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Comhairle na n-Ospideal 

Fifth Report (September 1985 - September 1988) 

FOREWORD 

This report gives a detailed account of the activities and events relating to the _ fifth term of 
office of Comhairle na n-Ospideal. The last three years, especially the latter half of that period, 
have been both a traumatic and a dramatic time for all involved in the delivery of acute hospital 
services. The reduction in 1987 in the level of public expenditure on health services, particularly 
acute hospital services, has brought changes within a short t ime span involving the closure of 
many small hospitals, a change in role for others and none have escaped the curtailment of services 
which inevitably flowed from across-the-board reduced budgetary allocations. It has also been 
a time of challenge to hospitals which, in the main , have responded well to the new situation by 
developing more efficient modes of delivery of services thus hastening the evolutionary process 
which was inevitably underway albeit at a slower pace. It has also been a time of great concern, 
which has been shared by the Comhairle, that the diminution in resources may result in a lowering 
of the high standards of care which the Irish hospitals have traditionally delivered on a par with 
the best international standards. The Comhairle, like many other bodies and individuals concerned 
with the hospital services, remains apprehensive about the maintenance of proper standards in 
the short-term, though optimistic that these events will lead, in the not too distant future, to a 
better and more efficient hospital system. 

The Comhairle is pleased to record that its term of office has been marked by a major improvement 
in the relationships with the Department of Health in contrast to the situation recorded in the 
Fourth Report. A close and harmonious working relationship has developed at all levels between 
the members and staff of the Comhairle and the Minister and his officers in the Department of 
Health. This has resulted from better communications leading to mutual understanding of each 
others perspectives and appreciation of the unique contribution which the Comhairle, as an 
independent statutory agency, can make to the overall administration and planning of hospital 
services based on the medical expertise and experience which the members bring to bear on 
problems especially in these difficult times. The Comhairle wishes to record its appreciation to 
the Minister, the Secretary of the Department and to the officers of the Department with whom 
regular contact has been developed. Far from diminishing the independent status of the Comhairle, 
the improved relationships have enhanced the role of the Comhairle as an advisory agency and 
have brought better opportunities to influence the decision-making processes which are vested 
in the Minister and his Department. 

The fifth term of office has been a particularly busy period during which an extensive range of 
activities has been undertaken as will be evident from a reading of this Report:-

- in addition to regular monthly meetings, committees of the Comhairle undertook in-depth 
examination of 18 major topics involving 156 meetings and 50 hospital visits (see Section 
1 ). 

- 182 applications for consultant appointments were processed. A new application form was 
introduced for this purpose (see Section 3). 
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- problems in the recruitment of anaesthetists to the smaller general hospitals were addressed 
(see Section 3). 

- in the field of selection, the concept of a common selection procedure and the issue of local 
representation on interview boards under the Local Appointments Commission, were actively 
pursued (see Section 4). 

- a further set of consultant manpower statistics - as at 1st May, 1988 - has been compiled 
(see Section 5). 

- issues relating to specialisation and sub-specialisation have been identified (see Section 7). 

- two further publications - in relation to mental handicap and dermatology services - have 
been added to the list of Comhairle publications over the years (see Section 8). 

- the Comhairle has participated in a major review of acute hospital services initiated by 
the Minister - this participation took different forms and it involved a new mechanism of a 
workshop to which all members contributed (see Section 9). 

It is necessary to reiterate the concern, expressed in the Foreword to the Fourth Report, at the 
continuing disparity which exists between the hospital services in Dublin and elsewhere in the 
country (paragraph 5.13 of this Report). This is not to imply that there is an over-provision or 
indeed, even an ample provision of resources in Dublin, but rather that the distribution of available 
resources, particularly specialist consultant appointments, leaves much to be desired in terms of 
equity. The existing financial system which operates in relation to the health services does not 
appear to be capable of facilitating the transfer of resources to areas of relatively greater priority 
based on objective assessment of medical need. Thus, while it is possible for the Comhairle to 
refuse to increase consultant manpower in one region, the mechanism does not seem to exist 
to enable the available funding to be utilized elsewhere since it has already been allocated to the 
hospital(s) concerned. The Comhairle, once again, urges that particular attention be devoted to 
rectifying this situation to enable the disparity to be contained within reasonable bounds. 

Finally, the single most important development during its term of office has been, from the 
Comhairle's perspective, the review of acute hospital services initiated by the Minister for Health 
in May, 1987. This is described and commented on in Section 9 of this Report. The review, 
which has resulted in many changes to date, is welcomed by the Comhairle and the members 
and staff have been pleased to assist the Department in undertaking the exercise. The results 
to date have been in the general direction of fewer and larger acute hospital centres which has 
long been advocated by successive Comhairles. The Comhairle believes that the emergence of 
a strategic plan, designed to identify and ensure the safeguarding of standards within available 
resources, would be of benefit to the hospital services. From its perspective, the Comhairle 
would find such a plan of invaluable assistance in the performance of its task of regulating 
consultant appointments. 
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SECTION 1 

Functions and Membership of the Comhairle 

Introduction 

1.1. This is the fifth 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. This latest 
report is concerned with the period from September, 1985 to September, 1988. The 
gaps between the Second and Third Reports and the Fourth and Fifth Reports were 
due, in each case, to a delay in the appointment of members by the then Minister for 
Health. There is considerable continuity in the attitudes and the policies of successive 
Comhairles. The Fifth Report should, therefore, be read in conjunction with the four 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) 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 appear 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. 

Article 4 of the Health (Hospital Bodies) Regulations, 1972 (S.I. No. 164 of 1972) brought 
the above section of the Act into operation on the 1 st July, 1972. The regulations also 
provided for a total membership of 23 and a three-year term of office for members of 
the Comhairle. Subsequently, the Health (Hospital Bodies) Amendment Regulations, 1978 
(S.I. No. 338 of 1978) increased the membership to "27 including not less than fourteen 
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persons who are registered medical practitioners engaged in a consultant capacity in the 
provision of hospital services". All persons appointed to the Comhairle are selected for 
appointment by the Minister. 

1.3. To date, the "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. 

Membership 

1.4. On the 3rd October, 1985, Mr. Barry Desmond, T.D. the then Minister for Health, announced 
the appointment of the following 27 persons to be members of the Comhairle for the period 
ending 18th September, 1988:-

Mr. Patrick A. Hall, (Chairperson): Deputy Director General, Institute of Public Administration. 
Dr. Noel Cahill, (Vice-Chairperson): Physician/Cardiologist, South InfirmaryNictoria 

Hospital/Cork Regional Hospital. 
Dr. Anthony Carney: Psychiatrist , Galway Regional Hospital. 
Mr. Patrick Condon: Ophthalmic Surgeon , Waterford Regional Hospital. 
Mr. Noel Daly: Chief Executive Officer, An Bord Altranais. 
Ms. Betty Dillon: Former President, Local Government and Public Services Union. 
Mr. Denis Doherty,*: Chief Executive Officer, Midland Health Board. 
Professor Stephen Doyle: Gastro-Enterologist, Beaumont Hospital, Dublin ; Professor of 

Medicine, Royal College of Surgeons in Ireland. 
Mr. Joseph Egan: General Surgeon, Regional Hospital , Limerick. 
Professor Muiris Fitzgerald: Respiratory Physician , St. Vincent's Hospital , Dubl in; 

Professor of Medicine, University College, Dublin. 
Dr. Seam us Hart: Anaesthetist , Cork Regional Hospital. 
ProfessorThomasP. Hennessy:General Surgeon , St. James's Hospital, Dublin; Professor 

of Surgery, Trin ity College, Dublin . 
Dr. George Henry: Obstetrician/Gynaecologist; former Master, Rotunda Hospital , Dubl in. 
Dr. Gerry Hurley: Radiologist, Meath/Adelaide Hospitals, Dublin. 
Mr. Patrick MacAuley,*: Orthopaedic Surgeon , Temple StreetlMater/Cappagh Hospitals , 

Dublin. 
ProfessorCiaran McCarthy: Physician, Galway Regional Hospital ; Professor of Medicine, 

University College, Galway. 
Mr. Tom Mooney: Principal, Hospital Services Division, Department of Health. 
Miss Ursula Mulcahy: General Surgeon, Dundalk General Hospital. 
Mr. Maurice Neligan: Cardiac Surgeon, Mater Hospital and Our Lady's Hospital for 

Sick Children, Dublin . 
Professor Joyce O'Connor: Head of the Department of Languages and Applied Social 

Studies; Director, Social Research Centre, National Institute for Higher Education , 
Limerick. 

Mr. Donal O'Shea,*: Chief Executive Officer, North Western Health Board. 
Dr. E.V. Rutledge: General Practitioner, Dublin. 
Dr. Sheelah Ryan: Director of Community Care and Medical Officer of Health, Midland 

Health Board. 
Dr. Niall Tierney,*: Deputy Chief Medical Officer, Department of Health. 
Dr. Robert Towers,*: Histopathologist, St. Vincent's Hospital, Dublin . 
Dr. Cillian Twomey: Physician in Geriatric Medicine, Cork Regional Hospital/St. Finbarr's 

Hospital, Cork. 
Professor O. Conor Ward,*: Paediatrician, Our Lady's Hospital, Crumlin; Professor of 

Paediatrics, University College, Dublin. 

