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SECTION 1 

Functions and Membership of the Comhairle 

Introduction 

1.1. This is the sixth in a series of triennial reports covering the activities of Comhairle na 
n-Ospideal since its establishment in 1972. The First Report covered the initial period from 
September, 1972 to December, 1975; the Second Report related to the period January, 1976 
to December, 1978; the Third Report covered the period June, 1979 to May, 1982; the Fourth 
Report covered the period June, 1982 to May, 1985; the Fifth Report covered the period from 
September 1985 to September 1988. This latest report is concerned with the period from 
July, 1989 to June, 1992. The gaps between the terms of office were due to delays in the 
appointment of members by the then Ministers for Health. There is considerable continuity in 
the attitudes and the policies of successive Comhairles. The Sixth Report should, therefore, 
be read in conjunction with the five earlier reports mentioned above. 

Functions 

1.2. Comhairle na n-Ospideal was established under the Health Act, 1970 (No. 1 of 1970). Its 
statutory functions are defined in Section 41 (1 )(b) of that Act as follows: 

(i) to regulate the number and type of appointments of consultant medical staffs and such 
other officers or staffs as may be prescribed in hospitals engaged in the provision of 
services under this Act; 

(ii) to specify qualifications for appointments referred to in sub-paragraph (i) subject to any 
general requirements determined by the Minister; 

(iii) to advise the Minister or any body established under this Act on matters relating to the 
organisation and operation of hospital services; 

(iv) to prepare and publish reports relating to hospital services; 

(v) to perform any functions which may be prescribed, after consultation with the Council 
and with such other bodies engaged in medical education as appears to the Minister 
to be appropriate, in relation to the selection of persons for appointments referred to 
in sub-paragraph (i); and 

(vi) to perform such other cognate functions in relation to hospital services as may be 
prescribed. 

1.3. To date, "other officers or staffs" prescribed by the Minister as coming within the ambit of 
the Comhairle's regulatory function are biochemists (top grade) and senior registrars. At the 
request of the Department of Health, the Comhairle has regulated consultant appointments 
in the field of mental handicap since 1983. 

5 



Membership 

1.4. In July, 1989, Dr. Rory O'Hanlon, T.D., the then Minister for Health, announced the 
appointment of the following persons to be members of the Comhairle for the period 
ending 30th June, 1992:-

Mr. David Hanly, (Chairman): Managing Director, P.AR.C. Ltd . 
Dr. Donal Ormonde, (Vice-Chairman): Radiologist , Waterford Regional Hospital. 
Dr. Bryan G. Alton: former Physician, Mater Hospital , Dublin . 
Mr. Sean Baker: former Surgeon, Bantry Hospital , Cork. 
Dr. W. E. Bennett: Pathologist , S1. John 's Hospital , Limerick. 
Dr. Jane Buttimer: Deputy Chief Medical Officer, Department of Health. 
Ms. Christina Carney: Irish Municipal Public and Civil Trade Union (I.M.P.AC.T.). 
Professor Davis Coakley: Physician in Geriatric Medicine, S1. James's Hospital, Dublin. 
Dr. Michael Darling: Obstetrician/Gynaecologist, Master of the Rotunda Hospital , Dublin. 
Mr. Denis Doherty: Chief Executive Officer, Mid-Western and Midland Health Boards. 
Dr. Gerard Dorrian: Anaesthetist, S1. Vincent's Hospital , Dublin. 
Mr. Denis Dudley: Chief Executive Officer, Southern Health Board. 
Dr. Ken Egan: General Practitioner, Ballindine, Co. Mayo. 
Professor Muiris Fitzgerald: Physician/Professor of Medicine, S1. Vincent 's Hospital/ 
University College, Dublin. 
Dr. Gerry Hurley: Radiologist, M.AN.C.H. Group of Hospitals, Dublin. 
Mrs. Anne Kelly: Superintendent Public Health Nurse, North-Western Health Board , 
Co. Donegal. 
Mr. Fred Kenny: Orthopaedic Surgeon, Our Lady's Hospital , Navan, Co. Meath. 
Mr. Tom Mooney: Principal Officer, Department of Health. 
Dr. Patrick Murray: Child Psychiatrist , Brothers of Charity Services, Cork. 
Dr. John Owens: Psychiatrist, S1. Davnet's Hospital, Monaghan. 
Sister Laurentia Roche: Matron, Mercy Hospital , Cork. 
Dr. Sheelah Ryan: Director of Community Care and Medical Officer of Health , Midland 
Health Board. 
Mr. Barry Segrave: former Chief Executive Officer, Eastern Health Board. 
Professor O. Conor Ward: Paediatrician, Our Lady's Hospital for Sick Children , Crumlin , 
Dublin. 
Mr. Martin Walsh: Orthopaedic Surgeon , Mater Hospital. 
Mr. Niall Weldon: Chairman, Beaumont Hospital Board , Dublin . 

1.5. An immediate vacancy occurred on the appointment of the Comhairle which was not 
subsequently filled by the Minister. It is with deep regret that the death, during th 
current term of office, of two members - Dr. Alton and Dr. Dorrian - must be recorded. 
Both made outstanding contributions to the work of the Comhairle and deepest sympathy 
has been extended to their relatives. In November, 1992, the Minister appointed Professor 
Denis Moriarty, Anaesthetist , Mater Hospital and Mr. Michael Shine, Surgeon, Our Lady 
of Lourdes Hospital, Drogheda to fill the two casual vacancies. As a consequence of 
re-organisation within the Department of Health, the Minister also appointed Mr. Donal 
Devitt, AssistantSecretary, Hospital Services to replace Mr. Tom Mooney. 

Standing Orders 

1.6. The Comhairle functions under Standing Orders adopted in 1985 under Rule 31 of the 
Second Schedule to the Health Act , 1970. To a large extent, the standing orders represent a 
formalisation of accepted meeting practices and codes of behaviour for members which had 
evolved over the years. The document covers meetings of the Comhairle, the procedure to be 
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adopted at meetings, the making of decisions, the setting up of committees, confidentiality, 
relations with the media and the implementation of standing orders. 

Staffing and Other Servicing Arrangements. 

1.7. The arrangements for the servicing of the Comhairle are described in detail in Section 3 of the 
First Report. The statutory responsibility for providing the staff, office premises, equipment 
etc. needed to enable the Comhairle to function rests with the Hospital Bodies Administrative 
Bureau. The Bureau has provided excellent facilities in modern office accommodation at 
Corrigan House, Fenian Street, Dublin 2. During the period under review, the Bureau 
has made a sUbstantial investment in computerisation which will up-date the information 
technology available to the Comhairle. Accommodation, conference rooms and some office 
technology at Corrigan House are shared with three other bodies - the Postgraduate Medical 
and Dental Board, the National Council for the Elderly and the Irish College of General 
Practitioners. 

1.8. A small number of staff changes and promotions have occurred during the period under 
review. One member of the staff (Mr. Niall O'Dea) transferred to the Department of Health 
and was not replaced . Ms. Ethna McQuillan, Executive Officer, resigned to take up a post 
with the Eastern Health Board and was replaced by Ms. Colette Hickey. Ms. Bernadette 
Bray took an extended career break and was replaced by Ms. Gwen Daly. The gratitude 
of the Comhairle is extended to Mr. O'Dea and to Ms. McQuillan for their contributions to 
the work of the Comhairle. Mr. Tommie Martin was promoted to the post of Administrator. 
The staff group now consists of the following:-

Mr. Gerard P. Martin - Chief Officer 
Mr. Tommie Martin - Administrator 
Ms. Margaret A. Cryan - Senior Executive Officer 
Ms. Colette Hickey - Executive Officer 
Ms. Doreen Pembroke - Typing Supervisor 
Mrs. Anne Marsh - Clerk-Typist 1 shared 
Ms. Gwen Daly - Clerk Typist 1 post 
Mr. Noel McCabe - Caretaker/Porter 

The members of the Comhairle wish to express their appreciation to the staff who continue 
to provide a highly efficient service. 

Expenditure 

1.9. Funds for the Comhairle are provided by monies from the Department of Health's voted 
expenditure. Revenue expenditure amounted to approximately £735,000 for the three-year 
period covered by this report. Of this amount, 54% was incurred in the payment of staff; 
15% was expended on rent and rates; 17% went on travelling and subsistence allowances; 
the remaining 14% was due to stationery and other operational costs. The accounts of the 
Comhairle are audited, on an annual basis, by a Local Government Auditor. 

Summary of Comhairle Activities 

1.10. Members of the Comhairle are not remunerated. The Comhairle normally meets on a monthly 
basis. The average attendance at meetings of the full Comhairle has been 83% during the 
period covered by this report. 

1.11. As was the case since the setting up of the Comhairle in 1972, much of its business has been 
done through formal committees or through ad-hoc groups of members who undertake 
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detailed examination of specific problems. A total of 181 meetings of such groups took 
place in the current three-year period including 75 visits to hospitals and other institutions. 
Comparative information relating to previous Comhairles is set out in Table No. 13. The 
continued willingness of members to serve on committees has made it possible for the 
Comhairle to maintain the high level of activity set by its predecessors. 

1.12. The Applications Committee is a permanent committee which is comprised of the Chairman 
and eight members of the Comhairle including at least one representative from the 
Department of Health and a chief executive officer of a health board. Apart from the 
Chairman, the membership rotates on an annual basis with the aim of as many members of 
the Comhairle as possible participating for a period in the activities of the committee. Its task 
is to give initial consideration to all applications for consultant appointments; to ensure that all 
the necessary information is available; and to formulate recommendations for consideration 
by the main body. Its recommendations on specific applications are formulated within the 
framework of the overall policy of the Comhairle. It often happens that the committee, in the 
course of its work, will have to point to areas where policy needs to be determined by the 
Comhairle or draw attention to the desirability of a review of existing policy. 

1.13. In addition to the Applications Committee, the Comhairle, during the period under review 
established a total of 20 formal committees to advise on policy in relation to the futur 
development of particular aspects of consultant services. The following outline briefly 
summarises the topics covered ; the main thrust of the recommendations made and the 
extent to which the reports are being implemented to date:-

(i) Report on Neurosurgical Services in Dublin (October 1989):- This report , which 
was initiated by the fifth Comhairle at the request of the Department of Health , 
describes the existing neurosurgery and related neurosciences services in Ireland 
and in three regions visited in Great Britain. It sets out general principles relating 
to the organisation of neurosurgical services. It recommends the development of 
a single neurosurgical unit at Beaumont Hospital in Dublin and the up-grading 
of the neurosurgical unit in Cork, as being the most desirable organisation of 
neurosurgical services for the country. The report has been largely implemented 
in so far as there is now a single unit in Dublin which has recently been staffed to 
the recommended levels. The recommendations in the report relating to neurosurgical 
in-puts to accident/emergency hospitals in Dublin and the up-grading of the Cork unit 
now require urgent attention. 

(ii) Report ofthe Committee on Neurology Services (July 1991):-This report, which has 
been printed and widely circulated, is a comprehensive review of consultant neurolog 
services both at adult and paediatric level. It also covers clinical neurophysiology. I 
describes existing services and sets out considerations for the future development of 
the specialty.lt identifies undermanning at consultant level as the major problem. It puts 
forward an establishment of 17 adult neurologists as a reasonable target to be aimed at 
for this country. The report recommends how an initial complement of 13 posts, based 
at Dublin, Cork and Galway, should be structured to meet urgent priority requirements 
in the near future. The report also recommends two additional posts in paediatric 
neurology plus two new posts in clinical neurophysiology, one each in Dublin and 
Cork. Significant steps have already been taken to implement the recommendations 
of the report relating to south Dublin. Proposals relating to other parts of the country 
are awaited. 

(iii) Joint Department of Anaesthesia for South East Dublin:- The work of this 
committee resulted in the emergence of a blueprint document (see Appendix A) 
which is the basis for the formal establishment of the South East Dublin Department 
of Anaesthesia. This Department spans five hospitals which are under separate 
management authorities and on different sites. Subsequently, a sixth hospital - the 
Royal Victoria Eye & Ear Hospital became a participant. Further comment on this is 
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contained at later paragraph 2.17. The new Department, under its own Co-ordinator, 
recently became a functioning reality. The Comhairle regards the implementation 
of these recommendations, which have been supported and resourced by the 
Department of Health, as a major step forward in the co-ordination and integration 
of consultant services between separate hospitals. 

(iv) Review of Consultant Manpower in the Mid-West (July 1991):- This review was 
undertaken at the specific request of the Mid-Western Health Board in anticipation of 
a number of pending consultant vacancies in the area. The review was wide-ranging 
in its coverage of all specialties (with the exception of psychiatry) and all of the acute 
general hospitals including St. John's Hospital which is a public voluntary hospital. The 
review identified serious problems in the number, type, distribution and organisation of 
consultant manpower. It recommends that, in future, there should be a global approach 
to the planning of consultant services; that the standards for consultant staffing should 
at least equal those currently provided in other parts of the country with similar-sized 
populations; that the capacity to adapt consultant manpower to changing demands 
from patients would be essential; and that formal structures (Le. joint departments) 
must be established which will mould the consultant manpower into multi-disciplinary 
teams to deliver efficient specialised services to the mid-west as a whole. The 
long-term objective should be to establish a large regional teaching tertiary referral 
centre on a single campus providing a comprehensive range of specialist services 
and incorporating "state of the art" hospital technology. The review also recommends 
a short-to-medium term strategy which involves the development in Limerick City of 
specialist , as distinct from generalist, services on a regional basis utilising the facilities 
of the four general hospitals in the area in a supplementary and complementary fashion. 
Comprehensive specific recommendations for replacement (and some new) consultant 
appointments, covering each specialty, are put forward. The review has been adopted 
by the Mid-Western Health Board and by St. John 's Hospital. Already several of the 
recommendations have been implemented and the remainder will be systematically 
introduced, as resources permit. 

(v) Services for Spinal Cord Injuries (Sept. 1990):- This study was initiated by the fifth 
Comhairle at the request of the Department of Health. The report has been printed and 
widely circulated. It comprehensively reviews all aspects of the management of spinal 
cord injuries and describes the existing services available. Based on its findings in 
relation to international trends, the report recommends that the Mater Hospital should 
be designated as the national centre for the acute management of spinal cord injuries. 
It also recommends that the National Medical Rehabilitation Centre should continue to 
be the national centre for the rehabilitation of those with spinal cord injuries. A special 
relationship between the two centres, including shared posts in rehabilitation medicine, 
is advocated. The report is under consideration by the Minister and the Department of 
Health. 

(vi) Report on E.N.T. Services in the Southern Health Board Area (November 1990):
This report highlights serious deficiencies in the current level of E.N.T. services available 
for public patients in the Cork/Kerry area. The main thrust of the recommendations is 
that the designated regional E.N.T. unit, currently located in the South InfirmaryNictoria 
Hospital , should be re-located to Cork Regional Hospital. As an interim step, the 
existing resources and facilities at the South InfirmaryNictoria Hospital , the Cork 
Regional Hospital and the Mercy Hospital should be pooled in order to facilitate the 
provision of an increased and more comprehensive service than currently exists. This 
would involve setting up a formal Joint Department of Otolaryngology spanning the 
three hospitals. The minimum short-term requirement is a complement of 3 permanent 
Consultant E.NT Surgeons plus an appointment based at Tralee General Hospital. 
The immediate objective should be to enable a routine E.NT service to be provided 
to public patients within a reasonable waiting time. The report has been submitted to 
the Southern Health Board and to the other hospital authorities involved. It has also 
been submitted to a Review Group set up by the Minister for Health to prepare a plan 
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for the development of the hospital services in Cork City and County (Kenny Review). 
Funding has been provided by the Department of Health for a post of E.N.T. Surgeon 
to be based at Tralee General Hospital. 

(vii) Report on Paediatric Pathology Services in Dublin (September 1991 ):- The 
Comhairle committee undertook an intensive examination of the pathology services 
in the three maternity and the three paediatric hospitals in Dublin. The report 
of the committee highlights the urgent necessity to develop a consultant-level 
pathology service on a mono-specialist basis (as distinct from a general pathology 
service) involving separate arrangements related to (i) paediatrics/perinatology and 
(ii) gynaecology. Appropriate linkage arrangements both between the maternity and 
children 's hospitals and with the major Dublin general hospitals are advocated. 
The recommendations involve the creation of six new consultant posts and the 
re-structuring of seven existing posts covering the five main branches of laboratory 
medicine. The initial step in implementing the recommendations has been taken with 
the recent advertising of a post in chemical pathology based at Temple Street Hospital 
with minor commitments to the Rotunda Hospital and Our Lady's Hospital for Sick 
Children. 

