
Minutes of the meeting of the Western
Health Board 6th October 1975 Part 4

Item Type Meetings and Proceedings

Authors Western Health Board (WHB)

Publisher Western Health Board (WHB)

Download date 25/05/2023 03:05:54

Link to Item http://hdl.handle.net/10147/89821

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/89821


- 14 -

(b) hospital centres at Kilkenny, Waterford and either 
Clonmel or Cashel (this solution was considered to 
have a major deficiency in that a sizeable portion 
of the population of County Wexford would not be 
within a radius of thirty miles of a hospital centre); 

(c) hospital centres at Wexford, Kilkenny and Waterford 
(it was agreed that this was the least disadvantageous 
of the three hospital'centre solutions); 

(d) a major hospital at Waterford linked with satellite 
centres at Wexford, Kilkenny and either Clonmel or 
Cashel. 

* 

While Comhairle na nOspideal and the regional hospital board 
favoured solution (c), the health board and the five local health 
committees agreed with the four hospital.centres solution at (d). 
There was disagreement within the/Tipperary County Health 
Advisory Committee as to whether Cashel or Clonmel might best be 
developed as the acute hospital centre for the .area. A 
deputation from Cashel urged the Minister to designate that town 
rather than Clonmel as the hospital centre for Tipperary South 
Riding. 

The Minister's decision for this area is in accord with the view 
of the health board (viz., general hospitals at Waterford, 
Kilkenny and Wexford and in South Tipperary). The Minister will 
have further studies conducted in consultation with the health 
board on the choice between Cashel and Clonmel and will announce 
his decision. 
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Southern Health Board area (Cork and Kerry) 

The existing general hospitals in tnis area are listed in the 
following statement. 

Hospital 

Cork 

St. Finbarr's 
Hosp.,' Cork 

Mercy Hosp. 
Cork 

South Charit
able Infirm
ary , Cork 

North Charit
able Infirm
ary, Cork 

Bantry Co. 
Hospital 

Mallow Co. 
Hospital 

Victoria 
Hosp., Cork 

Erinville 
Maternity 
Hosp., Cork 

Eye, Ear & 
Throat Hosp. 
Cork 

St. Stephen's 
Hosp., Sars-
field Court 

Kerry 

Tralee Co. 
Hospital 

TOTALS 

Total 
Beds 

396 

225 

134 

126 

130 

98 

82 

72 

59 

55 

192 

1,569 

Surgical 

88 

70 

57 

52 , 

62 

50 

17 ' 

l 

_ 

t , 

74 

470 

Medical 

120 

80 

35 

47 

32 

38 

30 

-

— 

40 

70 

492 

Maternity 

66 

-

_ < 

— 

16 

-

6 

50 ' 

-

1 

•48 

186 

Children 

* 

58 

46 

26 

21 

20 

10 

19 

17 

-

-

-

217 

Other 

64 

29 

16 

6 

-

-

10 

5 

59 

15 

-

204 

m, , :. c t-v^L arpa in 1971 was 465,655 and the The population of the area in **'* ™a » , 9 8 6 i Li ~«-4-<m3*-o a nooulation of 55b.uuu in i?oo. projections estimate a POPUAOI-J.^ , 

/The 
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The working group for the area put forward only one solution 
which would satisfy the Comhairle guidelines - a hospital 
centre at Cork City and a major hospital at Tralee; Bantry 
Hospital , as an exceptional measure, continuing in its present 
form to serve an isolated area. 

The Southern Health Board, in commenting on the working group's 
report, agreed with its recommendations that hospital centres 
be located in Cork City, Tralee and Bantry and added that Mallow 
County Hospital be retained and upgraded. The North Cork 
Advisory Health Committee recommended that Mallow Hospital be 
retained and upgraded. The South Cork Advisory Health Committee 
accepted the working group's recommendations and, in addition, 
recommended a review of the decision concerning Mallow County 
Hospital. The Kerry County Advisory Health Committee agreed 
with the working group's recommendation in relation to the 
development of a major hospital at Tralee. Comhairle na 
nOspideal and the Cork Regional Hospital Board agreed with the 
working group's recommendations. A deputation from Mallow urged 
the Minister to approve of the retention and upgrading of that 
Hospital. 