(* outgoing member, re-appointed for a further term of office). 
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1.5. There has been one change in the membership of the Comhairle during the period 
under review. In August, 1986, Dr. A. Carney resigned for personal reasons and he was 
replaced, in September, 1986, by Dr. Dermot Walsh, Psychiatrist, St. Loman's Hospital, 
Dublin; Health Research Board; Inspector of Mental Hospitals, Department of Health. 

Standing Orders 

1.6. At its initial meeting in October 1985, the fifth Comhairle decided to utilise its powers 
under Rule 31 of the Second Schedule to the Health Act, 1970 to adopt formal standing 
orders. 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 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 prem
ises, 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. The facilities are shared with 
three other bodies - The Postgraduate Medical and Dental Board, the National Council 
for the Aged and the Irish College of General Practitioners. 

1.8. A small number of staff changes have occurred during the period under review. One 
member of the staff (Mrs. Antoinette Daly) resigned and was replaced by Mrs. Anne Marsh. 
The gratitude of the Comhairle is extended to Mrs. Oaly for her contribution to the work 
of the Comhairle. The staff group now consists of the following:-

Mr. Gerard P. Martin - Chief Officer 
Ms. Margaret A. Cryan - Senior Executive Officer 
Mr. Thomas Martin - Higher Executive Officer 
Mr. Niall O'Dea - Higher Executive Officer 
Ms. Ethna McQuillan - Executive Officer 
Ms. Doreen Pembroke - Typing Supervisor 
Mrs. Bernadette Bray - Clerk-TYPist} 
Mrs. Anne Marsh _ Clerk-Typist (shared 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 £605,000 for the three-year 
period covered by this Report. Of this amount, 56.6% was incurred in the payment of 
staff; 16.5% was expended on rent and rates; 15.5% went on travelling and subsistence 
allowances; the remaining 11.4% was due to stationery and other operational costs. The 
accounts of the Comhairle are audited, on an annual basis, by a Local Government Auditor. 
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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 77% 
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 
detailed examination of specific problems. A total of 156 meetings of such groups took 
place in the current three-year period including 50 visits to hospitals and other institutions. 
This compares with 118 meetings and 15 visits during the previous term of office. The 
continued willingness of members to serve on committees has made it possible for the 
Comhairle to improve on the already high level of activity of its predecessors. In addition, 
representatives of the Comhairle have participated in 56 meetings set up under the aegis 
of other bodies (e.g. working parties set up by the Minister for Health). 

1.12. Under standing orders, 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 18 formal committees to advise on policy in relation to the future 
development of consultant services in the following specific areas of activity:-

- surgical services in the Western Health Board area; 
- anaesthetic services in the Cashel/Clonmel General Hospitals; 
- consultant requirements of the Cavan/Monaghan area in the context of the new Cavan 

General Hospital; 
- consultant requirements of Beaumont Hospital; 
- radiotherapy services in Dublin; 
- rehabilitation services at consultant level for the National Medical Rehabilitation Centre 

and the National Rehabilitation Board; 
- paediatric, maternity and gynaecological services in the Mid-Western Health Board area; 
- terminal care services at consultant level; 
- hospital policy in Cork city: 
- services for spinal injuries; 
- dermatology services; 
- neonatal care services in Dublin; 
- neurosurgery in Dublin; 
- sub-specialisation in psychiatry; 
- common selection procedure for consultant appointments; 
- health services research policy; 
- medical aspects of the mental handicap services, and, 
- patient access to computerised personal health data. 

The activities of some of the above committees which were initiated prior to the Ministerial 
review of acute hospital services (see Section 9 of this Report) were subsumed into 
the latter review. 
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With the approval of the Minister, persons who are not members of the Comhairle served on 
the mental handicap committee. The Comhairle wishes to acknowledge, with gratitude, the 
assistance given by the following persons who served on this committee: Mr. P. Maloney, 
Brother L. Kearns O. H. , Dr. S. O'Nuallain, Ms. A. Kelleher and Dr. V. Malony. 

1.14. The above list of committees serves to illustrate the extent to which the policy advisory 
role of the Comhairle has been to the forefront of its activities during the fifth term of office. 
To a much 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. 

1.15. Representatives of the Comhairle served on three working parties set up by the Minister 
for Health on (i) Communicable Diseases; (ii) Distribution of Laboratory Units in Dublin; (iii) 
Child Psychiatric Services in the E.H.B. area. The Comhairle is also represented on the 
National Health Council. 

1.16. During the period under review, the Comhairle has studied and furnished comments to 
the Minister for Health on the following consultative documents:-

(i) Health - The Wider Dimensions 

(ii) Guidelines for the Selection of Hospital Consultants and Senior Registrars 

(iii) Data Protection Bill 1987 - Patient Access to Personal Health Data. 

1.17. Hospital Committee of the E.E.C.:- In its previous reports the Comhairle described 
the functions, membership and activities of the Hospital Committee of the E.E.C. and 
Comhairle's role therein as the body representing Ireland. In paragraph 11.9 of the Fourth 
Report, it was indicated that Ireland's future representation on the Committee was being 
reviewed by the Minister for Health. In January, 1985 the Department of Health informed 
the Comhairle that, having reviewed the role of the Hospital Committee and the aspects 
of hospital services which it examines, the Minister considered that a wider representation 
from this country would be appropriate. He proposed that the Department should be the 
representative body to the Hospital Committee and asked for the Comhairle's views on this 
proposal. The Comhairle indicated to the Department that, while it considered that it had 
satisfactorily represented this country on the Hospital Committee for the previous twelve 
years, it accepted that the concept of wider representation, to be decided by the Minister, 
was valid and appropriate. In view of its long association with the Hospital Committee 
and the fact that it was the only body (outside of the Department itself) at a national level 
with statutory functions directly related to the hospital services, the Comhairle expressed 
the firm view that it should continue to have a role, albeit within a wider representation, 
in representing this country on the Hospital Committee. In October 1985, the Minister for 
Health decided that the Department of Health should be the representative body for Ireland 
and that two of the delegates should be members of Comhairle. He requested the Comhairle 
to submit the names of four members from which he would select two for appointment to 
the Committee. The Comhairle accepted this and subsequently Mr. D. Doherty and Dr. N. 
Cahill were selected by the Minister from the Comhairle's list of four nominees. Administrative 
responsibility for the Irish delegation to the Hospital Committee of the E.E.C. was transferred 
at the end of 1985 from the Comhairle to the Department of Health. 
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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 regu
latory function covers all consultant appointments in public hospitals (both health board 
hospitals and voluntary hospitals) whether additional , replacement , temporary or locum, 
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. Neither in this country nor elsewhere, is 
it 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. 

2.3. 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 time commitment 
involved (e.g. whether wholetime or part-time), the nature of the post (e.g. permanent, 
temporary, locum) 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. An essential feature of Comhairle policy is to achieve as near a maximum 
commitment as possible to a single hospital or hospital authority. 

2.5. Consequent on the introduction in 1981 of the new common contract for consultants, 
the Comhairle re-defined its categorisation of commitments to be applied to consultant 
appointments in terms which are meaningful under the common contract. The redefinitions 
were conveyed to hospital authorities by circular letter dated 28th May, 1981 and were 
subsequently published in Appendix A to the Third Report. Briefly, there are five cat
egories as follows:-

Wholetime - a scheduled commitment of 30/33 hours per week to a particular hospital 
or group of hospitals. 
Maximum Part-Time - a scheduled commitment of 21/24/27 hours per week to a 
particular hospital or group of hosptials. 
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Half-time - a scheduled commitment of 15/18 hours per week. 
Minor Part-time - a scheduled commitment of 9/12 hours per week. 
Minimum Part-time - a scheduled commitment of 3/6 hours per week. 

In approving individual consultant appointments, the Comhairle does so on the basis 
of one of the above categories as appropriate to the particular circumstances. Where a 
commitment to two or more hospitals is involved, the subdivision is similarly expressed in 
the above terms. It should be noted that a degree of flexibility, to the extent indicated, is 
allowed to health boards and voluntary hospitals, in consultation with the holders of posts, 
to determine the precise commitment to be applied to individual appointments. Changes 
from one category of commitment to another (e.g. maximum part-time to wholetime or 
vice versa) are subject to the prior approval of the Comhairle. The vast majority of 
consultant appointments (either to a single hospital or to a group of hospitals) in health 
board and voluntary hospitals are categorised as wholetime under the common contract 
(i.e. a scheduled commitment of 33 hours per week). 

