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AN BILLE COIREALA MEABHAIR-GHALAR, 1960. 
MENTAL TREATMENT BILL, 1960.

EXPLANATORY MEMORANDUM.
• V-V

1. The primary objects of the Bill are :—
(i) to amend the existing provisions in regard to the

reception, detention, care and discharge of mental 
patients;

(ii) to bring mental hospital staff within the general
scope of the Local Government (Superannuation) 
Act, 1956, (special provisions being made for exist
ing staff and for staff who have the care or charge 
of patients in the usual course of their employment) 
and to make the Minister for Local Government the 
appropriate Minister in regal’d to the administra
tion of the superannuation provisions applicable 
to mental hospital staff.

2. In the Bill and in this Memorandum certain words and ex
pressions are used in a special sense (i.e. as defined in the Mental 
Treatment Acts). For convenience the meanings of some of these 
words and expressions are given hereunder in broad general 
terms :—

(a) The word “ addict ” means a person who—
(i) by reason of his addiction to drugs or intoxicants

is cither dangerous to himself or others or incapable 
of managing himself or his affairs or of ordinary 
proper conduct, or

(ii) by reason of his addiction to drugs, intoxicants or
perverted conduct is in serious danger of mental 
disorder.

(b) The expression “ approved institution ** means an in
stitution or premises approved by the Minister for 
the reception of persons as temporary patients, or as 
voluntary patients.

(c) The expression “ authorised institution ” means an in
stitution authorised by special Act or other enactment 
(including a charter) for the care, maintenance and 
treatment of persons of unsound mind, not being the 
Dundrum Central Criminal Lunatic Asylum.

(d) The expression “ authorised medical officer ” normally
means the district medical officer of the dispensary 
district where the patient resides.

(e) The expression “ chargeable patient ” means a person who
is in the lower or middle income group and is received 
as a patient in a district mental hospital.

if) The expression “ chargeable patient reception order ” 
means an order made for the reception and detention 
of a person as a person of unsound mind and as a 
chargeable patient in a district mental hospital.

(g) The expression “ mental institution ” means a district 
mental hospital or a private mental hospital or home.



(h) The expresion “person of unsound mind” is usually 
used to mean a person certified “ to be of unsound 
mind, to be a proper person to be taken charge of and 
detained under care and treatment and to be unlikely 
to recover within six months

(t) The expression “ private patient ” means a patient other 
than a chargeable patient.

(j) The expression “ temporary patient ” means a patient 
either—
(i) who is—

(I) suffering from mental illness, and
(II) is believed to require, for his recovery, not 

more than six months suitable treatment, and
(III) is unfit on account of his mental state for 

treatment as a voluntary patient, or
(ii) who is—

(I) an addict, and

(II) is believed to require, for his recovery, at least 
six months preventive and curative treatment.

3. The provisions in regard to patients are contained in sections 
2 to 39 and section 42. The principal provisions are :—

(a) to extend to medical practioners generally the power to
make a recommendation, or sign a certificate, for the 
reception of a patient as a chargeable patient in a 
district mental hospital or approved institution (sec
tions 6, 7, 8, 9,10,11,12,16 and 19);

(b) to enable the Minister to authorise, by regulations, the
making of payments by mental hospital authorities to 
patients for work done (section 3);

(c) to transfer from the Minister to the chief medical officer
of a mental institution the power to extend the period 
of detention of a temporary patient and to provide for 
certain additional safeguards for the patient as a con
sequence (section 18);

(d) to transfer from the mental hospital authority (the
Manager) to the Resident Medical Superintendent of a 
district mental hospital the power to approve of the 
discharge of a patient (sections 26, 27, 28, 29 and 30);

(e) to provide that mental hospital authorities may, with the
consent of the Minister, make arrangements for after
care of patients (section 31);

(/) to specify more practicable duties for the Inspector of 
Mental Hospitals in substitution for the present duties 
set out in the Mental Treatment Act, 1945 (section 33);

(</) to dispense with the requirements regarding—

(i) the submission to the Minister, as a routine pro
cedure, of copies of documents relating to the 
reception, departure, removal, escape and death of 
patients,

(ii) the submission to the Minister, as a routine pro
cedure, of a report on each person received as a 
temporary patient or as a person of unsound mind 
within 21 days of the reception, and

(iii) the keeping by the Minister of registers in which 
are entered, from the documents submitted to the 
Minister, particulars in regard to patients (section 
42).
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4. The main provisions in regard to superannuation are con
tained in section 41 and in the First Schedule. The principal 
provisions are:—

(a) to bring mental hospital staff within the general scope of
the Local Government (Superannuation) Act, 1956,

(b) to transfer from the Minister for Health to the Minister
for Local Government functions in regard to the super
annuation of mental hospital staff,

(c) to make special provisions (as detailed in paragraph 39)
for existing staff and for staff having the care or charge 
of patients in the normal course of their employment. 
An option to remain subject to the provisions which at 
present apply to them is also given to existing staff.

