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that family planning, in the broad sense of that term, should be seen 

as part of the general health services. 

I should like to draw attention specifically to one definition in 

Section 1. I feel that it may be necessary to do this in order to avoid 

the possibility of confusion during discussions on the Bill. Deputies 

will note that the definition of "family planning service" means a 

service for the provision of information* instruction, advice or 

consultation in relation t<5 any one or more of the following -

(a) family planning, 

(b) contraception, 

(c) contraceptives; 

Family planning services, as so defined, relate only to the provision 

of information,'instruction, advice or consultation and do not 

include making contraceptives available. The'sale and supply of 

contraceptive* is dealt with separately and specifically in Section 4 

of the Bill, which sets out all the circumstances in which contraceptives 

may be sold or supplied to members of the public. 

v 

Organisation of family planning services 

Section 2 of the Bill imposes on the Minister the duty to secure the 

orderly organisation of family planning services and to provide a 

-compreheusive natural family planning service. The situation at present 

is that family planning services are available only on a limited basis. 

In some areas, contraceptives are being made available, very often 

illegally, insofar as advice and instruction is concerned, these are, 
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to some extent, available through family doctors, maternity hospitals 

and clinics and through family clinics established under the aegis of 

the Family Planning Association. It will be the responsibility of the 

Minister for Health in the future to arrange that family planning 

services, as defined in the Bill, are made available on a more 

general basis throughout the country. This will necessarily 

involve a review of existing services and I intend to seek the 

co-operation of the medical and nursing professions in deciding 

the form and extent and the detailed arrangements for a new 

comprehensive service. ' 

Natural family planning 

Section 2 also rejjuires the Minister for Health to provide a 

comprehensive natural family planning service. This provision has 

been inserted in the Bill because I am convinced of the value and 

importance of providing such a service and, furthermore, because 

during the consultations it was made clear to me that there was & 

general desire that advice and information About all methods of 

family planning should be generally available. 

There are a number of agencies which are currently providing advice 

and information about natural methods of family planning. The 

National Association for the Ovulation Method in Ireland is in course 

of providing an extended service throughout the country and, in 

discussion with me, indicated that, with support, they would be in 

. . . / 12 . 

Doted this 12th day of June, 1978. 
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a position to expand the service which they are currently making 

available in specific areas. The Catholic Marriage Advisory 

Council is also concerned with this problem of providing and 

extending the availability of information and advice about natural 

methods of family planning. 

Deputies will be aware that the World Health Organisation is currently 

undertaking a study of the acceptability of natural methods of family 

planning and of the extent to which they can enable people to regulate 

the size of their families. This country is participating in this study 

but it will be some time before the results are available. 

Later onthis year, I am arranging to hold, with the assistance of the 

World Health Organisation, an international seminar on natural family 

planning in which leading world authorities will participate and during 

the course of which the latest developments in natural family planning 

methods will be reviewed and discussed. 

When the Bill has been passed, I propose to work closely with NAOMI 

and with the Catholic Marriage Advisory Council and to obtain their 

assistance in providing a comprehensive natural family planning service 

so that in coming to a decision about the manner in which they wish to 

plan their families, couples have available to them appropriate advice 

and information on this method of contraception in addition to other 

methods and that there will be available to them, if they desire to utilise 

Dated t h i s 12th day o f June, 1978 



this method, informed guidance and assistance in doing so. 

Role of Health Boards 

Under Section 3 of the Bill, the Minister for Health is empowered to 
' • 

make regulations relating to the making available by a health board of 

a family planning service. Here I would refer again to the point I made 

on Section 1 of the Bill, that is, that a family planning service, as 

defined in the Act, does* not include the provision of contraceptives. 

This accords with the view put forward to me by the majority of health 

board representatives that they wished to provide a wide-ranging and 

comprehensive service of advice and instruction on all methods of 

family planning but that they did not feel it appropriate that health 

boards, as such, should be involved in the provision of contraceptives. 