Temporary and Locum Appointments 

2.6. The regulatory controls of the Comhairle extend not only to permanent consultant appoint
ments but also to appointments of a 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 
Appendix 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 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. The information available to the Comhairle indicates that there are, at present, 92 
temporary/locum appointments including 15 where a retired consultant is undertaking his 
own locum pending the appointment of a permanent replacement. 

2.7. In October 1986, the Comhairle issued a circular to all hospital authorities (see Appendix 
A) 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. The Comhairle intends to maintain strict control over the creation 
and continuation of such appointments and to insist on its approval being mandatory, at 
six monthly intervals, for their continued existence. 

Joint Appointments 

2.8. 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. However, during the latter 
half of the period under review, extensive rationalisation of hospital services has taken 
place involving the closure of several of the smaller general hospitals and a transfer or 
amalgamation of services on to fewer and larger hospital sites (see later Section 9). This 
rationalisation process, which is ongoing, should considerably reduce the need for joint 
consultant appointments in the future. 
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2.9. 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 anticipated future reduction in the 
need for joint appointments resulting from the on-going rationalisation of services is 
welcomed by the Comhairle. However, 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 strict adherence to the guidelines is requested in relation to all approved 
appointments of a joint nature. 
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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 about two weeks in advance of the monthly Comhairle meeting to 
consider each application with the object of ensuring that all the necessary information is 
available on which a decision can be based, and for formulating 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 
Control". Under the new 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. The new system places great emphasis on 
the decisions of health agencies as to their priorities for filling posts. Experip.nce so far of 
the operation of the new system indicates that health agencies are giving a high priority 
to the filling of consultant posts - both additional and replacement. 
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3.4. During the three-year period under review, a total of 182 applications for consultant 
appointments was received from health boards and voluntary hospitals. This compares with 
a total of 213 received during the fourth term of office of the Comhairle and a total of 315 
received during the third term of office of the Comhairle. Compared to the previous term of 
office, replacement applications remained more or less static (133 compared to 137) and 
the reduction in additional applications (from 61 to 49) was 20%. Of the 182 applications 
received, 146 were approved (including 34 additional appointments), 20 were deferred or 
refused and 16 were still under consideration on 31st July, 1988. It often happens that, 
in approving an application, the Comhairle may modify the original proposal submitted 
for its consideration or, in some instances, conditions of approval may be stipulated. A 
detailed statistical breakdown of the applications dealt with by the Comhairle during its 
fifth term of office and the outcome of these is given in Tables 1 and 2. Table 1 gives a 
breakdown by specialty and Table 2 by area, subdivided into health board and voluntary 
hospital applications. 

SPECIALTY 
GROUP 

ANAESTHESIA 

MEDICINE 

OBSTETRICS & 
GYNAECOLOGY 

PAEDIATRICS 

PATHOLOGY 

PSYCHIATRY 

RADIOLOGY 

SURGERY' 

TOTAL ALL 
SPECIAL TIES 

TABLE NO. 1 

Applications for Consultant Appointments 
(1st April, 1985 to 31st July, 1988) 

NOTE: A = ADDITIONAL R = REPLACEMENT 

TOTAL APPROVED DEFERRED or 
REFUSED 

13A 8A 4A 
43 33 6 

30R 25R 2R 

11A 10A 1A 
23 19 2 

12R 9R 1R 

2A 2A -A 
9 8 1 

7R 6R 1R 

4A 4A -A 
14 12 2 

10R 8R 2R 

4A 3A 1A 
11 10 1 

7R 7R -R 

5A -A 2A 
31 21 4 

26R 21R 2R 

2A 1A 1A 
10 9 1 

8R 8R -R 

8A 6A -A 
41 34 3 

33R 28R 3R 

49A 34A 9A 
182 146 20 

133R 112R 11 R 

• (includes ophthalmic. E.N.T. and orthopaedic surgeons). 
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UNDER 
CONSIDERATION 

1A 
4 

3R 

-A 
2 

2R 

-A 
-

-R 

-A 
-

-R 

-A 
-

-R 

3A 
6 

3R 

-A 
-

-R 

2A 
4 

2R 

6A 
16 

10R 



AREA 

EAST 

SOUTH EAST 

NORTH EAST 

MIDLANDS 

MID-WEST 

SOUTH 

WEST 

NORTH WEST 

NATIONAL 

TABLE NO. 2 

Applications for Consultant Appointments 
(1st April, 1985 to 31st July, 1988) 

Statistical Summary by Area 

NOTE: A = ADDITIONAL R = REPLACEMENT 

HEALTH BOARDS VOLUNTARY HOSPITALS 

DEFERRED UNDER DEFERRED UNDER 
APPROVED or CONSIDER- APPROVED or CONSIDER-

REFUSED ATION REFUSED ATION 

2A 1A 2A 16A 5A 3A 
2 2 4 66 11 7 

-R 1R 2R 50R 6R 4R 

4A -A -A -A -A -A 
19 1 - - - 1 

15R 1R -R -R -R 1R 

2A -A -A -A -A -A 
6 - - - - -

4R -R -R -R -R -R 

1A -A -A -A -A -A 
8 - 1 - - -

7R -R 1R -R -R -R 

1A 1A -A -A -A -A 
8 1 - - - -

7R -R -R -R -R -R 

1A 1A -A -A 1A -A 
8 2 1 3 1 1 

7R 1R 1R 3R -R 1R 

5A -A -A 1A -A -A 
18 2 - 3 - -

13R 2R -R 2R -R -R 

1A -A 1A -A -A -A 
5 - 1 - - -

4R -R -R -R -R -R 

17A 3A 3A 17A 6A 3A 
74 8 7 72 12 9 

57R 5R 4R 55R 6R 6R 

TOTAL 

29A 
92 f---

63R 

4A 
21 f---

17R 

2A 
6 r---

4R 

1A 
9 -

8R 

2A 
9 -

7R 

3A 
16 -

13R 

6A 
23 -

17R 

2A 
6 f---

4R 

49A 
182 r---

133R 

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

3.5. Over the three year period, 34 additional consultant posts were approved by the Comhairle. 
However, this potential increase in the overall consultant strength has been largely off-set 
by the non-replacement of consultants who have retired mainly in the circumstances of 
hospital closures or rationalisation. The decrease in the number of births taking place has 
resulted in a reduction by the Comhairle in the number of obstetrician/gynaecologists based 
on guidelines which were published some years ago. 
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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 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 revised 
application form for consultant appointments was introduced in March 1987 and each 
hospital authority was notified and circulated with a copy of the new form. 

Information Requirements of the Comhairle. 

3.7. Arising from its review of the application form and the desire for more comprehensive 
information as an in-put to the making of decisions on consultant appointments, the 
Comhairle decided to commission a detailed examination of its overall information needs 
particularly in relation to individual applications for consultant 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 requirements for developing the 
Comhairle's information systems and made important recommendations for its develop
ment. The report was submitted to the Comhairle in July 1988 and is under consideration. 

Recruitment of Anaesthetists to the Smaller General Hospitals. 

3.8. A constant cause of concern to the Comhairle over the last three years, has been the 
difficulties being experienced in the recruitment of anaesthetists for many of the smaller 
general hospitals located outside the major urban centres at Dublin, Cork, Galway, Limerick 
and Waterford. On the 1st May, 1988, the consultant manpower statistics (see Section 5) 
showed that there were 19 unfilled posts of consultant anaesthetist - representing 12% 
of the total establishment in the country. 12 of these vacancies (63%) were in small 
acute hospitals with a complement of, at most, two anaesthetists. Despite repeated 
advertisements, the vacancies have been in existence, in many instances, for 2 - 3 
years and in some cases, even longer. The position will be further aggravated by eight 
retirements due to occur in these hospitals over the next few years. The situation, therefore, 
is that it will be necessary to recruit 20 permanent anaesthetists over the next four years 
in order to maintain an existing establishment of 25 in the 15 hospitals involved. The 
challenge is formidable. 

3.9 The problems of recruitment facing these smaller hospitals becomes daunting when viewed 
against the recruitment needs in anaesthesia over the spectrum of the total hospital 
services. In the last three years, the Comhairle has processed 43 applications for the 
appointment of consultant anaesthetists (see Table 1) - 30 of these being replacement 
applications. This represents a very sizeable turnover in a total establishment of 163 for 
the specialty, compared to the other specialties. For example, in medicine, there were 23 
applications (including 12 replacements) within a total establishment of 186 physicians. 
Much time and effort has been expended by the Comhairle in dealing with these applications 
in anaesthesia, which involved some of the most intractable structuring problems which the 
Comhairle has had to face. Over the next few years, apart from any new posts which may be 
created and in addition to the existing 19 vacancies, an average of about 5 further vacancies 
per annum will occur due to retirements - the majority of these will of course, happen in 
the larger urban hospitals. The smaller general hospitals outside the major urban centres 
will have to compete for qualified candidates with the larger hospitals (mainly teaching) 
which are inherently more attractive for most young anaesthetists from a professional and 
other viewpoints. Given the appreciable number of job opportunities which will arise in the 
larger population centres and the scale of the requirements of the smaller hospitals, a crisis 
situation in many of the latter hospitals is almost inevitable. 
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3.10 On the supply side, there are 20 higher specialist training programmes of three years 
duration representing a maximum out-put of 6/7 trained anaesthetists per annum. Even 
if all who complete training become available for consultant posts in every health board area 
- and this would be unusual - recruitment needs cannot be met solely from this source. 
Other candidates for consultant posts come from training programmes in other countries 
or are anaesthetists who have acquired the appropriate experience and qualifications 
outside of the higher specialist training programme. However, these are not large or 
constant in number and, in the main, the majority of candidates for posts comprise 
those who have emerged from the national training programme which is administered by 
the Medical Advisory Committee to the Faculty of Anaesthetists. The Comhairle considers 
that an increase in the number of places for senior registrars on the national training 
programme will be required in order to meet recruitment needs over the next few years 
and has indicated this in discussions with the Faculty. Any increase, however, should not 
be at the expense of the quality of training and would have to meet with the approval of 
the Joint Committee for Higher Specialist Training in Anaesthesia. 