5. Notes on various sections of the Bill are given in the following 
paragraphs. Where a proposed change in wording is not easy to 
follow, the text of the existing section or subsection is given in 
full with the new or additional wording shown in italics and the 
deleted wording shown in square brackets.

6. Section 2 (Amendment of section 108 of the Mental Treatment 
Act, 1945).

A mental hospital authority is obliged to provide mental hos
pital assistance for chargeable patients, who require such assistance 
by reason of mental illness and who are ordinarily resident in the 
mental hospital district.

Normally chargeable patients are received into a district mental 
hospital for the district in which they ordinarily reside. Occasion
ally it is only after a chargeable patient has been received into 
hospital that it transpires he is ordinarily resident in a different 
district. Section 108 of the 1945 Act provides for the transfer 
of such a patient to the hospital for the district in which he 
ordinarily resides. The proposed amendment is designed to 
obviate difficulties in the application of the section e.g. at present 
persons must be chargeable patients at the time of reception in 
order that the section may apply. The amendment provides that 
section 108 shall also apply to person who are received as private 
patients but become chargeable patients during their stay in 
hospital.

7. Section 3. (Payments to patients for work done). At pre
sent there is no specific power to make payments to patients 
for work done although, in practice, payments are made in some 
places. The amendment will regularise the making of payments.

8. Sections 4 and 5. (Restriction on number of patients in 
private institutions (section 128) and private charitable institutions 
(section 150)). These sections as amended will read :—

128.—The number of male persons or female persons of 
unsound mind taken care of in a private institution registered 
in the register shall not exceed the number specified in that 
behalf in the register. In the case of a private institution 
which is an approved institution, temporary patients and 
voluntary patients shall, for the purposes of this section, be 
reckoned as if they were persons of unsound mind.

150.—The number of male persons or female persons of 
unsound mind taken care of in a private charitable institution 
registered in the register shall not exceed the number speci
fied in that behalf in the register. In the case of a private 
charitable institution which is an approved institution, tem
porary patients and voluntary patients shall, for the purposes 
of this section, be reckoned as if they were persons of un
sound mind.

The effect of the amendment is to remove a doubt and make it 
clear that the restriction on the numbers of persons to be accommo
dated refers to all patients, temporary and voluntary as well as 
persons of unsound mind.
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9. Section 6. (Amendment of section 162 of Mental Treatment 
Act, 1945). The section as amended will read :—

162.—(1) Where it is desired to have a person received and 
detained as a person of unsound mind and as a chargeable 
patient in [the] a district mental hospital for the mental hos- 

of section 162 is to provide that if, in the future, there is more 
pital district in which he ordinarily resides, application in the 
preserbed form may be made to [the authorised medical 
officer] a registered medical practitioner (not being a regis
tered medical practitioner disqualified in relation to such 
person) for a recommendation (in this Act referred to as a 
recommendation for reception) for the reception and detention 
of such person as a person of unsound mind in such district 
mental hospital.

(2) An application for a recommendation for reception may 
be made—
(a) by the husband or wife or a relative of the person to whom

the application relates, or
(b) at the request of the husband or wife or a relative of

such person, by the appropriate assistance officer, or
(c) subject to the provisions of the next following sub-section,

by any other person.

(3) Where an application for a recommendation for recep
tion is not made by the husband or wife or a relative 
of the person to whom the application relates or, at the request 
of the husband or wife or a relative of such person, by the 
appropriate assistance officer, the application shall contain a 
statement of the reasons why it is not so made, of the con
nection of the applicant with the person to whom the applica
tion relates, and of the circumstances in which the application 
is made.

(4) An application for a recommendation for reception 
shall not be made unless the applicant is at least twenty-one 
years of age and has, within fourteen days before making the 
application, seen the person to whom the application relates.

(5) An application for a recommendation for reception 
shall be accompanied by a statement of particulars relative 
to the person to whom the application relates in the prescribed 
form.

(6) A registered medical practitioner shall, for the purposes 
of this section, be disqualified in relation to a person—
(a) if such practitioner is interested in the payments (if any)

to be made on account of the taking care of the person,
(b) if such practitioner is the husband or wife, father, step

father or father-in-law, mother, step-mother or mother- 
in-law, son, step-son or son-in-law, daughter, step
daughter or daughter-inlaw, brother, stepbrother or 
brother-in-law, sister, step-sister or sister-in-law, or
guardian or trustee of the person, or

(c) if such practitioner is a medical officer of a district mental
hospital.

