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BORD SLAINTE AN IARTHAIR 
WESTERN HEALTH BOARD 

Headquarters, 
Merlin Park Regional Hospital, 
Galway. 

30th May, 1972. 

To: The Chairman and each Board member 

Ret Financial assistance to Rehabilitation Institute:-
Hostel Accommodation at Mervue, Gal way. 

Dear Member, 

The Rehabilitation Institute, established in 1949, provides 
rehabilitation services for the physically handicapped, mentally 
handicapped and for psychiatric cases. 

The employment centre in Galway has facilities for 34 
people, i.e. Upholstery Unit - 10, Garment Making Unit - 12 and 
Secretarial School - 12. 

The present hostel, Belmore House, which has been used 
since 1949, is the property of Galway Corporation and is being 
demolished to make way for the new entertainment centre in 
Salthill. A new 23 bed hostel is being built at a total cost of 
approx. £20,000. 

A grant from the Board of £7,000 towards the cost of 
this project is requested. This request for financial assistance 
has beencthe subject of a discussion between officials of the 
Rehabilitation Institute and officers of the board and approval 
of the grant is recommended. 

No provision has been made for this item in the current 
year's budget but it can be included in the 1973/74 estimates. 

The present five-year plan of the institute provides for 
the setting up of rehabilitation centres in Castlebar, Roscommon 
and Ballina. 

Yours sincerely, 

E. HANNAN, 
Chief Executive Officer. 

BM. 
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Establishment of Comhairle na n-Qspide'al and 

Regional Hospital Boards 

' 
Chara, 

I am directed by the Minister for Health to refer to" 
[this Department's circular letter of 12th May, 1972 and to 
Enclose, for your information, a copy of the Minister's 
'.introductory statement in the Bail in connection with the 

te on the motion to approve the draft of the Health 
pital Bodies) Regulations 1972. 

Mise, le;meas, 

Secretary, 
each voluntary hospital, 

Chief Executive Officer, 
each health hoard. 

/ V s 

fut pment 

boards will continue to 

the voluntary hosp 

i,ne tnmxmg on xne 

ces that the health 

the^ ospltals and that 

ain control of theirs, 



V 

Nev 
c-^o s* OFHCE 

''•*.»*»„.-, . 

I now use for the approval 

of :'t of the H< al Bod Regulations. The 

ch I hove circulated with the draft sets 

out the ] backg to ti itions: they arise from 

the enactment of. section 41 of the Health Act, 1970, which pro

vided for the establishment of four bodies.for the co-ordination 

• and development of the hospiti 

It must be recognised that the health boards could not, 

on their own, achieve full co ordination of the hospital 

servicesp for two reasons„ The first was that the pattern of 

the eight health board areas 6 not allow sufficiently for 

the fact that the influence of the major hospital and teaching 

centres in Dul extent s beyond the areas of 

the health boards where they are situated. The second reason 

arises from the fa alf of all the hospital-beds 

in the country are in volun hospitals, Even if the health 

boards T could not be regarded. 

quite as the appropriate bodies to co-ordinate the activities 

of the voluntary hospitals and t of their own institutions: 

participation by the y hospitals in this co-ordination 

was regarded as essential„ 

The health boards of course were established partly because 

a very e pro;;. of patients, mental and medical, were not 

admitted to hospitals P county area0 The Regional 

Hospital Board concept i e practical approach, 
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In t e to i; 

statei ilumns 2363 to 

2365), tary hospitals for the 

services which they 1 and we are 

confident tha play an essential part 

in our health ink, however, that it is fair 

to say that all c cludin e voluntary hospitals, 

recogr n a modern hospital system, separate units 

cannot bi ; to act in isolation., 

The hospit- m is outstai ;ly the most costly 

element in the health se ^presenting about two-thirds 

of total publ i servii Because of a 

combination of technolog ces ai mprovement of 

pay and conditions in what is a lab intensive activity-

hospital costs are adv; rapidly and at a rate exceeding 

the ĝ: il advr ,:omy0 For the current 

year the estimated totaJ b of operating our hospitals comes 

to about £60 million ai is an increase of about £6 million 

on the figure for the 

This calls for specie ensure two desiderata, 

The first is that the c 1 dical speciali

sation will proceed ir. so that our hospital 

patients will have the be of the new developments in 

inec ithout invo essive outlay 

through unc ed, Cul development,, 

The . nd is that -nt of hospital services 

on a u and th -merit 

techniques a more effect- at hospital service will 

be achievedc 
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hoards will he charged with co-ordinating the activities in,; 

this field of the health hoards and the voluntary hospitals. 

