specialties oJ Obstetrics and Pathology 
James A. D. Clinch 

Appointed by the Minister for Health - after consultation - to represent: 
Psychiatry 

Thomas]. Fahy 
General Medical Practice 
Gerard F. Kidney 

Ten Fully Registered Practitioners engaged in the practice of 
medicine in the State elected by Fully Registered Medical Practitioners 

of whom at least: 
Two are Con.mltants in General Hospitals 

Sean C. Baker, Harold]. Browne, Phelim Donnelly 
One is a Consultant Psychiatrist 
Sean Desmond McGrath 

One is engaged. in Community Medicine 
Helena M. Hurley 

One is engaged in Iw.spilal pr~tice, other than as a coiLsultant 
Shaun O'Keeffe** 

Two are General Practitioners 

Michael V. Coughlan, Monica M. McWeeney, John O. Mason, William F. E. Shannon 
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Four appointed by the Minister for Health to represent 
the interests of the general public - three of whom are not 

registered medical practitioners: 
. . *** *** *** Jane Butumer, Mary Gllsenan , Ann Kelly , Margaret Nolan 

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

HaroldJ. Browne 

Vice President 
Sean C. Baker 

The Registrar, who is the ChieJ Officer oj the CounciL' 
Brian V. Lea 

'Professor Ke\in O'Malley was appointed by the Royal College of Surgeons in Ircland following the resignation of 
Profcssor William A. L. MacGowan in October 1991. 

•• Co-opted on 7th April, 1993. 

***Non medical members. 

Accountants: 

Legal Advisor: 

Auditor: 

• 

Butler Fitzpatrick Cavanagh Donnelly, Chartered Accountants, 
90, Ranelagh Road, Dublin 6. 

John M. McDowell & Company,.Solicitors, 
36, Fitzwilliam Square; Dublin 2. 

Oliver Freaney & Company, 45, Northumberland Road, Dublin 4, 
appointed by the Minister for Health. 
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CommiHee: 

Chairman: 

Education and Training 

Dr. J. G. Kirker 

CommiHee Members: Mr. S. C. Baker, Professor G. J. Bourke, Mr. H. J. Browne, Dr. M. V. 
Coughlan, Professor G. H. Cussen, Dr. P. Finnegan, Mrs. M. 
Gilsenan, Professor N. Kessel', Dr. G. F. Kidney, Mr. J. D. O'Flynn, 
Dr. S. O'Keeffe, Professor K. O'Malley, Professor W. F. E. Shannon, 
Professor I. J. Temperley. , 
( Representing the General Medical Council, London) 

In meeting and maintaining appropriate stan
dards of medical care for the public we sel"e, 
education and training are a fundamental 
consideration. It is a process which continues 
throughout the career of doctors - especially 
in view of the accelerating increase in medical 
advances. This is the aspect of the Medical 
Council's work which is the function of the 
Education and Training Committee. We 
report on our work over the last five years: 

Undergraduate Training: 
(a) IN IRELAND: All Medical Schools in this 
country are represented on our Committee. 
While rigid unifonnity in curricula is not the 
aim, a common, overall approach is desirable. 
Now that specialist postgraduate education is 
the nonn for all doctors, it is obvious that a 
doctor at graduation is no longer deemed 
fully competent for independent practice. 
This emphasises the necessity of providing a 
basic core of factual knowledge together with 
the vital scientific and interpersonal attitudes 
required. These can be learned in several 
medical areas and a range of options is avail
able. Primary care training continues to playa 
major role with less dependence on hospital 
inpatient than heretofore. There is a need for 
greater emphasis on communications skills in 
training curricula. Members of this Commit
tee visited several Medical Schools. 

(b) IN THE EUROPEAN UNION: With the 
free movement of medical graduates through
out the EU we are obviously interested here in 
medical training in Europe. As yet, active 
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migration is small, e.g., of the 9,824 doctors 
on our register, only some 77 came from 
Europe (other than UK). We have a represen
tative on the Advisory Committee on Medical 
Training of the EU and its report has been 
accepted and is generally available. It does not 
have the binding force of a Directive but it 
would be a source document should a Direc
tive be introduced. We support the present 
study of specialist and continuing medical 
education and visits to Medical Schools in var
ious countries. 

(c) OUTSIDE THE EUROPEAN UNION: 
Large numbers of graduates from a wide vari
ety of overseas schools including many in 
India and Pakistan look for training posts 
here. To improve our assessment of their ini
tiallevel of training, the setting up of an entry 



examination such as is held In most other 
countries is being explored. 

Postgraduate Training: 
(a) THE INTERN YEAR: There are unsolved 
problems here. While there is validity in the 
apprentice system, the essential educational 
nature of the year can be submerged in time
consuming and trivial routine tasks. There is 
also the problem of exposing the intern to 
clinical problems beyond the competence 
required and without supervision and sup
port. Via this Committee, the Council is treat
ing this matter very seriously and is reviewing 
each post. The views of interns are sought. 
Hospitals are reminded of the necessity of 
applying for recognition on time. Work is in 
progress on the production of an updated ver
sion of the Council's guide on the intern year. 
It will re-state the objectives of the intern year 
and expand on the means of achieving them. 

(b) LATE POSTGRADUATE TRAINING: The 
Council has given its views to the Postgraduate 
Board on the subject of a more structured 
programme. The Committee is involved in 
the recognition of specialties. The procedure 
starts when doctors in the proposed specialty 
complete a Council questionnaire. This is 
considered by the Committee and, if 
approved, goes to Council for acceptance and 
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then to the Minister for Health for ratifica
tion. Criteria include the scope and distinc
tiveness of the specialty and the existence of 
an appropriate consultative body with stated 
standards of training, etc. EU guidelines on 
this matter are being harmonised and updat
ed. During the five years in office of this Com
mittee, some 19 EU certificates of specialist 
training have been granted to fully registered 
medical practitioners taking up appointments 
elsewhere in Europe. 

Unusual pressure of work plus financial strin
gency have restricted this Committee's activi
ties and achievements over the last five years. 
But among our other tasks, we have identified 
problems which will be examined by the new 
Council and we wish· them success in their 
deliberations. 

I want to thank the members of my Commit
tee, over which I had the happy privilege to 
preside, for their unfailing and generous sup
port. On their behalf, I want to thank Brian 
Lea, Delia Sidebottom and a proven, excel
lent office team. And, of course, our sincere 
thanks for the always wise contribution of Pro
fessor Kessel who, fortunately, will continue to 
be the representative of the GMC on this 
Committee for a further period. 



Committee: . Fitness to Practise 

Chairman: Dr. Desmond McGrath 

Committee Members: .Mr. S. C.Baker, Professor G. J. Bourke, Mr. H. J. Browne, Dr. M. V. 
Coughlan, Dr. P. Donnelly, Professor T. Fahy, Mrs. M. Gilsenan, Dr. 
H. M. Hurley, Mrs. A. Kelly, Dr. J. G. Kirker, Dr. J. O. Mason, Dr. M. 
M. McWeeney, Mr. J. D. O'Flynn, Dr. S. O'Keeffe. 

The growth in demand for the services of the 
Fitness to Practise Committee noted in previ
ous reports has accelerated during the tenure 
of this Council. The Committee received 590 
complaints, of which 276 required further 
action such as obtaining the observations and 
comments from the doctor concerned in the 
complaint. It held 48 inquiries and there were 27 
meetings of the Committee. 

Some indication of the burden of work 
involved may be gained from the finding that, 
on average in 1991, 8 letters were sent or 
received before a decision of "no prima facie" 
case could be reached. "''here a "prima facie" 
case was found, the full formalities of an offi
cial inquiry had to be embarked upon. 

During the past year a series of meetings was 
held with the Department of Health regard
ing the necessity for changes in the Act and 
there are strong hopes that amending legisla
tion will shortly be introduced. 