(i) The effect of substituting “ a ” for “ the ” in subsection (1)
of section 162 is to provide that if, in the future, there is more
than one district mental hospital in a mental hospital district it 
will be possible to have a person of unsound mind received in 
each or any of them. At present there is provision for reception 
in one hospital only. A similar change is proposed in subsection 
(2) of section 9, subsection (1) of section 10 and section 14.

(ii) The substitution of “ a registered medical practitioner (not 
being a registered medical practitioner disqualified in relation to 
such person) ” for “ the authorised medical officer ” has the effect
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of extending to medical practitioners generally (subject to the 
disqualifications mentioned at (iii) below) the power to make a 
recommendation or sign a certificate in connection with the 
reception of persons as chargeable patients in district mental 
hospitals and approved institutions. At present this power is 
confined to the authorised medical officer. A similar change is 
proposed in subsections (2) and (3) of section 7; section 8; sub
sections (2) and (3) of section 9; subsections (1), (2) and (4) of 
section 10; section 11; section 12; subsection (2) of section 16; 
subsection (1) of section 19.

(iii) The addition to section 162 of a new subsection (6) has the 
effect of disqualifying a medical practitioner from making a recom
mendation or signing a certificate in connection with the reception 
of a person as a chargeable patient if he is interested in or related 
to the person in any of the ways mentioned at (a) or (6) of the 
subsection or if he is a medical officer of any district mental 
hospital. Similar provision is made in sections 9, 10, 16 and 19.

10. Section 7. (Amendment of section 163 of the Mental Treat
ment Act, 1945).

Under the existing provisions of subsection (1) of section 163 a 
doctor dealing with an application for reception is required to 
examine the patient within 24 hours after the receipt of the appli
cation. The effect of the amendment is to obviate the necessity for 
this examination if the doctor has examined the patient within 
the previous 24 hours. If the doctor who receives the application 
is the authorised medical officer he is obliged to examine the 
patient if he has not done so within the previous 24 hours. No 
such obligation is placed on the private practitioner.

The amendments proposed in subsections (2) and (3) are con
sequential on the proposed extension to medical practitioners 
generally of the power to make a recommendation or sign a certi
ficate in connection with the reception of persons as chargeable 
patients—see paragraph 9 (ii) of this memorandum.

11. Section 8. (Amendment of section 164 of the Mental Treat
ment Act, 1945).

The purpose of this amendment is explained in paragraph 9 (ii) 
of this memorandum.

12. Section 9. (Amendment of section 165 of the Mental 
Treatment Act, 1945).

The amendment proposed in subsection (1) is indicated below— 
165.—(1) Where a member of the Garda Siochana is of 

opinion that it is necessary that a person believed to be of 
unsound mind should, for the public safety or the safety of 
the person himself, be placed forthwith under care and control, 
he may take the person into custody and remove him to a 
Garda Siochana station. The member of the Garda Siochana 
shall, for the purposes of this section, have a right of entry 
into any house or other premises provided that he has reason
able grounds for believing that the person believed to be of 
unsound mind is for the time being therein.

The amendment of subsection (1) removes a doubt regarding the 
right of entry of a member of the Garda Siochana. The purposes of 
the amendments proposed in subsections (2), (3) and (4) of sec
tion 165 are explained in paragraphs 9 (i) and 9 (ii) of this 
memorandum.

13. Section 10. (Amendment of section 166 of the Mental 
Treatment Act. 1945).

The purposes of the amendments proposed in this section are 
explained in paragraphs 9 (i) and 9 (ii) of this memorandum.

14. Section 11. (Amendment of section 167 of the Mental 
Treatment Act, 1945).

The purpose of this amendment is explained in paragraph 9 (ii) 
of this memorandum.
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15. Section 12. (Amendment of section 169 of the Mental 
Treatment Act, 1945).

Section 169 deals with the giving of a certificate that an escort 
is necessary in the case of a person being admitted to hospital as 
a person of unsound mind and as a chargeable patient. At present 
only the authorised medical officer can give this certificate but 
following the extension, described in paragraph 9 (ii) of this 
memorandum, to registered medical practitioners generally of the 
power to make a recommendation or sign a certificate in relation to 
the reception of persons as chargeable patients, it is proposed that 
any registered medical practitioner can, in suitable cases, give a 
certificate that an escort is necessary.