Those bodies which are providing advice and instruction only in 

relation to natural methods of family planning are excluded from 

the provisions of the section. 

General provisions on family planning 

The section also empowers the Minister for Health, when satisfied 

that it is in the public interest to do so, to consent to the provision of 

a family planning service by other bodies. 

. . . /14 
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Where instruction or advice in relation to methods of family 

planning which involve the use of contraceptives is given, this 

can be done only under the general direction and supervision 

of a registered medical practitioner. In such circumstances, 

advice and information about natural methods of family planning 

must also be available. 

I would like to draw particular attention to the fact that nothing 

in the section relates to or is intended to restrict the discretion 

of a registered medical practitioner in his clinical relations with 

a patient. It is a matter entirely for the discretion of the medical 

practitioner, consulted by his patient, to decide what advice is 

appropriate in the circumstances, what method or methods of 

family planning are appropriate in the circumstances of a specific 

consultation and to act according to his clinical judgement in 

relation to the provision of advice and guidance in any particular 

case. 

Availability of contraceptives 

Section 4 provides that contraceptives shall be sold only by chemists 

in their shops and that they shall be sold only to persons named in 

a prescription or authorisation given by a registered medical 

practitioner. The section requires that the medical practitioner 

be of the opinion, when giving the prescription or authorisation, 

that the person requires the contraceptives for the purpose, 
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bona fide, of family planning or for adequate medical reasons 

and in appropriate circumstances. 

The provision is the outcome of long and earnest consideration 

of the different ways of providing for the availability of 

contraceptives. It is clear to me, from my consultations, that 

majority opinion- in this country does not favour widespread, 

uncontrolled availability of contraceptives. The view was also 

expressed frequently that the existing position in relation to the 

supply of contraceptives is unsatisfactory in that it makes 

contraceptives available, without any form of control, to anyone, 

child or adult, single or married, who wishes to write away and 

import any form of contraceptives they wish. 

It became increasingly clear to me as the consultations and the 

discussions went on that I should aim at relating the availability 

of contraceptives to genuine family planning. There is, as I have 

said, a majority opinion that family planning is a necessary and 

desirable objective of health services and there is also an 

opinion that, in the attainment of the objectives of family planning, 

it is desirable that information and advice be available about all 

forms of contraception. The Supreme Court also has Indicated 

that families, in arriving at decisions about the methods by which 

they plan their families, should not have those decisions impeded 

by the action of the State. 

Dated t h i s 12th day o f Juno, 1978. 
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In these circumstances, it seemed to me most appropriate that the 

responsibility for providing guidance and assistance in relation to 

decisions on family planning and for authorising the provision of 

contraceptives, where these were appropriate in the family planning 

context, should reside with the family doctor. At present, the 

family doctor provides a general service for parents and for 

members of the family. He is currently, in many cases, asked 

for advice on appropriate methods of family planning where 

parents wish to limit or to space the number of their children. 

He is the parson who most appropriately can give such advice 

and assistance since he is the professional person who knows 

most about the pays teal and psychological characteristics of 

the couple seeking his advice and who is also aware in a general -

or frequently in a very specific way - of their social and 

financial circumstances. No other single professional person 

is as well qualified as he to advise on appropriate methods of 

contraception where such advica is sought by a patient. 

The Bill, therefore, places family planning firmly in the context 

in which, I believe, it should be placed, that is in the context of 

family medical care provided by the general practitioner. This 

seems to me to be a wise and sensible way to ensure that the 

making available of contraceptives will be for family purposes and 

will be accompanied by advice regarding the merits and the hazards 

of different fo*ms of contraception. The provisions In this, and 

the preceding sections, should, In my view, ensure the availability 

to this country of an adequate family planning service under the 
.../17 

Date d this 12th day of Juno, 1978 
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general direction and control of those who are in the best position 

to advise about the manner and extent of the provision of such services 

in individual cases. 