The term of office of the Committee was dom
inated by what has come to be' known as "The 
Beaumont inquiries", but which were, in fact, 
inquiries into the conduct of three members 
of the neurosurgical staff of that hospital. The 
inquiries were extremely complex and time 
consuming. There were 117 days of formal 
hearings and the whole process took over two 
and a half years. One neurosurgeon was 
found to have no case to answer. Another, Dr. 
Sean O'Laoghaire, was found guilty of profes
sional misconduct on fourteen counts and a 
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registrar, Dr. Christos Georgopoulos, also was 
found guilty of professional misconduct. 

The Council decided, on presentation of the 
report of the Committee, to impose on Dr. 
O'Laoghaire periods of suspension of twelve 
months to eighteen months on nine counts to 
run concurrently. He was also censured on 
fourteen counts. Dr. O'Laoghaire has applied 
to the High Court for cancellation of the deci
sion to suspend him and judgement has now 
been given on the findings of the Committee 
which matter has been referred to by the Pres
ident, Mr. Browne, earlier in this report. 

Dr. Georgopoulos was censured. 

The statistics of the Commiuee are presented in 
Appendix I. I decided to give a composite pic
ture of the cases dealt with during its period 



of office rather than to break them down into 
calendar years, as the Committee serves five 
years from April to April. 38 complaints were 
under consideration at the end of our period 
of office. Appendix" gives details of the out
come to the 48 inquiries which were held. I 
would wish to clarify that where there was a 
non-suit, no finding of professional miscon
duct or. no finding of unfitness to practise for 
health reasons, i.e., physical or mental disabil
ity, the legislation does not allow the Council 
to make public, without the consent of the 
doctor who was the subject of the inquiry, the 
findings of the Committee and the decisions 
of the Council on any report made to it by the 
Committee. 

The complaints have been broken down into 
categories but it should be pointed out that 
the allocation to the categories "treatment", 
"professional standards" and "failure to com
municate/mdeness" was somewhat arbitrary 
and many could more appropriately have 
been put in the latter category. 

The number of cases of alcohol or drug abuse 
by doctors was very small, possibly a reflection 
of the good work of the Sick Doctor Scheme 
operated under the auspices of the Irish Med
ical Organisation. The Council, in dealing 
with doctors whose physical/mental disability 
is called into question, would be greatly assist-

, " ed by a legislative provision whereby a Health 
Committee could be established to look into 
such matters.in the first instance. 

Complaints about advertising came almost 
exclusively from practitioners, although the 
object is to protect the public from false 
claims. Soundings obtained from the profes
sion through appropriate bodies indicate that 
there is strong support for the Council's crite
rion that "of particular importance will be 
whether the Council considers the benefit to 
the doct()r to have been greater than that to 
the public". 

Particular difficulties have arisen m relation 
to clinics and general practitioners, in partic
ular, have felt aggrieved by the fact that clinics 

15 

advertise services which general practitioners 
provide but which they are forbidden to 
advertise. The Council has recommended to 
the Minister that such clinics should be 
licensed. 

The holding of inquiries is both time con
suming and costly but is one of the principal 
functions of the Medical Council. It is held by 
the Council that the medical profession's posi
tion of trust and privilege in the community is 
founded not only on technical knowledge and 
skill but on high standards of personal and 
professional behaviour at all times. A doctor 
must not abuse the position of responsibility 
and trust. The Council, being the statutory 
regulatory body for the medical profession in 
this country, demands of each and every reg
istered medical practitioner the highest stan
dards of professional conduct when being 
consulted by and when treating patients, thus 
upholding the integrity of the profession. It is 
demanded and expected in the public inter
est. 

It has been an honour and a privilege to act as 
Chairman of this Committee. I am deeply 
indebted to my colleagues who have worked 
so hard and given so much of their time to 
serve the profession and to protect the public. 
They have dealt witll extremely difficult prob
lems in a just and thoroughly conscientious 
manner. I must in particular thank those who 
served on the "Beaumont Inquiries", especial
ly the two lay members, Mrs. Anne Kelly and 
Mrs. Mary Gilsenan who, at great cost to their 
personal and family lives,' contributed so 
much to the deliberations of the Committee 
by their caring and commonsense approach. I 
must also record my gratitude to our Legal 
Assessor, Mr. Peter Maguire, S.c., for his 
invaluable advice and guidance through the 
legal 'complexities with which we were faced 
in this and other inquiries. 

We are all deeply indebted to the Registrar 
and his staff for their efficient and good 
humoured support while working under 
extremely difficult circumstances due to 
financial restraints. 



Committee: 

Chairman: 

Registration 

Mr. S. C. Baker 

Committee Members: Mr. H. J. Browne, Dr. J. Buttimer, Dr. M. V. Coughlan, Professor G. 
H. Cussen, Professor P. W. Keane, Mrs. A. Kelly, Dr. J. G. Kirker, 
Professor K. O'Malley. 

The Register: 
The register is published every five years with 
annual supplements in the intervening years. 
Copies are available in public and hospital 
libraries, health board offices and teaching 
institutions. Copies may be purchased from 
the Medical Council. 

Registered Practitioners: 
All registered doctors are obliged by statutory 
law to display their certificate of registration 
where they normally practise and where the 
public may inspect it. Practising, unregistered 
doctors are in breach of statutory law. Respon
sibility for remaining on the register lies with 
the doctor and not with the Medical Council. 

Temporary Registration: 
The established policy; regarding probation
ary period and o':lgoing assessment of tem
porarily registered doctors has been discon
tinued because current statutory provision 
could be interpreted as not giving power to 
the Council to perform this task. This matter 
will be re-examined when considering amend
ments to the Act. - .'.. 

By legislation, the Council is responsible for 
approving temporary registration to doctors 
and also the hospitals in which they may prac
tise. Approval has been granted to the majori
ty of hospitals throughout the country as 

. being suitable for employing temporarily reg
istered doctors in all specialties. During 
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1992/93 six doctors were detected as having 
presented forged documentation in support 
of their applications for temporary registra
tion. The doctors .were refused registration 
and the matter was reported to their respec
tive registration authorities. A policy of verifi
cation, as appropriate, of documents upon 
which doctors rely when SUbmitting their 
applications for registration, is operated by 
the Council. 

The Council is now seeking information from 
the recognised specialty bodies about hospi
tals which are considered suitable for special
ty training ~nd also about the type of post 
about which this information is being com-

. piled. It may be that the Council should move 
away from "blanket" approval of hospitals (i.e. 



for all specialties and all posts) to a position of 
making decisions on individual hospitals in 
th is rega rd. 

It is part of the function of this Committee 
constantly to review the primary medical qual
ifications acceptable for temporary registra
tion.Detailed information is required from 
whatever teaching body is seeking recognition 
of its qualifications and such applications 
must be supported by the appropriate regis
tration authority of the country concerned. 
This assessment may include a visit to the 

,teaching establishment. In short, we are oblig
ed to ensure that undergraduate training 
standards fully meet the Council's require
ments. 

Erasure of Names from the Register: 
The names of doctors erased following 
inquiries are published. The names of doctors 
erased because of non-payment of annual fees 
are included in the annual supplemenK It is 
emphasised that the onus ison doctors to pay 
their annual fees on time and to notiry the 
Council of changes of addresses. Doctors who 
have special conditions attached to the reten
tion of their names on the register, will find 
these conditions specified on the annual cer
tificate. 

B.A.O. Qualification: 
The question of the recognition of the B.A.O. 
as a primary, registrable qualification was con
sidered and a recommendation for its inclu
sion in the fourth schedule to the Act was 
turned down by the Minister for Health. We 
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hope that our recommendation will again be 
. coilsidered during current discussions on 

amendments to the 1978 Act. 

-Register of Medical Specialists: 
With Ministerial consent, the Council has the 
power to introduce the Register of Medical 
Specialists. Thi~ register, voluntary in nature, 
will give the names of fully and competently 
trained specialists. A decision on its establish
ment will be made by the incoming Council. 