The amendment also provides for a new procedure when an 
escort is certified to l)e necessary. At present where the authorised 
medical officer making a recommendation for reception (i.e. as 
a person of unsound mind) certifies under Section 169 that an 
escort is necessary, the certificate must first be presented to the 
resident medical superintendent of the district mental hospital 
who may in his discretion provide an escort. If the resident 
medical superintendent decides not to provide an escort the certi
ficate may then be presented to the Garda in charge of any Garda 
station who must provide an escort. The change proposed is in
tended to simplify this procedure, especially from the point of 
view of the applicant, by providing that the certificate is pre
sented in the first instance to the Garda in charge of any Garda 
Siochana station who will then—

(i) request the resident medical superintendent of the
district mental hospital mentioned in the recom
mendation to arrange for such escort as may be 
necessary, or

(ii) arrange for such escort as may be necessary.

16. Section 13. (Amendment of section 171 of the Mental 
Treatment Act, 1945).

This amendment is largely a technicality to validate the recep
tion (or the removal to hospital in cases where a reception order 
may subsequently be refused) of persons received as persons of 
unsound mind and as chargeable patients where the place of 
residence of the patient is not clear. Mental hospital authorities 
are empowered to receive and detain as chargeable patients persons, 
properly recommended and found suitable, who are ordinarily 
resident in their district. Special provision is made for bona fide 
errors as to the place of residence (section 108 of the Mental 
Treatment Act, 1945), as well as cases of urgency and cases 
wffiere the ordinary place of residence cannot be ascertained 
readily (section 176 of the 1945 Act and section 4 of the Mental 
Treatment Act, 1953). The amendment is designed to cover cases 
which do not fit into any of these categories, e.g. persons away from 
home on holidays or visiting relatives who are admitted from 
their temporary addresses; in such cases it could not be said that 
their ordinary place of residence is not known and while they may 
be in need of mental treatment, they may not be cases of urgency.

Similar provisions are made in subsection (7) of section 16 (in 
the case of temporary patients) and in section 21 (in the case of 
voluntary patients).

17. Sectioii 14. (Amendment of section 176 of the Mental 
Treatment Act, 1945).

The purpose of this amendment is explained in paragraph 9 (i) 
of this memorandum.

18. Section 15. (Amendment of section 178 of the Mental 
Treatment Act, 1945).

Section 178 of the 1945 Act provides that, in the case of a 
person of unsound mind and a private patient, the reception 
order may be made by two registered medical practitioners (one 
of them being the person to wffiom the application for the order
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lias been addressed). The amendment provides that these two 
doctors shall not be related to or connected with each other in 
any of the ways mentioned.

19. Section 16. (Amendment of section 184 of the Mental 
Treatment Act, 1945).

(i) Section 184 relates to the making of applications for recep
tion orders for temporary chargeable patients. There is no re
quirement as to a minimum age limit of the applicant in these 
cases. Where it is desired to have a person received and detained 
as a person of unsound mind the applicant for the recommendation 
for reception must be at least 21 years of age. It is proposed in 
subsection (1) to have a similar stipulation in the case of persons 
whose reception and detention as temporary chargeable patients is 
sought.

(ii) The purposes of the amendments in subsections (2) and (3) 
(6) are explained in paragraph 9 (ii) of this memorandum. The 
purpose of the amendment in subsection (3) (7) is explained in 
paragraph 16 of this memorandum.

20. Section 17. (Amendment of section 185 of the Mental Treat
ment Act, 1945).

(i) The purpose of the amendment in subsection (1) of section 
17 is explained in paragraph 19 (i) of this memorandum—in this 
case the application relates to the reception of persons as temporary 
private patients.

(ii) The amendment in subsection (2) of section 17 is designed 
to ensure that reception orders authorising the detention of tem
porary private patients are made in all cases by a registered 
medical practitioner. Section 185 (6) of the Act at present re
quires the “ person in charge ” to make the reception order for 
the reception of temporary private patients. In the case of some 
private institutions, the “ person in charge ” may not be a doctor.

21. Section 18. (Amendment of Section 189 of the Mental 
Treatment Act, 1945).

The maximum period of detention of a temporary patient under 
the original reception order is 6 months. This period may be 
extended by the Minister at the request of the chief medical 
officer of the institution where the person is detained. Any period 
of extension may not exceed 6 months and the aggregate of the 
extensions may not exceed 18 months.