In this area, there was no disagreement about the development of 
a major hospital in Tralee and the Minister has approved of this. 
Neither was there a dispute about the retention of Bantry. In 
the special circumstances, Bantry will be retained as a general 
hospital. As between the Cork City development and Mallow, the 
position is complex. In Cork, a new regional hospital of about 
600 beds is at present being built and is due to be completed in 
a few years time. There are also a number of voluntary hospitals 
in the City. To help in planning the future structure there, 
Comhairle na nOspideal set up, with the Minister's agreement, a 
sub-committee in January 1974. This committee concluded that 
hospitals should be planned for Cork City to serve the whole of 
Cork County except for the part served by Bantry and some parts 
of North Cork more convenient to Tralee or Limerick. They made 
recommendations for the building of another major hospital to 
the North-East of Cork City- and for the ultimate integration of 
the voluntary hospitals in this structure. The committee also 
recommended interim arrangements which would affect the voluntary 
hospitals considerably. 

These recommendations have been considered by the several public 
hospital authorities and by the voluntary hospitals in Cork and 
the Minister has received their views on the proposals. There 
is not complete agreement with the recommendations of the 
Comhairle Committee and the Minister will need to have discussions 
with the interests involved before decisions can be taken on the 
ultimate pattern in Cork City. He proposes to undertake these 
consultations in the near future. 

Taking long-term decisions in relation to hospitalisation in Cork 
may be particularly difficult. For planning purposes, it has 
been assumed that there will be a considerable expansion of 
population there but this expansion could be considerably greater 
than anticipated in existing projections if a large-scale oil and 
gas industry is developed in the area. Any decisions now taken 
in relation to Cork City development for hospital purposes must 
be somewhat tentative. 

For these reasons, the Minister feels it necessary to take a 
cautious approach to planning in this region. It is imperative 
to maintain a flexibility of approach and to retain as many 
options as possible for future hospital development. 

/These 
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These considerations have led the Minister to decide:-

(i) that Mallow Hospital be retained. It is the Minister's 
intention to initiate discussions with the health board 
with a view to instituting joint staffing arrangements 
between that hospital and one or more of the Cork City 
hospitals to ensure that adequate surgical, medical and 
other staffing is guaranteed for Mallow Hospital and to 
overcome the difficulty of operating it as a single-
surgeon hospital; and 

(ii) that further studies be initiated with a view to reach
ing agreement on a long-term plan for the Cork area. 
Efforts to reach agreement on this must be finalised 
with the local interests concerned. 

I 
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astern Health Board area (Galway, Mayo and Roscommon) 

The existing general hospitals in this area are listed in the 
following statement. 

Hospital 

Galway 

Galway 
Regional Hosp 

Merlin Park 
Hospital 

Portiuncula 
Hospital, 
Ballinasloe 

Mayo 

Castlebar 
Co. Hospital 

Roscommon 

Roscommon 
Co. Hospital 

TOTALS 

Total 
Beds 

549 

158 

204 

202 

137 

1,250 

Surgical 

198 

36 

53 

64 

58 

409 

Medical 

172 

122 

53 

68 

37 

452 

Maternity 

• 42 

-

42 

40 

26 

150 

Children 

% 

56 

-

26 

18 

16 

116 

Other 

81 

-

30 

12 

-

12. 

The total population, of this area in 1?71 was 312,267 and 
the projections estimate a population of 343,uuu ay 

The working group for the area put forward Jhree possible 
solutions which would satisfy the guidelines-

a regional teaching hospital at Galway . ^ t * * ^ 

or^orriuncula
a
(Baninas1Serand 3S.co™.!n Hospitals; 

i hospital at 

(a) 

(b) 

(c) 

a r 
Cas 

The working 
attracted mo 
regarding th 
were twenty-
them. It w 
to see if it 
(b) and (c) 
advantages i 
the eastern 
radius ot a 

egional teaching hospital at Galway 
tlebar and a hospital at Ballinasloe, 

a reaional teaching hospital at Galway, 
Sas??eSar and a hospital at Roscommon. 