Workload: 
Over the last five years, the volume of work 
involved in ensuring the accuracy and veraci
ty of documents was both demanding and 
very time consuming. Our staff, present and 
retired, detected fraudulent and misleading 
documentation and for this dedication to 
detail and diligence, we are grateful. 

Statistics: ' 
Appendix III to this Report contains in~erest
ing statistical information which I would like 
to see expanded in the years ahead by futur'e 
Councils. 

Thank You: 
After five years as Chairman of this Commit
tee, I want to thank our dedicated staff and 
particularly, the Registrar, Brian Lea, whose 
co-operation, advice and guidance were 
invaluable to me. I would also like to thank my 
colleagues on this Committee for their WlS

dom, ad\~ce, courtesy and patience. 



Committee: Ethics 

Chairman: Professor P. ';N. Keane 

Committee Members: Mr. S. C. Baker, Mr. H. J. Browne, Dr. J. Clinch, Dr. P. Donnelly, Pro
fessor T. Fahy, Mrs. M. Gilsenan, Mrs. A. Kelly, Dr. J. O. Mason, Dr. 
M. M. McWeeney. 

The Medica} Practitioners Act of 1978 states: 

"It shall be the function of the Council to give 
guidance to the medical profession generally 
on all matters relating to ethical conduct and 
behaviour" . 

This requirement guided us throughout our 
deliberations on the Committee over the last 
five years. A wide range of subjects was dis
cussed resulting in modifications, changes, 
and additions to existing guidelines. 

It could be argued that, in a way, doctors are 
the victims of their own progress in that new 
ethical complexities arise as medical knowl
edge increases and as the demand grows for 
medical inforination from a well educated 
public. 

It is part of the function of the Medical Coun
cil to publish A Guide to Ethical Conduct and· 
Behaviour and to Fitness to Practise. A copy of the 
latest edition, published in January 1994, was 
sent to all registered medical practitioners. It 
is important to stress that this booklet is not 
designed as a code of practice but as a guide 
to professional behaviour. 

Input to the Guide was sought by the Com
mittee from members of the medical educa
tional authorities both undergraduate (Med
ical Schools) and postgraduate, from medical 
organisations, and via individual queries 
made to the Committee during the previous 
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five years. All replies and queries were com-
. piled in the form of a comprehensive docu

ment by the Committee and interfaced with 
the old Guide. The new Guide, therefore, very 
much reflects the input from registered med
ical practitioners. 

The Committee expresses its thanks to all who 
submitted proposed changes to the Guide.· 
This input was invaluable in the streamlining 
and updating of the Guide to reflect the prob
lems which our colleagues are dealing with on 
a daily basis: 

The Council itself was extremely helpful 
throughout this preparation and in the final 
drafting and proof reading of the new Guide. 
In particular, I want to thank the President 

r 
.1 



and Registrar of the Council for their gener
ous support and total commitment in terms of 
time and work involved. 

If I may end on a personal note, I want to 
record the fact that, although debates were 
sometimes forceful, it became apparent that 
members of the Committee were a group of 
people who were· highly professional, strongly 
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motivated and who I know are justifiably 
proud of the new Ethical Guide which is of 
great benefit to all of us. It is on sale to the 
public at IR£5.00 from the Medical Council. 

I consider myself privileged to have been 
Chairman of the Ethics Committee of the 
Medical Council for the last five years. 



Election of Members to the Medical Council 
Returning Officer: B. V. Lea 

The election of 10 members to the Medical 
Council which will hold office for the period 
1994-1999, was conducted in accordance with 
The Medical (Election of Members) Regula
tions, 1978. The election commenced with 
the publication of a notice in national and 
appropriate medical press on 11th December, 
1993. 

The Retuming Officer, who is appointed by 
the Medical Council, is required not later 

. than four months before the expiry of the 
term of office of members of the Council, to 
publish a notice announcing the election giv
ing the closing date within which nominations· 
may be made and this must be not less than 21 
days and not more than 30 days after the first 
publication of a notice. In the case of the elec
tion just completed, the full 30 days was given 
and the nomination period closed on 10th 
January, 1994. 

\\'here there are more nominated candidates 
than persons to be elected, ballot papers have 
to be sent out not more than 10 days after the 
date for the closing of nominations. In this 
election, there were more nominated candi
dates than persons to be elected and the bal
lot papers were posted on 20th January, 1994. 

The ballot boxes have to be sealed on tile first 
day of the opening of the poll and candidates· 

. for election were invited to attend for the seal
ing of these boxes on 21stJanuary, 1994. The 
period during which the Returning Officer 
may receive votes must not be less than 40 or 
more than 65 days. A period of 61 days was 
allowed for the voting period in the election 
and the close of poll was Wednesday, 23rd 
March, 1994, with the ballot boxes being 
sealed in accordance with the Regulations . 

As required, each candidate for election \vas 
notified, in advance, of the time and place at 
which the votes were to be counted and they 
or their agents appointed, in writing, by such 
candidates, were invited to be present at the 
counting of votes. The counting of votes com
menced on Thursday, 24th March 1994 at 
10.00 a.m. in the Council's office at 8, Lower 
Hatch Street, Dublin 2 and was concluded on 
Saturday, 26th March, 1994. Subsequently, 
every person elected received written notice 
of his/her election and the Council was fur
nished with a list of persons certified by the 
Returning Officer to have been duly elected, 
showing the number of votes cast for each 
candidate. 

[For statistical information on election, and names of practitioners elected, see next page.] 
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(1) 

(2) 

Number of fully registered medica! practitioners 
to whom ballot papers were issued on 
20th January, 1994: . 

(a) 

(b) 

Number of votes returned by 23rd March, 1994: . . 

Number of spoiled votes: 

(c) Number of valid votes: 

9,822 

3,116. 

152 

2,964 

(31. 73%) 

(4.88%) 

(95.12%) 

The number of valid votes was 30.18% of the total number of fully registered medical practi
tioners eligible to vote. 

The following persons were declared elected in accordance with section 9(1) (0 of the Medical 
Practitioners Act, 1978: 

Consultants in General Hospitals: 

Consultant Psychiatrist: 

Community Medicine: 

Non-Consultant Hospital Doctor: 

General Practitioners: 

James Clinch 

William Harold Beesley 

Patricia Casey 

Anne R. O'Connor 

Conal Daly 

Dara Scally 

Gerard Bury 

Candidates recei\~ng the highest number of votes after the seven specified places had been 
filled: . ' 

Laurence Mary Fullam 

Peter Keogh 

Timothy M. O'Brien 
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AUDITOR'S STATEMENT TO THE MEMBERS OF THE MEDICAL COUNCIL 

The financial schedules on pages 22 to 25 are extracts from the full financial statements for the 
year ended 31 December 1993 which were approved by the Council on 15 April 1994. 

We reported without qualifications upon these financial statements on 15 April 1994. 

45 Northumberland Road 
Ballsbridge 
Dublin 4 

Oliver Freaney & Company 
Chartered Accountants and 

Registered Auditor 

Approval of Financial Statements 
The Financial Statements were approved by the 

Medical Council at its meeting on 15th April 1994. 