Importation and manufacture of contraceptives 

Section 5 of the Bill provides fpr controlling the importation of 

contraceptives into the State. There is provision for the importation, 

in personal luggage, of limited quantities of contraceptives required by 

a traveller for his own use. Apart from this exemption, contraceptives 

may be imported only under licence to be granted by the Minister. 

Licences may be granted to wholesalers who wish to import 

contraceptives for sale to pharmaceutical chemists or a licence may 

be granted directly to a pharmaceutical chemist. The importation of 

contraceptives otherwise than in personal luggage or in accordance 

with the licence granted by the Minister is, in effect, prohibited by 

subsection (6) of the Section. 

The manufacture of contraceptives may not take place except under 

licence granted by the Minister under Section 6 of the Bill. The 

licence may be granted if the Minister Is satisfied that the contraceptives 

being manufactured will be sold to pharmaceutical chemists or may be 

granted directly to a pharmaceutical chemist. I have included this 

provision not because I think It likely or desirable that Irish Industry 

should become Involved in the manufacture of contraceptives but simply 

as a "safeguard" measure. y i f l 

Dated t h i s 12th day of Juno, 1978. 
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The effect of Sections 4, 5 and 6 together is to create a situation 

in which the importation of contraceptives and their manufacture in 

the State will be strictly controlled and the sale of contraceptives 

wtll take place only tn pharmacies and in accordance with prescriptions 

or authorisations issued by registered medical practitioners. It will 

be necessary for a practitioner to Issue a prescription for the Pill 

since the sale of anovulents Is governed by the provisions of the 

Medical Preparations (Control of Sale) Regulations, 1966. 

Insofar as other contraceptives are concerned, It wtll be open to 

the medical practitioner to provide his patient with an authorisation . 

to obtain such supplies of specified contraceptives as he considers 

are appropriate tn the patient's particular circumstances. Sale 

by a pharmacist would be restricted to the person named in a 

prescription op authorisation. 

Advertising 

As I mentioned earlier, one of the matters which emerged very 

clearly and on which there was a general consensus was that there 

should not be unrestricted advertising of the availability of 

contraceptives in newspapers and magazines. Section 7 provides 

that the extent to which advertising In relation to contraception or 

contraceptives may take place Is to be determined In regulations. 
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My Intention Is that the regulations would restrict the advertisement 

of contraceptives and techniques of contraception to doctors, nurses, 

chemists and other persons engaged In the provision of family 

planning services. 

Forgery of prescriptions 

. 

Section 8 makes it an offence to forge a prescription or authorisation 

or to be unlawfully In possession of such a forged document. 

Grants for research 

I have provided, in Section 9, power for the Minister to make grants 

to a person to finance research into methods of family planning that 

do not relate to the use of contraceptives. ft was represented to me 

by a number of bodies that reasearch into methods of natural family 

planning and studies of the outcome of trials of methods of natural 

family planning were Inhibited by an acute shortage of money. At 

present, such activities are, in this country, undertaken by voluntary 

bodies and these have found that their financial resources were Inadequate 

to permit them, not alone to extend their activities, but also to evaluate 

those activities and to report on the efficacy of the methods which they 

were supporting, ft Is, I think, reasonable that such efforts should be 

given financial assistance to enable them to play their appropriate part 

In the general context of family planning services. 

. . . /20. 
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Abortion 

I consider it essential to make it clear that this Bill sets its face 

unquestionably against weakening of the position in regard to 

abortion. Section 10 of the Bill specifically states that the Act 

does not authorise procuring abortion, the use of instruments or 

drugs to procure abortions, or the sale, importation into the 

State, manufacture, advertising or display of abortifactents. 

Conscientious objections 

In Section 11, I have made it very clear that no person will be 

required under the provisions of the Bill to take part in the 

provision of a family planning service, to give a prescription 

or authorisation for the purposes of the Act, or to be involved 

in the sale, importation, manufacture, advertising or display 

of contraceptives. 