3.11 While an increase in the output from the national training programme may, to some 
degree, alleviate the recruitment problems facing the smaller general hospitals, it cannot 
solve these problems. From its discussions with a number of relevant bodies including 
the Faculty and the Department of Health, the Comhairle is convinced that the major 
cause of the failure to recruit permanent consultant anaesthetists to the smaller hospitals, 
is the unsatisfactory working conditions. Outside the urban areas of Dublin, Cork, Galway, 
Limerick and Waterford, there are 23 acute general hospitals. Of these, 11 have an 
establishment of two anaesthetists and 4 have singlehanded posts. Only 3 of the latter 
15 have junior anaesthetic staff. Prospective candidates for consultant appointments, 
having spent many years training in large hospitals where the on-call rota is an average 
one-in-three, are not willing to work a one-in-one or one-in-two first on call rota which 
would be the case in these 15 hospitals. Isolation from the specialty at large is inevitable 
and a shortage of available locums makes the taking of holiday leave something of a lottery. 
A significant number of consultant anaesthetists have, in recent years, resigned from the 
smaller general hospitals to work in larger hospitals either in this country or abroad. As 
already mentioned in paragraph 3.9, a considerable amount of Comhairle time has been 
spent in structuring posts in an effort to make them more viable and more attractive to 
prospective applicants without a great deal of success. In the Comhairle's view, the only 
real solution is the rationalisation of most of these small hospitals into larger units so that 
there is sufficient work to employ three or more consultant anaesthetists thus allowing for 
reasonable on-call commitments. 
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SECTION 4 

Selection of Consultants 

4.1. The question of a common selection procedure for consultant appointments has now 
acquired a long and tortuous background. The statutory functions of the Comhairle 
envisage it performing functions, to be prescribed in regulations by the Minister for 
Health, in relation to the selection of consultants. Proposals for a common selection 
procedure which would apply to all consultant appointments whether under health boards 
or voluntary hospitals were formulated by the Comhairle at the request of the Minister as 
long ago as March, 1974. 

4.2. In September, 1976, the Department of Health circulated draft Health (Selection of Consult
ants) Regulations to the interests concerned. The draft regulations did not meet with 
general acceptance. 

4.3. In December, 1977, a Working Party on a Common Contract and a Common Selection 
Procedure for Consultants was set up by the Minister. The Working Party dealt with the 
question of a common contract first and, in 1980, turned its attention to the question of 
a common selection procedure. Steady progress was made including the preparation of a 
draft report but, for various reasons, no formal report emerged from the Working Party. 

4.4. In 1982, a further attempt by the Department to gain consensus on the issue failed when 
objections were made by representatives of ten named Dublin voluntary hospitals. Their 
opposition to participation in a common selection procedure was mainly on the grounds 
that it would interfere with their proprietary right to select the individuals who would 
work in their hospitals. 

4.5. In his public address to the Comhairle on 25th February, 1983, the then Minister for Health 
indicated that he was aware of the concern expressed by successive Comhairles at the 
delay in making progress on a common selection procedure. He stated that he wished "to 
put firmly on the record, my intention to introduce a common selection procedure". 

4.6. In February, 1986, during the term of office under review, the Minister issued "Draft 
Guidelines for the Selection of Hospital Consultants and Senior Registrars" and invited the 
views of all health agencies thereon. The draft guidelines represented a radical departure 
from previous thinking on a common selection procedure. Rather than the selection being 
undertaken by a single common central agency for all public hospitals, it envisaged selection 
being undertaken by each separate voluntary hospital and each hospital board set up under 
the Health (Corporate Bodies) Act. The Local Appointments Commission (L.A.C.) would, 
as hitherto, continue to act as the selection agency for all health board appointments. 
However, each of these agencies, in selecting consultants, would adhere to a common 
set of guidelines. To supervise the implementation of the guidelines, there would be a 
central monitoring committee comprising representatives of the various interests. The 
proposed guidelines covered the following aspects of selection:- open competition, public 
advertisement, receipt and acknowledgement of applications, verification of qualifications, 
selection by interview, curriculum vitae, number and types of references, asssessment 
systems, enquiries about character, general health of candidates and formalising and 
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notifying appointments. With regard to the selection by interview, the draft guidelines set 
out the composition of interview boards for (i) single or joint appointments of a clinical 
nature only - 5 members; (ii) wholetime teaching/clinical appointments - 7 members; and 
(iii) senior registrars - 8 members. There was no guarantee of local medical representation 
on the interview board. The interview boards for single or joint appointments of a clinical 
nature only would include two members nominated by Comhairle, while the interview 
board for wholetime teaching/clinical appointments would include one member nominated 
by Comhairle. There would be a Ministerial nominee on every interview board. 

4.7. In responding to the draft guidelines, the Comhairle reiterated its strong support for the 
concept of a common selection procedure which would cover consultant appointments to 
all public hospitals. It was pointed out that, as the Department's guidelines applied different 
criteria to different employing authorities (Le. health board posts would be filled by the 
L.AC. and other hospital authorities would undertake their own consultant appointments), 
they were not common and, therefore, did not meet the fundamental requirement of a 
common selection procedure. The Comhairle advocated that there should be one central 
recruiting agency and that the most appropriate recruiting body would be the L.AC., 
modified by the establishment of a formal standing committee with functions in relation 
to consultant appointments. The standing committee would have monitoring and advisory 
functions, it would interface with the Commissioners and it would be serviced by the L.AC. 
secretariat. A single interview board for all consultant appointments was recommended 
with a variation thereof for "wholetime" teaching/clinical appointments. The interview board 
for each consultant post would be comprised of six members. Its composition would 
incorporate the five legitimate interests which the Comhairle felt should be represented on 
interview boards - (i) hospital management authorities (both health board and voluntary); 
(ii) the medical profession (e.g. representatives of the specialty concerned); (iii) the medical 
teaching establishments; (iv) the consultant colleagues at hospital level of the proposed 
appointee and (v) the public generally. The response was submitted to the Department in 
1986. As far as the Comhairle is aware, no further action has been taken by the Department 
on this matter since the issuing of the draft guidelines. 

4.8. Subsequent to the Comhairle responding to the draft guidelines on a common selection 
procedure, a difficulty arose in relation to the appointment, under the L.AC., of consultants 
to non-teaching health board hospitals. On the 7th July, 1986, in response to a query from 
the Comhairle, the L.AC. indicated, in writing, that the Commissioners had decided that 
there would be no "local representation" as such on future interview boards appointed by 
them. They stated that a person from an employing authority will be appointed to these 
boards "only in exceptional circumstances Le. where the Commissioners consider that 
such a person would, in his/her own right, make a significant contribution to the selection 
process". The Comhairle viewed with concern this reversal of an evolutionary process of 
greater local involvement on L.AC. interview boards over recent years. A meeting was 
held with L.AC. staff members to discuss the reasons why the change of policy had 
been adopted. The meeting failed to elicit the reasons for the change of policy on the 
part of the Commissioners. Following this unsuccessful approach, the Comhairle made a 
written submission setting out the reasons why local representation on interview boards 
for consultant appointments was essential especially for the smaller general hospitals 
which were mainly affected by the new policy. Cogent reasons why the "exceptional 
circumstances" clause should be applied to all consultant appointments under the L.AC. 
were argued in detail. The L.AC., in a brief reply to the submission, stated that, while 
the Commissioners fully appreciated the views of the Comhairle on this matter, they 
considered that "the terms of their original decision should not be altered and that an 
exception to this decision should not be made for the consultant category as a whole". 
The L.AC. response to the written submission made by the Comhairle was regarded as 
unsatisfactory especially since the L.AC. had not clarified any problems experienced with 
the former system nor had any cogent reasons been advanced for their new policy. In 
March, 1987, the Comhairle requested a meeting with the Commissioners themselves. 
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This request was refused in a letter dated 29th April, 1987, which stated that "it was not 
the practice of the Commissioners to have direct discussions with interested parties on 
the selection process". In the light of the refusal of the Commissioners to accede to the 
arguments put forward by the Comhairle, there would appear to be no further course of 
action open under the existing system. 