The Medical Council 
Income and Expenditure Statement for the year ended 31st December 1993 

1993 
IR£ IR£ IR£ 

Excess of income over expenditure 553,735 
Exceptional Legal awards and costs (39,407) 

Surplus before taxation 514,328 
Corporation Tax (29,540) 

Surpl us after taxation 484,788 
Release of specific reserve 20,000 

Accumulated Deficit 1 January 1993 
As previously reponed (81,575) (109,440) 
Prior year adjustment - (52,981 ) 

As restated (81,575) 

Accumulated Surplus/ (Deficit) 
at 31st December 1993 423,213 
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1992 
IR£ 

370,997 
(252,698) 

118,299 
(37,453) 

80,846-

(162,421) 

(81,575) 



Balance Sheet at 31st December 1993 

Fixed Assets 
Tangible Assets 
Current Assets 
Debtors 
Cash at bank and in hand 

Creditors 
Amounts falling due within one year 

Net Current Liabilities 

Total Assets 
Less Current Liabilities 
Creditors 
Amounts falling due after one year 

Total Net Assets/ (Liabilities) 

Capital and Reserves 
Accumulated Income and 
Expenditure surplus/ (deficit) 
Specific Reserve 

IR£ 

25,876 
1,171,554 
1,197,430 

(2,078,925 ) 
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1993 
IR£ 

1,304,708 

(881,495) 

423,213 

423,213 

423,213 

423,213 

IR£ 

30,531 
897,972 
928,503 

(1,019,480) 

1992 
IR£ 

33,034 

(90,977) 

(57,943) 

(3,632) 

(61,575 ) 

(81,575) 
20,000 

(61,575) 



N) 
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Income and Expenditure Account for the year ended 31st December 1993 

Income 
Expenditure 

Excess of Income over expenditure 
Legal awards and"costs 

Surplus before laXation 

Schedule 1: Totallncome 
Receipts from Registration 
Retention fees 
Full and provisional registration 
Provisional registration 
Full registration 
Full registration pursuant 10 section 27(2) (d) 
Document examination fees 
Express document examination fees 
Temporary registration (initial) 
Temporary registration (new periods) 
E.G. full registration 
ReslOration to C.RM.P. 
Additional qualifications 
Miscellaneous 

Other Receipts 
Sale of RegiSicr and Supplement 
Certificate of entry/good standing 
Interest Receivable 
Sale of Ethical Guide 
Profit on disposal of fixed asset 

1993 
IR£ 

506,319 
830 

26,236 
39,599 

1,459 
176,269 
"38,980 
40,981 

220,803 
7,973 
8,793 
4,270 
6,178 

6,840 
10,893 
70,815 

2,000 

1,169,238 

1992 
IR£ 

421,142 
2,464 

22,889 
36,166 

1,710 
93,192 
20,165 
26,235 

163,180 
4,985 
5,733 
3,376 
3,207 

7,750 
8,870 

96,021 
747 

917,832 

Schedule 1993 

I 
2 

3 

Schedule 2: Expense. 

Meetings Expenses 

IRE 
1,169,238 
(615,503) 

553,735 
(39,407) 

514,328 

Salaries and pension payments 
Caretaking and cleaning 
Rent and Rates 
Fuel, light and heat 
Building repairs and maintenance 
Equipment repairs and maintenance 
Telephone 
Printing and slationery 
Printing of Register and reports 
Postage 
Insurance 
Legal and professional rees 
Bank charges 
Accounting and consulting services 
Audit fees 
Leasing charges 
Computer maintenance & support costs 
Recruiunent fees 
Sundries 
S 27(2)(d) costs 
Inquiries 
Election of members LO Council 
Public notices 
Depreciation 

1992 

IRE 
917,832 

(546,835) 

370,997 

(252,698) 

118,299 

1993 
IR£ 

33,779 
322,819 

4,431 
35,879 
2,835 
1.116 
1.367 
6.160 

25,652 
10,960 
21,614 

6,334 
7,260 

637 
40,332 
10,545 

1.981 
5,634 
5,141 
1,476 

45,349 
3.406 
1.584 

19,212 

615,503 

1992 
IR£ 

27,004 
305,423 

4,447 
37,227 
3,011 
1,436 
2,039 
5,137 

18,209 
8,831 

19,529 
6,734 
6,050 

476 
22,425 
10,267 
5,016 
7,240 

1,620 
732 

19,651 

4,602 
29,729 

546,835 

------------------------------.......... .... 



Schedule 3: Exceptional Expenditure 

1993 1992 

IR£ 1R£ IR£ IR£ 

Settlement of High Court 
Proceedings under 
Section 27(2)(d) 7,500 

Legal Costs 
Legal and Professional Costs 
Fitness to Practise Committee 
Inquiry 1993 (1992) 31,907 20,698 

Fitness to Practise Committee 
Inquiry 1994 (1993) - provision 232,000 

31,907 252,698 

39,407 252,698 
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APPENDIX I 

FITNESS TO PRACTISE COMMITTEE STATISTICS - COMPLAINTS 
April 1989 - April 1994 

Category of 
complaint 

Number Number of Uncompleted INQUIRIES 

Irresponsible Prescribing 

Deputising Arrangements 

Treatment 

Professional Standards 

Failure to 
Communicate/Rudeness 

Responsibility to Colleagues 

Failure to Attend 

Failure to supply 
Medical Records 

Certification 

Advertising 

Convictions 

Alcohol/Drug Abuse. 
Physical/Mental Disability 

Complaints outside remit 

Totals 

received observations 
+ Comments 

Requested 

.14 (2.4%) 4 

I (0.2%) I 

66 (11.2%) 46 

127 (21.5%) 96 

29 (4.9%) 23 

4 (0.7%) 3 

20 (3.4%) 15 

33 (5.6%) 24 

2 (0.3%) 2 

76 (12.7%) 54 

9 (1.5%) 6 

12 (2.0%) 2 

197 (33.4%) -

590 (100%) 276 
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~o. Adjowned Pending 
Completed 

I 5 - -

- - - -

II - - -

7 23 I 3 

8 - - -

- 2 - -

2 I - -

4 I - I 

- - - -

8 13 - 3 

2 - - I 

2 3 - 2 

- - - -

45 48 I 10 



Fitness to Practise Committee 

Total of 590 Complaints Received April 1989-April 1994 

[49% = 289; 1% = 6; 3% = 19] 

Observations and Comments: 276 
(47% of Total Complaints Received) 

[72% = 198; 14% = 39] 

[See previous page for Categories of Complaints Received] 
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Appendix II 

The findings of the Fitness to Practise Committee on 
inquiries held into me practitioners named hereunder, 
under the provisions of section 45 of the Medical Prac
titioners Act, 1978, and the decisions of the Medical 
Council under Part V arc as follo\\'s: 

[Note: To protect the interests of me patients con
cerned, the names of people and locations involved in 
some of these inquiries arc withheld.] 

1. Dr. Adel Ibrahim Tanious Awad, 
MB BCb Cairo, Egypt, 1979. 
Waveney Hospital, Cushendall Road, BaUymena. 
BT43 6HH. Co. Antrim. 
Former Registration Number 10385/T, D28/92 

Dr. Awad, on 23rd Febmary 1994, was found guilty of 
professional misconduct in that he being a temporarily 
reglstered medical practitioner, while tempomrily reg
istered with the Medical Council pursuant to the provi
sions of section 29 of the Medical Practitioners Act, 
1978, applied ror and obtained the removal of his name 
from the register under section 33 of the Medical Prac
titioners Act, 1978, for some or all of the stated periods 
set out in the schedule to the Notice of Inquiry when 
he knew or ought to have known that he would be 
eng~ged in the practice of medicine in hospitals 
approved of by the Medical Council lor the purposes of 
section 29 during some 01- all of the limes and at some 
or all of the places set out in the schedule to the Notice 
of Inquiry. 

The Medical CounCil decided at its meeting on 15th 
April. 1994, that Dr. Awad should not be granted regis· 
tra~on. either temporary or full, if he should make 
application for either fonn of registration_ 

2. Dr. Mobsen Ibra1tim Awad, 
MB BCb Cairo, Egypt, 1979. 
31, Castleknock EInts, Castleknoek, Dublin 15. 
Former Registration Number 10317/T, D29/92 

Dr. Awad, on 23rd February 1994, was found guilty or 
professional misconduct in that being a temporarily 
registcred medical practitioner; while temporarily reg
istered with the Medical Council pursuant to the provi
sions of section 29 of the Medical Practitioners Act, 
1978, he applied ror and obtained the removal of his 
name from the register under section 33 of the Medical 
Practitioners Act, 1978, for some or all of the stated 
periods sct out in the schedule to the Notice of Inquiry 
when he knew or ought to have known that he would 
be engaged in the practice of medicine in hospitals 
approved of by the Medical Council for the purpose of 
section 29 during some or all of the times and at some 
or all of the places set out in the schedule to the Notice 
or Inquiry. . 
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The Medical Council decided at its meeting on 15th 
April, 1994, that Dr. Awad should not be granted regis
lrdtion, either temporary or full, if he should make 
application fOT either form of rcgislraLion. 