*-K̂ i r- rpnort indicated that s 

" J & l o T l * Practice with regarc 
the working group e n that^hey^a^^ 

"pi* aofathe Jrerwoulc.not he within . 
hospital centre, a, laid lox* - ••*<* 

a hospital at 

olution (a) hac 
en expressed 
pitals which 
ion between 
hould be tried 
to solutions 
ajor dis-
pulation in 
thirty-mile 

omhairle 

/guidelines 
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guidelines. Furthermore, the demographic features in the area, 
the distance involved and the poor road communication made it 
extremely difficult to service the population from a single 
hospital centre (i.e., either Roscommon or Ballinasloe). 

The Western Health Board and the three county health advisory 
committees have agreed with solution (a). The Galway Regional 
Hospital Board recommended solution (a) and considered that the 
practicability of the federation between Roscommon and Portiuncula 
be reviewed within a period of 2 years. That Board recommended 
that, if the federation should prove impracticable, consideration 
then be given to the provision of an acute general hospital in 
Ballinasloe or Roscommon or Athlone. Comhairle na nOspid£al 
recommended solution (b) as they did not feel that the-federation 
was a practical proposition and that the fragmentation involved 
of the. minimum hospital services necessary for the area would 
be undesirable from the medical organisational viewpoint. 
Deputations from Roscommon and Ballinasloe were received by the 
Minister and discussed the proposed federation. 

The Minister carefully considered the various views expressed. 
He notes that the authorities of the two hospitals (the Western 
Health Board for Roscommon and the Fransciscan Missionaries of 
the Divine Motherhood for Porticuncula) wish to operate this 
federation. He agrees, therefore, that it should operate, but 
that its working should be reviewed after a trial period, 
bearing in mind the recommendations of the Galway Regional Hospital 
Board. The Minister also has approved of the continued develop
ment of Galway as a regional hospital centre and of the develop
ment of Castlebar as a general hospital. 
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Imp] omentatj on of Per-, j sionr. 

The decision:: announced in the foregoing paragraphs are of 
cardinal importance to the country and their implementation 
will represent the greatest single effort made over the last 
thirty to forty years to set a target for the development of 
the general hospital services of the country as a whole. 
To take these decisions firmly at this stage is important 
because without them there could be no firm basis for future 
planning. This planning will now proceed in conjunction with 
the health boards and other hospital authorities. Priorities 
in development must be decided so that as resources become 
available they can be put to use in a logical sequence. The 
pace of implementing the programme will be influenced by 
economic, circumstances but these need not influence the pace 
for making preparations to build. It should be recognised 
however that the existing county hospitals will continue in 
their present role while the planning, development and new 
building work for the area are proceeding. Furthermore it is 
only when the new or "extended accommodation is available that 
the county hospitals so designated can commence to function as 
community hospitals. 

Cornmuni ty Hospi ta 1 s 

A number of the existing county hospitals, as indicated above, 
will become community hospitals. It is expected that some of 
the larcjer district hospitals, such as Athlone and Ballina, will 
be similarly classified. The classification in each area would 
have to be considered carefully with the health board involved 
and the Minister would intend that there should be detailed 
discussions on this as soon as possible. 

Comhairle na nOspideal have produced a discussion document on 
the role of the smaller hospitals which should be of consider
able benefit in the definition of the roles of the hospitals 
referred to above. The Comhairle is now publishing and 
circulating this document. , 

The role of the community hospital will be highly significant in 
the total pattern of the health services. It is hoped that it 
will provide the bridge between the specialised services 
provided in the general hospitals and the services provided by 
general practitioners because it would be the wish of the_ 
Minister that the latter should become involved in attending 
their patients in the community hospitals and in seeing them 
there in conjunction with the consultants who will visit those 
hospitals from the major centres. 

The Minister appreciates that some areas and some interests will 

"om 
,vay 
had 

necessarily to keep before him was the advantage to the patient, 
and indeed the need for the patient to have the best possible 
level of skilled service available to him when he needed it. 



BORD SLAINTE AN IARTHAIR. 

(WESTERN HEALTH BOARD!. 

2 8 t h O c t o b e r , 1 9 7 5 . 

TO: Each Member o f t h e B o a r d . 

I 

! 

Re: General Hospital Development Plan. 

On 22nd inst., I circulated to you, a copy of the statement made on 

the previous day by An Tanaiste, the Minister for Health, concerning 

the Government' s decisions on a General Hospital Development Plan. 