I know, at this stage, that there is throughout the country as a 

whole, a wide general acceptance of the desirability of family 

planning and of the need to have available for families a 

satisfactory family planning service. The majority of couples 

wish to be in a position to take informed and responsible decisions 

about the size of their families and the spacing of their children. 

For this purpose, they consider it necessary to have, at their 
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disposal, up-to-date and comprehensive information about the 

various methods of family planning and, relying on that information, 

to decide on the means of family planning which Is most appropriate 

to thetr circumstances. 

There are many others who, while they accept the desirability of 

family planning, would not, in the determination of the size of their 

own families wish to avail of any other than natural methods. 

Similarly, there are those employed in the health and ancillary 

services who would not wish to be associated with either the 

provision of information or with making available means of 

family planning other than natural ones. Under Section 11 there 

will be no compulsion on anybody to use any part of the family 

planning service to which they have an objection or to be involved 

in the provision of information or advice about any aspect of family 

planning to which they have a conscientious objection. 

Censorship of publications 

The purpose of Section 12 Is to amend the Censorship of Publications 

Acts to take count of the fact, that thts BUI will authorise the provision, 

under certain circumstances, of artificial methods of contraception. 

The amendments are essentially consequential ones In that It would 

be unrealistic and Ulogical to provide in the Bill for the availability, 

. . . /22 . 
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under certain circumstances, of artificial methods of contraception, 

and to continue to ban books which advocated or referred to such 

methods. 

Repeal, penalties etc. 

Section 13 provides for the repeal of Section 17 of the Criminal Law 

(Amendment) Act, 1935. There are four subsections in that Section. 

Subsection (1), made.it unlawful for any person to sell or expose, 

offer, advertise or keep for sale or to Import or attempt to import 

for sale, any contraceptive. That prohibition has effectively been 

replaced by the provisions of Sections 4 and 5 of this Bill. Subsection (2) 

provided penalties for breach of the Section, subsection (3) was 

declared unconstitutional by the Supreme Court in its judgement 

on the McGee case and subsection (4) contained a definition of 

contraceptives. 

Of the remaining Sections of the Bill, Section 14 provides substantial 

penalties for persons guilty of offences under the Act, penalties which 

are considerably heavier for second offences and for continuing 

offences than they are for first offences. Section 15 provides for 

situations In which offences under the Act are committed by 

Incorporated or unincorporated bodies of persons and Sectton 16 

http://made.it
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empowers the Minister to make regulations in relation to those 

matters, in the Act, where regulations are required to spell out 

detailed implementation of specific sections of the Bill. 

Section 17 contains the short title, provision for the citation of 

the Act with other Health Acts and for their construction, and 

provision for the Act to be brought into operation by Order of 

the Minister. 

Conclusion 

I hope Deputies will accept that-this Bill is the result of careful 

and earnest consideration of a difficult situation and that it is 

a sincere attempt to meet that situation in a reasonable and 

acceptable manner. 

There is very little support for a situation in which all forms of 

artificial contraceptives could be widely advertised and made 

freely available through a variety of sources to anyone seeking 

them. We must, on the other hand, following the Supreme 

Court decision In the McGee case, avoid a situation In which the 

conscientious and informed decision of parents in relation to their 

families was interfered with by legislation which denies them access 

. . . / 2 4 . 

Dated this 12th day of Juno, 1978. 
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to the modes of contraception which they have decided to adopt. 

It is not easy to devise legislation which satisfies both these 

criteria. The best method, I believe, Is to provide a comprehensive 

family planning service and to limit the availability of artificial 

contraceptives to the purposes of such a service. 