It is proposed to transfer from the Minister to the chief medical 
officer of the institution concerned the power to extend the period 
of detention of a temporary patient, but in the case of an addict 
it is proposed to limit the extension to a maximum period of 6 
months. In addition it is proposed to provide two new safe
guards against the unnecessary extension of the period of deten
tion by providing that—

(a) when he makes a visit and inspection of a mental in
stitution the Inspector of Mental Hospitals shall pay 
particular attention to patients whose period of deten
tion has been extended since the occasion of his previous 
visit and inspection—(section 33 (b) of the Bill), and

(b) on the making of an order extending the period of deten
tion, the chief medical officer shall cause to be delivered 
to the patient, and to the applicant for the reception 
order, a notice of the making of the order and an inti
mation that either person concerned may lodge with 
the Inspector of Mental Hospitals an objection to the 
extension of the period of detention. (Under the Act, 
the notification to the applicant for the reception order 
must be handed to him, left at his residence, or sent 
to him by registered post). On receipt of an objection, 
the Inspector of Mental Hospitals will be obliged to 
call for a full report on the patient by the medical 
officer, who must forthwith furnish such report. On 
consideration of this report, the Inspector will have to 
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take such steps as he deems to be necessary to satisfy 
himself of the propriety or otherwise of the continued 
detention of the patient.

Under this provision the Inspector will, in any 
case of doubt, have to visit the patient (possibly 
several times) and take such other steps as he con
siders desirable to satisfy himself as to the propriety 
of detention. If he feels that the patient is improperly 
detained he will have to report the fact to the Minister 
who may order the discharge of the patient.

22. Section 19. (Amendment of section 190 of the Mental 
Treatment Act, 1945).

(i) In the case of a person entering an approved institution as 
a voluntary chargeable patient it is proposed to dispense with the 
necessity for the production of a medical certificate, except in the 
case of a person who is less than 16 years of age. A similar change 
in regard to voluntary private patients is made in section 20.

(ii) It is also proposed to extend the power to make recom
mendations which will continue to be required in the case of 
persons under 16 years, to registered medical practitioners gener
ally—see paragraph 9 (ii) of this memorandum.

23. Section 20 (Amendment of section 191 of the Mental
Treatment Act, 1945).

See paragraph 22 of this memorandum.

24. Section 21. (Amendment of section 192 of the Mental
Treatment Act, 1945).

The purpose of this amendment is the same as that described 
in paragraph 16 of this memorandum.

25. Section 22. (Amendment of section 203 of the Mental
Treatment Act, 1945).

Section 203 of the 1945 Act relates to the release of patients 
“ on trial ”, for periods up to 90 days.

(a) Subsection (1) of section 203 authorises the mental hospital 
authority (i.e. the Manager) to release a patient on trial. It is 
proposed that this power and responsibility should rest with the 
resident medical superintendent—subsection (1) of the amendment.

(b) Subsection (2) of section 203 provides that permission to 
release a patient on trial from a private mental institution can be 
given only by the Inspector of Mental Hospitals. It is proposed 
to transfer this power and responsibility to the person in charge 
of the institution—subsection (2) of the amendment.

(c) At present, no provision exists for authorising the recall 
of a patient on trial before the expiry of the period for which 
he had been released on trial. There can be circumstances in 
which such recall would be most desirable, e.g. in the event of a 
sudden deterioration in the mental condition of the patient. The 
amendment in subsection (3) is designed to remedy this defect.

The provisions governing the re-taking of escaped patients are 
contained in section 229 of the Mental Treatment Act, 1945.

26. Section 23. (Amendment of section 204 of the Mental 
Treatment Act, 1945).

This amendment is similar to that described at sub-paragraph
(c) of paragraph 25 of this memorandum except that it relates 
to the recalling of persons on parole i.e. leave of absence for a 
period not exceeding 48 hours.

27. Section 24. Under section 200 of the Mental Treatment 
Act, 1945 (which is to be repealed), there is provision whereby—

(i) the Minister is obliged to keep a register contain
ing particulars regarding patients in mental hos
pitals. These particulars are entered from copies 
of reception and other documents, sent to the 
Minister, relating to all patients;
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(ii) any person may apply to the Minister for infor
mation as to whether particulars regarding any 
particular person have been entered in the register 
and, if he is satisfied as to the bona fides of the 
applicant, the Minister may give some or all of 
the particulars requested.

The sections of the Bill which require copies of patients’ docu
ments to be sent to the Minister and which require the Minister 
to keep a register of particulars compiled from the§e documents 
are to be repealed by the Bill (see paragraph 40 of this memo
randum). This new section is designed to replace section 200 and 
to provide that bona fide applicants may be supplied by the person 
in charge with certain information about persons detained in 
mental hospitals. Subsection (5) of the new section provides for 
an appeal to the Minister against the refusal of a mental hospital 
authority to furnish the information listed in subsections (1) and 
(2) of the section.