(viii) Plastic Surgery Services (September 1991):- This national study was undertaken 
at the request of the Department of Health. The report has been printed and widel 
circulated. The committee found that existing plastic surgery services throughout the 
country were seriously undermanned at consultant level. In addition, the services 
in Dublin were unduly fragmented. The report sets out the principles on which 
the service should be developed nationally. Based on these principles, specific 
recommendations are put forward to increase the number of consultant plastic 
surgeons from 8 to 14. The new appointees would be based in the main centres 
at Dublin , Cork and Galway in the initial development phase. A second phase of 
development covering other large centres of population is envisaged. A National 
Plastic Surgery Centre based at St. James's Hospital/Our Lady's Hospital for Sick 
Children in Dublin is advocated as an urgent necessity in order, inter alia, to set up 
a higher specialist training programme in the specialty. The report has been widely 
accepted and proposals for its implementation are under consideration by the various 
hospital authorities concerned. 

(ix) A.I.D.S. at Consultant Level (March 1992):- This report examines the issues, at 
consultant level, which stem from the spread of H.I.V'/AID.S. Based on international 
trends in the management of H.I.V'/AI.D.S. at hospital level, and on extensive 
consultation with the interests concerned, the report concludes, inter alia, that the most 
appropriate consultant profile to manage H.I.V. and AID.S. patients is a combinatio 
of infectious diseases consultants and consultants in genito-urinary medicine - botH 
specialties have complementary roles to play. As AI.D.S. is a mUlti-system disease 
syndrome and also an infectious disease, the primary responsibility for the care and 
management of H.I.V. and AI.D.S. patients and the co-ordination of the medical 
in-puts they require at consultant level should be assigned to infectious diseases 
consultants. For the foreseeable future, the report recommends the appointment of 
five consultants in infectious diseases (including one in paediatrics) and a second 
genito-urinary physician, for the Dublin area. The need for appointments in Cork 
and Galway is also advocated. The strengthening of consultant services in palliative 
medicine, in psychiatry related to drug misuse and in virology is recommended. The 
report has been printed and widely circulated. As an initial step in its implementation, 
the appointment of a Consultant in Infectious Diseases for the north Dublin area has 
been advertised. 

(x) Report on Orthopaedic Services in the South-Eastern Health Board Area (March 
1992):- At the request of the Department of Health, a joint Comhairle/Department 
Review Group was set up to examine serious problems being experienced in the 
delivery of consultant orthopaedic services in the south-east. Following examination 
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of the difficulties and close consultation with those involved at management and 
consultant levels, the report of the Joint Review Group recommends the immediate 
centralisation of major trauma services at the new Waterford Regional Hospital. It 
also recommends that elective orthopaedics, currently centred at Kilcreene Hospital , 
Kilkenny should be re-located to Waterford as soon as the necessary facilities can 
be provided. The report is currently under consideration by the South-Eastern Health 
Board. Because of the urgency of the situation the filling of three consultant posts - two 
replacement and one additional - has already been approved for Waterford Regional 
Hospital/Kilcreene Hospital. 

(xi) Study on Medical Manpower in Hospitals:- Following the latest survey of non
consultant hospital doctors (N.C.H.D.'s) by the Postgraduate Medical and Dental 
Board, the Comhairle became seriously concerned at the worsening consult
ant/N.C.H.D. ratio in hospitals. Following an increase in N.C.H.D. staffing of close 
to 400 new posts - mainly due to the introduction of the 65 hour week and to changes 
in accident/emergency services in the Dublin area - a ratio of almost two N.C.H.D. staff 
per consultant emerged. Discussions were initiated with the Department of Health as a 
result of which a joint Department/Comhairle/Postgraduate Board collaborative study 
on medical manpower in hospitals commenced in October 1991. The study which, 
potentially, has far-reaching implications for the hospital services and for doctors in 
training is on-going and making steady progress. The outcome of the initial phase of 
the study is expected in the Autumn. 

(xii) Review of Consultant Manpower in the North-East:- Within the closing months of 
the term of office, a request was received from the North-Eastern Health Board for the 
Comhairle to undertake a comprehensive review of consultant manpower in the area. 
In April 1992, a Comhairle committee commenced activity on this task which includes 
consultant services provided both by the Health Board and the voluntary agencies in 
the north-east. It will report to the in-coming Comhairle. 

Apart from the 12 major exercises outlined above, a further 8 Comhairle committees 
examined and reported to the Comhairle on the following matters:-

(xiii) Geriatric Services in Roscommon/East-Galway 
(xiv) Mental handicap/child psychiatric services in Cork 
(xv) Recruitment of anaesthetists for the smaller general hospitals 
(xvi) Orthopaedic services at James Connolly Memorial Hospital 
(xvii) Senior registrar training in general surgery and urology 
(xviii) Psychiatric services in Wexford 
(xix) Viability of small neurosurgical units (consideration by the Comhairle not yet 

completed). 
(xx) E.N.T. services in South East Dublin (not yet completed) 

1.14. With the approval of the Minister for Health , Professor Michael Walsh , Consultant E.N.T. 
Surgeon , Beaumont Hospital and Dr. J.H. Walsh , National A.I.D.S. Co-Ordinator, Department 
of Health (neither of whom are members of the Comhairle) served on the committees dealing 
with E.N.T. Services in the South and with A.I .D.S. respectively. The Comhairle wishes to 
acknowledge, with gratitude, the assistance given by Professor Walsh and Dr. Walsh to the 
work of their respective committees. 

1.15. The brief account of committees at paragraph 1.13 serves to illustrate the extent to which 
the policy advisory role of the Comhairle has been to the forefront of its activities during 
the sixth term of office. To an even greater extent than in the case of previous Comhairles, 
the review of policy in specific areas was undertaken at the request of the Department of 
Health though , in many instances, initiatives continued to be taken by the Comhairle itself. A 
welcome development is the direct approach made by two health boards to the Comhairle 
to undertake consultant manpower studies in their areas. 
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1.16. The Chairman of the Comhairle served as a member of the Dublin Hospitals Advisory Group 
(Kennedy Committee). The Chief Officer was appointed , in a personal capacity, as a member 
of the management team which negotiated the Consultants ' Contract 1991. He also served 
as a member of a Working Group on Medical Genetics set up by the Minister for Health. 

1.17. During the period under review, the Comhairle has studied and/or furnished comments on 
the following consultative documents:-

(i) Report of the Commission on Health Funding 
(ii) Re-organisation of the Health Services in Dublin 
(iii) Interim Report on Nurse Education and Training - An Bord Altranais. 
(iv) Report of the Institute of Orthopaedic Surgeons on Musculo-Skeletal Trauma 
(v) Report on Child and Adolescent Psychiatric Services in the E.H.B. area 

A written and oral submission was made to the Review Group on Higher Remuneration in 
the Public Sector on hospital consultants (Gleeson Review). 

1.18. In addition to the foregoing , other matters of note which were considered by the Comhairle 
during the current term of office inciuded:-

workload guidelines in anaesthesia; 
senior registrar training in obstetrics/gynaecology; 
integrated package of consultant appointments in obstetrics/gynaecology for the 
Coombe Hospital , St. James's Hospital , the M.A.N.C.H . Group, Trinity College and 
the Royal College of Surgeons in Ireland; 
integrated package of consultant posts in child psychiatry for health agencies in 
(i) south Dublin and (ii) north Dublin; 
job-sharing at consultant level; 
role of consultants in management; 
integrated package of consultant posts in neurology for south Dublin and a related 
issue of access to investigative facilities at the main neurosciences centre at Beaumont 
Hospital; 
guidelines on the welfare of children in hospital prepared by the Association for the 
Welfare of Children in Hospital (AWCH) ; 
Gleeson Report (No. 32) on the remuneration of consultants; 
the Consultants' Contract 1991; 
the categorisation of consultant posts under the new contract; 
issue of vacant consultant appointments in the Southern Health Board area; 
document on the role of the radiologist prepared by the Faculty of Radiology; 
various issues raised by the Irish Medical Organisation and the Irish Hospital Consult
ants Association ; 
temporary/locum consultant appointments; 
integrated package of consultant appointments for mental handicap agencies in north 
Dublin; 
integrated package of consultant appointments in geriatric medicine for north Dublin. 
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.. 

SECTION 2 

Structuring of Consultant Appointments 

2.1. The main executive function of the Comhairle is to regulate the number and type of consultant 
appointments in hospitals providing services under the Health Act. This regulatory function 
covers all consultant appointments in public hospitals (both health board hospitals and 
voluntary hospitals) whether additional , replacement, temporary, locum or "sessional" and 
irrespective of the extent of the commitment involved. 

2.2 Nowhere has a precise method of determining the number of consultant appointments 
required in a given situation yet been developed. It is not yet possible to measure, in a 
scientific fashion , the many factors which must be taken into account in assessing the need 
for consultants. There are, of course, some guidelines (e.g. consultant/population ratios 
and work measurement by a points system) but these are no more than crude indicators. 
Essentially, the assessment has to involve judgement. The members of the Comhairle reach 
their decisions against a background of relevant local information and with the aid of available 
statistical and other systematic data. Their collective knowledge and practical experience of 
hospital medicine are significant factors which influence the outcome of their consideration 
of applications . 

. 3. Equally important as the number, is the type of appointments which should be created. The 
Comhairle interprets the word "type", used in the Health Act , to embrace all aspects of the 
structuring of a job including specialty (and sub-specialty) interests, the nature and extent 
of the time commitment involved (e.g. whether geographical wholetime or part-time), the 
tenure of the post (e.g. permanent, fixed period , temporary, locum or "sessional ") and the 
hospital or group of hospitals in which the appointment is to be based . In considering these 
aspects, the Comhairle is concerned with the total patient needs as reflected in the existing 
or potential workload of the hospital concerned . 

2.4. The approach of the Comhairle to the question of the structuring of consultant appointments 
is set out in detail in Section 4 of its First Report. Briefly, the Comhairle endeavours to ensure, 
as far as possible, that each appointment is structured in such a manner as to constitute 
a viable job which is likely to service adequately the needs of the hospital(s) concerned 
and to satisfy the appointee from a professional viewpoint. Aspects such as the teaching , 
research and administrative commitments involved have also to be taken into consideration . 
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An essential feature of Comhairle policy is to achieve as near a maximum commitment as 
possible to a single hospital or group of hospitals in the same area or under the same 
management authority. 

Consultants' Contract, 1991 

2.5. One of the most important developments in the field of hospital services during the period 
under review was the introduction of the Consultants' Contract 1991 which is a revision of the 
common contract of 1981. The revised contract is a more extensive and detailed document 
than its predecessor and it incorporates both the contract itself and a comprehensive 
Memorandum of Agreement. The latter covers all aspects of consultant appointments 
including the nature and structuring of posts, remuneration and expenses, conditions of 
employment and superannuation, the nature and conduct of the employment relationship, 
consultants in management, grievance and disputes procedure and a review. The main 
provisions, which are of particular relevance or significance from the Comhairle perspective 
are summarised as follows:-

(i) The time commitment contracted by a consultant is expressed in terms of notional three 
hour sessions. A consultant's time commitment, which must be personally discharged 
is scheduled in sessions during the hours normally worked within the Monday to Frida 
working week. Each session may be scheduled as either fixed or flexible - these terms 
are defined. The aggregation of fixed and flexible sessions in a given time period is on 
a cumulative basis of notional hours (e.g. 11 sessions per week = 33 notional hours per 
week). A consultant's commitment comprises a mix of fixed and flexible sessions, the 
ratio of which will vary depending on specialty. In addition to fixed/flexible sessions, 
the equivalent of two sessions of professional time per week is available for episodic 
activities such as involvement in planning, interviews and periodic meetings which, if 
they become regular, will be deemed flexible. 

(ii) The Memorandum acknowledges that the determination of the number and type of 
consultant appointments is the statutory responsibility of the Comhairle. This statutory 
function is discharged within the context of Government policy on the hospital services. 
Support is indicated by the parties to the Agreement for the aim of the Comhairle, as set 
out in par. 2.4 above and in previous triennial reports, to ensure a viable job with as near 
a maximum commitment as possible to a single hospital or group of hospitals. Section 
2 of the Fifth Report is included at Appendix A of the Memorandum. In addition, the 
Comhairle's letter of approval for each post must be attached as Appendix 1 to the 
signed contract document relating to the appointment of an individual to the particular 
post concerned. 

(iii) The Memorandum makes provision for consultant appointments to fall into three 
categories -

Geographical Wholetime involving a scheduled commitment of 11 fixed and flexible 
sessions (an aggregate of 33 notional hours) and 2 non-schedulable sessions per week. 
Within this category, a consultant mayor may not opt to retain his/her fees from private 
practice. The exercise of this option is a matter between the employing authority and 
the consultant. It does not involve the Comhairle. 

Existing "Wholetime" involving a scheduled commitment of 1 0/11 fixed and flexible 
sessions (an aggregate of 30/33 notional hours) and 2 non-schedulable sessions per 
week to the public hospitals. The consultant may engage in private practice on-site 
and off-site. The latter is defined as private practice within institution(s) where the 
managing authority is separate from the public hospital and/or the hospital is financed 
from private funds. 

Part-time normally involving a range of 7 to 9 fixed and flexible sessions plus 2 
non-schedulable sessions per week. The minimum number of fixed and flexible 
sessions for part-time consultants would not normally be less than 3 per week. 
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(iv) With regard to the existing "wholetime" category, the Memorandum states that "where 
posts occupied by existing "wholetime" consultants are being replaced (irrespective 
of whether or not changes are being made in the type of post) , it will be open to 
Comhairle na n-Ospideal to structure these posts on the basis of either 10 or 11 
sessions and 2 non-schedulable sessions per week with rights to off-site private 
practice which would not impair the fulfilment of the public commitment. It will also 
be open to Comhairle na n-Ospideal , where circumstances so warrant, to structur€ 
new appointments on a similar basis". 

(v) The Memorandum makes special mention of joint appointments i.e. involving a 
commitment by a consultant to two or more employing authorities. The need for a single 
contract or interdependent contracts (with reciprocal clauses) for joint appointments is 
accepted and reflected in the wording of the draft contract to be signed in relation to 
an individual post. Guidelines relating to such appointments, which were published by 
the Comhairle in January 1985, are contained at Appendix B to the Memorandum. 

(vi) Paragraph 3.9 of the Memorandum, dealing with movement between categories, 
indicates that it will be open to an employing authority to propose changes in the 
categorisation of a post but the final decision on such an application is a matter for the 
Comhairle. Such a proposal may be initiated by either the consultant or the employing 
authority or authorities but, in any case, is subject to the agreement of the consultant 
concerned. 

(vii) Provision is made in paragraph 5.12 of the Memorandum for the specification by the 
Comhairle of professional qualifications and experience for consultant appointments. 

Role of Consultants in Hospital Management: 

2.6. The Comhairle, in its written and oral submissions to the Gleeson Review Body on hospital 
consultants, stressed the importance of the involvement of consultants in the management 
of the hospitals in which they practice. The provisions relating to the role of consultants 
in hospital management which subsequently emerged in the Gleeson Report and now in 
the negotiated contract , are warmly welcomed by the Comhairle. The development of the 
mechanisms and models to give effect to the intentions and aspirations embodied in the 
Consultants ' Contract 1991 will need to be progressed urgently in the immediate future . The 
Comhairle looks forward to playing its role in the processes which are to be initiated shortly 
on foot of the revised common contract. 

Categorisation of Consultant Appointments 

2.7. Provision was made in the Memorandum of Agreement in the new contract , for the 
exercising of options by consultants who held "wholetime" posts under the original 
common contract. These options enabled the individual consultant , subject to certain 
controls by the employing authority/Comhairle/ Oepartment of Health , to choose between 
the three categories of commitment set out in paragraph 2.5(iii) above. It also provided 
for one further opportunity, within a period of five years, to alter their initial option , again 
subject to certain controls. In the case of an existing "wholetime" consultant opting for a 
part-time post, the Memorandum indicated that normally any sessions "lost" through having 
the commitment of a post reduced would be retained by the hospital concerned - in some 
circumstances, they may, by agreement, be transferred to another hospital. Options were 
not envisaged for consultants who held existing part-time posts - these would be offered 
posts with a similar sessional commitment under the new contract. 

2.8. Table No. 1 gives the breakdown by category of commitment and by area, of how the 
majority of consultants, who were "wholetime" under the common contract , exercised thei r 
options:-
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Health Board Area 

Mid-West 
South 
East 
Midlands 
North-East 
South-East 
North-West 
West 
All Areas 

TABLE NO.1 

Categorisation of Consultant Appointments 
under the Consultants' Contract, 1991. 

- Exercise of Options. 