Pages 18 and 19 thereof refer to this Health Board area. The bed 

complements for the general hospitals shown on page 18 are correct 

except in the case of the Galway and Merlin Park Regional Hospitals 

which should read as follows:-

Hospital 

* Galway 
Regional Hosp. 

* Merlin Park 
Hospital. 

T o t a l 
Beds 

629 

6 0 1 

S u r g i c a l 

198 

36 

Medical 

172 

1 2 3 

M a t e r n i t y C h i l d r e n 

42 56 

Other 

161 

442 

* I n c l u d e s 38 Acute P s y c h i a t r y . 

** I n c l u d e s 125 G e r i a t r i c beds ( long s t a y ) and 28 G e r i a t r i c Assessment 

The amended t o t a l number of beds i n a l l General H o s p i t a l s i n t h i s a r e a 
i s t h e r e f o r e : -

T o t a l 
Beds 

1,773 

S u r g i c a l 

409 

Medical 

453 

M a t e r n i t y 

150 

C h i l d r e n 

116 

O t h e r s 

645 

•WW.biiuii'Sm, Trisn 
Itenrt Foundation, I r i s h Cancer Society, e t c . , and contact was 
made with them. 
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The Minister has accepted the Board's viewpoint in relation to the 

provision of acute hospital services in this area and his decision is 

to be welcomed. The Galway Regional Hospitals will be developed 

further as the Regional Teaching Centres for the West of Ireland, 

the County Hospital Castlebar will also be developed. (See my separate 

report of today's date in this case). 

In regard to the County Hospital at Roscommon (137 beds) , the Minister 

has agreed that the Federation of this hospital with Portiuncula 

Hospital, Ballinasloe (204 beds) should operate, but that its working 

should be reviewed after a trial period, bearing in mind the 

recommendations of the Galway Regional Hospital Board in this regard. 

Taking into account the present position at County Hospital, Roscommon 

where the County Surgeon reached retirement age (on 18th May, 1975), 

the County Physician will also reach retirement age (on 21st December, 1975) 

and that the decision of Comhairle na n-Ospideal on their replacements 

is awaited, I recommend as follows:-

1. The Federation commence as from 1st January, 1977, and that the 

trial period run for three years thereafter. 

2. That the two vacant Consultant posts at the County Hospital, 

Roscommon, be filled as quickly as possible. 

3. That discussion on the proposed federation be resumed with the 

Authorities of Portiuncula Hospital early in 1976, in order to be 

ready for commencement of the trial period on 1st January, 1977. 

The decision to classify Ballina District Hospital as a 

Community Hospital is also to be welcomed, and is in accord with the 

Board's decision in this regard of 1st March, 1973, when it adopted 

the County Hospital, Castlebar Development Plan. Arrangements have 

since proceeded in that direction and will continue in the future, 

WHs 
/ 3 , 

ŵr-wTTTTTirrrrism, xrisn 
Heart Foundation, Ir ish Cancer Society, e t c . , and contact was 
made with t!iem. 



especially with the development of further Consultant Outpatient 

Clinics, involvement of local General Practitioners, and the erection of 

an acute Psychiatric Unit which has already been given Board approval. 

The discussion document of Comhairle na n-Ospideal on the role of the 

smaller hospitals which will be circulated to each Member when supplies 

become available should be of assistance in this regard. At the 

District Hospitals of Belmullet and Clifden where in recent times, 

Homes for the Aged have also been provided by this Board supported by 

Day Care Centres for the ambulant elderly, which are District Hospitals 

fifty miles distant from the nearest acute hospital centre, with 

poor communications, I recommend that these continue to be developed 

in the lines already agreed by the Board. 



B O R D S L A I N T E A N I A R T H A I R 

(WESTERN HEALTH BOARD) 

PROGRESS REPORT OF HEALTH EDUCATION UNIT 

J_s_t_ Pc t ob<eT,_ _1_974_ TO^ 31_s t_ 0 c t o^er,_ 1.9J5_ _ 

gfABLISHMENT The Health Education Unit was established by the Western Health 
Board on 1st October, 1974. 