3. Dr. Kamran Ayub, MB BS Pesbawar, Pakistan, 
1983. 
c/o ................................................... . 
Former Registration Number 10339/T, D21/90 

Dr. Ayub, on 2nd May 1991, was found guilty of profes
sional misconduct in that being a temporarily registered 
medical practitioner and while employed as a registrar at 
. ..... hospital he abused his professional position in order 
to behave indecently to\vards _. ____ a female in-patient in 
the course of his professional treatment of the said 
patient. 

The Medical Council decided at its staLLllary meeting 
held on 12th December, 1991. that Dr. Ayub will not be 
granted temporary registration at any time in the future 
under Section 29 or the Medical Practitioners Act, 1978. 

4. Dr. Paschal Carmody, MB BCb NUl, 1972. 
KilIaloe, Co. Clare. 
Registration Number 03253/F, K6/90 

Dr_ Cannndy. being a fully registered medical practi
tioner; on 24th Febmary 1992, was found guilty of pro
fessional misconduct in that he sanctioned, participat
ed in and acquiesced in the publication of an article in 
the Irish Times of 11th June, 1990. 

The Medical Council decided at its meeting on 3rd 
June. 1992, to invoke its powers under the provisions of 
section 48 or the Medical Practitioners Act, 1978, and 
Dr_ Carmody was censured in respect of his profession
al conduct 

5. Dr. Paschal Carmody. MB BCh NUl, 1972. 
Killaloe, Co. Clare. 
Registration Number 03253/F, DI4/9 

Dr. Cannody, being a fully registered medical practi
tioner, and into whom an inquiry over a six day period, 
which commenced on 29th July, 1993, adjourned and 
resumed on 23rd November, 1993, and concluded on 
26th November, 1993, was found guilty of professional 
misconduct in that he placed the welfare and health of 
patients at risk in.his_ treatment of them_ 

The Medical Council decided at its meeting on 27th 
January, 1994, which decision was subsequently con
finned in an Order of the High Court or 11th July, 
1994, to invoke its powers under the provisions of sec
tion 47 of the Medical Practitioners Act, 1978, and to 



attach the following conditions' to the retention of Dr. 
Carmody's name in the register as a fully registered 
medical practitioner: 

(I) Dr. Carmody is required to keep records for each 
and every patient who consults him as and-from 1st 
February, 1994, and that these records conform to 

the standards of the Irish College of General Prac
tition·crs. 

(2) Dr. Carmody is required to have all specimens 
which arc surgically removed by him from patients 
to be sent for histopathology examination and 
records of same must be kept in the patient's file. 

(3) Dr. Carmody is required to comply with the legisla
tion in regard to any radiological procedures car
ried out by him. 

(4) Dr. Cannady is required to submit to inspection of 
manual records and satisfy the Council as to his stan
dards of praCtice. which inspection will be made by 
or on the Council's behalf from time to time. 

(5) The above conditions ,,-rill be revie''Ilcd on or before 
1st February. 1996. 

The. Council further decided to invoke its powers 
under the prO\~sions of section 48 of the Act and Dr. 
Carmody was censured in relation to his professional 
conduct. 

6. Dr. Robert Joseph Carroll, LAD Dublin, 1952. 
2, Fernwood Way, Springfield, TaIlaght, Dublin 24. 
Registration Numher 03278/F, A1/7 

Dr. CalToll. being a fully registered medical practition
er, into whom an inquiry ,vas held on 1st and 21stJuly, 
1992, was found guilty of professional misconduct in 
that he wTote, issued or caused to be issued prescrip
tions without taking any or any adequate steps whether 
by way of examination, test or enquiry so as to ensure 
that the patients for whom such prescriptions were 
issued and written, properly required them and that he 
wrote, issued or caused to be issued, prescriptions in 
such a manner in such circumstances as to amount to 
irresponsible prescribing. 

The Medical Council decided at its meeting on 29th 
July. 1992. which decision was subsequently confirmed 
in an Order of the High Court of 9th September. 1992, 
to invoke its powers under the provisions of section 46 
of the Medical Practitioners Act. 1978. that Dr. Car
roll's name be erased from the register. 

On 5th May. 1993. Dr. Carroll applied for the restora
tion of his name to the register as a fully registered 
medical practitioner under the provisions of section 
46(7) of the Medical Practitioners Act, 1978. and fol
lowing consideration of the application by the Medical 
Council at its statutory meeting on 21st May, 1993, the 
Council decided to restore Dr. Carroll's name to the 
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register subject to the following conditions: 

(a) Dr. Carroll is permitted to practise in association 
with, and supervised by a colleague approved by 
the Medical Council and if! that capacity, Dr. Car
roll can only prescribe outside the list of controlled 
dnlgs under the Misuse of Dnlgs Acts. 

(b) Thc' foregoing condition will be rC\1ewed by the 
Medical Council in six months time. 

(c) Dr. Carroll must formally notifY the Registrar of the 
name of the supervising doctor so that the condi
tions specified in paragraph (a) above, can be veri
fied by the Council* 

(d) Dr. Carroll's colleague who will be supervising him. 
must provide a report, in writing, to the Medical 
Council after the period of six months referred to 
in (b) above. 

* Dr. Carroll formally notified the Registrar on 
20th July. 1993, that Dr ............ would act as his 
supervising doctor. Subsequently, ~nd follo"~ng 
discussion with Dr ........ , and correspondencc with 
both Dr. Carroll and Dr ........ in the inten'cning 
period, the Medical Council at its statutory meet
ing on 1st October, 1993, imposed the following 
additional conditions to the retention of Dr. Car
roll's name in the register: 

(e) A formal meeting will be held on an agreed day. 
date, and time, when Dr. Carroll will make avail-
able to Dr ........ his records on the patients he has 
seen, the diagnosis which he has made, the treat
mcnt regime which is to be followed, including the 
drugs which have been prescribed by him. 

(f) Patients, who consult Dr. Carroll and who, in Dr. 
Carroll's epinion, require a drug or dnlgs listed in 
the Schedules of Controlled Dmgs to the Misuse'of 
Dmgs Regulations. 1988. (pursuant to the Misuse of 
Drugs Act, 1977/1984). are not to be prescribed by 
Dr. Carroll but are to be referred by him to one of 
three nominated registered medical practitioners. 

(g) Dr. Carroll is not to engage in the treatment of 
paticnts for drug addiction. 

(h) Dr. Carroll is not to treat drug addicts for any con-
dition or complaint. 

The fonnal conditions having been put in place, Dr. 
Carroll's name became effective in the register fr'om 
23rd November, 1993. 

7. Dr. Vmce~t Brian Chester, 
MB BCb, U. Dublin, 1981. 
75, Knocknashee, Dundrum, Dublin 14. 
Former Registration Number 03435/F, D18/93 

Dr. Chester; being a fully registered medica] practi
tioner; on 22nd February, 1994. was found unfit to 



engage in the practice of medicine by reason of illness. 

The Medical Council decided at its meeting on 15th 
April, 1994, which decision was subsequently confinned 
in an Order of the High Court of H th July, 1994, to 
invoke its powers under the provisions of section 46 of 
the Medical Practitioners Act, 1978, and erase Dr. 
Chester's name from the General Register of Medical 
Practitioners as a fully registered medical practitioner. 

8. Dr. Anthony J osepb Paul Collis, 
MB BCh, NUl 1973. 
31, Cabra Road, Pltibsboro, Dublin 7. 
Registration Number 01352/F, E3/90 

Dr. Collis, being a fully registered medical practitioner, 
on 9th February, 1993, was found guilty of professional 
misconduct in that he failed to discharge the balance 
of an amount due to a colleague for professional ser
vices rendered by the colleague on his behalf and at his 
request pursuant to a contractual arrangement. 