I recognise that this legislation will not satisfy everybody. There 

is no legislation which would. There are diametrically opposing 

views sincerely held on practically every aspect of this issue. There 

are powerful lobbies ranged on different sides. There are many 

people around who want to impose their views whatever others may 

think or whatever the consequences may be. There are commercial 

interests seeking their own ends. I think the time has now come when 

the parliamentary process should prevail. Everybody has had their 

say. It is now a matter for the elected representatives of the people 

to decide. 

This legislation opens no flood-gates but it seeks to meet the requirements 

of those who either have no objection to the use of artificial contraceptives 

or who, having found other methods unsatisfactory wish to utilise means 

other than natural family planning methods. It Invokes the co-operation 

of the medical profession whose involvement in the provision of family 

planning services is the best guarantee of their availability and their 

successful implementation. 

. . . /25 
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It provides that those who find the provisions unacceptable 

need not involve themselves in any way. 

This Bill seeks to provide an Irish solution to an Irish problem. 

I have not regarded it as necessary that we should conform to the 

position obtaining in any other country. 

I commend the Bill to Deputies on the basis that it will be found 

acceptable by and meet the wishes'of the great majority of sensible 

responsible citizens. 



BORD SLAINTE AN IARTHAIR 

(WESTERN HEALTH BOARD) 

Extract from minutes of monthly meeting of Western Health Board held 

on Tuesday, 6th June, 1978, at District Hospital, Clifden, Co. Galway: 

Family The Chief Executive Officer's report of 30th May, 1978, 

Planning: incorporating the Community Care Standing Committee's 

recommended replies to questions raised by the Minister 

for Health, relating to family planning in his letter to 

the Chairman of 3rd February, 1978, was considered. 

Following a lengthy discussion, no consensus was reached on 

the extent to which Health Board's should be involved in the 

provision of advice on family planning, nor on how 

comprehensive should be the making available of contraceptives 

under the Health Services. The Chief Executive Officer 

pointed out that the representatives appointed to meet the 

Minister in this connection at the Board's meeting of 6th 

February, 1978, had not yet met the Minister and when they did 

they would report back to the Board. Draft legislation on 

family planning when prepared vv>uld also be available for 

discussion by the Board. On the ^roposcl of Dr. H.M. Weir, 

seconded by Dr. M.J. Gilvarry, it was resolved that the Following 

be the responses to the questions referred to specifically in the 

Minister's letter of 3rd February, 1978:-

1. "Health Boards should be involved in the provision of 

advice on family planning. 

2. The Health Acts and otha* .legislation should be amended 

to provide for the making available and regulation of 

family planning services including natural family planning 

methods as part of the health services. 

3. The range of the service should be and must be acceptable 

to the eligible classes who need it, and to the Health 

Board". 

* certify a true copy : Signed: ^ r^T 
E. Hannan, 

Chief Executive Of f ice r . 

Dated th is 12th day of June, 1978. 
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I Ref: 

lease quote our ref. in any reply) 

TO: EACH MEMBER OF THE BOARD. 27th March, 1979. 

Re: Castlebar General Hospital - Statistics for 
Year Ended 3lst December, 1978. 

Dear Member, 

Herewith, the statistics in regard to the above hospital 
for the last financial year. These demonstrate a further 
year of intensive activities. 

Miss K. C. Sheeran took up duty as Matron on 1st April, 1978, 
to replace Miss K. Duffy who retired on the previous day, after 
many years of excellent service. 

Dr. J. D. O'Kane, M.B.,D.C.H.,M.R.C.P.I.,F.R.C.P.(C) took up 
duty as the first Consultant Paediatrician to the hospital on 
1st July, 1978. The links established over the years with the 
Department of Paediatrics at Galway Regional Hospital will continue. 

Mr. Anthony Whyte took up duty as Hospital Administrator on 
1st December, 1978, to replace Mr. Timothy Mullen who resigned 
on 11th November, 1978. 

As regards the provision of the new General Hospital, work 
by the Project and Design Team is continuing with a firm 
commitment to go to tender on 1st March, 1980. 