DMINISTRATION 

fAFFING 

I * 

The Un.'t is administered by a Committee comprising the Chief 
Medical Officer of each of the three Counties in the Board's 
area under the chairmanship of Mr. P. McDaid, Programme Manager 
for Community Care. 
This Committee met eight times to date. 

Staff appointed to the Unit were: 

Miss Aine Bhreathnach, Section Officer, as Health Education 
Officer 

Miss C. Lydon, Clerk-Typist. 

jCATION The office was set up at Hibernian House, Evre Square, Galway, 
Tel. Nos. (091) 62081/2/3/4; 65045; 66041; Extensions 41 & 42 

HWSTRATION 
The Unit covers the Counties of Galway, Mayo and Roscommon. 
The aiva population at last census (1971) was 312,267. 

feJCiSING TPT 
pj?Nf;L0F 

EMIT ~ 

On 28th October, 1974, a report on the establishment of the 
Health Education Unit was submitted to the Members of the 
Board. The Boaid noted the report at its Meeting of 4th 
November, 1974. 

Television and radio interviews .vt-re also given by the Programme 
Manager on the establishment/aims of the Unit and its proposed 
work programme. 

The Principal Teachers in all Grades, i.e. Primary, Secondary, 
Vocational and Comprehensive Schools, were written to and 
c-dvised on the establishment of the Unit and their co-operation 
sought, as well as each Doctor participating in the General 
Medical Services Scheme in the Board's area. 

Response 

Several encouraging replies were received showing appreciation 
of the necessity for Health Education and offering suggestions 
and, in some cases, assistance. 

A schedule was prepared of the persons offering assistance, 
showing the subjects in which they were interested and the 
type of assistance offered, and any other relevant data. 

25MATION 

SURGES 

A list of Agencies dealing with various problem areas was 
prepared, i.e. Irish National Council on Alcoholism, Irish 
Heart Foundation, Irish Cancer Society, etc., and contact was 
made with then. 

/ 



Catalogues and lists of Films have been obtained from various 
sources. 

Leaflets, booklets, posters, pamphlets, on the various subjects 
have been obtained and are available in the Unit's Office. 

Audio-visual equipment, i.e. 16 mm Projector, Slide Projector, 
Overhead Projector, has been purchased and is available for use 
at lectures and seminars. 

At the second Meeting of the Health Education Committee on the 
9th December, 1974 it was decided to deal with Health Education 
by means of specific programmes aimed at particular and critical 
diseases. These programmes would be devised by sub-Committees 
composed of people with a special interest in each subject, or 
in a position to make a special contribution. The following 
areas were specified as of primacy importance for development in 
1975:-

Hygi^ne Cancer 
Coronary Heart Disease Drugs 
Dental Health Accidents 
Vestal Health 

The personnel for five of the Committees, i.e. Hygiene, Coronary 
Heart Disease, Dental Health, Mental Health and Drugs, were 
agreed on at this Meeting. The persons chosen were lirawn from 
the Board's Staff, i.e Doctors, Nurses, Dentists, Health 
Inspectors, etc.. and alco from the Public Services such as 
Teachers, Gardai, Judiciary end from isany Voluntary Organisations. 

In January, 1975 a circular was issueo to each prospective 
Committoo Member sUvising him/her of the setting up of the Committee, 
iwvitiyg the person concerned to act as a Member of the Committrr. 
Again, the response to this invitation was most satisfactory. 
All the people invited agreed to act. 

Members of Committees are as follows:-

Mental Health 

Dr. M. Reynolds, Chief Psychiatrist, St. Patrick's Hospital, 

Castlerea 
Dr. J. R. Shea, Chief Psychiatrist, St. Brigid's Hospital. 
Ballinasloe 
Or. M. ^ilvarry, Chief Psychiatrist, St. Mary's Hospital, 
Castlebf.r 
Professor T. J. Fahy, Director of Psychiatry, Region?] Hospit.r.l, 
Galway 
Dr. A. Carroll, Director of Child PsychiJtry, Regional Hospital, 
Galway _ „, 
Dr. J. B. Frost, Consultant Psychiatrist, Brothers of Charity 
Services, Woodlands, Renmorc, Palway 
Dr. P.. Shilfer, Senior Clinical Psychologist, Psychiatric Unit, 
Regional Hospital 
Senator M. D. Higgins, Sociologist, University College, 
Galwav 
Dr. D. C 'J i ins , General Practit ioner, -rlway 
Mrs. Mary Conneely. Distr ict Public Health Nurse, Ballinasloe 
fa.*S. o"'f.iaoldomhnaigh, Vocational teacher, Gort 
Mr. S. O'Nuallain, Vocational Teacher, Galway 
Mr. D. MacSweeney, Secondary Teacher, Galway 
Mr. It. Hunnon. National Teacher, Galway 