The Medical Council decided aL its meeting on 3rd 
M~rch, 1993, to invoke its powers under the provisions 
of Section 48 of the Medical Practitioners Act, 1978, 
and censured Dr. Collis in relation to his professional 
conduct. 

9. Dr. Grazyna Fylan, 
Lekarz 1980, Lublin, Poland. 
4, Chapel Hill, Kildare Town, Kildare. 
Fonner Registration Number 13609/T, A3/90 

Dr. Fylan, being a temporarily registered medical prac
titioner, on 22nd January, 1991, was found guilty of 
professional misconduct in that she: 

(a) on a number of occasions took part of the dosage 
. a drug prescribed for patients, thereby deprived 

the patients of their prescribed dosage. 

(b) on numerous occasions deliberately overpre
scribed the quantity of a dnlg required for paticIlLs 
in order to have a quantity for her personal usc. 

(c) deliberately made false entries in patients charts in 
regard to dosage of a drug. 

(d) took a drug to an extent which was likely to impair 
her abilit}' to properly carry out her duties as a 
medical practitioner. Dr. Fylan was found unfit to 
engage in the practice of medicine on 22nd Janu
ary, 1991. 

The Medical Council decided at its statutory meeting 
on 7th March, 1991, that: 

(a) The Council will not entertain an application for 
temporary registration before 1st day of January, 
1992. 
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(b) That if Dr. Fylan applies for temporary registration, 
she must supply medical evidence as to her fitness 
to engage in the practice of medicine. 

(c) The Medical Council reserves the right to request a 
medical examination conducted by a Consultant of 
the Council's choice, in the event of an application 
being received. 

(d) That in the event of an application for temporary 
registration being received and being granted by 
the Medical Council, Dr. Fylan would not be per
mitted to be employed in the practice of mediCine 
in a hospital approved of by the Council in the spe
cialties of Anaesthesia and Accident and Emer
gency, Medicine. 

(e) Dr. Fylan should only be employed under the 
supervision of a Consultant who is named and who 
shall be informed of the conditions and the rea
sons for these conditions. 

10. Dr. Cbristos Evangelos Georgopoulos, 
Ptycltio Iatrikes 1981. 
Neurosurgeon, 180, Charlemont, 
Griffith Avenue, Dublin 9. 
Registration Number 13914/F, 06/90 

Following 'an inquiry which commenced on 2nd July, 
1991, and continued over a number of days in the peri
od which ended on 11thJune, 1992, Dr. Georgopoulos, 
being a fully registered medical practitioner, was found 
guilty of professional misconduct in that he wrote to 
Mr. Henry Osborne, Acting Medical Administrator, 
Beaumont Hospital, Dublin 9, on the 15th February, 
1990, and on 12th April, 1990, and thereby made alle

'gations concerning the professional competence and 
capacity of John Patrick Phillips, Consultant Neurosur
geon, Beaumont Hospital, Dublin 9, when he knew or 
ought to have known thai. there was no foundation to 
or basis for such allegations. 

The Medical Council decided at its meeting on 9th 
November, ] 993, to censure Dr. Georgopoulos in rela
tion to his professional conduct in acc9rdance with the 
powers under Section 48, sub-section (I), of the Med
ical Practitioners Act, 1978. 

II. Dr. Jamal-ud-Din Jamali, 
MB BS Karaclti, Pakistan, 1983. 
c/o ................................................... .. 
Former Registration Number 13613/T, 016/90 

Dr. Jamali, being a temporarily registered medical 
practitioner, on 29th April, 1991, was found guilty of 
professional misconduct in ihat whilst employed as a 
House Officer in .......... hospital he did on 15th June, 
1990, in the course of "treatment of .......... a female 
inpatient, abuse his professional position in order to 
behave indecently towards that patient. 



The _Medical Council at its statutory meeting held on 
12th December. 1991. decided that Dr. Jamali would 
not be granted temporary registrati·on under Section 
29 of the Medical Practitioners Act. 1978. 

12. Dr. Sayed Muhammed Iqbal, 
MB BS Karachi, Pakistan, 1979. 
62, Maple Drive, Carpenterslown Park, 
Castleknock, Dublin 15. 
Fonner Registration Number 12241/T, D14/92 

Dr. Iqbal. being a temporarily registered medical prac
titioner. on 28th July. 1993. was found guilty of profes
sional misconduct in that while in a professional rela-
tionship with ........ a male in-palient in ........ hospital, 
Dr. Iqbal abused his professional position by conduct
ing a medical examination of the said in-patient \\'hich 
was improper, inappropriate and unonhodox. 

The Medical Council at its meeting on 1st October. 
1993. decided that no further application for registra
tion. either temporary or full. from Dr. Iqbal will be 
entertained. 

13. Dr. Thomas Gerard Kenny, MB BCh NUl, 1980. 
Parkmore, Ba11inasIoe, Co. Galway. 
Registration Number 05922/F, 011/90 

Dr. Kenny. being a fully registered medical practition
er. on 2nd May. 1991. was found guilty of professional 
misconduct in that he: 

1. failed. on 15th and 17th June. 1987. when 
employed as a locum Senior House Officer in the 
Accident and Emergency Department of the Royal 
Free Hospital. Pond Street. London. to repon for 
duty at the hospital. without first notifying the hos
pital aULhorities or his consultanL supervisor of his 
proposed absence. or subsequently providing any 
satisfactory reason to them for his absence, 

. 2. made an application for professional employment. 
in or about May. 1987. submitted to the Hamp
stead Health Authority a document. which pur
ported to be a copy of a letter. signed by the 
..............• Administrative Officer employed by the 
Western Health and Social Services Board. and 
containing information concerning his previous 
professional employment, whereas in fact the doc
ument was forged and the informaLion which it 
~ontajncd was misleading; 

3. made an application for professional employment. 
in or about January. 1988. submitted to Dr ....... of 
the 24 hour Medical Centre ........... a document 
which purported to be a copy of a letter signed by 
the ...... Administrative Officer employed by the 
,,,resLern Health and Social Services Board, and 
containing information concerning his previous 
professional employment, whereas in fact the doc-
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lIment was forged and the infonnation which it 
contained was misleading. 

The Medical Council decided at its statutory meeting 
on 2nd October. 1991. which decision was confirmed 
in an Order of the High Court on 2nd December, 
] 99], to impose the following conditions to the reten
tion of Dr. Kenny's name in the register; 

(i) That Dr.·Kenny obtain reports from Dr ................. or 
a Consultant Psychiatrist approved of by the. Council. 
at monthly intervals for the first three months begin
ning in October. 1991. and subsequently at three 
monthly intervaIs. Dr. Kenny is to be responsible for 
any expenses involved in these matters. 

(ii) Dr. Kenny should not enter independent. unsu
pervised medical practice including general prac
tice. for a period of two years follOwing which his 
case will be re\;ewed by the Council in June. 1993. 

(iii) If the Consultant Psychiatrist has any cause for con· 
cern, or Dr. Kenny's failure to attend for treat
ment. it should be immediately notified to the Reg· 
istrar of the Medical Council. 

14. Dr. Mohammed Arif Khatri, 
MB BS Sind, Pakistan, 1971. 
c/o ................................................. . 
Fonner Registration Number 10701/T, D12/90 

Dr. Khatri, being a temporarily registered medical 
practitioner. in the course of the inquiry held on 26th 

. September. 1990. admitted that whilst employed as a 
Senior House Officer at ...... hospital on 6th November. 
1989. in the course of professional treatment, he 
abused his profc_ssional position in order to behave 
indecently towards ...... a female in-patient and that the 
facts as complained of amounted to indecent behav
iour towards his patient and that his behaviour amount
ed to professional misconduct. The Fitness to Practise 
Committee did not accept that this was a relatively 
minor transgression but did not, on the other hand, 
consider it to have been a very serious one. The Com
mittee was impressed by the immediate acceptance by 
Dr. Khatri that his conduct was improper. 