28. Section 25. (Amendment of section 207 of the Mental Treat
ment Act, 1945).

Section 207 of the 1945 Act provides, broadly, that if a person 
detained in a district mental hospital is charged before a District 
Justice with an indictable offence and prima facie he has com
mitted the offence, but, if placed on trial, would be unfit to plead, 
he may be retained in the institution or he may be transferred to 
the Dundrum Central Criminal Lunatic Asylum, according as the 
Minister, after considering a report of the Inspector of Mental 
Hospitals, decides. The amendments proposed are largely 
technicalities—

(1) (d) authorises the detention in the Dundrum institution, if 
necessary, of a temporary patient beyond the time 
covered in the relevant reception order;

(1) (e) provides that if he decides not to send a patient to the 
Dundrum institution, the Minister must notify the 
person in charge of the district mental hospital to that 
effect;

(1) (/) provides that where the Minister decides not to send a 
patient to the Dundrum institution, the patient may 
nevertheless, in appropriate cases, be sent to the mental 
hospital for the district in which he ordinarily resides. 
At present he must be retained in the hospital where 
the incident occurred although he may not be ordinarily 
resident in that district;

(1) (g) is designed to ensure that patients, whom the Minister
decides not to send to the Dundrum institution, or who 
have been sent to the Dundrum institution and have 
been returned by Order of the Minister to the district 
mental hospital, shall be treated in all respects as 
persons of unsound mind and not as criminal lunatics;

(2) is designed to permit of the sending of the person to
the district mental hospital for the area where he 
normally resides. Section 207 as it stands provides for 
the return of a patient from the Dundrum institution 
to the hospital or other institution from which he was 
transferred—in some cases this would not be appro
priate as his normal place of residence might be 
elsewhere.

29. Sections 26-30. (Amendments of sections 215, 217, 218, 219 
and 220 of the Mental Treatment Act, 1945).

All these sections deal with the discharge of patients in district 
mental hospitals or other institutions maintained by mental hos
pital authorities. Under the existing provisions of the sections 
of the 1945 Act referred to, notices of recovery can be given only 
with the consent of the mental hospital authority and a patient
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cannot be discharged save with the consent of the authority. It 
is proposed that these powers and responsibilities should rest 
solely with the resident medical superintendent. Section 215 
deals with the discharge of a private patient, 217 deals with 
notice of recovery of a private patient, 218 deals with notice of 
recovery of a chargeable patient, 219 deals with the discharge of 
a chargeable patient where no relative is known and 220 deals 
with an application by a relative or a friend to take charge of a 
chargeable patient. Section 217 of the 1945 Act also provides 
that a notice of recovery, in the case of a private patient, shall be 
given by the “ person in charge ” (who also is the person who 
must be satisfied that the patient has recovered). The “ person in 
charge ” in the case of some private mental institutions may not be 
a registered medical practitioner and the amendment in subsection 
(2) of this section is designed to ensure that it is a medical prac
titioner who certifies that the patient has recovered.

30. Section 31. (Extension of the provisions of section 223 of 
the Mental Treatment Act, 1945).

Apart from the limited power contained in section 223 (i.e. of 
directing the medical officer of the hospital to visit a patient after 
discharge) the 1945 Act makes no specific provision for the after
care of patients. It is proposed to empower mental hospital 
authorities to make arrangements, with the consent of the Minister, 
for the after-care of their patients.

31. Section 32. (Amendment of section 229 of the Mental 
Treatment Act, 1945).

Section 229 of the 1945 Act relates to the re-taking of a detained 
patient who escapes. Subsection (3) of the section relates to the 
recovery of expenses of the Gardai in re-taking the patient but 
provision is made for escapes from mental institutions only. The 
proposed amendment is designed to clarify who is responsible 
for the repayment to the Minister for Justice of expenses in
curred by the Gardai in re-taking a patient who escapes from 
other types of institutions, e.g. from a general hospital to which 
the patient has been transferred for treatment there.

32. Sections 33 and 34. (Amendment of sections 237 and 244 
of the Mental Treatment Act, 1945).

The present duties of the Inspector of Mental Hospitals are set 
out in the Mental Treatment Act, 1945—mainly in sections 226, 
237 and 238. The purpose of the amendment is to specify more 
practicable duties for the Inspector.

Additional duties are also imposed on the Inspector—see para
graph 21 (a) and (5) of this memorandum.

33. Section 35. (Amendment of section 253 of the Mental 
Treatment Act, 1945).

The amendment is designed to remove doubts as to the meaning 
of ill-treatment.

34. Section 36. (Amendment of section 266 of the Mental 
Treatment Act, 1945).

It is proposed to add a visiting committee to the persons and 
bodies to whom a letter from a patient shall be forwarded un
opened.