4.9. The experience with the question of local representation in the L.A.C. system serves 
to illustrate, once more, the unsatisfactory nature of the existing arrangements for the 
selection of consultants to public hospitals. The need for the introduction of a new common 
method of selection 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 above, have, as yet, not been successful in achieving 
the objective of common selection. It is with a continued sense of frustration that the 
Comhairle wishes to emphasise, as has each of its four predecessors, the need for firm 
and effective action to be taken, as quickly as possible, on the issue of a common selection 
procedure for consultant posts. 
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SECTION 5 

Consultant Manpower as at 1st May, 1988. 

5.1. 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 of data. The following is a further set in the series of statistics and is related 
to the 1 st May, 1988. 

5.2. All the statistical information (excluding that in paragraph 5.8 and Table 8) refers to 
public sector consultant appointments only. Data relating to persons engaged solely in 
private practice is included in par. 5.8 and Table 8 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 

5.3. The consultant establishment as at 1 st May, 1988 in the public sector was 1,099 comprising 
1,029 consultants in permanent posts and 70 vacant posts. Based on the 1986 census 
of population, the consultant population ratio for the country was 1/3,218. 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. 3 shows a summary of the consultant 
manpower by specialty. 

TABLE No. 3 
(1 ) (2) 

Specialty Consultants Vacant 
in Permanent Posts* 

Posts 

Anaesthetists 144 19 

Obstetricians/Gynaecologists 83 2 

Paediatricians 50 6 

Pathologists 80 6 

Physicians** 177 9 

Psychiatrists*** 174 11 

Radiologists 85 8 

E.N.T. Surgeons 25 2 

Ophthalmic Surgeons 31 1 

Orthopaedic Surgeons 45 -

General and other Surgeons 135 6 

Total 1,029 70 
NOTES 

* a post is regarded as vacant until an appointee takes up duty. 
** radiotherapists are included with physicians. 

consultants in mental handicap are included with psychiatrists. 
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(1) + (2) 
Establishment 

163 

85 

56 

86 

186 

185 

93 

27 

32 

45 

141 

1,099 



Distribution of Consultant Manpower 

5.4. Table No. 4 shows the number of consultant posts, their percentage distribution and the 
percentage of total population (1986 census) in each health board area:-

TABLE NO. 4 

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

Consultant 
Establishment 68 165 527 44 58 79 47 111 1,099 

% of 
Consultant 
Establishment 6·2 15·0 47·9 4·0 5·3 7·2 4·3 10·1 100% 

% of 
Population 8·9 15·2 34·8 5·9 8·5 10·9 6·0 9·8 100% 

The Eastern Health Board area continues to have a proportionately higher number of 
consultants than the other health board areas. The factors which influence this situation 
include (a) three medical schools are located in the Dublin area, (b) in 1986, it catered for 
about 41 % of all admissions to acute hospitals and (c) a high proportion of higher specialist 
activity is concentrated in the major Dublin teaching hospitals. 

5.5. The distribution of consultant manpower between hospitals under different types of man
agement is set out in Table No. 5, as follows:-

TABLE NO. 5 

Consultants Vacant Total 
in permanent posts 

posts 

Health Board Hospitals 462 37 499 

Voluntary Hospitals 508 27 535 

Joint Health Board/ 
Voluntary Hospitals 59 6 65 

TOTAL 1,029 70 1,099 

The current figure of 70 vacant posts (6%) could not be regarded as unreasonable related 
to the turnover which might be expected in a total manpower of 1,099. 

24 



TABLE NO. 6 

Age Structure of Consultants in Permanent Posts. 

Age 66 
years or 35 or 

over 65-61 60-56 55-51 50-46 45-41 40-36 under 

No. of 
Consultants 15 112 106 157 180 205 180 26 

% of Total 1·5 11 ·4 10·8 16·0 18·3 20·9 18·3 2·7 

The percentage of consultants in the over 65 years category continues to show a reduction 
over earlier years consequent on the introduction in 1981 of the common contract with 
compulsory retirement at 65 years of age (e.g. in 1981 it was 5.5%). 

New Consultants 

5.6. During the year 1987/88, 29 consultants 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 1987 was 43 and for 1986 it was 44. The average age of these 
consultants on appointment was 36.5 years 

Breakdown by Sex 

5.7. Of the 1,029 consultants in permanent posts, 903 were male (88%) and 126 were female 
(12%). The breakdown of these by specialty is given in Table No. 7. 

TABLE NO. 7 

Male Female Total 

Anaesthetists 113 31 (21 %) 144 

Obstetricians/Gynaecologists 81 2 (2%) 83 

Paediatricians 42 8 (16%) 50 

Pathologists 66 14 (18%) 80 

Physicians 168 9 (5%) 177 

Psychiatrists 126 48 (28%) 174 

Radiologists 77 8 (9%) 85 

Ophthalmic Surgeons 27 4 (13%) 31 

E.N.T. Surgeons 25 - 25 

Orthopaedic Surgeons 45 - 45 

General and other Surgeons 133 2 (2%) 135 

Total 903 126 (12%) 1,029 
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Specialists in Private Practice. 

5.8. Information relating to specialists in private practice (i.e. who are not contracted to public 
hospitals) is presented in Table No. 8. 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 
or any other agency. While efforts have been made to ensure as much accuracy and 
comprehensiveness as possible in compiling this data, its reliability is somewhat less than 
that relating to the public sector data. Since the last triennial report in 1985, the numbers 
in this category have almost doubled - from 57 to 112 which reflects the rapid growth in 
the private hospital sector in recent times. Table No. 8 gives a breakdown of these 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. 8 

Mid- South 
South East lands East West Total 

Anaesthetists 6 2 - - 1 9 

Obstetricians/Gynaecologists 3 10 - 1 - 14 

Paediatricians 2 - - - - 2 

Pathologists 2 4 - - - 6 

Physicians 7 8 1 - 6 22 

Psychiatrists 2 16 2 - - 20 

Radiologists 2 1 1 - - 4 

E.N.T. Surgeons 3 3 - - - 6 

Ophthalmic Surgeons 2 6 - - 1 9 

Orthopaedic Surgeons - 2 - - 2 4 

Surgeons 7 4 - - 5 16 

Total 36 56 4 1 15 112 

Consultant Manpower Planning 

5.9. The need to engage in manpower planning with a view to estimating future requirements 
has 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 were 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. 
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5.10. 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 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 as well as 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 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. The outgoing Comhairle 
hopes that it will be possible in the near future for the Minister to provide the necessary 
financial parameters which will enable the essential task of planning for future consultant 
requirements in the short to medium term, to be resumed. 

Long-Term Medical Manpower Planning 

5.11. 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 involving 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 coupled with 
diminishing traditional career outlets abroad particularly in North America. This problem 
is manifesting itself to an increasing extent in all E.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 15 years or so 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 women doctors with family commitments, both in 
training and in the continued practice of their profession within hospitals, on a part-time 
basis. 

5.12. In its Third and Fourth Reports (paragraphs 3.5 and 6.12 respectively), the Comhairle 
referred to the setting up of a tripartite study on medical manpower involving the Depart
ment, the Postgraduate Medical and Dental Board and the Comhairle. It was indicated 
that, in preparation for this study, the Comhairle was preparing a discussion document 
on the role of the consultant which is regarded as a key element in the emergence of a 
long-term solution to the problems mentioned in paragraph 5.11 above. That document 
was completed and forwarded to the Department in April, 1982, by the then outgoing 
Comhairle. While there have been some moves towards getting the tripartite study under 
way since then, no real progress has been made to date. The Comhairle hopes that 1989 
will see considerable movement in this area. There can be no doubt about the urgent 
necessity to tackle the problems. 