The Medical Council decided at its statutory meeting 
held on 14th December. 1990. that no further applica
tion for temporary registration on behalf of Dr. Khatri 
would be entertained before 1st July. 1991. 

15. Mr. MicbaelJosepb Murpby, MB BCh NUl, 1966. 
Fann Hill, ClounaIour, Ustowel Road, 
TraIee, Co. Kerry. 
Registration Number 07280/F, HI/92 

Mr. Murphy. being a fully registered medical practi
tioner. on lOth Febmary. 1993. was found guilty of pro

. fessional misconduct in that he: 



(I) failed within a rcasonable time, after being reqllest
ed lO do so, to provide a medical repon in respect 
of a patient; 

(2) alternatively, failed within. a reasonable time 10 

inform the patient or his solicitors that he was not 
prepared to provide the medical report sought on 
behalf of the patient; 

(3) failed to respond in any ' .. lay to the rcqllesl of the 
solicitors contained in their letters of 31stJanualJ'. 
27th March. 17th May. 18th June. II th Octo be,' 
and 22nd November. 1991. made on behalf of his 
patient and thereby failed in his responsibil)ty to 
his patient; 

(4) failed to respond in any way to the requests of the 
solicitors of 31st January. 27th March. 17th May. 
18th June. 11th October and 22nd November. 
1991. made on behalf of his patient and thereby 
failed to ensure that his patient was treated ,,·:ith 
the dignity and respect due 10 him. 

The Medical Council decided at ilS meeting on 3rd 
March, 1993, to invoke its powers under the pro\~sions 
of section 48 of the Medical Practitioners Act. 1978. 
and to censure l\:lr. Murphy in relation to his profes
sional conduct. 

16. Dr. Alexander George McKee. 
MB ChB Aberdeen, 1971. 
Ivybank, Helmsdale, Sutherland 
DW8 6JW, Seotland. 
Registration Number 12950/F, EI/9 

Dr. McKee, being a fully registered medical practition
er. on 25th September. 1990. was found guilty of pro-
fessional misconduct in that he verbally abused Dr ...... . 
a registered medical practitioner and made threaten
ing gestures towards that practitioner on the 21st and 
22nd October. 1989. 

The Medical Council at il-; staUHory meeting held on 
14th December, 1990, invoked the provisions of section 
48 of the Medical Practitioners Act. 1978. and censured 
Dr. ~·1cKee in relation. to his professional conduct. 

17. Dr. Sean Antoine O'Laogbaire, 
MB BCb NUl, 1970. 
Walerperry, 146, Dublin Road, Sutton, Dublin 13. 
Registration Number 01302/F, D6/90 

Following 1),\10 inquiries held into Dr. O'Laoghaire, 
being a fully registcred medical practitioner. one of 
which commenced on 2nd July, 1991, and continued 
O\'cr a number of days in t~lc period which ended on 
21st October. 1992. and the second of which com
menced on 26th Novcmber, 1992, and continlled ovcr 
a number of.days in the perio,d which ended on 30th 
March. 1993. Dr. O'Laoghaire was found guilty of pro-
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fessional misconduct in respect of fourtcen allegations. 
Eight allegations ·were not'sustaincd and onc· non-suit 
was granted. The Medical Council decided to invoke 
the provisions of section 46 of the Medical Practitioners 
Act, 1978. and to impose a period of sllspension in nine 
of the findings which ranged from twelve to eighteen 
months and l(! nm concurrently. The Council also 
ilwoked .sectiori 48 and censured Dr. O'Laoghaire on 
the fourtcen findings which were sustained in relation 
to his professional conduct as a fully registered medica1 
practitioner. Under the provisions of section 46(3), Dr. 
O'Laoghaire, \\~lhin the period of tWCllty onc days pro
\'ided in the legislation, applied to the High Court for 
cancellation of the decisions. 

18. Dr. Brian Josepb Pabick O'Neill, 
LRCP &: 51, 1971. 
Number 2, G~andore, Pilot View, 
Bullock Harbour, Dalkey, Co. Dublin. 
Former Registration Number OI135/F, A5/91 

Dr. O·Neill. being a fully registered medical practition· 
er, on 9th Febnlary, 1993, was found unfit to engage in 
the practice of medicine by rcason of illness. 

The Medical Council decided at its meeting on 3rd 
March, 1993. which decision \',,'as subsequently con
firmed in an Order of the High Court of 24th May. 
1993, to invoke ilo;; powers under the pn)\~sions of sec
tion 46 of the Medical Practitioners Act, 1978, and to 
erase Dr. O'Neill's name from the register. 

19. Dr. Muhammad Amjad Pervez, 
MB BS Punjab, Pakistan, 1984. 
24, Oakdale Drive, Dooradoyle, limerick. 
Former Registration Number 01636/T, D26/93 

Dr. Pervel, being a temporarily registered medical 
practitioner. on 23rd Fcbmary. 1994. was found guilt)' 
of professional misconduct ·in that he, being a tem
porarily registered medical practitioner, furnished to 
the Medica] Council a document which he knew to be 
a forged and false document. namely, a facsimile of a 
letter dated 15th January. 1993. which purported to be 
signed by ....................... an official of the Regional 
General Hospital, Dooradoyle. Limerick, for the pur
pose of having his name rcmoved from the Register 
maimained by the Mcdical Council on the grounds 
that he had resigned the post of registrar in the Region
al General Hospital. 

The Medical Council decided at its meeting on 15th 
April. 1994. that Dr. Pervez should not be gran led reg
istration, either temporary or full, if he shou!d make 
application for either form of registration. 



20. Dr. William Francis Power, MB BCh NUl, 1949. 
42, Beach Road, Sandymount, Dublin 4. 
Registration Number 08489/F, A2/91 

Dr. Power, being a fully registered medic~1 practition
er; in the course of the inq-uiry held on 24th February, 
1992, admitted the facts and he was found guilt), of prcr 
fessional misconduct in that he issued prescriptions to 
patients for certain controlled drugs and that-the issu
ing of such prescriptions amounted to professional mis
conducl. 

The Medical Council decided at its statutoI1' meeting 
on 3rd June, 1992, which decision was subsequently 
confirmed in an Order of the High COUrL of 9Lh Sep
tember, 1992, to invoke its powc.rs under the provisions 
of section 47 of the Medical PracLitioners ACL. 1978. 
and to impose the follm\>'i.ng conditions for the reten
tion of Dr. Power's name in the register: 

(a) LhaLhe be prohibiLed from engaging in Lhc trcaL
mcnl ofpaticl1lS for drug addiclion. 

(b) LhaL he be prohibited from prescribing. adminis
Lering or supplying all dmgs listed in Schedules 2 
and 3 of the Misuse of Dmgs RegulaLions. 1988. 
(pursuant to the Misuse of Drugs Act. 1977-1984). 

The Council also invokcd its powers under scction 48, 
and advised Dr. PO\\'cr in relation to his professional 
conducl. 

21. Dr. Edward Joseph Staunton, MB BCh NUl, 1970. 
Mullinahone, Thurles, Co. Tipperary. 
Registration Number 090 14/F, Al/91 

Dr. Staunton. being a fully registered medical practition
er. on 26th SepLcmber. 1991. was found guihy of profes
sional misconduct in that he prescribed, received and 
coliecLed dmgs during specified periods. and admitted: 

(i) Lhat the majority of such drugs were nOL adminis
tered to the patien l5 for who,ffi mey were pre
scribed; 

(ii) Lhat the majority ofpatien", for whom such drugs 
were prescribed had no medical need for such 
drugs in such quantities or at all; 

(iii) Lhat he failed to properly or correctly rccord the 
prescriptions and administration of sllch drugs 
and to account for same; 

(iv) that the majority of such drugs were administered 
to h imsclf; • 

(v) thaL he coliecLed part of such dmgs from his 
patienlS for self administration; 

(vi) that he knew that the majority of such dnlgs were 
controlled dnlgs and that the use of such dnlgs 
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were not required by his patients 'or in his prac
tice but for self-administration; 

(vii) that the m~jority of such prescriptions failed to 
properly comply with the legal·requiremenlS nec
essary for the prescription of a schcdule~ drug 
under the Misuse of Drugs Regulations 1979; 

(\':iii) that abuse of such dnlgs affected his ability 10 

practise medicine .. (Nol admiucd but sustained). 