- 3 -

Drugs 

Dr. H. Weir, Chief Medical Officer, Roscommon 
Dr. T. Lynch, Assistant Chief Medical Officer, Roscommon 
Miss T. Durk-in, Superintendent Public Health Nurse, Mayo 
Dr. L. Hanniffy, Consultant Psychiatrist, St. Brigid's Hospital 
Ballinasloe 
Dr. J. Tarpey, General Practitioner, Ballinasloe 
Dr. Emer Colleran, Regional Technical College, Galway 
Mr. T. A. Kenny, National Teacher, Strokestown 
Mr. J. O'Donnell, Pharmacist, Charlestown 
Justice J. Sheerin, Galway 
Mr. T. Murray, Vocational Teacher, Roscommon 

Dr. B. Duffy, Nephrologist, Merlin Park Regional Hospital, Galway 
Garda T. Sands, Juvenile Liaison Officer, Drug Squad, Galway 
Garda D. O'Shea, Drug Squad and Crime Investigation Unit, Galway 
P. O'hlci, Uas., Secondary Teacher, Galway 
Representative of Alcoholics Anonymous; Galway 
Rev. Fr. T. Kyne, Chaplain - University College, Galway 

Hygiene 

Dr. L. O'Si;, Chief Medical Officer , Mayo 
Dr. R. Power, Ass i s tan t Chief Medical Officer , Mayo 
Professor J, Flynn, B a c t e r i o l o g i s t , Regional Hospital , Galway 
Mrs. B. Murray, Superintendent Public Health Nurse, Roscommon 
Mr. D. Broaerick, M . S c , M.I .Biol . .li.V.B. .M.R.C.V.S., Galway 
Corporat ion 
Mr. N. Rogan, Senior Health Inspector , Mayo 
Mr. P. J . Lynch, Senior Health Inspec tor , Rosconwion 
Mr. P. Carney, Senior Health Inspector . Galway 
Miss M. Donnellan, Accomrroriaiion Officer , Western Regional Tourism 
Organ!sr,*ion, Galway 
Mr. V. Jennings, Lecturer in Microbiology, Regional Technical 
Col lege , Galway 
Mr. D. Nolan, Vocational Teacher, Galway 
Mr. D, Meagher, Lecturer in Professional Cookery, Regional 
Technical College, Galway 
Mr. t : . King, National Teacher, Tunr. 

Coronary Heart Disease 

Dr. P . D. Power, Chief Medical Officer , Galway 
Dr. S. O'Toole, Card io log i s t , Regional Hospi ta l , Galway 
Professor D. J . O'Donovan, Department of Physiology, Universi ty 
College, Galway 
Dr. J. Daly, General Practitioner, Ballygar 
Dr. G. Carey, Assistant Chief Medical Officer, Galway 
Miss D. O'Reilly, Superintendent Public Health Nurse, Galway 
Dr. N. O'Beirn, R.M.S., Regional Hospital, Galway 
Mr. S; McCahill, National Teacher, Galway 
Mr. D. Keys, Secondary Teacher, Galway 
Mr. T. Tighe, Vocational Teacher, Ballina 

Dental Health 

Dr. D. 0*!'»noghue, Senior Dental Officer. Roscommon 
Dr! M.* J. McLoughlin, Senior Dental Officer, Galway 
Dr P Walsh, Senior Dental Office, Mayo 
Dr.' j! Duianan, Assistant Chief lledical OCficer, Mayo 
Dr T O'Shea, General Practitioner, TurJoughrnore 
Miss P. Morgan, District Public Dealt* Nurse, Roscommon 