Geographical Existing I 
Wholetime "Wholetime" Part-time 

55 11 -

77 29 1 
150 247 14 

40 4 -
54 2 -

53 20 -

43 11 -

63 31 -
535 355 15 

Total 

66 
107 
411 

44 
56 
73 
54 
94 

905 

2.9. In January 1992, separate meetings took place with representatives of the Irish Medical 
Organisation (I.M.O.) and the Irish Hospital Consultants ' Association (I.H.C.A.) to discus 
a number of issues including the categorisation of new and replacement consultant 
appointments by the Comhairle. Following consideration by the Comhairle of the points 
made by both medical organisations, they were informed on 20th February, 1992, that 
the Comhairle approach to date has been to accede to the wishes of the employing 
authorities unless there are strong grounds for not doing so. During the last quarter of 
1991 , a reasonable spread - reflecting the situation in Table No. I - emerged as between 
geographical wholetime and existing "wholetime" posts. However, the virtual absence of 
part-time posts (7 -9 sessions per week) was a factor which must be noted from the viewpoint 
of balance between categories plus the necessity to ensure a reasonable availability of 
consultant time for the private hospital sector as envisaged in the Government 's "Programme 
for Economic and Social Progress" (P.E.S.P.). Both medical organisations were informed that 
the Comhairle would continue to monitor the situation over the next 12 months. If necessary, 
corrective action would be taken to ensure a reasonable balance between categories in 
different parts of the country. 

2.10. Both medical organisations raised the issue of consultation at local level between manage
ments and consultant staff in the preparation of applications for consultant appointments for 
submission to the Comhairle. Their concern to ensure that such consultation took place wa 
shared by the Comhairle. In the exercise of its regulatory role , the Comhairle 's relationship 
are directly with the management of the hospital authorities concerned. A specific question 
on local consultation has been incorporated into the revised application form for consultant 
appointments (see later paragraph 3.6). The final decision on each application will be made 
by the Comhairle in accordance with the powers vested in it under Section 41 of the Health 
Act 1970. 

Temporary and Locum Appointments 

2.11 . The regulatory controls of the Comhairle extend not only to permanent consultant 
appointments but also to appointments of B non-permanent nature i.e. temporary and 
locum appointments. The policy of the Comhairle in relation to the latter type of appointment 
is set out in a circular letter to all hospital authorities dated April , 1978 and was published as 
Append ix A to the Second Report. Briefly, the Comhairle considers that temporary/ locum 
appointments for more than a short period are undesirable and , as a matter of policy, it is 
not prepared to approve such appointments. It is recognised that short-term appointments 
are inevitable in some situations, but the Comhairle thinks that these should be kept to an 
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absolute minimum in number and that their duration should not exceed two years except 
in the most unusual circumstances. Under the terms of the circular referred to above, a 
hospital authority may make a locum appointment, without reference to the Comhairle, for 
an initial period of up to six months but the prior approval of the Comhairle is required if the 
appointment is to be continued beyond the initial six-month period. 

2.12. Representations were received in the latter part of 1991 from the two medical organisations 
and from bodies in the field of postgraduate training indicating disquiet concerning the 
number and duration of temporary/ locum consultant appointments in some specialties, 
particularly psychiatry, and in some parts of the country, especially the east and the south. 
These raised doubts concerning the adequacy of the Comhairle's information about and 
control of temporary/ locum appointments. In response to these representations, special 
efforts were made by the Comhairle to check, from a variety of sources, the accuracy and 
comprehensiveness of the information which had been supplied by hospital authorities. 
These efforts resulted in the identification of a sizeable number of temporary/locum 
appointments, in respect of which no approach had been made to the Comhairle. Many 
of these were revealed as having been in existence for a long number of years without 
re-advertising , despite the contents of the Comhairle's 1978 circular. The total number 
involved is 134 compared to approximately 60 such posts which had been earlier notified to 
the Comhairle. Table No. 2 gives a statistical breakdown of these by specialty and by area. 

Specialty 

Accident & 
Emergency 

Anaesthetists 

Obstetrician/ 
Gynaecologists 

Paediatricians 

Pathologists 

Physicians 

Psychiatrists 

Radiologists 

Ophthalmic 
Surgeons 

E.N.T. 
Surgeons 

Orthopaedic 
Surgeons 

General & 
Other Surgeons 

Totals 

TABLE NO. 2 

Locum/Temporary Appointments* by Specialty and 
by Health Board Area as at 31st May, 1992. 

Mid- South East Mid- South- North- North West 
West lands East East West 

- - - - - - -

1 2 8 1 3 2 - 1 

1 - 3 - - - - 2 

- - 5 - - - - 1 

1 - 2 - - - - 1 

- 3 10 - 3 1 2 1 

3 10 23 1 4 1 3 1 

- 1 1 - 1 - - -

1 - 5 - 1 - - -

- 2 5 - - 1 - -

- - 4 - 1 - - -

2 - 5 1 1 1 - 1 

9 18 71 3 14 6 5 8 

Total 0/0** 

18 10.1 

6 7.3 

6 10.2 

4 4.3 

20 10.0 

46 24.3 

3 3.1 

7 22.6 

8 27.6 

5 9.8 

11 7.9 

134 11.6 

. The Table includes all known locum and temporary appointments whether wholetime. part-time or "sessional" which have been 
in existence for at least six months. It also includes a small number of doctors who are filling more than one part-t ime/sessional 
appointment. 

.. Locum/temporary appointments expressed as a percentage of the total establishment in the specialty (See Table No 5) 
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2.13. In considering the statistics set out in Table No. 2, it must be borne in mind that a turnover 
rate is an essential feature of any staff group and this, inevitably, involves a certain level of 
temporary/locum appointments as a constant feature. Table No. 2 also includes a number of 
part-time "sessional" arrangements which are being included for the first time. It is evident 
that the number of temporary/locum appointments in psychiatry, in E.N.T. and in ophthamic 
surgery, are unduly large. There are a variety of factors which have given rise to this situation 
and the Comhairle understands that these are being addressed. Apart from these specialties, 
the Comhairle does not regard the temporary/locum situation as abnormal when related to 
the overall establishment of consultants in the country as a whole. 

2.14. The Comhairle is now in direct communication with the employing authorities concerned with 
a view to all temporary/locum appointments, in excess of six months duration, being brought 
under control. In all cases, the feasibility of making permanent arrangements is actively being 
pursued with the employing authorities concerned. The Comhairle intends to continue the 
close monitoring of temporary/locum consultant appointments, with the intention of the 
number and duration of such posts being kept to the absolute minimum essential for the 
maintenance of services. 

2.15. In October 1986, the Comhairle issued a circular to hospital authorities (published as 
Appendix A to the Fifth Report) urging that, in the case of all retirements (and, in relation 
to some resignations which can be anticipated), the process of seeking a replacement 
consultant should be initiated at least 12 months in advance of the retirement thus minimising 
the number of avoidable locum appointments. In a further effort to reduce the necessity for 
locum appointments, individual employing authorities are now being contacted , as a matter 
of routine, 12-18 months in advance of specific pending retirements and are being asked to 
initiate, at that stage, the processing of a replacement application in order to avoid a gap 
between the retirement of the incumbent and a replacement appointee taking up duty. 

Joint Appointments 

2.16. Joint consultant appointments between two or more hospital authorities have been a strong 
feature of the Irish hospital services since the setting up of the Comhairle in 1972. The 
necessity for such appointments is rooted in the multiplicity of small general hospitals and 
special hospitals (e.g. maternity, children's , etc.) alongside the major general hospitals mainly 
in the Dublin, Cork and Limerick city areas. In par. 4.8 of the First Report and again in par. 
2.9 of the Fourth Report, the Comhairle outlined the advantages and disadvantages of joint 
appointments and concluded that, while they are not ideal , they are the only way to ensure the 
viability of jobs and modern standards of medical specialisation in those areas where hospital 
services are physically divided between two or more small hospitals. The existence in Dublin 
of large independent hospitals specialising in maternity, paediatric, cancer and orthopaedic 
services will continue to give rise to the need for joint consultant staffing arrangements 
between such hospitals and the major general hospitals particularly in the support 
areas of pathology, radiology and anaesthesia. Because of practical difficulties which 
manifested themselves in the operation of joint consultant appointments, the Comhairle, 
in 1985, circulated guidelines on such appointments to all hospital authorities. They were 
published at Appendix A to the Fourth Report and, as indicated at par. 2.5(v} above, they 
are now appended to the Consultants' Contract, 1991. Strict adherence to the guidelines is 
essential in relation to all approved appointments of a joint nature. 

Joint Departments 

2.17. As a further enhancement of the structural relationship between separate and/or independ
ent hospitals, the Comhairle has advocated, in a number of studies carried out during the 
period under review, the formal establishment of joint departments of, say, medicine, 
anaesthesia, surgery, pathology etc. spanning a number of hospitals. The purpose of such 
joint arrangements is to facilitate the delivery of consultant services in a co-ordinated and 
integrated fashion. Perhaps the most notable development in this respect, has been the 
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emergence of the South East Dublin Department of Anaesthesia. This Department was 
established on the basis of a blueprint document - set out at Appendix A to this report -
which a Comhairle committee, with the support of the Department of Health , negotiated with 
a number of separate hospital authorities in the area. While the detailed arrangements would 
vary depending on the local circumstances relating to each joint department, the blueprint 
does serve as an illustration, for other parts of the country, of the potential that lies in formal 
structures specifically designed to facilitate co-ordination of services between hospitals. The 
Comhairle strongly advocates the widespread adoption of the joint department concept as 
a formal means of developing specialised hospital services between hospitals which are 
physically separate from each other. 
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SECTION 3 

Statistics on Processed Applications 

3.1. The internal Comhairle arrangements for the processing of applications for consultant posts, 
described in paragraph 5.1 of the First Report, continued to operate in the period under 
review. A permanent committee of the Comhairle, comprising the Chairman and eight 
members meets - subject to a minimum number of six substantive applications being 
ready for consideration - about two weeks in advance of the monthly Comhairle meeting 
to consider each application. The purpose of the committee is to ensure that all the 
necessary information is available on which a decision can be based and to formulate 
recommendations for consideration by the main body. Sometimes, it is necessary to 
arrange discussions with or to visit the hospital(s) concerned in order to clarify aspects 
of the application. When it is satisfied that all the required information is available, the 
committee formulates a recommendation. All decisions are taken by the Comhairle as 
a whole. 

3.2. The procedures for the processing of applications for consultant appointments were 
introduced by the Minister for Health in March 1983 - they are described in detail 
in Section 3 of the Fourth Report. Briefly, the procedures are as follows:- a hospital 
authority must first make a financial submission to the Department on a prescribed 
form seeking financial clearance for the proposed appointment whether additional or 
replacement. The Department issues its observations on the financial implications of the 
proposed appointment to the hospital authority (a copy is sent to the Comhairle) indicating 
whether or not it is satisfied that the funding is available to enable the appointment to 
proceed if approved. The Department's observations clearly indicate that the regulation 
of consultant posts is a matter for Comhairle na n-Ospideal and the outcome of the 
latter's consideration of any application should not be presumed. The hospital authority 
may then submit a formal application (including the Department's observations on the 
financial implications) to the Comhairle which processes it to the decision stage as described 
in paragraph 3.1. 

3.3. As a consequence of the cutbacks in public expenditure and the Government policy to 
reduce the numbers employed in the public service, the Department of Health , at the 
beginning of 1988, introduced a new system of filling a limited number of vacancies of all 
types across the spectrum of the health services. The system is known as "Employment 
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Control". Under this system, health agencies notify the Department of the appointments 
(both additional and replacement) they wish to make in order of priority. Decisions are taken 
each month by the Department on the priority lists received and within a global number 
of appointments for the health services as a whole determined in conjunction with the 
Department of Finance. The Department of Health informs the relevant health agencies 
which posts may be filled on a permanent basis. Where a consultant post is involved, the 
Department indicates that it has no objection to the submission of an application to the 
Comhairle for the permanent filling of the post. This system places great emphasis on the 
decisions of health agencies as to their priorities for filling posts. Experience of its operation 
indicates that health agencies consistently give a high priority to the filling of consultant posts 
- both additional and replacement. 

3.4. During the three-year period under review, a total of 260 applications for consultant 
appointments were received from health boards and voluntary hospitals. Comparative 
information relating to previous Comhairles is set out in later Table No. 14. Compared with 
the fifth term of office, replacement applications showed a 30% increase (132 to 172) and 
additional applications increased by 80% (from 49 to 88). It must, of course, be borne in mind 
that the time-spans involved vary due to the gaps between terms of office of the Comhairle 
(see paragraph 1 .. 1). In the case of the current Comhairle, the gap of 10 months was unusually 
long resulting in a backlog of 50 applications which required to be dealt with urgently. Of the 
260 applications received , 239 were approved (including 78 additional appointments) and 21 
were under consideration at 31 st May, 1992. In relation to applications under consideration, 
because the triennial reports are published simultaneous with the expiration of terms of 
office, decisions taken at the final meeting of an outgoing Comhairle are included in the 
statistics for the incoming Comhairle. There are a number of factors which contribute to the 
situation in which the need for particular consultant appointments tends to be established in 
advance of a formal application being made to the Comhairle. These include:-

(i) There is now a large body of policy documents drawn up by successive Comhairles 
(see later paragraph 7.9 and Appendix E) which are available to health agencies and 
are consulted when needs are being assessed at local level. 

(ii) The financial clearance procedures described in paragraphs 3.2 and 3.3 above, are 
designed to ensure that only applications which are both funded and prioritised at local 
level, are submitted for consideration by the Comhairle. 

(iii) Increasingly, health agencies seek the advice of the Chief Officer and his staff at an 
early stage in the formulation of proposals for consultant appointments. 

Most of the work to be done nowadays on applications is related to the structuring of the 
posts rather than the need for them. The structuring aspects which feature most prominently 
relate to the sharing of appointments between health agencies and/or the special interest to 
be attached to the post. A detailed statistical breakdown of the applications dealt with by the 
Comhairle during its sixth term of office and the outcome of these is given in Table Nos. 3 and 
4. Table No. 3 gives a breakdown by specialty and Table No. 4 by area subdivided into health 
board and voluntary hospital applications. Of the 239 applications which were approved, 
121 (51 %) involved correspondence or discussion or visits to hospitals which resulted in 
alterations to the applications originally submitted. 
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Specialty Group 

Accident & 
Emergency 

Anaesthesia 

Medicine 

Obstetrics/ 
Gynaecology 

Paediatrics 

Pathology 

Psychiatry 

Radiology 

Surgery * 

Total All 
Specialties 

TABLE N03 

Applications for Consultant Appointments 
1st August, 1988 to 31st May, 1992. 

Statistical Summary by Specialty 

(NOTE: A = ADDITIONAL R = REPLACEMENT) 

Total Applications Approved Under Consideration 

6A 5A 1A 
6 5 1 

- R -R - R 

17A 17A 
46 46 Nil 

29R 29R 

16A 14A 2A 
41 38 3 

25R 24R 1R 

1A 1A 
11 11 Nil 

10R 10R 

7A 5A 2A 
16 14 2 

9R 9R -R 

8A 8A -A 
19 18 1 

11 R 10R 1R 

10A 8A I 2A 
53 45 8 1-43R 37R 6R 

6A 6A I -A 
13 12 1 I 

7R 6R I 1R 

17A 14A 3A 
55 50 5 

38R 36R 2R 

88A 78A 10A 
260 239 21 

172R 161 R 11 R 

• Includes Ophthalmic, E.N.T. and Orthopaedic Surgeons 
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Area 

East 

South-East 

~ 
North-East 

Midlands 

Mid-West 

South 

West 

I~~h-West 

National 

TABLE NO 4 

Applications for Consultant Appointments 
1st August, 1988 to 31st May, 1992. 

Statistical Summary by Area 

(NOTE: A = ADDITIONAL R = REPLACEMENT) 

HEALTH BOARD HOSPITALS VOLUNTARY HOSPITALS 

Under Under 
Approved Consideration Approved Consideration 

11A 1A 26A 5A 
20 6 101 7 

9R 5R 75R 2R 

8A - A 
16 Nil 1 Nil 

8R 1R 

6A -A 
10 Nil 1 Nil 

4R 1R 

8A 1A 
16 2 Nil Nil 

8R 1R 

4A - A -A 
16 Nil 4 1 

12R 4R 1R 

1A 3A - A 
12 4 4 Nil 

11 R 1R 4R 

3A - A -A 
19 1 1 Nil 

16R 1R 1R 

11A 
18 Nil Nil Nil 

7R 

52A 5A 26A 5A 
127 13 112 8 

75R 8R 86R 3R 

Total 

43A 
134 t---

91R 

8A 
17 t---

9R 

6A 
11 t--

5R 

9A 
18 t--

9R 

4A 
21 t--

17R 

4A 
20 t--

16R 

3A 
21 r--

18R 

11A 
18 r--

7R 

88A 
260 t---

172R 

(Note - Hospitals admin istered by bodies set up under the Health (Corporate Bodies) Act . 1961 are included with voluntary 
hospitals. 