35. Section 37. (Amendment of section 274 of the Mental 
Treatment Act, 1945).

The amendment proposed in subsection (1) is as follows—

274.—(1) Where the authorised medical officer makes in 
pursuance of this Act a medical examination of any person, 
the mental hospital authority for the mental hospital district 
in which such person ordinarily resides shall, subject to such 
provisions as may be prescribed, pay to the authorised medical 
officer a fee of two guineas for the examination.
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(IA) Where a person is examined, pursuant to section 162, 
165 or 166 of this Act or for the purposes of section 184 or 
190 thereof, by a registered medical practitioner other than 
the authorised medical officer, such practitioner shall, subject 
to such provisions as may be prescribed, be paid a fee of two 
guineas for the examination by the mental hospital authority 
for the mental hospital district in which such person ordinarily 
resides.

(IB) If any dispute arises as to whether a fee has become 
payable under this section or as to which mental hospital 
authority is to pay a fee which has become so payable, the 
dispute may, by agreement between the parties to it, be re
ferred for decision to the Minister, and the decision given by 
the Minister on any such reference shall be final.

Section 274 of the 1945 Act provides for the payment of a fee 
of two guineas to the authorised medical officer carrying out a 
medical examination of a person whose reception as a chargeable 
patient is sought. This fee will in future be payable to regis
tered medical practitioners generally to whom the power of making 
recommendations and signing certificates in connection with the 
reception of persons as chargeable patients is being extended 
under sections 7, 16 and 19 of the Bill. The amendment at (1) 
provides that the Minister will have authority to make Regulations 
on this matter. The amendment at (IB) provides that the Mini
ster will have power to decide any disputes which may arise if he 
is asked to do so.

36. Section 38.
Section 12 of the Lunatic Asylums (Ireland) Act, 1875, deals 

with sentenced persons in the Dundrum Central Criminal Lunatic 
Asylum whose sentences have expired but wrho are still of unsound 
mind and who can be transferred to a district mental hospital. 
Section 10 of the same Act deals writh sentenced criminal lunatics 
in district mental hospitals whose sentences have expired, but who 
are still of unsound mind. The purpose of the proposed amend
ments is to ensure that from the date of expiration of the sentence 
these patients will be treated in the same way as if they were 
received under the normal procedure of the Mental Treatment Act 
as persons of unsound mind.

37. Section 39.
The effect of this amendment is to change the name of the in

stitution at Dundrum from the “ Central Criminal Lunatic 
Asylum ” to the “ Central Mental Hospital ”.

38. Section 40.
The amendment provides that an established Civil Servant who 

was for any period a pensionable officer of a mental hospital 
authority shall be entitled to reckon for the purposes of the Super
annuation Acts, 1834 to 1956, any service which he was entitled 
to reckon as service under a mental hospital authority.

39. Section 41 and First Schedule.
Part VIII of the Mental Treatment Act, 1945, and the Asylum 

Officers’ Superannuation Act, 1909, govern the superannuation of 
mental hospital staff and for these Acts the Minister for Health 
is the responsible Minister. The superannuation of other local 
authority staff is governed by another code, in particular the 
Local Government (Superannuation) Act, 1956, for which the 
Minister for Local Government is the responsible Minister.

The main effect of the amendments contained in section 41 is 
that mental hospital staff are brought writhin the general scope 
of the Local Government (Superannuation) Act, 1956, and 
functions in relation to the Asylum Officers’ Superannuation Act, 
1909, and Part VIII of the Mental Treatment Act, 1945 (other 
than under sections 65 and 93) are transferred from the Minister 
for Health to the Minister for Local Government (subsections (1) 
and (3)).
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Subsection (2) is a technical amendment covering the suspension 
or reduction of an allowance on the re-appointment of the recipient.

Subsection (4) amends section 65 of the Mental Treatment Act, 
1945. Section 65 relates to the registration of officers and servants 
for the purposes of certain additional superannuation benefits— 
the principal benefit being that registered staff may reckon as two 
years each year of pensionable service in excess of twenty. Where 
an employee’s duties consist solely of the care or charge of patients, 
e.g. in the case of doctors and nurses, his name must be entered 
in the register. Where, however, the employee’s duties do not 
consist solely of the care or charge of patients, e.g. cooks, trades
men, farm workers, etc., registration is subject to the sanction of 
the Minister. The effect of the amendment is :—

(a) that the Minister may make Regulations specifying the
conditions which must be fulfilled before there is
entered in the register the name of a person, part only
of whose duties relate to the care or charge of patients,

(b) that the name of a person who ceases to have the care or
charge of patients wall be removed from the register,

(c) that any person may appeal to the Minister against a
decision not to enter his name on the register, or to
remove his name from the register.