Mr B LavJor, Health Inspector, Galway 
S. O'Coileanain, Uas., Vocational Teacher. Athenry 
Mrs. M. Murray, Socon.'.iry T< 
Mr. S. •, Nati 
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gTINSS OF 
BHMITTEES 

Committee 

HYGIENE 

At i t s Meeting on 5th February, 1975 
i t d ivided in to two sub-Committees, 
one on 
FOOD HYGIENE 
and one on 
PERSONAL Hi'GIENE 

Pate of Meeting 

5th February, 1975 
27th February, 1975 
28th October, 1975 

17th February, 1975 
24th February, 1975 
10th March, 1975 
28th April, 1975 

CORONARY HEART DISEASE 25th February, 1975 
17th October, 1975 

DRUG 13th February, 1975 
13th March, 1975 
10th Apri l , 1975 
12th June, 1975 
10th July, 1975 
11th September, 1975 
9th October, 1975 

MENIAL HEALTH 19tft May, 1975 
23rri June, I97b 
4th September, 1975 
8th October, 1975 

DENTAL HEALTH 22nd May, 1975 
21st October, 1975 

At each Committee Meeting the relevant problem was discussed in 
depth, including the causes and effects. Suggestions were made 
as co methods of dealing with the problem from a Health Education 
poi;it of view. 

The C.vnmittee have not, as yet, drawn up a Health Education 
Pronrgune- for operation in schools and for aduKs, but this should 
be available before the end of the current financial year. 

Memorandum from Programme Manager 

Memorandum from Programme Manager, Mr. P. McDnid, was issued 
to Members of each Committee on 9th May, 1975. In this, it was 
suggested that each Com?ittee should produce plans for a Health 
Education Programme in its particular area of interest, aimed at 
both the adult population and the schoolchildren. 

It will than be necessary fcr a Co-ordinating Group to assimilate 
the varioi:'/ recommendations into a comprehensive programme of 
Health Education. 

It was suggested that these program-ties would be produced by the 
Committees before the end of the present year. 

/ 
/ 
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There could then be a suspension of Committee activity for a 
period to enable the Unit to carry out the work on a more 
intensive basis and make whatever progress is possible on the 
various recommendations. 

After a period the Committees could reconvene to consider the 
progress made and the question of how best to proceed from that 
point. 

The following Seminars were organised and held:-

5th November, 1974 "Hygiene Standards ?n the Hotel and Catering 
Industry" - Sacre Coeur Hotel, Salthill, 
Galway 

19th November, 1974 - "The General Practitioner's Role in Fighting 
Alcoholism" - Flannery's Hotel, Galway 

21st April, 1975 

6th Miy, 1975 

15th May, 1975 

13th May, 1975 

"Food Hygiene for People in the Meat Trade" -
Sacre Coeur Hotel, Salthill, Galway 

"Food Hygiene for People in the Meat Trade" -
Atlantic Coast Hotel, Clifden, Co. Galway 

"Food Hygiene for People in the Meat Trade" -
Abbey Hotel, Roscommon 

Lectures on "Hygiene of Meat" and 
"Refrigeration of Meat" by officials of the 
Agricultural Institute - Sacre Coeur Hotel, 
Salthill, Galway 

30th October, 1975 •• "Food Hygiene in the Hotel and Catering Industry' 
- Abbey Hotel, Roscommon 

Evaluation 

A que.stionnaire was issued to each person who attended the Seminars. 

Not all of these were completed ^nd returned, but of the enes 
which were, the results were summarised and the evaluation of 
participants shown for each Seminar. 

LECTURES FOR COMMITTEE MEMBERS 

10th May, 1975 - Warwick Hotel, .Salthill, Galway -

Lectures on "Drugs" given by Dr. Michael Kelly, Medical Director, 
Drug Advisory and Treatment Centre, 
Jerris Street Hospital, Dublin lad 
Detective Sergeant Denis Mullins, 
Drug Squad, Dublin Castle. 

2nd July. 1975 - Great Souther:, Hotel, 6alway -

Lectures on "Health Education" given by Dr. A. Mood, Principal Officer, 
London boroughs of Brent & 
Harrow and 

Mr. P. Grant, Acting C.B.O., 
i] lueatioa Bureau, 

Dublin. 