3.5. Over the three-year period, 78 additional consultant posts were approved by the Comhairle. 
However, this potential increase in the overall consultant strength has been off set by a 
reduction of 19 posts giving a net increase of 59 in the consultant establishment for the 
country as a whole compared to four years ago when the term of office of the fifth Comhairle 
expired . The reduction resulted from a variety of circumstances including the amalgamation 
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of part-time posts to create wholetime appointments, some refinement of information on 
consultants in practice and the removal by the Comhairle of a small number of approved 
posts which had remained unfilled for a lenghty period. It will be noted from Table No. 4. 
that some areas sought a relatively significant increase in consultant posts whereas other 
areas sought relatively few. The difference of approach to consultant appointments from 
area to area has tended to increase regional disparities within specialties. It has also led 
to the situation where there is a growing number of un processed vacancies, some of which 
have been dormant for a considerable length of time. Details are given in Section 4 and in 
Appendix B. 

Revised Application Form for Consultant Appointments. 

3.6. The original application form for consultant appointments, introduced in 1973 by the first 
Comhairle, was revised and updated by the fifth Comhairle to take account of (i) changes 
that have taken place in the practice of medicine over the last decade or so and (ii) 
the accumulated experience gained by successive Comhairles in assessing the need for 
consultant posts. The form has recently been further revised to take into account the changes 
arising from the Consultants ' Contract 1991 and related issues. 

Information Requirements of the Comhairle. 

3.7. Arising from its desire for more comprehensive information as an in-put to the making 
of decisions on consultant appointments, the fifth Comhairle commissioned a detailed 
examination of its overall information needs particularly in relation to individual applications 
for consultants posts. The Research Division of the Institute of Public Administration was 
engaged to undertake a research project designed to achieve this objective. The project , 
carried out over a nine month period , involved an extensive examination of the present and 
future reuqirements for developing the Comhairle's information syste(lls and made important 
recommendations for its development. During the period under review, the project has been 
brought a stage further with a significant investment in computerisation - both hardware 
and software - which will give the Comhairle a capacity to store and analyse data relating 
to consultants and consultant workload. The new system is currently being installed. 

Recruitment of Anaesthetists 

3.8. During the previous three-year term of office, acute problems were experienced in the 
recruitment of anaesthetists particularly for the smaller general hospitals around the 
country. During the early part of the current term, discussions were held with the 
Faculty of Anaesthetists and the Association of Anaesthetists of Great Britain and Ireland. 
Through a combination of increasing the number of persons in senior registrar training and 
attracting suitably qualified persons from abroad, the recruitment problems have now eased 
considerably. However , difficulties are still being experienced in parts of the country. Some 
of these are being addressed by the Comhairle in the context of its review of consultant 
manpower requirements in specific areas of the country e.g. the north-east. 

Common Selection Procedure 

3.9. Section 4 of the Fifth Report dealt extensively with the selection of consultants. During 
the period under review , the question of a common selection procedure has received 
little or no attention from the various interests involved though it was raised by the two 
medical organisations during discussions with the Comhairle in January 1992. While it 
is understandable that selection would not be to the forefront while a revised consultant 
contract was at the top of the agenda, nonetheless, the unsatisfactory nature of the existing 
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arrangements, spelt out in detail in the Fifth and earlier Comhairle Reports, remains to 
be tackled. The need for the_ introduction of a new method of selection common to all 
public hospitals has been well documented and accepted by successive Ministers for 
Health since 1972. Repeated efforts by the Comhairle and by the Department of Health 
(described in earlier triennial reports) have, as yet, not been successful in achieving the 
objective of common selection. The current Comhairle also has had occasion in the last 
three years to note the desirability of a common system of selection for all consultant posts. 
It wishes to enjoin itself with the sense of frustration expressed by its predecessors in all five 
previous triennial reports. Now that the negotiations on the revised consultants' contract 
have been finalised , the Comhairle has written to the Department of Health to indicate that 
the time is opportune for firm and effective action to be taken, in conjunction with all of the 
interests involved, on the introduction of a common selection procedure which will apply to 
all consultant appointments in the public hospital sector. 
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SECTION 4 

Consultant Manpower as at 1st May, 1992. 

4.1. Since 1975, the Comhairle has compiled and circulated to interested parties, annual statistics 
on consultant manpower related to the 1 st May in each year. The compilation of consultant 
manpower statistics is an on-going process involving regular up-dating and refinement 
data. The following is a further set in the series of statistics and is related to the 1 ~ 
May, 1992. 

4.2. All the statistical information (excluding that in paragraph 4.8 and Table No. 10) refers to 
publ ic sector consultant appointments only. Data relating to persons engaged solely in 
private practice is included in paragraph 4.8 and Table No. 10 under the heading of 
"Specialists in Private Practice". The reliability and comprehensiveness of the latter data 
may not be as good as that for public sector appointments as the Comhairle's regulatory 
functions do not extend to private hospitals. 

Current Consultant Manpower 

4.3. The consultant establishment as at 1 st May, 1992, in the public sector was 1,158 including 
79 approved vacant posts and 55 unprocessed vacancies. The latter are being specifically 
identified in the statistics for the first time. These are posts which are known to have 
become vacant through e.g. retirement , death etc., where the replacement applications 
have not yet been processed to the stage of decision. Some are held at local level , 
some are awaiting financial clearance by the Department of Health and others were 
under consideration by the Comhairle on 1 st May, 1992. Based on the 1991 census 
of population , the consultant/population ratio for the country was 1/3,043. A detailed 
statistical breakdown of public sector appointments by specialty and by health board 
area is given at Appendix B to this Report. Table No. 5 shows a summary of the 
consultant manpower by specialty. Changes since the publication of the Fifth Report in 
1988 are included. 
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TABLE NO. 5 

Specialty (1) (2) 
Consultants in Approved 

Permanent Posts Vacant Posts * 

Accident & 10 1 
Emergency 

Anaesthetists 160 14 

Obstetrician/ 75 4 
Gynaecologists 

Paediatricians 56 2 

Pathologists 80 5 

Physicians 168 17 

Psychiatrists 154 *** 21 

~adiOI09ists 94 3 

E.N .T. Surgeons 23 4 

Ophthalmic Surgeons 29 -

Orthopaedic Surgeons 45 5 

General & 
Other Surgeons 131 3 

Total 1,025 79 

• a post is regarded as vacant until an appointee takes up duty. 
.. 8 of these posts are in geriatric medicine . 
... includes two persons who are job-sharing in one post. 

DistriBution of Consultant Manpower 

(3) (1) + (2) + (3) Change 
Unprocessed Establishment since 1988 

Vacancies 

- 11 + 5(83%) 

4 178 +15( 9%) 

3 82 - 3(- 4%) 

1 59 + 3( 5%) 

7 92 + 6( 7%) 

14 199 +14( 8%)** 

15 189 + 4( 2%) 

- 97 + 4( 4%) 

2 29 + 2( 7%) 

2 31 - 1(- 3%) 

1 51 + 6(13%) 

6 140 + 4( 3%) 

55 1,158 59( 5%) 

4. Table No. 6 shows thg number of consultant posts, their percentage distribution and the 
percentage of total population (1991 census) in each health board area (variations from 1988 
are in brackets). 

TABLE NO. 6 

Mid- Mid- North South North 
- West South East lands East East West West National 

Consultant 72 163 550 49 65 87 58 114 1,158 
Establishment (+4) (-2) (+23) (+5) (+7) (+8) (+11 ) (+3) (+59) 

I % of 
I Consultant 

Establishment 6.2 14.1 47.5 4.2 5.6 7.5 5.0 9.8 100 

% of 
Population 8.8 15.1 35.3 5.8 8.5 10.9 5.9 9.7 100 

--
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4.5. The distribution of consultant manpower between hospitals under different types of 
management is set out in Table No. 7 (variations from 1988 are in brackets). 

TABLE NO. 7 

Consultants Approved Unprocessed Total 
in Permanent Posts Vacant Posts Vacancies 

Health Board 498 35 27 560 
Hospitals (+61) 

Voluntary 454 25 28 507 
Hospitals (-28*) 

Joint Health Board/ 73 19 - 91 
Voluntary Hospitals (+26) 

Total 1,025 79 55 1,158 
(+59) IQ' 

·The decrease in voluntary hospital posts is related to the closure of a number of voluntary hospitals in the 1987/88 period. 

TABLE NO. 8 

Age Structure of Consultants in Permanent Posts. 

I 35 or 36-40 41-45 46-50 51-55 56-60 61-65 
under and over 

No. of 
Consultants 25 145 243 225 170 135 82 

% of Total 2.4 14.1 23.7 22.0 16.6 13.2 8.0 

New Consultants 

4.6. During the year ending 1 st May, 1992, 62 consultants (including 27 (44%) females) 
took up duty who were identified as commencing practice in this country , on a 
permanent basis, at consultant level for the first time. The corresponding figure for 
1991 was 60 (including 11 (18%) females) and for 1990, it was 40 (including 10 
(25%) females) . The relatively high proportion of females appointed to consultant posts 
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... 

during 1991/92 is noteworthy and welcomed by the Comhairle. The average age on 
appointment of the 1991/92 new consultants was 38.4 years which shows little variation 
from previous years. 

Breakdown by Sex 

4.7. Of the 1,025 consultants in permanent posts, 862 (84%) were male and 163 (16%) 
were female. The breakdown by sex in 1988 was 88% male and 12% female. In 
1988, there were 126 female consultants compared to 163 in 1992 - an increase 
of 30%. The trend towards an increasing proportion of female consultants has been 
a particularly marked feature of the last four years. The Comhairle is pleased to record 
this development which , hopefully, will lead to a better balance between the sexes 
at consultant level. The breakdown of consultants by sex and specialty is given in 
Table No. 9. 

TABLE NO. 9 

Specialty Male Female Total 

Accident & Emergency 9 1 (10%) 10 

Anaesthetists 125 35 (22%) 160 

Obstetrician/Gynaecologists 73 2 (3%) 75 

Paediatricians 44 12 (21 %) 56 

Pathologists 60 20 (25%) 80 

Physicians 156 12 (7%) 168 

Psychiatrists 89 65 (42%) 154 

Radiologists 84 10 (11 %) 94 

fj E.N.T. Surgeons 23 Nil 23 

Ophthalmic Surgeons 26 3 (10%) 29 

Orthopaedic Surgeons 45 Nil 45 

General and Other Surgeons 128 3 (2%) 131 

Total 862 163 (16%) 1,025 

Specialists in Private Practice 

4.8. Information relating to specialists in private practice (i.e. who are not contracted to public 
hospitals) is presented in Table No. 10. This data does not include consultants who have 
retired from public sector appointments and who may continue to be involved in private 
practice. Appointments in this category are not subject to regulation by the Comhairle 
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or any other agency. While efforts have been made to ensure as much accuracy and 
comprehensiveness as possible in compiling this data, its reliability (particularly in relation 
to those who have ceased to practice) is somewhat less than that relating to the public sector 
data. According to the information available, the number of specialists in private practice 
is 138. This compares with 112 in 1988 and indicates a reduction in the rapid growth rate 
recorded in the last triennial report (i.e. from 57 to 112). Table No. 10 gives a breakdown 
by specialty and health board area. They are located in only five of the eight areas and are 
concentrated on the major population centres at Dublin , Cork and Galway. 

TABLE NO. 10. 

Specialists in Private Practice 

Mid- South 
South East lands East West Total 

Anaesthetists 6 4 - - 1 11 

Obstetrician/Gynaecologists 4 12 - 1 - 17 

Paediatricians 2 1 1 - - 4 

Pathologists 2 3 - - - 5 

Physicians 9 18 2 - 4 33 

Psychiatrists 2 15 1 - 2 20 

Radiologists 3 2 - - - 5 

E.N.T. Surgeons 4 2 - - - 6 

Ophthalmic Surgeons 1 10 - - 1 12 

Orthopaedic Surgeons - 2 - - 2 4 

Surgeons 7 6 3 - 5 21 

Total 40 75 7 1 15 138 

Consultant Manpower Planning 

4.9. The need to engage in manpower planning with a view to estimating future requirements ha~ 
been acknowledged as an integral part of the functions of the Comhairle since its inception. 
During the second term of office, much time and energy was devoted to this task culminating 
in the publication, in August, 1978, of a "Consultant Manpower Projection up to 1981 ". 
The Comhairle commitment to manpower planning as an on-going process was further 
manifested in a later publication "Consultant Manpower in the Republic of Ireland, 1978 -
1984" (March, 1982) which included, inter alia, a consultant manpower projection up to 1984. 
It is important to emphasise that these were "projections" rather than "plans" and they did 
not include issues of financial feasibility since these were matters for the hospital authorities 
and the Department of Health. The difficult financial climate of recent years which continues 
to be a feature, particularly in relation to health and other public sector services, has made 
further projection very difficult. Any projection made without taking due cognisance of the 
financial situation would be a futile exercise and could be seriously misleading especially to 
young doctors seeking career guidance. 

4.10. There is, and will always continue to be, a need for agencies, such as the Comhairle, to 
engage in forward manpower planning. That need is greater in the medical sphere than in 
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most other professions because of the length and the high quality of the training requirements 
for those who wish to pursue a career in hospital medicine. A further factor is the extensive 
investment in resources which is required by the State in order to train them to this level. 
However, based on its experiences to date, the Comhairle is of the view that consultant 
manpower planning , from a short-term perspective (i.e. 3-4 years), cannot be successfully 
undertaken except in the context of agreed financial and developmental parameters. Such 
parameters can only be provided by the Government and the Minister for Health in the Irish 
situation. 

Long-Term Medical Manpower Planning 

4.11. There are a number of serious and growing problems in the wider field of medical manpower 
in general and hospital medicine in particular, the solutions to which are essentially long-term 
invplving fundamental re-appraisal of the present career structures in medicine. The main 
problems include: 

the over-production of medical graduates relative to this country 's needs. This problem 
is manifesting itself to an increasing extent in all E.C. countries; 

the imbalance between the high number of hospital training posts and the relatively 
'limited career opportunities at consultant level. The significant growth in consultant 
manpower over the last 20 years or so (see later Table No. 15) has, under the present 
system, been accompanied by an even greater growth in non-consultant hospital 
doctors, thus aggravating rather than ameliorating the problem; 

the emergence of formal postgraduate training programmes, covering a growing 
number of specialties, highlights the problem of what is to happen to those who are 
not successful in obtaining one of the limited places available on these programmes. 
Programmed training while contributing greatly to improvement of standards also tends 
to limit opportunities to change career paths; 

the growing demand to facilitate doctors with family commitments, both in training and 
in the continued practice of their profession within hospitals, on a part-time basis. 

4.12. Following the pleas for action recorded in the Third , Fourth and Fifth Reports, the 
Comhairle is particularly pleased to record the initiation , during the current term of 
office, of a tripartite study on medical manpower in hospitals involving the Department, 
the Postgraduate Medical and Dental Board and the Comhairle (see earlier paragraph 
1.13 (xi). The Comhairle attaches great importance to this joint collaborative study which , 
potentially, has far-reaching implications which may lead to a resolution of the fundamental 
problems listed. 

Disparities in the Distribution of Consultants 

4.13. In its regulation of consultant appointments , successive Comhairles have become increas
ingly aware of a disparity between Dublin and the remainder of the country in the distribution 
not only of hospital medical staff in general but of specialist consultant staff in particular. 
The extent of this disparity can be seen from Table No. 11 which sets out the distribution of 
consultants/consultant posts with a special interest in the main areas of sub-specialisation 
within medicine, surgery, psychiatry and pathology. 
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TABLE NO. 11 

Distribution of Consultants with special interests in certain sub-specialties 
(as at 1.5.92) 

Mid- Mid- North South North 
Specialty West South East lands East East West West Total 

A&E 1 - 8 - - 1 - 1 11 

Cardiology - 2 12 - 1 - 1 1 17 

Dermatology - 2 8 - - - - 1 11 

Endocrinology 1 2 11 - - - - 1 15 

Gastroenterology 1 2 11 - 1 1 I - 2 18 

General Medicine 4 9 3 6 6 7 3 6 44 

Geriatric Medicine 3 2 8 1 - 1 2 3 20 

Nephrology 1 1 5 - - - - 1 8 

Neurology - 3 6 - - - - 1 10 

Respiratory Medicine 1 2 12 - 1 - - 1 17 

Rheumatology/Rehabilitation - 2 11 - - - 1 1 15 

! General Surgery 8 16 37 

I 
6 8 9 4 10 98 

I Plastic Surgery - 2 5 - - - - 1 8 

Urology 1 2 11 
I 

- - - 1 2 17 

General Psychiatry 10 20 63 9 10 17 9 17 155 

Child Psychiatry 2 3 21 1 1 3 1 2 34 

Histopathology 2 7 26 2 4 3 3 6 53 

Microbiology 1 2 7 - - 1 - 2 13 

Biochemistry - 1 7 - - - - 1 9 

Haematology - 2 7 - - 1 - 2 12 

4.14. There are two main features in Table No. 11 which warrant comment -

(i) the high concentration of consultant manpower in Dublin, and , 

(ii) the paucity of specialist consultants outside of Dublin. 