Article 8 of the draft regulations itemises the functions 

which the regional hospital hoards will perform for this 

purpose. Among the functions listed is the examination of 

proposals for extending or changing the use of a hospital or 

for discontinuing a hospital. This will, of course, he a 

very important part of the work of the regional hospital 

hoards. The hoards will he expected to take cognisance of 

local views before reaching decisions and, indeed, it is 

provided that the views of the local committee set up under 

section 7 of the 1970 Act must he sought Where the issue is 

one of discontinuance or change of user. No major decision 

affecting a hospital in this respect will be. made without 

regard to the local views thus expressed, 

These boards will also play an important role in the 

examination of the budgets of hospitals and in allocating 

financial resources. They will be the source of advice to 

hospital managements and will have authority to organise 

services such as work study, to improve management and 

efficiency in hospitals. 

The Dublin Regional Hospital Board will cover tbe areas 

of the four health boards on the Eastern side of the country; 

the Cork Regional Hospital Board will cover the areas of the 

Southern and Mid-Western Health Boards, and the Galway Regional 

Hospital Board activities will extend to the areas of the 

Western and North-Western Health Boards. In accordance with 

the Act, half of the membership of each of the regional 

hospital boards will be appointed by the health boards and 

the provisions in the Regulations are such that each health 



board will nominate four members to a regional hospital board. 

The other members of the regional hospital board will be 

appointed by me. It is my aim that the boards should be 

broadly representative of the various interests in the region, 

including the voluntary hospitals, and I think that it is 

essential for my Department to be represented on the boards. 

Before putting the draft regulations into final form, I 

had widespread consultations with the interests which will be 

affected by them. The proposals for the regulations were 

referred to the National Health Council, the health boards, 

each voluntary hospital, the medical teaching bodies and the 

bodies representing the medical and related professions. 

Wide-ranging views were expressed on the proposals and, in 

preparing the final draft, I took all the views expressed 

fully into account. Some views I was able to meet and where 

I could not accept suggestions, I have explained the reasons 

for this to the interests involved who, I think, generally 

acknowledged that, in an exercise such as this, it is not 

possible to meet fully the viewpoints of all interests. I do 

not think it necessary for me to recite to the House all the 

detailed views expressed on the draft, but I would like to 

refer to a few major points which did arise. 

Some health boards questioned the timing for the 

establishment of these bodies and suggested that the proposed 

regulations be deferred for some years, until the new 

administration under the health boards had settled down. The 

Eastern Health Board alsi ted that the administration of 

the Dublin Regional Hospital Board should be tied in v/ith that 

for the health board. As regards the timing of the establish

ment of the new bodies, I do not think it would be wise to wait. 
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through the same machinery, will he pursued with alacrity. 

Consultations for the regulations to set up the necessary 

procedures for this common method of selection will be undertaken 

just as soon as Comhairle na nOspideal is fully functioning. 

On the related but distinct issue of the appointment, or 

engagement, of consultants, the Fitzgerald Report had recommended 

that all consultants would hold their contracts from the regional 

hospital boards. Provision in relation to this was included in 

section 41 of the 1970 Act. I then put out, for discussion with 

all the interests concerned, proposals whereby all consultants 

would operate under a common form of contract which they would 

hold with the regional hospital board and would be assignable, 

required, to different hospitals within the region. The 

advantages of this would lie in having greater flexibility in 

the organisation of consultants' services. 

This proposal, in its entirety, did not commend itself to 

all the interests*consulted. In particular, the hospital 

authorities - and notably the Dublin Voluntary Hospitals -

pointed out that it would be more advantagous if the contract 

was between the consultant and the body managing the hospital. 

On the other hand, the medical organisations wished to retain 

the concept of the regional hospital board holding the contract, 

but were opposed to the concept of a consultant being 

transferable by the board from one hospital to another without 

his agreement. Accordingly, I amended the draft and, as it 

now stands, the regional hospital board would only be involved 

in making a contract with a consultant if the hospital authority 

or authorities concerned agreed to this. In most cases, I 

would expect that contracts by the regional hospital board would 

apply where a consultant was needed to serve a number of hospitals 



'under different managements. -Otherwise, it seems likely that 

the authority employing the consultant will remain as at present, 

that is, it will be the health board or the voluntary hospital 

body concerned. 