5.13. In its regulation of consultant appointments, particularly during the period under review, the 
Comhairle has become increasingly 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 9 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. 9 

Distribution of Consultants/Consultant Posts in certain sub-specialties 
(as at 1.5.88) 

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

Cardiology 1 2 11 - 1 - - 2 

Dermatology - 2 8 - - - - 1 

Endocrinology 1 3 7 - - - - 1 

Gastroenterology 1 2 8 - 1 - - 2 

General Medicine 5 7 15 6 5 8 4 5 

Geriatric Medicine 1 2 6 - - - 1 2 

Nephrology - 1 4 - - - - 1 

Neurology - 3 6 - - - - 1 

Respiratory 
Medicine 1 3 9 - 1 - - 1 

Rheumatology/Rehabilitation - 2 9 - - - 1 1 

General Surgery 9 13 26 6 8 9 4 9 

Plastic Surgery - 2 5 - - - - -
Urology - 2 11 - - - - 2 

Vascular Surgery - 3 9 - - - - 1 

General Psychiatry 9 20 48 11 7 16 9 16 

Child Psychiatry - - 16 1 - - - 2 

Mental Handicap 
Psychiatry 2 3 8 1 1 3 - 1 

Histopathology 2 7 23 2 3 3 2 6 

Microbiology 1 2 7 - - - 1 2 

Biochemistry - 1 6 - - - - 1 

Total 

17 

11 

12 

14 

55 

12 

6 

10 

15 

13 

84 

7 

15 

13 

136 

18 

19 

48 

13 

8 

5.14 While there are valid reasons why Dublin should have a higher proportion of consultants 
and other medical staff than elsewhere - these have been referred to in paragraph 5.4 
- nevertheless, there are grounds for concern particularly in view of the severe financial 
stringency which is now evident in the hospital services generally. Appendix E to the Fourth 
Report set out, in tabular form, the statistics of medical staff distribution relating to 1984. It 
showed that 47.5% of consultants and 53% of all N.C.H.D's were based in the Dublin area 
which had 34.7% of the population (1981 census). The situation has not altered significantly 
since then. 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 a time of severe financial 
restraint. As pointed out in the Foreword to the Fourth Report, there is 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. The Comhairle hopes that the Minister, in conjunction with the 
recently established Commission on the Funding of the Health Services, will give early 
attention to problems of transferring resources to enable consultant appointments in areas 
of greatest need, based on objective medical assessment, to be given financial priority. 
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SECTION 6 

Professional Qualification's and Experience for 
Consultant Appointments 

6.1. 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 specialty 

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. 

6.2. 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. 
It brings up to date the schedule set out at Appendix F to the Fourth 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 7 

Postgraduate Medical Training 

7.1. Under Article 4 (4) of the Health (Hospital Bodies) Regulations, 1972 (S.1. No. 164 of 1972), 
persons holding appointments as senior registrar are prescribed officers or staffs for the 
purposes of Section 41 (I) (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 accreditation or certification. 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. This 
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. 

7.2. 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 capacity 
of hospitals to produce trained consultants - full details are set out in the "First Report 
of the Postgraduate Medical and Dental Board - March 1980-85". 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, 1988 in respect of recognition of training programmes 
and the approval of posts of senior registrar by the Comhairle is set out in Table No. 10. 

7.3. The number of recognised training programmes has increased from 145 on 1st March, 
1985 to 148 on 1 st May, 1988, reflecting slow 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 as a result of which agreement was reached on a 
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Specialty 

Surgical Group of 
Specialties 

Ophthalmology 

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 

Anaesthesia 

TABLE No. 10 

TRAINING AT SENIOR REGISTRAR LEVEL -
THE POSITION ON 1ST MAY, 1988 

No. of Training 
recognised period 

programmes (years) 

I 4 

3 3 

8 4 

2 4 

18 4 

1 4 

1 4 

2 4 

4 4 

15 4 

7 4 

5 4 

3 4 

2 4 

2 4 

1 4 

1 4 

3 4 

3 4 

3 4 

20 3 

Obstetrics/Gynaecology 10 3 

General Psychiatry 13 4 

Child Psychiatry 9 4 

Mental Handicap 2 4 

Radiology 9 2 

TOTAL 148 

No. of Senior 
Registrar posts 

approved 
(No. filled) 

1 (1 ) 

3 (3) 

7 (5) 

2 (-) 

17 (17) 

1 (1 ) 

1 (-) 

1 (1 ) 

4 (4) 

12 (3) 

not yet decided 

1 (-) 

3 (-) 

2 (-) 

2 (1 ) 

-

-

1 (-) 

-
-

20 (20) 

5 (4) 

10 (5) 

7 (2) 

1 (1 ) 

not yet decided 

101 (68) 

*The number of recognised programmes in the medical group of specialties, shown here as 45, 
could be further expanded if necessary. 
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phased introduction of training programmes over a three-year period with the emphasis 
being placed on general internal medicine in the initial phases. The first intake of senior 
registrars in medicine was to consist of 18 programmes, including 11 in general internal 
medicine, commencing in 1980. However, due to funding difficulties and a reluctance by 
hospitals to regrade ordinary registrar posts, only 7 of the approved posts have been 
proceeded with since then. At the time of writing, these difficulties still exist. 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 

7.4. Rotation:- The Comhairle believes that, as a matter of principle, senior registrars 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. However, successive 
Comhairles have been concerned at the lack of rotation arrangements for senior regis
trars in obstetrics/gynaecology. In March, 1987, Comhairle reiterated its concern to the 
Institute of Obstetricians/Gynaecologists about the lack of rotation at higher specialist 
level. The Institute responded by indicating that it was divided on the issue and that two 
of the Dublin maternity hospitals were opposed to rotation. In July, 1987, the Comhairle 
referred the matter to the Postgraduate Medical and Dental Board as the most appropriate 
body to pursue the matter further. It is understood that the Board has taken the matter 
up with the Institute. 

7.S. 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 surgeons participate 
in general medical and general 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, 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 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 
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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 emergence in recent times 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. The Comhairle hopes 
that they will do so to a greater extent than has been evident to date. 

7.6. General Surgery and Urology:- During the period under review the issue of increasing 
specialisation arose specifically 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 increase in their numbers 
and a corresponding decrease in the number of general surgeons. This, in 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 (LS.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. Following a 
meeting with the Irish Society of Urology and correspondence with the LS.P.T.C. the 
Comhairle has stressed, to both bodies, the desirability of a broader training for all general 
surgeons particularly those intending to work in the smaller general hospitals. The particular 
proposals put forward in relation to dual accreditation envisage some senior registrars in 
general surgery being trained in urology to the extent of two years of a total four year period 
of higher specialist training. The creation by the Comhairle of posts of General Surgeon 
with a special interest in urology (involving a requirement of at least two years satisfactory 
experience in urology) at peripheral general hospitals would give rise to a number of practical 
difficulties relating to the likelihood of small fields of candidature for such posts; the fact that 
most general surgical trainees would not be eligible to compete; and, in the longer term, 
the consequences of the formal introduction of more specialised practices into hospitals 
which are at present staffed by two-consultant teams in general surgery. However, if a 
rationalised hospital system in the future were to result in most general hospitals being of 
sufficient size to accommodate three general surgeons then, desirably, one should have a 
special interest in urology. The Comhairle will keep the matter under review in the light of 
whatever changes take place in relation to the further development of specialisation in the 
surgical specialties and in the organisation of hospital services throughout the country. 

7.7. Specialisation within General Psychiatry:- During the period under review, the Joint 
Committee on Higher Psychiatric Training formally recognised a number of sub-specialties 
within the field of general psychiatry in respect of which the Joint Committee determined 
criteria for higher professional training. Subsequently, the Comhairle received an appli
cation for a consultant psychiatrist with a special interest in alcoholism which is one of 
the recognised sub-specialties. The Comhairle's consideration of this matter, including 
discussions with the Department of Health and the Irish Psychiatric Training Committee, 
led to the highlighting of an inherent conflict in the policy of sectorisation (involving a 
general psychiatrist providing a comprehensive service to populations of 25-30,000) being 
implemented by the Department and the emergence of sub-specialisation within the realm 
of the training of general psychiatrists. If the latter development is to be facilitated, it will 
be necessary that consultants should function in groups of, say 4-5, covering wider 
catchments than envisaged in the Department's sectorisation plans. The discussions 
which have been held to date have served to highlight the growing problems likely to 
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arise in the future but, as yet, a resolution of these problems has not emerged. The trend 
in general psychiatry is in its infancy and there is, therefore, the opportunity to anticipate 
and resolve difficulties before they become acute. For its part, the Comhairle agrees, in 
principle, with the concept of sub-specialisation in general psychiatry and believes that the 
trend should, to a reasonable extent, be facilitated in the future organisation of psychiatric 
services throughout the country. It is hoped that the incoming Comhairle will be able to 
pursue the matter further with the Department. 
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SECTION 8 

Publications of the Comhairle 

8.1. One of the statutory functions of the Comhairle (see par. 1.2 of this Report) is "to prepare 
and publish reports relating to the hospital services". Over the sixteen years it has been in 
existence, the Comhairle in pursuance of this function , has (apart from the First, Second, 
Third and Fourth Reports) published sixteen reports, which have been mainly based on 
the work of formal committees:-

(1) Report on Future Development of General Hospital Services - (a) Dublin North 
City Area, (b) Dublin South City Area (November 1973). 

(2) Proposals for a Common Selection Procedure and Machinery for Consultant 
Appointments (March, 1974). 

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

(4) Discussion Document on the Role of the Smaller Hospitals (November, 1974). 

(5) Development of Hospital Maternity Services - a discussion document (May, 1976). 

(6) Development of Orthopaedic Services - a discussion document (May, 1977). 

(7) Psychiatric Services at Consultant Level- a discussion document (March, 1978). 

(8) Consultant Manpower Projection up to 1981 (August, 1978). 

(9) Development of Hospital Paediatric Services (October, 1979). 