While there are valid reasons (e.g. national specialties) why Dublin should have a higher 
proportion of consultants (and other supporting medical staff) than elsewhere, nevertheless, 
there are grounds for concern particularly in view of the severe financial stringency which 
is likely to continue in the hospital services generally. This is not to suggest that Dublin is 
over-supplied or adequately supplied with consultant staff. The question is really a matter of 
equity during times of severe financial restraint. There is at present no long-term plan aimed 
at achieving a more equitable distribution of consultant and other medical expertise related 
to population. Hopefully, this will be addressed in the tripartite study on medical manpower 
in hospitals referred to in paragraph 4.12 above. As pointed out in previous triennial reports , 
there is also an apparent lack of a mechanism within the existing arrangements for financing 
the health services, to transfer resources to areas of greater priority based on objective 
assessment of the need for consultant manpower. This, too, will need to be addressed in 
the light of the outcome of the manpower study. 

4.15. Table No. 11 highlights an undue concentration of available specialist (as distinct from 
generalist) expertise in the Dublin area. The Comhairle's in-depth review of consultant 
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manpower in the mid-west (see earlier paragraph 1.13(iv)) and other studies, have served 
to emphasise the growing disparity in tertiary level services as between Dublin and the 
rest of the country (including the Cork city area). A concerted effort is urgently required 
on the part of the many interests concerned to avail of all opportunities - especially 
replacement consultant posts - to achieve a more widespread availability of tertiary-level 
specialist services around the country. It is heartening to record that, during the period 
under review, a significant increase has occurred in consultant posts in geriatric medicine, 
child psychiatry and accident/emergency medicine and that these increases have been on 
a reasonably widespread basis. 
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SECTION 5 

Professional Qualifications and Experience 
for Consultant Appointments 

5.1. Under Section 41 (1) of the Health Act 1970, the Comhairle is charged with the responsibility 
of specifying qualifications for consultant appointments. Each specification consists of 
two parts:-

(i) professional qualifications and 

(ii) experience required , both in the practice of medicine in general and in the specialt} 
concerned in particular. 

In determining qualifications, the Comhairle is strongly influenced by the training require
ments laid down by the various professional bodies involved in postgraduate medical 
education. It endeavours to keep up to date with the latest thinking on postgraduate training 
and to reflect this in its specifications. 

5.2. The practice of the Comhairle is to specify particular qualifications for each individual 
appointment as it arises. These are minimum essential requirements which a person 
must satisfy before he/she may be appointed, in a permanent or temporary capacity, 
to a consultant post in a hospital providing services under the Health Acts. While each 
appointment is dealt with on an individual basis, as might be expected , a great deal of 
uniformity exists, resulting in the emergence of a schedule of qualifications applicable to 
the majority of consultant appointments. The schedule is set out at Appendix C to this 
report. In addition , qualifications have been specified for a number of appointments which 
arise infrequently. These are not included in the schedule but information about these will 
be supplied, on request , to interested parties. 
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SECTION 6 

Postgraduate Medical Training 

6.1. Under Article 4(4) of the Health (Hospital Bodies) Regulations, 1972 (S.I. No. 164 of 1972), 
persons holding appointments as senior registrar are prescribed officers or staffs for the 
purposes of section 41 (1) (b) (i) of the Health Act , 1970. The regulations, however, do not 
give a legal definition of the term "Senior Registrar". In February, 1973, the Comhairle passed 
the following resolution and forwarded it to the Department of Health and the various training 
bodies:-

"That Comhairle na n-Ospideal approves the establishment of the grade of senior 
registrar for the holders of designated posts under approved schemes of higher training 
leading to accred itation or certi fication. It is proposed that the grade of senior registrar 
be restricted to trainees enrolled in the various schemes of higher training". 

The fact that the regulatory function of the Comhairle includes the grade of senior registrar 
gives it a statutory role in the field of postgraduate training at higher specialist level. Th is 
role is explained in detail at Section 10 of the First Report. Very briefly, the Comhairle 
regulates the number and type of senior registrars to be appointed at any given time. The 
object of the Comhairle is to align , in a flexible manner, the intake of trainees to the senior 
registrar grade with the anticipated job opportunities for consultants. The intention is to avoid 
over-production of highly-trained personnel for whom there might not be outlets either in this 
country or abroad. It is not the intention of the Comhairle to "pre-select" the consultants 
of the future. Trainees do not have a guarantee of appointment to consultant posts. It is 
the firm policy of the Comhairle in specifying qualifications for consultant appointments, to 
ensure that persons who acquire the necessary minimum qualifications should continue to 
be entitled to compete for consultant appointments in public hospitals, whether they acquire 
those qualifications within the formal training schemes or not. 

6.2. Decisions on the content and duration of training programmes are taken by the various 
professional training bodies. These bodies also determine, following local inspection, the 
hospitals to be recognised for training purposes and , where appropriate, arrangements 
for the rotation of trainees through recognised hospitals. Their decisions fix the ca
pacity of hospitals to produce trained consultants. The Comhairle, in consultation 
with the Irish specialist training committees, which select trainees and monitor their 
progress, then decides on the number of appointments of senior registrar within that 
capacity. The position as at 1 st May, 1992 in respect of recognition of training pro
grammes and the approval of posts of senior registrar by the Comhairle is set out in 
Table No. 12. 
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I , 

I 

I 

Specialty 

Surgical Group of 
Specialties 

Ophthal mology 

Otolaryngology 

Orthopaedics 

Cardio-Thoracic 

General 

Neuro 

Paediatric 

Plastic 

Urology 

Medical Group of 
Specialties 

General Internal 
Medicine 

Paediatrics 

Geriatrics 

Cardiology 

Endocrinology 

Gastroenterology 

Neurology 

Nephrology 

Respiratory 

Rheumatology/ 
Rehabilitation 

Haematology 

Accident & Emergency 

Anaesthesia 

Obstetrics/Gynaecology 

General Psychiatry 

Child Psychiatry 

Mental Handicap 

Radiology 

TOTAL 

TABLE NO. 12 

Training at Senior Registrar Level 

The Position at 31st May, 1992 

Number of 
Recognised Training 

Training Period 
Programmes (Years) 

1 4 

3 3 

8 4 

2 4 

20 4 

1 4 

2 4 

2 4 

4 4 

12 4 

7 4 

1 4 

3 4 

2 4 

2 4 

1 4 

1 4 

3 4 

3 4 

3 4 

1 4 

23 3 

10 3 

18 4 

9 4 

2 4 

9 2 

153 

Number of Senior 
Registrar Posts 

Approved 

1 

3 

8 

2 

20 

1 

2 

1 

4 

4 

-

1 

3 

2 

2 

-

-

1 

-

-

1 

23 

5 

13* 

6 

2 

-

105 

(*including two programmes with a special interest in the psychiatry of old age and one in 
substance misuse) 
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6.3. The number of recognised training programmes has increased from 148 on 1 st May, 1988 
to 153 on 1 st May, 1992, reflecting slow but steady progress in the further development 
of formal postgraduate training at higher specialist level. In the case of the medical group 
of specialties, the arrangements recognised by the Joint Committee on Higher Medical 
Training are particularly complex. They allow for considerable flexibility in the number and 
type of programmes which might be constituted covering both general internal medicine, 
areas of special interest as well as a high degree of sub-specialisation. During the third term 
of office of the Comhairle, discussions took place with representatives of the Irish Committee 
on Higher Medical Training (I.C.H.M.T.) as a result of which agreement was reached on 
a phased introduction of training programmes over a three-year period. However, due 
to funding difficulties and a reluctance by hospitals to regrade ordinary registrar posts, 
higher specialist training in the medical group of specialties has been slow to develop -
to date a total of 13 posts have been approved and problems have been experienced in 
their functioning. At the time of writing, these difficulties still exist but are being actively 
addressed by the I.C.H.M.T. The limited degree of progress in the launching of higher 
specialist training programmes in the important medical group of specialties is a continuing 
source of disappointment to the Comhairle. 

Issues Relating to Postgraduate Medical Training. 

4. Rotation:- The Comhairle believes that , as a matter of principle, senior reg istrars should 
rotate through a number of approved hospitals rather than be restricted to any particular 
hospital irrespective of the excellence of the training available in such hospital. Exposure 
to a variety of circumstances and individual consultants (including a period abroad) should 
be a feature of the 3/4 years of higher specialist training. Rotation arrangements have been 
introduced in higher specialist training in most specialties. The Comhairle is pleased to 
record that rotational problems in obstetrics/gynaecology mentioned at paragraph 7.4. 
of the Fifth Report , have been largely overcome as a result of the endeavours of the 
Postgraduate Medical and Dental Board and the Institute of Obstetrician/Gynaecologists. 
A national rotational scheme in the psychiatric group of specialties is to become operational 
shortly under the aegis of the Irish Psychiatric Training Committee. 

6.5. Trend Towards More Specialisation:- In previous reports , the Comhairle referred to one 
aspect of the postgraduate training programmes which was and still is, a cause of concern . 
This arises from the fact that the training programmes closely resemble those deemed 
appropriate in the United Kingdom which is densely populated and has a hospital system 
capable of supporting a high degree of specialisation. In Ireland, however, outside the urban 
areas of Dublin , Cork and Galway, there are many relatively small general hospitals which 
cannot support the degree of specialisation produced by the present training programmes. 
There is, therefore, a distinct possibility that , on completion of training , a sizeable number of 
individuals will find themselves working as consultants in circumstances where they cannot 
exercise their highly specialised skills on a continuous basis and where, on the contrary, 
many will need a wider range of skills not incorporated in the training programmes. The extent 
of the problem varies from specialty to specialty but it has, for some considerable time, been 
particularly evident in the case of the general surgical training programme which , at higher 
specialist level , does not include any orthopaedic surgery and , in the case of pathology 
where the training is designed to produce only mono-specialist pathologists. Successive 
Comhairles have become increasingly concerned about the service problems which arise 
from the now well-established trend towards greater specialisation which is evident in the 
training and appointment of younger consultants of today. Hitherto, this trend has tended 
to be viewed as a problem in the staffing of the smaller general hospitals. However, it 
also affects the larger teaching hospitals where the implications are beginning to manifest 
themselves to a greater extent particularly in the medical specialties and in general surgery 
as older generalists retire and are replaced by younger consultants whose training is more 
specialised. While virtually all physicians and general surgeons participate in general medical 
and surgical intake and will continue to do so, nonetheless, their orientation , compared to that 
of their predecessors, is more in the direction of special interest areas. While , undoubtedly, 
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the trend has considerable benefits in terms of higher standards of care for patients, it 
also presents problems in terms of levels of consultant staffing and the organisation of 
comprehensive services within and between hospitals. There are also significant cost 
implications in providing facilities (space, support staff, equipment, etc.) to support the 
higher degree of specialised activity inherent in the trend. These are important matters 
which are rooted in the training programmes for doctors and which must be considered 
by all involved in the training processes. The Comhairle 's involvement in the training area is 
very limited. However, in its regulation of consultant appointments, it must take account of 
the training background of the individuals who will occupy the posts which it is regulating. The 
continuing development of programmed training which, to an increasing extent, is replacing 
the self-structured training of the past, does present the opportunity for training bodies to 
take account of the implications of the programmes which they are assembling for the 
hospital services in this country. 

6.6. General Surgery and Urology:- In paragraph 7.6. of the Fifth Report, the Comhairle referred 
to developments on the issue of increasing specialisation in relation to general surgery 
vis-a-vis urology. With the development of urology as a specialty in its own right , there is 
an increasing tendency on the part of general surgeons to refer urological cases to specialist 
urologists in the main centres of population. However, the volume of urology is such that it 
would not be feasible for wholetime urologists to undertake all urology without a big increa 
in their numbers and a corresponding decrease in the number of general surgeons. This, ir, 
turn , would lead to severe problems in maintaining adequate consultant staffing at most 
of the peripheral general hospitals. On the training side, the spectrum of general surgery 
has narrowed and as the older generation of generalists retire , their replacements are, to 
an increasing extent, confining themselves to the modern narrower parameters of general 
surgery.There are various reasons for this including medico-Iegal considerations. In an effort 
to deal with this problem, the Irish Surgical Postgraduate Training Committee (I.S.P.T.C.) and 
the Irish Society of Urology in 1986 produced a memorandum proposing the introduction of 
a training programme leading to dual accreditation in general surgery and in urology. Based 
on the concept of dual accreditation, the Comhairle approved two posts of general surgeon 
with a special interest in urology - one at Limerick Regional Hospital and one at Letterkenny 
General Hospital. During the period under review, the I.S.P.T.C. has informed the Comhairle 
that the concept of dual accreditation has been abandoned. The Comhairle has accepted 
this advice, the consequences of which are that no further posts involving a part-time special 
interest in urology can be considered. A study on the future development of urology will need 
to be undertaken as soon as possible. 

6.7 . Specialisation within General Psychiatry:- The trend towards increasing specialisatio 
within general psychiatry, referred to at paragraph 7.7. of the Fifth Report , has strengthene 
during the period under review. At consultant level , posts have been approved with a 
designated special interest in the psychiatry of old age (two) , in rehabilitation (one) and a 
second post in substance misuse has been advocated in the Comhairle report on "AIDS 
at Consultant Level " (see earlier paragraph 1.13(ix). At higher specialist training level , 
senior registrar posts have been approved for programmes specially orientated towards 
the psychiatry of old age (two) and substance misuse (one). The pending introduction by the 
Irish Psychiatric Training Committee of national rotational arrangements for senior registrars 
in general psychiatry will further facilitate training in those areas of sub-specialisation formally 
recognised by the Joint Committee on Higher Psychiatric Training . 
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SECTION 7 

20th Anniversary 

7.1. The statutory functions of Comhairle na n-Ospideal became operative on 1 st June 1972. 
The expiration of the sixth term of office coincides with the 20th anniversary of the 
establishment of the Comhairle. It is appropriate, therefore, that this triennial report should 
mark the occasion by recording the contributions of members over the twenty years and by 
summarising the combined activities/achievements of the six Comhairles. 

Membership 
.2. A total of 105 persons have served as members of the Comhairle. Their names, main occu

pations and their particular term(s) of office (see paragraph 1.1.) are set out in Appendix D. 

7.3. Of the 105 members listed, four have served on four Comhairles, seven have served on three 
Comhairles, thirty-three have served on two Comhairles and the remaining sixty-five served 
on one Comhairle. Because the technical expertise within the Comhairle rests in the members 
rather than in the small supporting secretariat, the time commitment involved is unusually 
demanding for a body of this type. It can involve attendance at the regular monthly meeting, 
plus committee meetings, of up to the equivalent of two days per month depending on how 
committed an individual member may become at any given time. In addition, travel time and 
time for reading extensive briefing material must be taken into account. Having regard to the 
onerous responsibilities at the highest medical and managerial levels which members carry in 
their substantive occupations, the value to the health services of this unique mix of expertise 
and experience - which is given without remuneration - is incalculable. 

7.4. The work of the Comhairle, particularly in the early formative years, has been greatly assisted 
by the ready willingness of persons, who are not members of the Comhairle, to participate, 
without reward , in the work of committees. A total of 96 such individuals are recorded in the 
various triennial reports and their contributions are gratefully acknowledged. 

Activities 
7.5. Table No. 13 is a summary statement of the activities of the six Comhairles taken from the 

triennial reports:-

Table No. 13 
% attendance No. of No. of No. of 

I 
at monthly formal committee visits to 

Comhairle meetings committees meetings hospitals 

First 84 22 190 29 
Second 80 6 276 59 
Third 79 8 200 48 
Fourth 75 4 118 15 
Fifth 77 18 156 50 
Sixth 83 20 181 75 

80 78 1121 276 
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During the first three terms of office, the monthly meetings usually included a morning and 
an afternoon session. In the latter ten years or so, the monthly meetings are concluded 
at lunch-time but there is increased emphasis on committee work. A committee meeting 
would, on average, last about two hours. To facilitate members, committee meetings tend to 
be organised around the main Comhairle meeting and/or the regular applications committee 
meetings. 