Yours sincerely, 

< ^ «** 
E. Hannan. 

Chief Executive Officer. 

Telephone: Galway (091) 66101 

Telex-. 33201 WHB El Headquarters, 

Merlin Park Regional Hospital, 

Galway. 



BORD SLAINTC AN IARTHAIR. 

(WESTERN HEALTH BOARD). 

CASTLEBAR GENERAL HOSPITAL. 

IN-PATIENTS 

YEAR ENDED 33,st DECEMBER, 1978: 

CATEGORY 
i 
1 

Medical 

Surgical 

Maternity/ 
Gynaecological 

Paediatric 

Psychiatric 

TOTAL: 1978 

1977 

1976 

BEDS 

68 

64 
1 

52 

1 18 . . 
44 

246 

246 

246 

ADMISSIONS 

2,253 

3,196 

3,154 

1,472 

990 

11,065 

10,635 

10,306 

DISCHARGES 

2,261 

3,206 

• 3,159 

1,453 

993 

11,072 

PATIENTS 
DISCHARGED PER 
BED PER ANNUM 

33.25 

50.10 

60.75 

80.72 

22.50 

45.00 

43.23 

41.89 

CATEGORY 

Medical 

Surgical 

Maternity/ 
Gynaecological 

Paediatric 

Psychiatric 

Total: . 

BEDS 

68 

64 

52 

18 

44 

246 

MAXIMUM 
BED 
DAYS 

24,820 

23,360 

18,988 

6,570 

16,060 

89,790 

ACTUAL 
BED 
DAYS 

22,. 123 

24,280 

16,041 

5,863 

14,829 

83,136 

% 
OCCUPANCY 

1978 

87.10 

102.80 

84.50 

88.50 

92.50 

92.50 

_ 

1977 

90.4 

99.3 

89.0 

86.4 

80.4 

90.3 

AVERAGE BED 
STAY 

1978 

9.80 

7.50 

5.07 

4.03 

it. 90 

7.5 

.1977 

10.2 

8.0 

5.3 

3.8 

14.9 

7.6 



BORD SLA1NTE AN IARTHAIR. 

(WESTERN HEALTH BOARD). 

CAS'LEBAR GENERAL HOSPITAL. 

OUT-PATIENT ATTENDANCES: 

CLINIC 

Surgical 

Sigmoidoscopy 

Varicose Veins 

Fracture 

Medical 

Anti-coagulant 

E.C.G. 

Ante-Natal j 

Gynaecological 

Paediatric 

Orthopaedic 

Dermatology 

Nephrology 

. Rheumatology 

Urology 

E.N.T. 

St. Luke's 

Sub-Total: 

Casualty: 

TOTAL: 

1976 

3,444 

-

-

-

2,220 

-

-

3,623 

1,542 

440 

303 

53 

139 

216 

1,022 

1,402 

16,650 

6,721 

23,371 

1977 

4,054 

33 

90 

-

2,031 

780 

30 

3,100 

1,148 

366 

. 1,786 

334 

69 

105 

284 

740 

1,168 

• 16,108 

8,517 

24,625 

1978 

3,566 

164 

169 

1,643 

2,265 

1,018 

160 

3,123 

1,107 

709 

1,824 

407 

61 

193 

145 

1,269 

1,212 

19,035 

9,535 

28,570 

1978 
NEW PATIENTS 

1,010 

53 

66 

3 

689 

20 

160 
1,173 

561 

270 

491 
199 

24 

58 
40 

938 

296 

6,051 1 

6,051 

Orthopaedic patients seen at BaJlino Clinic ore included 
in Castlebar figures for .1976 & 1977. 
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(WESTERN HE/LTH BOARD). 