/ 
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WESTERN HEALTH BOARD 
LOCAL INFORMATION CENTRES 

OFFICER ADDRESS 

GENERAL INFORMATION : 

Section Officer 

Section Officer 

Section Officer 

Western Health Board, 
Hibernian House, 
Eyre Square, Galway. 

Western Health Board, 
County Clinic, 
Castlebar, Co. Mayo. 

Western Health Board, 
Courthouse, Roscommon. 

GENERAL HOSPITAL & SPECIALIST SERVICES: 

Hospital Administrator 

Hospital Administrator 

Hospital Administrator 

Hospital Administrator 

Galway Regional Hospital, 
Newcastle, Galway. 

Merlin Park Regional Hospital, 
Galway 

County Hospital, 
Castlebar, Co. Mayo. 

County Hospital, 
Roscommon. 

TELEPHONE NO. 

(091) 62081 

Castlebar 641 

(0903) 6518 

(091) 64141/64145 

(091) 7631 

Castlebar 105 

(0903) 6200 

I N T R O D U C T I O N 
THIS booklet has been comniiAH hw « »*/ . • 
this Board was represented \A h%Z°I*??9 P a r t y o n w h j < * 
bers and staff of statutory and vo lum^ 9

0 ra dJ 9c^S i S t t h e m e m ' 
persons concerned with the d e l S o 7 S ~ ° n S ! .nd o t h e r 

the basis of a co-ordinated inform*;.^ • c a r e a n d *o form 
and promote a knowledge a n S K S ? * & • b y n e a , t n boards 
available. n°w.eage and understanding of the services 

treateTdhlasba%koemptte%^ ™« should not be 
on any particular case a u t h o n t a t , v e statement of the law 

statute^ a X h e r ' c t n g e s 6 i ^ S S S S ^ t o « ™ t 0 meet they arise. ranges in health and welfare services as 

October, 1975. 
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ELIGIBILITY FOR HEALTH SERVICES 

In considering whether you are eligible for a particular service under the Health Acts you have to find out which grouo 
to. Broadly speaking there are 3 groups. you ^ > 

GROUP Persons (including dependants) with Full Eligibility 

Adult persons who are unable without undue hardship to arrange general practitioner medical and surgical 
for themselves and their dependants. 

In deciding whether or not a person comes within this group, the means of the person and his spouse (if any) are tak 
account. Health Boards have guidelines for determining eligibility which are reviewed from time to time. Holders of Medical r ~ 
come within this group. 

GROUP D Parsons (including dependants) with Limited Eligibility 

1. Persons insured under the Social Welfare Acts in manual employment irrespective of income. 
2. Persons insured under the Social Welfare Acts in non-manual employment whose income is not more than £2» 

per annum. Insured persons whose income exceeds £2,250 per annum retain their eligibility for a limited p*c 
after reaching this figure. 

3. Persons who are not insured under the Social Welfare Acts (e.g. self employed or retired persons) whose incos 
is less than £1,600 per annum. 

4. Farmers, the rateable valuation of whose holdings is not more than £60. 

^ S H , P Any person may be deemed eligible for a particular service if ,„„ L . * 
be unable without undue hardship to provide the service for h i m s e l f o S E E 2 * C ° n S i d e r S t h a t P e r s ° n "ou.d 

»person of 16 years or over is not regarded under the Health Acts h • dependants. 
services is determined on the basis of his own means. ° 9 a dePendant of his parents and his eligibility for 

• >0U are in doubt as to whether you are eligible for a particular servi 
t̂actyour local health office for advice (address inside cover) it is r J L ^ " * ° ' *he a b o v e 9rouPs V°u belong to vou I * « . I H 

..service and how it is provided before avai.ing of it as J ^ £ ^ & £ £ ^ * ^ ^ ^ S S 
c incurring unnecessary expense. 

SERVICES UNDER E.E.C. REGULATIONS 

»der EEC. Regulations, visitors to this country may q u a | i f y f o r n e a , t h Qo . 
îces here, may qualify for services in other member states. 6S h e r e a n d , r i sn Residents who are eligible for 

GROUP Persons who do not come within either Group A or Group B 

(for example a Self Employed person earning £1,600 or more per year or a farmer whose rateable valuation is over£ti u 
m 