Subsection (5) limits the application of sections 77 and 78 of 
the Mental Treatment Act, 1945, to existing officers and servants. 
Sections 77 and 78 deal with the grant of allowances to the widows 
and children of registered officers (i.e. those having the care or 
charge of patients) who die in service from any physical or mental 
illness contracted in the service—not necessarily in the course of 
duty. The Local Government Superannuation Acts make specific 
provision only for those who die as a result of injury sustained in 
the course of duty. The special rights of existing mental hospital 
staff are preserved.

The First Schedule—
(i) makes a number of technical provisions to permit

of the application of the Local Government (Super
annuation) Act, 1956, to mental hospital staff 
(paragraphs 1-6, 10, 11, 15 and 16);

(ii) provides that an existing officer or servant wall con
tinue to pay a contribution of 3% during any 
continuous period during which he remains a local 
authority officer or servant (paragraphs 9 and 14);

(iii) provides that an existing officer or servant may opt
to remain subject to the provisions w hich at present 
apply to him for any continuous period during 
which he remains a mental hospital officer or 
servant (paragraphs 6 (d) and 11 (d) );

(iv) provides that officers and servants having the care
or charge of patients wall be subject to the pro
visions of the Local Government (Superannuation) 
Act, 1956, which apply to fire-brigade officers and 
servants. The main benefit of these provisions is 
that each year of service over 20 counts as two 
for superannuation purposes (paragraphs 7, 8, 12 
and 13).

40. Section 42. (Repeals).
(i) Section 61 of the Prisons ('Ireland) Act, 1826, provided for 

the inspection by the Inspectors General of Prisons of “ all mad 
houses and places w here idiots or lunatics are confined ”. The 
provisions of that Act wffiich assigned functions to the Inspectors 
General in relation to mental institutions were repealed by the 
Mental Treatment Act, 1945. The inspection of persons of unsound 
mind is now a function of the Inspector of Mental Hospitals and 
section 61 of the 1826 Act is, therefore, no longer applicable.
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(ii) The Richmond Lunatic Asylum Act, 1830, and the Richmond 
Lunatic Asylum Act, 1831, relate to the appropriating of the (now) 
Grangegorman mental hospital as a district lunatic asylum. On 
the coming into operation of the Mental Treatment Act, 1945, 
these two Acts ceased to have any application to the mental 
hospital concerned and are appropriate for repeal in toto.

(iii) Section 17 of the Central Criminal Lunatic Asylum Act, 
1845, amended section 2 of the Lunacy (Ireland) Act, 1826, 
(7 Geo. Cap. 14) which dealt with the financial and other adjust
ments to be made where an asylum district was divided. The 
latter section was repealed by the Mental Treatment Act, 1945, 
and section 17 of the 1845 Act is also no longer applicable.

(iv) The repeal of the sections of the Mental Treatment Act, 
1945, is due to the following reasons—

(а) Sections 197, 199, 201, 202 (J), 202 (2) and 208 (4).
Section 197 of the Mental Treatment Act, 1945, requires 
mental hospital authorities to submit to the Minister 
within three days of the event, notice of the reception, 
departure or death of a voluntary patient. Section 199 
requires mental hospital authorities to furnish to the 
Minister, within three days of the reception of a 
“ detained ” patient, copies of all reception documents. 
“ Detained patient ” means a person received and 
detained under (i) a chargeable patient reception order,
(ii) a temporary chargeable patient reception order,
(iii) a private patient reception order or (iv) a tem
porary private patient reception order. Section 201 
requires the chief medical officer to furnish a report,
21 days after reception, on the mental and bodily con
dition of “ detained patients ” Section 202 calls for 
written notice to the Minister of all escapes, departures, 
removals or deaths. Section 208 (4) requires notifica
tion to the Slinister of removals for special treatment. 
In all, about 38,000 forms or reports are submitted 
each year. It is proposed that the submission of these 
reports, notices, etc. as a routine procedure, should 
cease as from the commencement of the Act.

(б) Sections 198, 200 and 202 (4). These sections require the
Minister to keep registers in which are entered, from 
the documents submitted to him, details in regard to 
patients. The documents from which these registers 
are compiled, will not be submitted in future and the 
requirement on the Minister to keep the registers is 
being repealed.

(c) Section 216 (2). The amendment described in paragraph
22 (i) of this memorandum will make this subsection 
no longer applicable.

(d) Sections 226, 227 and 238. The repeal of these sections
is consequential on some of the changes to be made in 
the duties of the Inspector of Mental Hospitals—see 
paragraph 32 of this memorandum.

An Roinn Sldinte, 
Samhain, 1960.
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