CASTLEBAR GENERAL HOSPITAL: 

INPATIENTS: 

Total Patients Ireated 

Total Patient Days 

Total No. of Births 

OUT-PATIENT ATTENDANCES; 

1976 

10,306 

77,659 
1.862 

1977 

10,635 

81,115 

1,901 

™ « •*.*.,...11.it 

1978 

11,065 

83,136 

1,945 

1976 

1977 

1978 

CASUALTY 

6,/21 

8,517 

9,535 

CLINICS 

16,650 

16,108 

19,025 

TOTAL 

23,371 

24,625 

28,560 

OUT-PATIENTS SEEN AT BALLINA DISTRICT HOSPITAL CLINICS 

BY CONSULTANTS FROM CASTLEBAR GENERAL HOSPITAL: 

CATEGORY 

Medical 

Surgical 

Gynaecological 

Ante-Natal 

Paediatric 

Dermatology 

Orthopaedic 

1976 

72 

146 

130 
893 
_ 

. 

1977 

74 

503 

165 

990 
-

-

- • 

1978 

49 
517 

228 
831 

65 

202 

674 

1978 
NEW 
PATIENTS 

43 

152 

56 

206 
25 

97 

263 



(WESTERN HEALTH BOARD). 

CASTLEBAR GENERAL HOSPITAL: 

X-RAY DEPARTMENT 

Patients Seen 

Investigations 

1976 

19,318 

26,860 

1977 

21,114 

27,313 

1978 

22,503 

30,331 

PHYSIOTHERAPY DEPARTMENT 

Extern Patients 

Intern Patients j 

Total Patients: 

Extern Treatments 

Intern Treatments 

Total Trectmants: 

1976 

377 

1,266 

1,643 

2,994 

6,472 

9,466 

1977 

887 

2,594 

3,481 

5,676 

11,255 

16,931 

1978 

833 

2,040 

2,873 

4,7'/S 

11,898 

16,676 

NUMBER OF OPERATIONS 

Major 

Minor 

E.N.T. 

Orthopaedic 

Obstetrics & Gynaecology 

Casualty 

Dental 

Total: 

1976 

551 

698 

25 

90 

899 

262 

2,525 

1977 

667 

944 

16 

152 

949 

381 

285 

3,394 

1978 

77u 
923 

23 

198 

826 
914 

104 

3,758 

PATHOLOGY DEPARTMENT: TESTS PERFORMED 

Haemntology 
Blood Transfusion 
Bacteriology 
Biochemistry 

Total 

TESTS 

1977 

50002 
18237 
34964 
77643 

180846 

1978 

55383 
21448 
74871 
106425 

258129 

UNITS 

1977 1978 

282546 
264153 
163079 
582441 

1292219 

340120 
321250 
213782 
717116 

J1592268 

PSYCHIATRIC UNIT: 
FrT •.. .. ! . „ _ . , J . 

1977 
it 1 1 

3 978 



Western Health Board 

four Ref: 

X f Ref: 

Please quote our ref. in any reply) 

Telephone: Convoy (091) 66101 

M M ; 33201 VVH6 £/ 
Headquarters, 

Merlin Park Regional Hospital, 

Galway. 

TO: EACH MEMBER OF THE BOARD. 27th March, 1979. 

Re: Roscommon County Hospital - Statistics for Year Ended 
31st December, 1978. 

Dear Member, 

Herewith, the statistics of the activities of the above 
hospital for the last financial year. The level of activities at 
this acute hospital expanded significantly, due, mainly, to the 
arrival of new Consultant Staff. 

During the year under review, the following improvements were 
carried out:-

(1) Extension to Casualty Department, and provision of 
new equipment. 

(2) New Coronary Care Unit of four beds. 

(3) New equipment for second X-Ray Room, installed and 
commissioned on 1st December, 1978. 

(4) Surgeon's House converted into living accommodation 
for Junior Medical Staff. 

Work has commenced on the conversion of the former 
Domestic Staff quarters into a Laboratory. 

Yours sincerely, 

-^sr -**>J 
E. Honnan. 

Chief Executive Officer. 