Applications Processed 

7.6. The main executive function of the Comhairle is to regulate consultant appointments. Table 
No. 14 gives a statistical summary of the number of applications processed by each of the 
six Comhairles and the outcome of such applications:-

Comhairle 

First (1972-75) 

Second (1975-78) 

Third (1979-e2) 

Table No. 14 

Applications Processed 1972-1992 

Total No. of Deferred/ 
Applications Approved Refused 

171A 108A 20A 
294 215 30 

123R 107R 10R 

231A 145A 43A 
355 248 50 

124R 103R 7R 

173A 109A 38A 
315 231 41 

142R 122R 3R 

Fourth (19B2-~1~_ 
61A 42A 17A 

176 29 
152R 134R 12R 

49A 34A 9A 
Fifth (1985-88) 182 146 20 

133R 112R 11 R 

88A 78A 
Sixth (1989-92) 260 239 Nil 

172R 161R 

773A 516A 127A 
TOTAL (1972-92) 1,619 1,255 170 

846R 739R 43R 

Under 
Consideration* 

43A I 

49 
6R 

43A 
57 

14R 

26A 
43 

17R 

2A 
8 

6R 

6A 
16 

10R 

10A 
21 

11 R ( 

(*these applications were decided on by the in-coming Comhairle, and therefore are 
duplicated in the statistics) 

On average over the 20 years, 80 applications (38 additional and 42 replacement) per annum 
were processed resulting in 62 approved posts (26 additional and 36 replacement) 

Consultant Manpower 

7.7. Prior to the establishment of the Comhairle, comprehensive consultant manpower statistics 
for this country did not exist. This was due to the fact that, while the Minister for Health 
exercised regulatory controls over health board appointments, there were no statutory 
controls over public voluntary hospitals, each of which was free to make such consultant 
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appointments as it considered fit. The first set of consultant manpower statistics was 
published in the First Report and it related to 1 st May 1975. The information was compiled 
from a variety of sources. While the data, which was essentially a head count, was reasonably 
accurate, it required further checking and on-going refinement in relation to the number of 
consultants in practice. Subsequent annual manpower reports incorporated both refinement 
of the original data plus the impact of Comhairle decisions on new and replacement posts. 
Other changes were introduced which also created variations from the original data set, 
for example, ophthalmologists who do not undertake surgery were deleted as a result of 
a study on ophthalmic services in 1981 and, in 1984, consultants in mental handicap were 
added as a result of the application to them of the common contract. Also there were many 
part-time appointments in 1975 which were subsequently converted to wholetime posts. For 
these reasons, comparison between the 1975 and the 1992 consultant manpower statistics 
must be treated with reserve. For the same reasons, the consultant establishment statistics 
cannot be directly related to the approval of posts set out in Table No. 14. The consultant 
establishments on 1 st May 1975 and 1 st May 1992 are set out in Table No. 15. As the 1975 
statistics included specialists in private practice without segregation , these are also included 
in the 1992 figures. 

Table No. 15 

Establishment Establishment 
1.5.1975 1.5.1992 Change 

Accident/Emergency - 11 +11 

Anaesthetists 134 189 +55 (41 %) 

Obstetricians/ 
Gynaecologists 93 101 +8 (9%) 

Paediatricians 33 63 +30 (91 %) 

Pathologists 85 97 +12 (14%) 

Physicians 145 232 +87 (59%) 

Psychiatrists 187 209 +22 (12%) 

Radiologists 71 102 +31 (44%) 

E.N.T. Surgeons 27 35 +8 (30%) 

Ophthalmic Surgeons 48 43 -5 (-10%) 

All other Surgeons 164 216 +52 (32%) 

TOTAL 987 1,298 +311 (32%) 

The above indicates an average annual increase in consultant manpower, over the 17 years, 
of 1.8% per annum. However, for the reasons indicated above, this probably understates 
the nature and extent of the growth which, if the data was available, would be better reflected 
in terms of wholetime equivalents rather than a simple head count. The gap between the 
increase of 311 in the establishment and the 516 additional posts approved by the Comhairle 
(see Table No. 14) would support this contention. The real increase is likely, at a guess, to be 
in the region of 2-2.5% per annum over the twenty-year period. 

Comhairle Studies 

7.8. The other main statutory function of the Comhairle is to advise the Minister and health 
agencies on "matters relating to the organisation and operation of hospital services". From 
the outset, this advisory function has been seen as an important essential feature of the role 
of the Comhairle in relation to hospital services at consultant level. The following quotation 
from the First Report is apt:-
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"12.1. Policy on the future development of the general hospital services is a matter for determination by the 
Minister for Health and the Government. However, since the consultant is a key element in the provision of 
services, the regulation of consultant appointments, a function reserved to the Comhairle, is inescapably 
bound up with the question of development policy. The Comhairle as a national body with executive 
authority in a key area, has an important advisory contribution to make in the formulation of national 
policy .. . " 

7.9. In pursuance of its advisory role, the Comhairle, since its inception, has carried out 
in-depth studies over a wide range of consultant level services. The accumulated total 
is 51 reports emanating from such studies of which 30 have been published. A full list 
is set out at Appendix E. Taken as a whole, it represents a comprehensive body of 
written policy advice which has been made available to the Minister and to the many 
health agencies involved in the delivery of services to patients. The Comhairle is aware 
that its reports are regularly consulted by the Department of Health, by managements and 
by consultants when considering the development of services. As far as the Comhairle 
itself is concerned, these documents constitute the policy basis for its regulation of specific 
consultant appointments across the spectrum of the hospital specialties. The intention for 
the future will be to continually expand and up-date policy recommendations in the light 
of international developments in the field of specialised hospital medicine. This on-going 
process in seen as vital to ensure that the Irish hospital services, both from the perspective 
of the standards to be adopted and the quality of care to be delivered, keeps abreast of t 
best that international hospital medicine has to offer for the .care Of patients. 
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APPENDIX A 

South-East Dublin Joint Department of Anaesthesia 

Blueprint Document 
23rd March, 1990. 

1. Participating Hospitals 

St. Vincent 's Hospital, St. Michael's Hospital, St. Columcille's Hospital, National Maternity Hospital 
and St. Luke 's/St. Anne's Hospitals. Representatives of all of these hospitals have indicated their 
agreement with the contents of this document. At a later stage, other hospitals in the area i.e. Hume 
'"' ,re et Hospital, St. John of God Psychiatric Hospital and the N.M.R.C. might be involved but they 

ve yet to be consulted. 

2. Guarantees to Participating Hospitals 

(a) St. Vincent's Hospital , as the major general teaching hospital , would be responsible for 
the organisation and operation of the joint department, the purposes of which would be 
to provide high quality anaesthetic services (including satisfactory cover) to each of the 
participating hospitals. On behalf of all participating hospitals, it could act as the initiator 
of new or replacement posts. 

(b) The costs of operating the joint department of anaesthesia could be identified and included 
in the allocation of St. Vincent's Hospital. 

(c) At all times there would be a core group of Anaesthetists within the joint department, with 
wholetime commitments to St. Vincent's Hospital, as the major hospital. 

(d) From the outset, each participating hospital would be provided with an adequate in-put of 
anaesthetic services at consultant level, which would be reviewed on a regular basis by the 
joint department and appropriate adjustments made to take account of changes in volume 
and mix of workload. 

(e) Outside of the major hospital, each participating hospital would have one or more 
Anaesthetists with a substantive commitment , one of whom would be the Director of 
Anaesthesia in the hospital concerned. 

(f) For contractual purposes, each consultant post would be structured, as a wholetime or 
as a joint appointment as appropriate, in accordance with practice heretofore. Existing 
selection procedures would continue to apply. However, to facilitate the operation of the 
joint department, a flexible approach would be adopted in the fulfillment of the commitments. 
As far as possible, scheduled commitments by an Anaesthetist to a hospital outside his/her 
base hospital should be for a minimum of one full day to include non-theatre duties. 

(g) While all consultants attached to the joint department would share in collective responsibility 
for the provision of services to the participating hospitals, every effort would be made in 
the organisation of the department, to limit the number of hospitals in which any individual 
consultant might normally be involved to a maximum of two. 

(h) Existing consultants who do not wish to participate in the joint department shall be free to 
opt out and their established practice patterns would be safeguarded in the organisation of 
the joint department. 
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(i) In determining the overall complement of consultant appointments to the joint department, 
all of the agencies concerned, including the Department of Health and the Comhairle, would 
endeavour to ensure that in-built locum cover is catered for. 

3. Basic Features 

(i) The joint department would have a Co-ordinator who would be selected/elected by the 
consultant members of the department from within their own ranks. He/she would be 
appointed for such period as the department of anaesthesia may decide. A number of 
the clinical sessions of the Co-ordinator would be converted to administrative sessions 
for this purpose. Full account would be taken of these sessions in determining the overall 
complement of Anaesthetists. 

(ii) The Co-ordinator would be provided with an appropriately equipped office and adequate 
secretarial staff which would be devoted to the requirements of the joint department. This 
would be at 8t. Vincent's Hospital and would serve as the focal point for the functioning of 
the joint department. 

(iii) A steering committee comprising the Director of Anaesthesia and a management representa
tive from each participating hospital would be established to oversee, in consultation with th 
Co-ordinator, the functioning of the joint department and to act as a users forum where maj 
problems would be discussed and resolved. 

(iv) As the major general hospital within the department, 8t. Vincent's Hospital would be 
provided with appropriate resources by the Department of Health and the Comhairle to 
develop specialised facilities/staff, particularly an additional anaesthetist post to facilitate 
the development of intensive care activity; a research lecturer/registrar; plus an educational 
co-ordinator (post-fellowship level). 
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APPENDIX B 

Consultant Manpower as at 1st May, 1992 
(Note: The consultant manpower establ ishment shown in the following tables excludes consultants engaged 
solely in private practice.) 

Summary of all Specialties 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 72 163 550 49 65 87 58 114 1158 

No. of 

\.~~proved 
acant Posts 6 10 36 4 5 11 2 5 79 

No. of 
Unprocessed 
Vacancies 4 18 26 2 1 1 - 3 55 

Population 
(OOO 's) per 
Consultant 4.3 3.3 2.3 4. 1 4.6 4.4 3.6 3.0 3.0 

% 
Distribution 6.2 14.1 47.5 4.2 5.6 7.5 5.0 9.8 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 4 11 46 1 7 1 3 9 82 

\j ~ 56-60 11 17 61 5 7 9 7 18 135 

I 
51-55 7 

I 
27 84 6 , 15 9 4 18 170 

46-50 13 40 94 7 8 21 13 29 225 

41-45 15 31 117 14 14 22 14 16 243 

36-40 11 7 76 5 8 11 15 12 145 

Aged 35 years 
and under 1 2 11 5 - 2 - 4 25 
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Consultants in Accident & Emergency Medicine 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 1 - 8 - - 1 - 1 11 

No. of 
Approved ' ''~ 
Vacant Posts - - - - - 1 - - 1 

No. of 
Unprocessed 
Vacancies - - - - - - - - -

Population 
(OOO's) per 
Consultant 310.5 - 155.5 - - 383.0 - 342.9 320.3 

% 
Distribution 9.1 - 72.7 - - 9.1 - 9.1 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - - - - - - - - -

56-60 - - 1 - - - - - 1 

51-55 - - 1 - - - - - 1 

46-50 - - 1 - - - - - 1 

41-45 1 - 2 - - - - 1 4 

36-40 - - 3 - - - - - 3 

Aged 35 years 

I 
and under - - - - - - - - -
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Consultant Anaesthetists 

Health Board Mid- North South North 
i 

Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 12 27 82 7 12 14 9 15 178 

No. of 

~;proved 
acant Posts 1 1 6 1 3 - 1 1 14 

No. of 
Unprocessed 
Vacancies - 2 2 - - - - - 4 

Population 
(OOO's) per 
ConSUltant 25.9 19.7 15.2 29.0 25.0 27.4 23.1 22.9 19.8 

% 
Distribution 6.7 15.2 46.1 3.9 6.7 7.9 5.1 8.4 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - 3 7 - 2 - 1 1 14 

,) 56-60 1 1 6 1 1 - - 2 12 

51-55 2 4 11 - 2 2 1 3 25 

46-50 2 7 9 - 2 3 2 4 29 

41-45 2 6 22 3 1 2 2 1 39 

36-40 3 2 13 1 1 5 2 2 29 

Aged 35 years 
and under 1 1 6 1 - 2 - 1 12 
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Consultant Obstetrician/Gynaecologists 

Health Board Mid- North South North 
! I 

Area Western Southern Eastern Midland Eastern Eastern Western Western National I 
i 

Establishment 5 10 34 4 7 I 8 5 I 9 I 82 , 
I I I I 

No. of I Approved I I ( \ Vacant Posts 1 - 1 - - - - 2 I 4 
I I 

No. of i I Unprocessed 
Vacancies - 1 2 - - - -

I 
- 3 

Population I 
(OOO's) per 

I Consultant 62 .1 53.2 36.6 50.7 42.9 47.9 41 .6 38.1 43.0 

i i 
% 

I 
Distribut ion 6.1 12.2 41 .5 4.9 8.5 9.8 6.1 

I 
11 .0 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 1 - 4 - - - - - 5 

56-60 1 3 8 1 1 2 2 2 20 (',~ 

51-55 1 3 6 1 3 1 - 1 16 

46-50 1 3 5 1 1 4 3 3 21 

41 -45 - - 6 1 1 - - - 8 

36-40 - - 2 - 1 1 - 1 5 

Aged 35 years 
and under - - - - - - - - -
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Consultant Paediatricians 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 3 7 25 4 4 4 4 8 59 

No. of 

~ Approved 
Vacant Posts - - 2 - - - - - 2 

No. of 
Unprocessed 
Vacancies - - - - - - - 1 1 

Child 
Population 
(ODD's) per 
Consultant 28.7 20.4 13.0 14.8 22.1 27.2 14.7 11 .8 16.3 

% 
Distribution 5.1 11.9 42.4 6.8 6.8 6.8 6.8 13.6 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - 1 2 - 1 - 1 - 5 

~ 56-60 1 1 1 - - - - - 3 

51-55 - - 2 1 1 1 - 2 7 

46-50 - 4 9 1 - 1 1 3 19 

41-45 1 1 7 1 1 1 1 - 13 

36-40 1 - 2 - 1 1 1 2 8 

Aged 35 years 
and under - - - 1 - - - - 1 
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Consultant Pathologists 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 3 I 12 51 2 I 4 5 3 12 92 I 
No. of 
Approved 

I~ Vacant Posts - - 3 - - 2 - - 5 

No. of I 
Unprocessed I 
Vacancies 1 1 4 - - - - 1 7 

Population 
(OOO's) per 
Consultant 103.5 44.3 24.4 101 .5 75.1 76.6 69.3 28.6 38.3 

% 
Distribution 3.3 13.0 55.4 2.2 4.3 5.4 3.3 13.0 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - - 8 - 1 - - 1 10 

56-60 1 2 7 - - - - 1 11 10 
51-55 1 1 4 - - 1 - 3 10 

46-50 - 2 10 2 1 1 - 3 19 

41-45 - 5 6 - 1 1 1 2 16 

36-40 - 1 6 - 1 - 2 - 10 

Aged 35 years 
and under - - 3 - - - - 1 4 
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Consultant Physicians 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 11 31 106 7 9 9 8 18 199 

No. of 

" 
Approved 
Vacant Posts 1 3 10 1 - 1 - 1 17 

No. of I Unprocessed 
Vacancies - 5 7 - 1 - - 1 14 I 
Population 
(ODD's) per 
Consultant 28.2 17.1 11.7 29.0 33.4 42.6 26.0 19.0 17.7 

% 
Distribution 5.5 15.6 53.3 3.5 4.5 4.5 4.0 9.0 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

I 61-65 2 1 5 - - 1 - 3 12 ! 

I 56-60 - 2 13 1 - 1 - 3 20 

I 
51-55 1 6 21 1 1 - 1 1 32 

i 46-50 

I 
2 7 20 - 2 2 2 5 40 

41-45 I 3 5 15 2 5 4 2 3 39 

36-40 2 1 15 2 - - 3 1 24 

Aged 35 years 
and under - 1 - - - - - - 1 
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Consultant Psychiatrists 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 12 23 84 10 11 20 10 19 189 

No. of 
Approved ,. 
Vacant Posts 2 5 7 - 2 4 1 - 21 

No. of 
Unprocessed 
Vacancies 1 4 8 1 - 1 - - 15 

Population 
(OOO's) per 
Consultant 25.9 23.1 14.8 20.3 27.3 19.2 20.8 18.0 18.6 

% 
Distribution 6.3 12.2 44.4 5.3 5.8 10.6 5.3 10.1 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - 2 11 1 1 - 1 3 19 

56-60 2 4 6 1 1 2 3 4 23 
,. 