(10) Development of Diagnostic Radiological Services at Consultant Level (May, 1980). 

(11) Development of Hospital Ophthalmic Services (February, 1981). 

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

(13) Development of Ear, Nose and Throat Services - a discussion document 
(November, 1983). 

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

(15) Report of the Committee on the Medical Aspects of the Mental Handicap Services 
(April, 1988). 

(16) Dermatology Services (June, 1988). 

The latter two reports were published during the term of office under review. 
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SECTION 9 

Review of Acute Hospital Services 

9.1. At the initial meeting of the fifth Comhairle in October, 1985, it was agreed, on the 
suggestion of the Chairman, that an extensive examination of the future work programme 
of the Comhairle should be undertaken. During the following months, suggestions made 
by individual members covering a wide range of important issues relating to the hospital 
services, were considered from the viewpoint of the priority attention which should be given 
to them by the Comhairle. Consultations also took place with the Department of Health. The 
net result of this exercise was the emergence of a consensus that the rationalisation of acute 
hospital services should be given priority attention. A dual approach to this important topic 
was adopted - (a) a review of the principles/guidelines which formed the basis of existing 
Comhairle policy and (b) a review of specific consultant services in particular areas where 
difficult problems were known to exist or were likely to develop. 

9.2. In June 1986, a Hospital Policy Advisory Committee was established "to examine, review, 
and up-date the principles/guidelines which constitute the basis of existing Comhairle 
policy on hospital rationalisation/development and to report thereon to the Comhairle taking 
into account existing Ministerial policy/planning norms in relation to the hospital services". 

9.3. With regard to the review of specific consultant services in particular areas, this activity 
commenced with a review of surgical services in the Western Health Board area which was 
completed in June, 1986 and forwarded to the Minister for Health and to the Western Health 
Board for consideration. It contained important recommendations for the rationalisation 
of surgical services in the area as a whole but particularly within Galway City where it 
advocated the centralisation of all surgery on to the site of Galway Regional Hospital and the 
development there of a specialised surgical centre for the region as a whole. The Comhairle 
is pleased to note that its recommendations have, to a large extent, been accepted and 
implemented. This initial review of a specific service in a particular area was followed by 
further reviews which commenced in the latter part of 1986 covering a wide range of 
specific consultant services in different parts of the country (see earlier paragraph 1.13). 

Ministerial Review of Acute Hospital Services 

9.4. While the activity described in par. 9.2 and 9.3 was ongoing, dramatic developments 
occurred consequent on a change of Government early in 1987 and the subsequent 
adoption of a budget for that year involving a major reduction in public expenditure across 
the spectrum of services coupled with the introduction of measures designed to achieve a 
significant diminution in the numbers employed in the public service. The health services 
and, in particular, the hospital services were earmarked for special attention in this regard. 
In a speech in Dail Eireann on the 19th May, 1987, the new Minister for Health, Dr. Rory 
O'Hanlon, T.D., stated: 

". . . We can now move quickly to streamline our acute hospital system. Starting next 
week, officers of the Hospital Services Division of my Department, with assistance from 
Comhairle na n-Ospideal, will commence consultations in each health board area. 
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They will meet with management of health boards and voluntary hospitals and the 
staff interests involved to devise a plan for each area. When that is done, the results 
will be considered globally in the Department to ensure that they are integrated at 
regional and national levels. . . We do not start from scratch. First of all, a number of 
areas require relatively little attention to bring them into line with current concepts of 
a good hospital service. Secondly, we have available from Comhairle na n-Ospideal 
a great many helpful reports and recommendations. Thirdly, my Department has 
already undertaken a considerable amount of work in analysing the implications of 
the general course which I am advocating. The Department will in its work, draw 
on available sources of expertise, influence and advice. There are special problems 
in the urban areas of Dublin, Cork, Limerick and Waterford. There is, particularly in 
Dublin and Cork, an urgent need for better co-ordination between voluntary hospitals 
and between these hospitals and the health board. I am asking my Department to 
immediately initiate consultations with the various authorities in these areas to work 
out suitable arrangements for the coordination of existing services and appropriate 
involvement in the future rationalisation of the acute hospital system . .. " 

9.5. In a follow-up speech in Dciil Eireann on the 25th May, 1987, the Minister further stated:-

" ... I have already announced a review of the acute hospital system, the progress of 
which will now be accelerated. The purpose of this review, which will reach conclusions 
within a matter of months, is to identify precisely the adjustments now needed to adapt 
the acute hospital system to present requirements. The acute hospitals represent the 
single largest care programme in terms of the amount of resources they absorb. 
Therefore, they must be a particular target of scrutiny in attempting to reconcile the 
size and nature of the health care system with the level of resources now available for 
health services. It is beyond doubt that the outcome of this exercise will involve the 
phasing out of a significant number of beds from the acute hospital system . .. " 

9.6. At its regular monthly meeting on the 20th May, 1987, the Comhairle considered the 
Minister's speech of the previous evening and decided to accept the invitation extended 
to it by the Minister. This decision was reached on the basis that the Comhairle's role 
would be that of an independent statutory body advising the Minister. 

Role of the Comhairle in the Ministerial Review 

9.7. Immediate discussions took place with the Department. It was agreed that the assistance 
to be given to the Hospital Services Division of the Department in the review exercise would 
be on two fronts (i) appropriate administrative and secretarial support would be given by 
the Chief Officer and his staff and (ii) the advice of the members of the Comhairle would 
be sought on certain fundamental aspects of the review and also, the Comhairle would 
undertake examination of specific topics which would be identified by the Department 
arising from the extensive consultation process with the hospital authorities. 

9.8. The fundamental aspects of the review on which the advice of the Comhairle members 
was sought emerged from discussions between the Hospital Policy Advisory Committee 
and officers of the Department of Health. They were as follows:-

(i) the characteristics of a viable general hospital for the 1990's and 

(ii) a review of hospital development/rationalisation including the allocation of specialist 
units in (a) the Eastern Health Board area, (b) the Southern Health Board area and (c) 
the rest of the country. 

9.9. The Comhairle recognised that the review initiated by the Minister was a major development 
in the field of hospital services. The making of an appropriate contribution by the Comhairle 
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within the time-scale set, therefore, represented a major challenge and a major opportunity 
to influence the outcome. In order to meet the challenge, a special workshop of all 
Comhairle members was held which was based on a programme designed by the Hospital 
Policy Advisory Committee to formulate a response to the two major topics set out in the 
preceding paragraph. The workshop extended over two lengthy working sessions on the 
19th and 24th June, 1987. The work, to date, of the Hospital Policy Advisory Committee 
and that of some other committees dealing with issues relevant to hospital rationalisation 
was used as an input to the workshop. The Comhairle's response to the review was 
determined during the course of the workshop. In conveying the Comhairle's views to the 
Department, the Chairman indicated that this was a preliminary in-put to the Ministerial 
review on acute hospital services which was framed within the tight time-scale set down 
by the Minister. The response was not intended for publication or wider dissemination at 
that stage and if it was necessary to do this at a later stage, greater explanation and 
elaboration would be required. 

Examination of Specific Services 

9.10. At its meeting in September, 1987, the Comhairle considered the progress of the 
Ministerial review which was continuing. The consultation process with the various hospital 
authorities had resulted in a number of specific topics being identified which required 
in-depth examination and the formulation of recommendations by the Comhairle. These 
were (i) dermatology services, (ii) services for patients with spinal injuries and (iii) neonatal 
care services in Dublin - at a later stage, neurosurgical services in Dublin was added to 
this list. During the latter part of the term of office of this Comhairle most of these tasks 
were accomplished. 

Progress to date of the Ministerial Review 

9.11. Based on the findings of the Ministerial review of acute hospital services, a number of 
important decisions on hospital rationalisation have already been announced. The following 
is a brief description of the main developments which are occurring, or have occurred , 
around the country - it includes a number of on-going building and other developments 
which were underway before the commencement of the Ministerial review, the continuation 
of which has been confirmed arising from the review. 

(a) South Dublin:- Dr. Steevens' Hospital closed and its services were transferred to 
St. James's Hospital with the exception of orthopaedic services which moved to the 
M.A.N.C.H. group. The Royal City of Dublin Hospital ceased as a consultant-staffed 
hospital and its consultant services were also transferred to St. James's Hospital. The 
major building development on the site of the latter Hospital continues and is expected 
to be completed in 1988/89. The maternity unit at St. James's Hospital has been trans
ferred to the nearby Coombe Hospital. A decision has been announced to relocate the 
services of the Royal Victoria Eye and Ear Hospital and discussions are on-going , mainly 
with St. Vincent's Hospital, on the implementation of this decision. Discussions are also 
in progress involving St. Vincent's, St. Michael's and St. Columcille's Hospitals on the 
rationalisation of services in south-east Dublin. The maternity unit at St. Columcille's 
Hospital has transferred to the National Maternity Hospital, Holies Street. Monkstown 
Hospital has closed. The two cancer hospitals - St. Anne's and St. Luke's Hospitals -
now have a single joint management structure and integration at medical level is under 
discussion. The amalgamation of the Meath, the Adelaide and the National Children's 
Hospitals into a single management structure is under active consideration - the 
planning of the new Tallaght Hospital to replace these three institutions is continuing. 