(ix) thaL he prescribed in Lhc years 1987 Lo 1989 inclu
sive the drugs Cyclomorph and Pethidine in such 
quantities and with Stich regularity and frequency 
that such dnlgs either in whole or in substantial 
pan were not for the lise of his patients but for 
self-ad m in istration. 

The Medical Council decided at ilS statutory meeting 
on 2nd October, 1991, which decision was confirmed 
in an Order of the High Court of 2nd December. 1991. 
to invoke itli powers under section 47 of the Medical 
PracuLioncrs Act, 1978, and allach the following condi
tions to the retention of Dr. Staunton's name in me 
register: 

(i) thaL Dr. StaunLon submiL medical reporL< from 
Dr. ...... Or a Consultant Psychiatrist approved of 
by the Council on a monLhly basis for the firsL 
three months and subsequently on a three 
monthly basis for a minimum of (wo years and 
that he be responsible ror any expenses involved. 

(ii) three supe"ised urine specimens. be posted to 
Trinity Coun per week with the co-opcration of 
Dr. ...... Flirther spot checks arc 10 be carried out 
as determined by Dr. ...... 

(iii) the practitioner. Dr. SLaunton. is nOL to prescribe 
any opiate or opiod dnlgs for a minimum of two 
years. The practitioner be permitted to have two 
phials of morphine in an emergency bag to be 
moniLored by Dr ...... . 

(il') if the ConsultanL Psychiatrist has any cause for 
concern or Dr. Staunton fails to attend for treat
ment. iL should immediately be notified to Lhe 
RegisLrar of the Medical Council. 

(v) Dr. Staunton gives authority for Dr. ...... or a nom~ 
inated Psychiatrist to furnish reports to the Coun
cil as specified. 

OTHER INQUIRIES 
22. Failure to Attend . 
One inquiry was held into a fully registered medical 
practitioner on an allegation of failure to auend and, 
while the allegation was sustained of failing to visit a 
patient as expeditiously as possible, the Fitness to Prac-



lise Committee did not consider that the facts amount
ed to professionaL misconduct. The Medical Council 
lOok no action in me matter. 

23. Professional Standards 
Inquiries were held into seven fully registered medical 
practitioners and one inquiry held into a temporarily 
registered medical practitioner on allegations concern
ing meir professional standards. 

(a) In four of the inquiries. the allegations were not 
sustained but in the inquiry into the temporarily 
registered medical practiti9ner, me Medical Coun
cil noted that while the allegation was not proved 
and the complaint not sustained against me practi
tioner, it was common case that a document was 
false. 

(b) Two non-suits were granted to two of the practi
tioners at the end of the presentation of the evi
dence as to the allegations. 

(c) One inquiry was struck out. 

(d) Allegations were sustained in one inquiry but the 
Fitness to Practise Committee did not consider that 
lhese allegations amounted 1O professional mis
conduct. Subsequently, the Medical Council on 
considering the report of the Committee, decided 
to invoke the provisions of section 48 of the Med
ical Practitioners Act, 1978, and advise the doctor 
as to his professional conduct .. 

24. Advertising 
Inquiries were held into allegations of advertising on 
the part of twelve fully registered medical practitioners. 

(a) Advertising was established in six inquiries but the 
Committee found that the advertising did not 
amount to professional misconduct. The Medical 
Council decided to invoke the provisions of section 
48 of the Medical Practitioners Act, 1978, and advise 
four of the doctors as to their professional conduct 
and admonish and censure two practitioners respec
tively as to their professional conduct. 
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(b) In four inquiries, the advertising was not estab
lished: 

(c) Two inquiries were struck out: 

25. Physical/Mental Disability 
Inquiries were held into two fully registered medical 
practitioners on allegations of being unfit to engage in 
the practice of medicine by reason of physical or men
tal disability. The Fitness to Practise Committee found 
that the allegations had not been sustained. The Med
ical Council attached conditions to the retention of the 
names of both practitioners in the General Register of 
Medical Practitioners as fully registered medical practi
tioners. The High Court subsequently confirmed these 
decisions. 

26. Certificate of Registration 
One inquiry was held into a temporarily registered 
medical practitioner during 1994, who was found guilty 
of professional misconduct in respect of an allegation 
of furnishing to a hospital authority a document which 
the practitioner knew to be a forged and false docu
ment, namely, a document purporting to be a photo
stat copy of a certificate of temporary registration 
issued by the Medical Council, for the purpose of satis
fYing the hospital authority that temporary registration 
had been granted by the Medical Council for a partic
ular period during 1991. The Medical Council decided 
in 1994 that the practitioner should not be granted reg
istration, either temporary or full, at any time in the 
futu~e. For legal reasons, the name of the practitioner 
is not being published at this time. 

27. Deceased· 
Two fully registered medical pracuuoners who have 
since died, were the subject of inquiry and were found 
guilty of professional misconduct. The provisions of 
sections 46, 47 and 48 of the Medical Practitioners Act, 
1978, were invoked by the Medical Council in their 
respective cases. 



APPENDIX In .:.. GENERAL STATISTICS 

Fully Registered Medical Practitioners as at April, 1994 
9,824 

M 6842=70% 
F 2982=30% 

Irish Addresses Non-Irish Addresses 

291 

973 . 
Under 65 Yeai'll 

'="---'33 
Aged 65-G Y8ara 

86 

171 

Under 8S YB81S 

Owr 70 Yeln OYer 7D Yea:ra 

1989 1990 
Number of Persons Granted 

1. Full Registration: 

(a) Graduates of Medical 
Schools in Ireland: 449 .456 

(b) EU Nationals who are 
graduates of Medical' 
Schools in EU 47 44 

(c) Reciprocal Agreements* 3 7 

(d) Rules - section 27(2)(d) 1 1 

2. Provisional Registration 413 395 

3. Temporary Registration: 

Average number of temporarily 
registered doctors 603 810 
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1991 

419 

.42 

9 

48 

377 

851 

1992 1993 

433 432 

34 51 

15 19 

20 21 

416 404 

837 845 



Temporary Registration (contd.): 
1989 .!.ill!Q 1991 .l!lli2 1993 

Average number of enquiries 5,27i 6,821 3,728 .2,991 3,336 

Average number of applications 
received 699 1,030 706 469 493 

Average number declared eligible 329 628 420 331 361 

4. 
(a) 

(b) 

5. 
(a) 

(b) 

( c) 

(d) 

(e) 

6. 
(a) 
(b) 
( c) 
(d) 

•• 

••• 

**** 

ReslOi"ed*** 46 37 43 35 39 

Restoral**** 7 5 JO 4 7 

Full Registration: 
Number who notified the Council 
of their change of address 899 935"' 931 929 976 

Number of applications received 
from doctors for removal of 
their names 215 183 163 165 180 

Number of Deaths notified to 
the Council 38 52 67 78 54 

Number of doctors who required 
changes in their names .. JO 13 15 14 20 

Erasure for non-payment of retention fee in 
period "of office: 200 

Average number of incoming telephone c;tlls per day: 88 
Average number of personal callers per day: 21 
Average nll~ber of letters received per day: 145 
Average number of letters despatched per day: 138 

Reciprocity of registrable medical qualifications exist with the States of Queensland, South Australia, Victoria 
and \Vestern Australia in-Australia, New Zealand and South Africa. 

Provisional registration is granted to gradua.tes·of the five Medical Schools of this country to enable them to 
complete the statutory twelve month internship training period. 

The practitioner has had his/her"name re-entered in the Register follo\";ng the voluntary withdra\\'al of same . 

The Council has restored. on application. the name of the practitioner following erasure of same from the 
register for nonpayment of retention fee. . 
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