51-55 - 2 11 3 4 2 - 3 25 

46-50 - 3 13 - - 1 2 3 22 

41-45 4 3 17 1 1 6 3 4 39 

36-40 3 - 12 - 2 4 - 1 22 

Aged 35 years 
and under - - - 3 - - - 1 4 

52 



Consultant Radiologists 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 7 15 41 5 6 6 7 10 97 

No. of 

~ Approved 
Vacant Posts - - 2 1 - - - - 3 

No. of 
Unprocessed 
Vacancies - - - - - - - - -

Population 
(OOO's) per 
Consultant 44.4 35.4 30.3 40.6 50.0 63.8 29.7 34.3 36.3 

% 
Distribution 7.2 15.5 42.3 5.2 6.2 6.2 7.2 10.3 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - - 5 - - - - - 5 

,J 56-60 3 1 2 - - 1 - 3 10 

51-55 1 6 7 - 2 1 - 1 18 

46-50 - 4 7 1 - 2 1 3 18 

41-45 2 3 10 2 2 2 2 2 25 

36-40 1 1 7 1 2 - 4 - 16 

Aged 35 years 
and under - - 1 - - - - 1 2 
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Consultant E.N.T. Surgeons 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 2 3 14 2 - 3 2 3 29 

No. of 
Approved ~ Vacant Posts - 1 2 1 - - - - 4 

No. of 
Unprocessed 
Vacancies - 1 1 - - - - - 2 

Population 
(OOO's) per 
Consultant 155.3 177.2 88.9 101.5 - 127.7 104.0 114.3 121.5 

% 
Distribution 6.9 10.3 48.3 6.9 - 10.3 6.9 10.3 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - - 1 - - - - - 1 

56-60 3 1 1 5 
(Ill' 

- - - - -

51-55 - - 2 - - - - - 2 

46-50 2 1 1 - - 1 - 1 6 

41-45 - - 2 - - 1 - - 3 

36-40 - - 2 1 - - 1 2 6 

Aged 35 years 
and under - - - - - - - - -
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Consultant Ophthalmic Surgeons 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 3 5 17 - - 3 1 2 31 

No. of 

'"' 
Approved 
Vacant Posts - - - - - - - - -

No. of 
Unprocessed 
Vacancies 1 1 - - - - - - 2 

I 
Population 
(OOO 's) per 
Consultant 103.5 106.3 73.2 - - 127.7 208.0 171.4 113.7 

% 
Distribution 9.7 16.1 54.8 - - 9.7 3.2 6.5 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 - - 1 - - - - 1 2 

J 56-60 - - 3 - - 1 - 1 5 

51-55 - 1 3 - - - - - 4 

46-50 1 1 3 - - 1 1 - 7 

41-45 1 1 4 - - 1 - - 7 

36-40 - 1 3 - - - - - 4 

Aged 35 years 

I 
and under - - - - - - - - -
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Consultant Orthopaedic Surgeons 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 4 7 21 2 4 5 4 4 51 

No. of 
Approved 

~ Vacant Posts - - 2 - - 3 - - 5 

No. of 
Unprocessed 
Vacancies - 1 - - - - - - 1 

Populat ion 
(OOO's) per 
Consultant 77.6 75.9 59.2 101 .5 75.1 76.6 52.0 85.0 69.1 

% 
Distribution 7.8 13.7 41.2 3.9 7.8 9.8 7.8 7.8 100 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61 -65 - - - - 1 - - - 1 

56-60 1 - 2 - 2 - - 1 6 ". 

51-55 1 2 3 - - 1 1 2 10 

46-50 1 2 7 - 1 1 1 1 14 

41-45 - 2 6 2 - - 1 -

I 

11 

36-40 1 - 1 - - - 1 - 3 

Aged 35 years 

I 
and under - - - - - - - - -

56 



Consultant Surgeons 
(other than Ophthalmic, E.N.T. and Orthopaedic Surgeons) 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

Establishment 9 23 67 6 8 9 5 13 140 

No. of 

j Approved I I 

Vacant Posts 1 I - 1 - - - - 1 3 

No. of I Unprocessed 

I Vacancies 1 2 2 1 - - - - 6 

Population 
(OOO's) per 
Consultant 34 .5 23.1 18.6 33.8 37.5 42.6 41.6 26.4 25.2 

% 
Distribution 6.4 16.4 47.9 4.3 5.7 6.4 3.6 9.3 100 

• Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southern Eastern Midland Eastern Eastern Western Western National 

61-65 1 4 2 - 1 - - - 8 

" 56-60 1 3 9 1 2 1 1 1 19 

51-55 - 2 13 - 2 - 1 2 20 

46-50 4 6 9 2 1 4 - 3 29 

41-45 1 5 20 2 2 4 2 3 39 

36-40 - 1 10 

I 
- - - 1 3 15 

Aged 35 years 
and under - - 1 - - - - - 1 
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APPENDIX C 

Professional Qualifications and 
Experience Specified for Consultant Appointments 

(Note: The professional qualifications and experience listed cover the broad range of consultant 
appointments in each of the specialties and major sub-specialties. Details relating to other 
sub-specialties which are not listed and in which appointments arise infrequently, will be supplied 
on request). 

1. ANAESTHETIST 

Professional Qualifications: 
The possession of the Fellowship of the Faculty of Anaesthetists of one of the Royal Colleges of 
Surgeons or a qualification in anaesthesia at least equivalent thereto. 

or 

The possession of a recognised diploma in anaesthetics awarded before November, 1961 , or a 
qualification in anaesthesia awarded before November, 1961 , at least equivalent thereto. 

Experience: 
At least six years satisfactory experience (after becoming entitled to full registration) in the practice 
of the medical profession , including specialisation, on a fUll-time basis, in the practice of anaesthesia 
for a period of at least five years. 

2. MEDICAL GROUP OF SPECIAL TIES 

The following are the professional qualifications for all appointments in this group:-
The possession of an M.D. degree* of a recognised university or the M.R.C.P.I. or a qualification in 
medicine at least equivalent to either of these. 
(*other than a primary degree). 

The following is the experience specified for the type of appointment indicated:-

(a) GENERAL PHYSICIAN: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of-the medical profession including at least five 
years satisfactory experience in internal medicine. 

(b) RESPIRATORY PHYSICIAN: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession , including at least three 
years experience in respiratory medicine and appropriate experience in pulmonary function 
studies. 
(*two years in the case of a physician with a special interest in respiratory diseases). 
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(c) NEUROLOGIST: At least seven years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession, including at least three years 
satisfactory experience in neurology. 

(d) DERMATOLOGIST: At least seven years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession , including at least three years 
satisfactory experience in dermatology. 

(e) PHYSICIAN IN GERIATRIC MEDICINE: At least seven years satisfactory experience (after 
becoming entitled to full registration) in the practice of the medical profession including 
adequate hospital experience in general internal medicine of which not less than three years 
were devoted to geriatric medicine. 

(f) ENDOCRINOLOGIST: At least seven years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession , including at least three years 
satisfactory experience in endocrinology. 

(g) GASTROENTEROLOGIST: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession , including at least three 
years satisfactory experience in gastroenterology. 

h) CONSULTANT IN RHEUMATOLOGY AND REHABILITATION: At least seven years 
satisfactory experience (after becoming entitled to full registration) in the practice of the 
medical profession , including at least three years satisfactory experience in rheumatology 
anGi rehabilitation . 

(i) CARDIOLOGIST: At least seven years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession, including at least three years 
satisfactory experience in cardiology. 

U) GENERAL PHYSICIAN with a special interest in non-invasive cardiology: At least seven 
years satisfactory experience (after becoming entitled to full registration) in the practice of 
the medical profession , including at least five years satisfactory experience in general internal 
medicine and adequate experience in non-invasive cardiology. 

(k) PHYSICIAN/NEPHROLOGIST: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession, including at least three 
years satisfactory experience in nephrology. 

(I) CONSULTANT PHYSICIAN/ CLINICAL PHARMACOLOGIST: At least seven years sat
isfactory experience (after becoming entitled to full registration) in the practice of the 
medical profession, including at least three years satisfactory experience in general internal 
medicine and three years satisfactory experience, at clinical and research level , in clinical 
pharmacology. 

(m) CONSULTANT IN PALLIATIVE MEDICINE: At least seven years satisfactory experience 
(after becoming entitled to full registration) in the practice of the medical profession , including 
at least four years satisfactory experience in general internal medicine involving at least two 
years satisfactory experience in palliative medicine. 

(n) CONSULTANT IN REHABILITATION MEDICINE: 

Professional Qualifications: The possession of the M.D. degree* or the M.Ch. degree of a 
recognised university or the M.R.C.P.I. or the F.R.C.S.I. or a higher qualification in medicine 
or surgery equivalent to either of these·: 
(*other than a primary degree) 

Experience: 
At least seven years satisfactory experience (after becoming entitled to full registration) in 
the practice of the medical profession , including at least three years satisfactory experience 
in rehabilitation medicine. 
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3. OBSTETRICIAN/GYNAECOLOGIST 

Professional Qualifications: 
The possession of the M.A.O. degree of a recognised university or the M.R.C.O.G. or the M.R.C.P.I. 
in the Medicine of Reproduction or a professional qualification at least equivalent to one of these. 

Experience: At least seven years satisfactory experience (after becoming entitled to full registration) 
in the practice of the medical profession , at least five of which were devoted to obstetrics and 
gynaecology. 

4. PAEDIATRICS: 

The following are the professional qualifications for all appointments in this group:-
The possession of the M.D. degree* of a recognised university or the M.R.C.P.I. or a qualification at 
least equivalent to either of these. 
(*other than a primary degree). 

The following is the experience specified for the type of appointment indicated:-

(a) GENERAL PAEDIATRICIAN: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession, including at least 
four years satisfactory experience in paediatrics at least one of which was devoted t 
neonatology. 

(b) NEONATOLOGIST: At least seven years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession, including at least four 
years satisfactory experience in paediatrics, not less than two of which were devoted 
to neonatology. 

(c) PAEDIATRIC CARDIOLOGIST: At least seven years satisfactory experience (after becom
ing entitled to full registration) in the practice of the medical profession, including at least 
one years satisfactory experience in general and neonatal paediatrics and at least four 
years satisfactory experience in cardiology of which at least two years was in paediatric 
cardiology. 

5. PATHOLOGY GROUP OF SPECIALTIES 

The following are the professional qualifications for all appointments in this group:-
The possession of the M.D.* or Ph.D. (in an appropriate subject) degree of a recognised university 
or the M.R.C.P.I. or the M.R.C. Path . or a Certificate of an American Board or a qualification at least 
equivalent to one of these. 
(*other than a primary degree). 

The following is the experience specified for the type of appointment indicated:-

(a) HISTOPATHOLOGIST: At least six years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession , including not less than four years 
satisfactory experience in histopathology and morbid anatomy. 

(b) HAEMATOLOGIST: At least six years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession , including not less than four years 
satisfactory experience in haematology. 

(c) NEUROPATHOLOGIST: At least six years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession , including not less than four 
years satisfactory experience in pathology of which not less than three years was in 
neuropathology. 

(d) MICROBIOLOGIST: At least six years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession , including not less than four years 
satisfactory experience in the practice of microbiology. 
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(e) IMMUNOLOGIST: At least six years satisfactory experience (after becoming entitled to full 
registration) in the practice of the medical profession, including not less than four years 
satisfactory experience in pathology including at least two years satisfactory experience in 
immunology. 

(f) CHEMICAL PATHOLOGIST: At least six years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession, including not less than 
four years satisfactory experience in clinical biochemistry. 

(g) BIOCHEMIST - TOP GRADE 

Professional Qualifications: 
The possession of a Ph. D. Degree (in biochemistry) of a recognised university or the M.R.C. 
Path. or a qualification in clinical biochemistry equivalent to either of these. 

Experience: 
At least eight years post-graduate experience including not less than five years satisfactory 
experience in clinical biochemistry. 

6. PSYCHIATRIC GROUP OF SPECIAL TIES 

he following are the professional qualifications for all appointments in this group:-
he possession of the M.D. degree* in psychiatry of a recognised university or the M.R.C.P.I. in 

psychiatry or Membership of the Royal College of Psychiatrists or the Diploma in Psychological 
Medicine awarded before February, 1972, or a professional qualification at least equivalent to one 
of these. 
(*other than a primary degree). 

The following is the experience specified for the type of appointment indicated:-

(a) CONSULTANT PSYCHIATRIST: At least seven years satisfactory experience (after becom
ing entitled to full registration) in the practice of the medical profession, including not less 
than five years satisfactory experience in psychiatry. 

(b) CHILD PSYCHIATRIST: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession, including not less 
than five years satisfactory experience in psychiatry of which not less than three years 
was in child psychiatry. 

(c) PSYCHIATRIST with a special interest in mental handicap: At least seven years 
satisfactory experience (after becoming entitled to full registration) in the practice of the 
medical profession, including not less than five years satisfactory experience in psychiatry 
of which not less than one year was in the psychiatry of mental handicap. 

7. RADIOLOGICAL GROUP OF SPECIAL TIES 

The following are the professional qualifications for all appointments in this group:-

(i) The possession of the Fellowship of the Faculty of Radiologists of the Royal College of 
Surgeons in Ireland or a qualification in radiology at least equivalent thereto 

or 

(ii) The possession of a recognised diploma in medical radiological diagnosis awarded before 
May, 1966, or a qualification in radiology awarded before May, 1966, at least equivalent 
thereto. 

The following is the experience specified for the type of appointment indicated:-

(a) GENERAL RADIOLOGIST: 
(i) In the case of persons who possess the qualification at (i) above, the specialisation on 

a full-time basis, in the practice of radiology for at least five years 

or 
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(ii) In the case of persons who possess the qualification at (ii) above, the specialisation on 
a full-time basis, in the practice of radiology since acquiring such diploma. 

(b) NEURO-RADIOLOGIST: 
As at (a) (i) and (a) (ii) above, including at least one years satisfactory experience in 
neuro-radiology. 

(c) PAEDIATRIC RADIOLOGIST: As at (a)(i) and (a)(ii) above, including at least one years 
satisfactory experience in paediatric radiology. 

(d) RADIOLOGIST with a special interest in vascular radiology: As at (a)(i) and (a)(ii) above, 
including at least six months satisfactory experience in vascular radiology. 

(e) RADIOLOGIST with a special interest in ultrasound: As at (a)(i) and (a)(ii) above, including 
at least six months satisfactory experience in ultrasound. 

(f) RADIOLOGIST with a special interest in nuclear medicine: As at (a) (i) and (a)(ii) above, 
including at least six months satisfactory experience in a department of nuclear medicine. 

(g) RADIOLOGIST with a special interest in paediatric radiology: As at (a)(i) and (a)(ii) above, 
including at least six months satisfactory experience in paediatric radiology. 

8. CONSULTANT RADIOTHERAPIST 

Professional Qualifications: 
(i) The possession of the Fellowship of the Faculty of Radiology of the Royal College of 

Surgeons in Ireland or a qualification in radiotherapy at least equivalent thereto 

or 

(ii) The possession of a recognised diploma in radiotherapy awarded before May, 1966, or 
a qualification in radiotherapy awarded before May, 1966, at least equivalent thereto. 

Experience: 
(i) In the case of persons who possess the qualification at (i) above, the specialisation on 

a full-time basis , in the practice of radiotherapy for at least five years 

or 

(ii) In the case of persons who possess the qualification at (ii) above,· the specialisation on 
a full-time basis, in the practice of radiotherapy since acquiring such diploma. 

9. SURGICAL GROUP OF SPECIAL TIES 

The following are the professional qualifications for all appointments in this group:-
The possession of the M.Ch. degree of a recognised university or the Fellowship of one of the Royal 
Colleges of Surgeons or a professional qualification at least equivalent to either of these. 

The following is the experience specified for the type of appointment indicated:-

(a) GENERAL SURGEON: At least seven years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession , at least six of which were devoted 
to surgical work. 

(b) GENERAL SURGEON with a special interest in vascular surgery: At least seven years 
satisfactory experience (after becoming entitled to full registration) in the practice of the 
medical profession , at least six of which were devoted to surgical work including at least 
two years satisfactory experience in vascular surgery. 

(c) CARDIO-THORACIC SURGEON: At least seven years satisfactory experience (after 
becoming entitled to full registration) in the practice of the medical profession, at least 
six of which were devoted to surgical work including at least four years devoted to cardiac 
and thoracic surgery. 
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(d) E.N.T. SURGEON: At least seven years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession , at least six of which were devoted 
to surgical work including at least four years devoted to E.N.T. surgery. 

(e) ORTHOPAEDIC SURGEON: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession , at least six of which were 
devoted to surgical work including at least four years devoted to orthopaedic surgery. 

(f) UROLOGIST: At least seven years satisfactory experience (after becoming entitled to full 
registration) in the practice of the medical profession , at least six of which were devoted to 
surgical work including at least four years devoted to urology. 

(g) NEUROSURGEON: At least seven years satisfactory experience (after becoming entitled to 
full registration) in the practice of the medical profession , at least six of which were devoted 
to surgical work including at least four years devoted to neurosurgery. 