As far as the effectiveness of the services will be 

concerned, I do not think that this change which 1 have made 

will of itself be very significant. I would again stress 

that this does not mean that the aim of haying a common 

selection process for all hospital consultants has been 

abandoned or deferred. Indeed, I would hope that this change 

will ease the way to general agreement on a common system of 

selection. I intend that any appointments of consultants by 

regional hospital boards will be based on this common selection 

system and It seems better to defer the exercise by these 

boards of this function until that system has been evolved 

and prescribed, rather than/to have them introducing interim 

hoc selection methods. 

Many views were expressed on the size and membership of 

the bodies. A number of those consulted suggested increasing 

the membership of Comhairle na nOspideal and of the Cork and 

Galway Regional Hospital Boards. I have also had very many 

requests for representation on each of the bodies. Clearly, 

I could not accede to all these requests without having an 

unmanageable and ineffective membership on the bodies. 

Accordingly, I have not increased the membership of the bodies 

and realise that-in choosing members I will have a difficult 

task in balancing the conflicting wishes of many of those who 

were consulted. I hope it will be taken by all that my final 

decision on this, when I take it, will be a reasonable one, 

taken in the interests of the services as a whole. 



Before leaving the matter, of the consultations on the 

ulations, I would like to express to the House my 

appreciation of the interest s by all concerned in the 

proposals and of the time which wa3 given by many people in 

health boards, voluntary hospitals and other organisations 

in preparing the views on the proposals. 

As a consequence of the establishment of the new bodies, 

the Hospitals Commission will be dissolved under section 42 

of the 1970 Act. The work for which the Commission was 

designed will then be absorbed in that of the new bodies. 

The functioning of the new bodies will also affect the work 

of my Department. If clear cut decisions are not taken on 

the exact division of work between the different organisations, 

there will be considerable scope for overlapping and ineffective

ness. 

It is my aim that, as far as is practicable, we should 

clarify from the start the roles of the Department vis-a-vis 

the new bodies and that those bodies should have an adminis

tration suited to their requirements. To this end, I have 

arranged for Messrs. McKinsey, the firm of management consultants 

who reported in relation to the health boards, to make 

recommendations on the administrative procedures and the 

staffing of the new bodies. I expect that their report on 

this will be available as soon as the new bodies are ready to 

become functional. 

The management consultants will also look at the relation

ship between the new bodies and my Department and the impact of 

their establishment on it. Clearly, if the Comhairle and the 



Lonal 1.. il boar: torily, this will result 

in tl artment, a devolution which, 

I might mention, is in accordance with the concept he "Devlin Report" 

on the re-< sation of the public service. I should stress that, in 

evolving the detailed arrangements for the new bodies, we will avoid 

duplication as between them and my Departmei When detailed work in 

examining and co-ordinating proposals is devolved, it would be pointless 

and frustrating were the Department to duplicate this work by conducting 

its own detailed examination. . Full participation by the Department in the 

new bodies will help to avoid such a situation. 

The proposals to establish these bodies might be criticised as 

adding to the complexity of health administration. In reply to this 

argument, I would say that, given the existence, and the intention to 

continue the existence, of two parts in our hospital system, one under 

the health boards and one operated by voluntary bodies, some complexity 

in administration must be accepted, if we are to have proper co-ordination 

of the whole system, involving participation of those involved. The 

proposals might also be criticised on the grounds of administrative cost. 

I accept that there will be additional administrative cost but, in relation 

to the total cost of our hospital system, which, as I have mentioned, is 

at present running at about £60 million a year, the administration of the 

new bodies will not be significant. The costs of our hospital services 

have given rise to considerable public disquiet recently and, each year, 

the House has seen in the discussion on the Health Estimates the 

continuing steep rise in costs. . I do not say that the establishment 

of the new administrative organs will stop hospital costs rising - no 

modern State could expect this if a reasonable level of service is to be 

provided - but I am confident that they will contribute very substantially 

towards making sure that resources are properly and knowingly allocated 

and that value is obtained for the large sums of money which we spend on 

the services. 
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