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AN BILLE UM CHONAIDHMEADH AGUS CONASCADH
OSPIDEAL, 1961.

HOSPITALS FEDERATION AND AMALGAMATION BILL,
1961.

EXPLANATORY MEMORANDUM.

1. Seven Dublin voluntary hospitals (the Adelaide, the Meath, 
Mercer’s, the National Children’s, the Royal City of Dublin, Sir 
Patrick Dun’s, and Dr. Steevens’ Hospitals) have agreed to form 
themselves into an associated group and later to consider their 
complete amalgamation. The Hospitals Federation and Amal
gamation Bill will permit this to be done by establishing machinery 
for the federation of the hospitals and prescribing a procedure 
for their ultimate integration if and when they decide on this. 
The Bill provides for the establishment of a Central Council of 
the participating hospitals which will at first be a body to 
co-ordinate their activities and, if and when they move to complete 
amalgamation, will become the body which will administer entirely 
the amalgamated group.

2. Section 1 defines a number of terms used in the Bill, many 
of them relating to the foundation statutes and legal instruments 
for the seven hospitals, the earliest of which dates back to 1729.

3. Under Section 2, the Minister for Health will be empowered 
4>v order to fix the establishment day, that is the day on which 
the Central Council will be set up. Under Section 3, he may fix 
a day to be the transfer day, that is, the day on which the 
individual hospital boards would be dissolved and their functions 
taken over by the Council. He can fix this day, however, only 
when asked to do so by the Central Council, who must have the 
consent of two-thirds of the individual hospital boards before 
making such a request. Any hospital board which did not then 
consent to this step could, if it wished, leave the Federation on 
the transfer day and revert to administering its hospital as an 
independent unit.

The Federated Dublin Voluntary Hospitals and the Central 
Council

4. Section f will group the seven hospitals into the Federated 
Dublin Voluntary Hospitals. The Minister will have power to 
change this name if the Council asks him to do so ; but such a 
change would be unlikely except when, on transfer day, the 
hospitals were amalgamated. The Central Council of the Federated 
Dublin Voluntary Hospitals will be established under section 5. 
The Council, which will be a body corporate, will have power to 
build, equip, maintain and administer hospitals, but it is expected 
that in the beginning its activities will be confined to co-ordinating 
the work of the hospital boards in the seven participating hospitals, 
by exercising the functions specially assigned to it by section 14 
of the Bill. Section 7 defines the constitution of the Council. 
Basically, there will be forty members (five from each hospital 
and five appointed by the Dublin Health Authority) but additional 
numbers—two in each case—may be appointed by any university, 
college or other institution which has entered into an agreement 
with the Federation for the clinical education of medical students. 
The individual hospital authorities will appoint the members



representing the seven hospitals and in each case two of the five 
appointees will be members of the visiting medical staff of the 
hospital.

5. The normal term of office of these members, and that of any 
university or college members, will be three years. The Dublin 
Health Authority appointments will be renewed after each five- 
yearly election of that Authority. Any member of the Council 
who absents himself from meetings for over six months will cease 
to be a member unless he can satisfactorily explain his absence. 
The Minister will, up to the transfer day, have power to change 
the composition of the Council, at its request and with the consent 
of the boards of all the participating hospitals. After the transfer 
day, when the hospital boards would be dissolved, there will be 
no further elections of hospital members and the hospital members 
then on the Council would remain members until death, or resigna
tion, or cessation of membership under the procedure for 
unsatisfactory attendance. Vacancies in the hospital membership 
would thereafter be filled by co-option (section 21). Appointments 
of Health Authority members and any university or college 
members would continue to be made as before the transfer day.

G. Sections 9 to 13 deal with the holding of meetings of the 
Council, the appointment and term of office of the chairman and 
vice-chairman, procedure at meetings, the appointment of com
mittees and the delegation of powers to them and the employment 
of staff by the Council. Under section 20, it will be provided that 
the participating hospitals will meet the expenses of the Central 
Council.

The Hospital Boards.
7. On the establishment day, the members of the governing body 

of a participating hospital will, under section 6, be constituted 
the statutory hospital board for that hospital. The status and 
functions of each hospital board will, except in matters which 
will be reserved to the Central Council, be much the same as 
for the governing body which it will replace. Under section 8 a 
member of a board, other than the Meath Hospital Board, will 
continue to hold office until death or resignation, unless, under a 
procedure similar to that for the Central Council, he ceases to be 
a member on account of non-attendance for over six months. The 
existing statutory provisions for elections will continue to apply 
to membership of the board for the Meath Hospital. The Minister 
will have power to make an order changing the composition of 
a hospital board (other than the board for the Meath Hospital) 
on the request of the board concerned.

8. Two or more hospital boards may, if they and the Minister 
consent, be amalgamated into one by order of the Council (section 
16). An amalgamated board would have representation on the 
Central Council equal to the combined representation of the 
boards it replaced. The Council would also have power to dissolve 
a hospital board and take over its function if that board, and 
the Minister, consented. A special procedure would be prescribed 
for the giving of the board’s consent in this case (section 17).

The Functions of the Central Council and the Hospital Boards.
9. The functions which the Council will have the right to perform 

are listed in subsection (1) of section 14. For four years after 
its establishment it will have the function of examining the 
estimates of expenditure of the participating hospitals and the 
right to suggest amendments : after the end of that period, these 
estimates will be subject to the approval of the Council. It will 
control capital expenditure, determine the form of hospital accounts 
and deal with the submission of claims for deficit payments to the 
Hospitals Commission. The appointment of visiting medical staff 
(all future appointments being to the group as a whole and not 
to individual hospitals) and the assignment of members of such 
staff to the various hospitals will also be vested in the Council
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(with a safeguard as respects assignments to a hospital of a 
denominational character), as will be the determination of the 
hospitals in which particular clinical units shall be located. The 
Council will also be concerned with medical and nursing education. 
A safeguard is included to ensure that action by the Council will 
not involve any student nurse in attending lectures in the ethics 
and psychology of nursing which do not conform to her religious 
beliefs. Neither will it have any power to interfere with the 
autonomy of a nursing school attached to a denominational 
hospital.

10. After the establishment day, the hospital boards will have 
no authority to perform any of the functions which, by the 
provisions referred to in the preceding paragraph, are vested in 
the Central Council and, in their financial commitments, they 
will, after four years, be governed by the estimates approved by 
the Council. They will also be controlled by the Council in 
incurring capital expenditure. Subject to these restrictions, the 
boards will, however, under section 15 continue the administration 
of the hospitals.

Miscellaneous and Transitory Provisions.
11. The Council will have authority to enter into joint arrange

ments with non-participating hospitals (section 18). Section 19 
and the Second Schedule would provide for the winding-up of 
the present separate organisations on the transfer day. Section 22 
makes it clear that the new Act will have effect notwithstanding 
anything in the statutes and legal instruments now governing 
the participating hospitals and will permit the Minister, on the 
Council’s request, to modify these enactments, Avhich are listed 
in the Third Schedule. He will also have power to modify the 
composition of the governing body of a participating hospital 
before the establishment day but only in accordance with the 
request of the body concerned (section 23). Under section 24, all 
orders under the Act will be laid before the Houses of the 
Oireachtas, who will have power to annul any such order. Section 25 
will make provision to protect the members of the Board of 
Directors of the Royal City of Dublin Hospital against personal 
liability in the performance of the business of the hospital.

An Roinn Slainte. 
Marta, 1961.
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