(h) PLASTIC SURGEON: At least seven years satisfactory experience (after becoming entitled 
to full registration) in the practice of the medical profession , at least six of which were devoted 
to surgical work including at least four years devoted to plastic surgery. 

(i) PAEDIATRIC SURGEON: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession , at least six of which 
were devoted to surgical work including at least four years in paediatric surgery. 

10. OPHTHALMIC SURGERY 

The following are the professional qualifications for all appointments in this group:-
The possession of the Fellowship in Ophthalmology of one of the Royal Colleges of Surgeons or 
the M.Ch. degree in Ophthalmology of a recognised university or a professional qualification at least 
equivalent to either of these. 

The following is the experience specified for the type of appointment indicated:-

(a) OPHTHALMIC SURGEON: At least seven years satisfactory experience (after becoming 
entitled to full registration) in the practice of the medical profession , at least four of which 
were devoted to specialist ophthalmic work including the performance of major surgical 
operations. 

(b) OPHTHALMIC SURGEON with a special interest in vitreo-retinal Surgery: At least seven 
years satisfactory experience (after becoming entitled to full registration) in the practice of 
the medical profession, at least four of which were devoted to specialist ophthalmic work 
including the performance of major surgical operations and including adequate experience 
in vitreo-retinal surgery. 

11. ACCIDENT AND EMERGENCY CONSULTANT 

Professional Qualifications: 
The possession of the M.D.* or M.Ch. degree of a recognised university or the M.R.C.P.I. or the 
F.R.C.S.I. or the Fellowship of the Faculty of Anaesthetists of one of the Royal Colleges of Surgeons 
or a higher qualification at least equivalent to one of these. 
(* other than a primary degree). 

Experience: 
At least seven years satisfactory experience (after becoming entitled to full registration) in the 
practice of the medical profession, including at least two years satisfactory experience in accident 
and emergency work. 
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APPENDIX D 

NAME 

Dr. Bryan G. Alton 

Mr. Sean Baker 

Professor Peter Beckett 

Dr. Bill Bennett 

Professor Alan Browne 

Mr. Edmund Browne 

Dr. Michael Buckley 

Dr. Jane Buttimer 

List of Comhairle Members 
1972-1992. 

MAIN OCCUPATION 

Physician, Mater Hospital, Dublin 

Surgeon, Bantry Hospital 

Psychiatrist, St.Patrick's/SUames's Hospitals 

Pathologist, SUohn's Hospital , Limerick 

Obstetrician/Gynaecologist, Rotunda Hospital 

I.T.G.w.U. 

Physician, St. James's Hospital , Dublin 

Deputy Chief Medical Officer, Department of Health 

Miss Mary Byrne Nurse, University College Hospital , Galway 

Dr. Noel Cahill , (Vice-Chairman) Physician/Cardiologist, South Infirmary/ 
Victoria Hospital , Cork. 

Mr. George Cantillon 

Ms. Christina Carney 

Dr. Tony Carney 

Dr. Bob Carroll 

Professor Basil Chubb 
(Chairman) 

Professor Davis Coakley 

Dr. Dermot Collins 

Professor Patrick Collins 

Mr. Patrick Con don 

Dr. Harry Counihan 

Mr. Harry Cudmore 

Mr. Noel Daly 

Mr. John Darby 

Dr. Michael Darling 

Mr. Donal Devitt 

Ms. Betty Dillon 

Mr. Denis Doherty 

Surgeon, St. John 's Hospital , Limerick 

I.M.P.A.C.T. 

Psychiatrist, University College Hospital , Galway 

Pathologist, Our Lady's Hospital , Crumlin 

Professor of Political Science, Trinity College Dublin 

Physician in Geriatric Medicine, 
St. James's Hospital , Dublin 

Physician, Sligo General Hospital 

Surgeon, Beaumont Hospital , Dublin 

Ophthalmic Surgeon, Waterford Regional Hospital 

Physician, St.Laurence 's Hospital , Dublin 

Businessman, Cork Voluntary Hospitals Board 

Chief Executive, An Bord Altranais 

Assistant Secretary, Department of Health 

Master, Rotunda Hospital , Dublin 

Assistant Secretary, Department of Health . 

L.G.P.S.U. 

Chief Executive Officer, Midland and 
Mid-Western Health Boards 
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TERM(S) OF OFFICE 

4th & 6th 

3rd & 4th & 6th 

1 st 

6th 

1 st & 2nd 

2nd & 3rd 

2nd & 3rd & 4th 

6th 

3rd 

5th 

3rd & 4th 

6th 

5th 

3rd 

1st&2nd 

6th 

1st & 2nd & 3rd & 4th 

4th 

5th 

1 st & 2nd 

1 st 

5th 

1 st 

6th 

6th 

3rd & 5th 

4th & 5th & 6th 



Dr. Nicholas Dolan 

Dr. Gerry Dorrian 

Professor Eric Doyle 

Professor Step hen Doyle 

Mr. Denis Dudley 

Mr. Joseph Egan 

Dr. Ken Egan 

Professor George Fegan 

Professor Muiris Fitzgerald 

Professor Patrick Fitzgerald 
(Vice-Chairman) 

Mr. Liam Flanagan 

Mr. John Foster 

Professor Peter Gatenby 

r. Richard Godsil 
hairman) 

Mr. Patrick Hall 
(Chairman) 

Mr. David Hanly 
(Chairman) 

Mr. Eamonn Hannan 

Dr. Seamus Hart 

Mr. Gus Healy 

Mr. Sean Hensey 

Professor Tom Hennessy 

Dr. George Henry 

Dr. Bernadette Herity 

Mr. Brendan Herlihy 

rofessor Dermot Hourihane 

Dr. Gerry Hurley 

Dr. Cyril Joyce 

Mrs. Anna Kelly 

Dr. Aidan Kennedy 

Mr. Fred Kenny 

Mr. Ruairi Lavelle 

Mr. Patrick McAuley 

Dr. Brian McCaffrey 

Mr. Denis McCarthy 

Professor Ciaran McCarthy 

Mr. Angus McLean-Lee 

General Practitioner, Moate, Co. Westmeath 

Anaesthetist, St. Vincent's Hospital, Dublin 

Paediatrician, National Childrens Hospital, Dublin 

Physician, Beaumont Hospital , Dublin 

Chief Executive Officer, Southern Health Board 

Surgeon, Limerick Regional Hospital 

General Practitioner, Co. Mayo 

Surgeon, Sir Patrick Dun's Hospital , Dublin 

Physician, St. Vincent's Hospital , Dublin 

Surgeon, St. Vincent's Hospital , Dublin 

Assistant Secretary, Department of Health 

I.T.G.w.U. 

Physician, Meath Hospital , Dublin 

Former Managing Director, Fry-Cadbury 
Ireland Ltd 

Deputy Director General , Institute of Public 
Administration 

Managing Director, P.A.R.C. Ltd. 

Chief Executive Officer, Western Health Board 

Anaesthetist, Cork Regional Hospital 

Member of Southern Health Board 

Assistant Secretary, Department of Health 

Surgeon, st. James's Hospital , Dublin 

Master, Rotunda Hospital , Dublin 

Lecturer, Department of Community Medicine & Epidemiology, 

3rd 

6th 

3rd 

5th 

2nd & 6th 

5th 

6th 

1 st 

5th & 6th 

1st&2nd 

3rd & 4th 

4th 

1 st 

3rd & 4th 

5th 

6th 

1 st 

5th 

3rd 

2nd & 3rd 

5th 

5th 

University College, Dublin 4th 

Assistant Secretary, Department of Health 

Principal Pathologist, St. James's Hospital , Dublin 

Radiologist, M.A.N.C.H. Group, Dublin 

Chief Medical Officer, Department of Health 

Superintendent Public Health Nurse, Donegal 

Anaesthetist, St. James's Hospital , Dublin 

Orthopaedic Surgeon, Navan Hospital 

Surgeon, Navan Hospital 

Orthopaedic Surgeon, MaterlTemple Street! 
Cappagh Hospitals Dublin 

Psychiatrist, Eastern Health Board 

Businessman, Board Member, Jervis Street Hospital , 
Dublin 

Physician, University College Hospital , Galway 

Surgeon, Wexford General Hospital 
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1st&2nd 

1st&2nd 

5th & 6th 

1st&2nd 

6th 

1st & 2nd & 3rd & 4th 

6th 

1st & 2nd & 3rd & 4th 

4th & 5th 

3rd 

3rd 

5th 

2nd 



Sister Bosco McNamara Nurse Tutor, Our Lady of Lourdes Hospital , Drogheda 2nd 

Dr. Cormac Macnamara General Practitioner, Waterford 4th 

Professor Brian McNicholl Paediatrician, University College Hospital, Galway 1st&2nd 

Mr. Peter McQuillan Chief Executive Officer, South-Eastern Health Board 2nd 

Mr. Gussie Mehigan Surgeon, St. Vincent's Hospital, Dublin 2nd & 3rd 

Professor Denis Moriarty Anaesthetist, Mater Hospital , Dublin 6th 

Mr. Tom Mooney Principal , Department of Health 5th & 6th 

Professor Norman Moore Psychiatrist, St. Patrick's Hospital , Dublin 1st&2nd 

Ms. Ursula Mulcahy Surgeon, Dundalk Hospital 5th 

Mr. Joe Mulrooney National Teacher, Co. Mayo 3rd & 4th 

Mr. Michael Murphy Surgeon, Limerick Regional Hospital 1 st 

Professor James Murray Radiologist, University College Hospital , Galway 2nd 

Dr. Patrick Murray Child Psychiatrist, Bros. of Charity Services, Cork 6th 

Mr. Maurice Neligan Cardio-Thoracic Surgeon, Mater/Our Lady's Hospital , 5th 
Crumlin 

Professor Joyce O'Connor Director, Social Research Centre, N.l.H.E. Limerick 5th 

Professor Eamon O'Dwyer Obstetrician/Gynaecologist, University College Hospital , 3rd & 4th 
Galway 

Dr. Harry O'Flanagan Registrar, Royal College of Surgeons in Ireland 1st&2nd 

Mr. John O'Mahony General Manager, Voluntary Health Insurance Board 1 st 

Professor Eoin O'Malley Surgeon, Mater Hospital , Dublin 1st & 2nd & 3rd 

Ms. Ann O'Neill Matron, Dr. Steevens' Hospital , Dublin 1 st 

Dr. Donal Ormonde Radiologist, Waterford Regional Hospital 3rd & 4th & 6th 
(Vice-Chairman) 

Mr. Donal O'Shea Chief Executive Officer, North-Western Health Board 4th & 5th 

Professor Denis O'Sullivan Physician, Cork Regional Hospital 1st & 2nd & 3rd & 4th 
(Vice-Chairman) 

Dr. Donal O'Sullivan Radiologist, St. Laurence's Hospital , Dublin 1 st 

Miss Patrice O'Sullivan Nurse Tutor, Mater Hospital , Dublin 3rd & 4th 

Dr. John Owens Psychiatrist, St. Davnet's Hospital , Monaghan 4th & 6th 

Or. Joseph Robins Assistant Secretary, Department of Health 2nd & 3rd 

Sr. Laurentia Roche Matron, Mercy Hospital , Cork 6th 

Dr. E. V. Rutledge General Practitioner Dublin 5th 

Dr. Sheelah Ryan Director of Community Care and Medical Officer of Health , 
Midland Health Board 5th & 6th 

Mr. Barry Segrave Chief Executive Officer, Eastern Health Board 3rd & 4th & 6th 

Mr. Michael Shine Surgeon, Our Lady of Lourdes Hospital , Drogheda 6th 

Dr. Niall Tierney Deputy Chief Medical Officer, Department of Health 4th & 5th 

Or. Robert Towers Pathologist, St. Vincent's Hospital , Dublin 4th & 5th 

Or. Pat Tubridy Psychiatrist, St. John of God Hospital, Stillorgan 4th 

Or. Cillian Twomey Physician in Geriatric Medicine, Cork Regional Hospital 5th 

Dr. Alfie Walsh Deputy Chief Medical Officer, Department of Health 3rd & 4th 

Dr. Dermot Walsh Psychiatrist, Eastern Health Board; Inspector of 
Mental Hospitals, Department of Health 5th 
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Mr. Martin Walsh 

Professor Conor Ward 

Mr. Niall Weldon 

Mr. David Whelan 

Orthopaedic Surgeon, Mater/Cappagh Hospitals, Dublin 

Paediatrician, Our Lady's Hospital , Crumlin 

Businessman, Chairman Beaumont Hospital Board 

Assistant Secretary, Department of Health 
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4th & 5th & 6th 

6th 

1st&2nd 



APPENDIX E 

Comhairle na n-Ospideal 
Advisory Policy Documents (1972-1992) 

Advisory policy documents have been formulated in relation to the following topics:
(Copies can be made available, on request, to interested persons) 

1. Appointment of Clinical Immunologists (August, 1973) 

2. Guidelines on Consultant Medical Staffing and Related Population Catchment for Gener 
Hospitals (September, 1973 - published as Appendix F to the First Report) 

3. Report to the Minister for Health on General Hospital Development (February 1974 -
Published as Appendix G to the First Report) 

4. Report on Future Development of General Hospital Services in Dubl in (November, 1973 -
published). 

5. Paediatric Open-Heart Surgery (January, 1974). 

6. Proposals for a Common Select ion Procedure and Machinery for Consultant Appointments 
(March , 1974- published). 

7. Report on Future Development of General Hospital Services - Cork City Area (May, 1974 -
published). 

8. Nuclear Medicine (June 1974 plus addendum October, 1977). 

9. Discussion Document on the Role of the Smaller Hospitals (November, 1974 - published). 

10. Accident and Emergency Services (December, 1974). 

11. Vascular Medicine (February, 1975). 

12. Development of Hospital Maternity Services (May, 1976 - published). 

13. Appointments of Chemical Pathologists and Top-Grade Biochemists (August, 1976). 

14. Rationalisation of Endocrine Services (December, 1975 plus addendum , July, 1977) 

15. Sexually Transmitted Diseases (October, 1977 - published as Appendix B to "AIDS at 
Consultant Level ") 

16. Discussion Document on the Development of Specialist Services in Dublin Hospitals 
(January, 1977 - published as Appendix F to the Second Report) 

17. Development of Orthopaedic Services (May 1977 - published). 

18. Psychiatric Services at Consultant Level (March, 1978 - published). 
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19. Temporary and Locum Appointments (Circular, 1978 - published as Appendix A to the 
Second Report) . 

20. Infectious Diseases (April , 1978 - published as Appendix C to "AIDS at Consultant Level ") 

21. Consultant Manpower Projection up to 1981 - (August, 1978 - published). 

22. Second Report on the Development of Specialist Services in Dublin Hospitals (November, 
1978). 

23. Joint Departments between Hospitals (published at paragraph 7.11 of the Second Report 
1978). 

24. Cardio-Thoracic Surgery in Cork (December, 1978). 

25. Development of Hospital Paediatric Services (October, 1979 - published). 

26. Nephrology Services (June 1976 plus addendum March, 1980). 

27. The Development of Diagnostic Radiology Services at Consultant Level (May, 1980 -
published). 

8. Functioning of Joint Appointments (October 1980 - published at paragraph 2.8 of the Third 
Report) . 

29. Development of Hospital Ophthalmic Services (February, 1981 - published). 

30. Cardio-Thoracic Surgery (December, 1981). 

31. Categorisation of Consultant Appointments (Circular 1981 - published as Appendix A to the 
Third Report) . 

32. Consultant Manpower in the Republic of Ireland 1978-1984 (March, 1982 - published). 

33. The Role of the Consultant (April, 1982). 

34. Development of Ear, Nose and Throat Services (November, 1983 - published). 

35. Guidelines relating to Joint Consultant Appointments by Two or More Authorities (January, 
1985 - published as Appendix A to the Fourth Report) . 

36. Long-Term Institutional Care - The Medical Aspects (March , 1985 - published). 

37. Consultant Staffing of Beaumont Hospital (May, 1985 and October, 1987). 

38. Review of Surgical Services in the Western Health Board Area (June, 1986). 

39. Medical Aspects of the Mental Handicap Services (April, 1988 - published). 

40. Dermatology Services (June 1988 - published). 

41. Neonatal Care Services in Dublin (April 1988). 

42. Neonatal Care Services in Cork and Limerick (September 1988). 

43. Neurosurgical Services in Dublin (October 1989) 

44. Services for Spinal Cord Injuries (September 1990 - published). 

45. Neurology Services (July 1991 - published) 

46. E.N.T. Services in the Southern Health Board Area (November 1990) 
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47. Review of Consultant Manpower in the Mid-West (July 1991) 

48. Paediatric Pathology Services in Dublin (September 1991) 

49. Plastic Surgery Services (September 1991 - published) 

50. AIDS at Consultant Level (March 1992 - published) 

51. Orthopaedic Services in the South-Eastern Health Board Area (March 1992) 
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