(b) North Dublin:- St. Laurence's and Jervis Street Hospitals have closed and their 
services have transferred to the new Beaumont Hospital which is now functioning. 
The new extension to the Mater Hospital has been completed and is expected to be 
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in use in the near future. Discussions are in progress on the scope for links between 
the Mater, the Rotunda and Temple Street Hospitals which are geographically close 
to each other. James Connolly Memorial Hospital has been transferred to the Eastern 
Health Board and, in addition to its acute hospital function, its role in further supporting 
geriatric and psychiatric services is being examined. 

(c) Cork:- The North Infirmary has ceased as an acute in-patient facility and its services 
have transferred to the Mercy Hospital. The South Infirmary and Victoria Hospital are 
now under a new joint management authority. The E.N.T. unit from the Cork Eye, Ear 
and Throat Hospital has transferred to the South InfirmaryNictoria Hospital and the 
ophthalmic unit is due to transfer, in the near future, to the Cork Regional Hospital. 
Consideration is being given to centralising obstetrics at St. Finbarr's and Erinville 
Hospitals on to the latter site as a single unit. Co-ordination arrangements in relation 
to the Cork Regional Hospital and the other acute hospitals of the Southern Health 
Board in the Cork city area are undergoing examination. 

(d) Limerick:- Barrington's Hospital has closed and its services have transferred to St. 
John's Hospital and Limerick Regional Hospital. The maternity unit at Cahercalla, 
Ennis has closed and its services have transferred to the Limerick Regional Maternity 
Hospital which is now the largest maternity unit in the country outside of the three 
major maternity hospitals in Dublin. 

(e) Galway:- Surgical services are now mainly centralised at Galway Regional Hospital and 
further developments towards concentrating acute services on to the latter site are under 
consideration thus facilitating the development of more specialised regional services. 

(f) Waterford:- The County and City Infirmary has closed and its services have transferred 
to the Waterford Regional Hospital at Ardkeen. Construction work has commenced 
on the Ardkeen site which will result in a major new hospital building within the 
next few years. 

(g) Other Areas:- Construction of a major extension to Sligo General Hospital has com
menced. The new Cavan General Hospital is due to be commissioned in the near future. 
A new maternity unit is under construction at Our Lady of Lourdes Hospital in Drogheda
links between that hospital and Dundalk General Hospital are under examination locally. 
In the midlands, where rationalisation of services took place some time ago, obstetrics 
for the Laois/Offaly area are now centralised at Portlaoise General Hospital and a 
relatively new consultant paediatric service is also functioning there. Tullamore General 
Hospital has been designated as the regional centre for specialised services for the 
midlands - a regional orthopaedic service is fully functioning there and the development 
of E.N.T. and ophthalmic services is envisaged in the near future. Longford Hospital was 
closed some time ago and its services were transferred to Mullingar General Hospital 
where a major new extension is due to be commissioned in the near future. 

Comment 

9.12. Successive Comhairles have long advocated the rationalisation of acute hospital services 
into fewer and larger centres which would be fully staffed and equipped to accommodate 
the degree of specialisation and technological advances which are a hallmark of good qual
ity modern hospital services judged by international standards. The major developments 
which have resulted to date from the Ministerial review of acute hospital services represent 
a very definite movement in the direction of fewer and larger centres. These developments 
are welcomed by the Comhairle. 

9.13. It is, of course, essential that any rationalisation of services ensures that the hospitals 
remaining in the system have adequate resources to meet the increased demands which 
are placed on them. There is some evidence in the past year or so to suggest that this 
has not yet happened as many of the remaining acute hospitals seem to be labouring 
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under severe difficulties. Many of them have had to close beds on a temporary basis or 
to take other, prima facie, undesirable courses of action to remain within their financial 
allocations. However, it is too early to form any definite judgement on this point since 
so many key elements of the rationalisation programme have yet to be put in place or, 
in some cases, finalised. For example, the costs associated with the closure of some 
hospitals have meant that their full allocations were not immediately available for transfer 
to the hospitals which had to take on the additional workload and the full financial 
benefit of the recently implemented redundancy package has not yet been realised. On 
the other hand, many hospitals have introduced highly desirable changes in their working 
arrangements by way of day surgery, out-patient investigation units and other alternatives 
to avoidable in-patient care which have served to improve the cost effectiveness of 
the institutions. However, in many hospitals the implementation of these developments 
requires structural alterations which take time to put in place and this has hampered 
their ability to make the rapid change in working arrangements to reap the full financial 
benefit. The Comhairle recommends that work in this regard together with the necessary 
replacement of obsolete equipment be continued and be given adequate financial support. 
The Comhairle wishes to stress the absolute necessity of giving priority in the utilisation of 
diminishing financial resources to safeguarding standards generally and especially in the 
major teaching hospitals most of which contain national or regional specialties on which 
the population as a whole depends. In the continuing review of acute hospital services, 
this should be a primary consideration. 

9.14. The Comhairle believes that the best way of clearly identifying the precise standards 
of hospital care which should be made available in the Irish hospital system and of 
ensuring that such standards can be safeguarded within available resources, would be 
for the Minister and the Government to produce a strategic plan designed to achieve that 
objective. The preliminary response submitted by the Comhairle to the Minister (see par. 
9.8 and 9.9) in July 1987 constitutes a positive contribution towards the emergence of 
such a plan for the 1990's. In this respect, it will be a matter for the incoming Comhairle 
to pursue the work begun by the outgoing Comhairle. 

9.15. The Comhairle is optimistic that the events of the last year or so will, in a relatively short 
time, lead to the emergence of a more effective and efficient rationalised hospital system 
capable of delivering modern hospital services in line with the highest standards available 
elsewhere in the world. 
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APPENDIX A 

Dear Sir, 

Circular No. 1 of 1986 

Applications for Replacement 

Consultant Appointments 

October, 1986 

It has come to the attention of the Comhairle that hospital authorities tend not to initiate the 
process of applying for a replacement consultant appointment until the holder of the post has 
or is about to retire or resign. Consequently, due to the essential time factors involved in the 
processing of the application and subsequent advertising and filling the post, it is commonplace 
for lengthy delays (up to a year or more) to occur between a consultant retiring/resigning and his/her 
replacement taking up duty. This tendency gives rise to avoidable locum consultant appointments 
and is clearly not in the best interest of the hospital services and patient care. 

In the circumstances, the Comhairle strongly urges that hospital authorities should initiate the 
process of seeking a replacement consultant at least 12 months in advance of the anticipated 
date of retirement of the holder of the consultant post. 

It is also desirable for hospital authorities to initiate the process of seeking a replacement 
consultant appointment as soon as it is reasonably certain that a resignation will occur. It 
should not be necessary to await receipt of a formal notice of resignation from the incumbent. 
If a replacement post is approved by the Comhairle, the approval would only be valid if the 
anticipated resignation actually occurs. 

Implementation of the above suggestions will obviate or reduce the time lapse between a 
consultant retiring/resigning and his/her successor taking up duty. 

In addition to avoiding the necessity for a locum consultant appointment, earlier initiation of the 
application procedures will also allow for more in-depth consideration to be given by all concerned 
to the type of replacement appointment required. 
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APPENDIX B 

Consultant Manpower as at 1st May, 1988 

(Note: The consultant manpower establishment shown in the following tables excludes consultants engaged 
solely in private practice who do not hold the common contract.) 

Summary of All Specialties 

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

Establishment 68 165 527 44 58 79 47 111 1,099 

No. of Posts 
Vacant 6 5 28 5 3 9 3 11 70 

Population 
(1 ,000's) per 
Consultant 4·6 3.3 2·3 4·7 5·2 4·9 4·5 3·1 3·2 

% 
Distribution 6·2 15·0 47·9 4·0 5·3 7·2 4·3 10·1 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - 2 11 - 1 - - 1 15 

61-65 16 13 59 7 4 4 1 8 112 

56-60 6 8 64 3 8 2 4 11 106 

51-55 11 26 70 5 5 11 9 20 157 

46-50 6 30 84 3 19 10 7 21 180 

41-45 12 38 89 7 5 20 11 23 205 

36-40 9 25 85 10 10 18 10 13 180 

Aged 35 years 
and under - 2 16 - 1 2 2 3 26 
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Consultant Anaesthetists 

Health Board Mid- North South North 
Area Westem Southem Eastem Midland Eastem Eastem Westem Westem National 

Establishment 12 27 73 6 10 13 7 15 163 

No. of Posts 
Vacant 2 1 7 2 1 3 1 2 19 

Population 
(1 ,000's) per 
Consultant 26·3 19·9 16·9 34·6 30·2 29·6 30·3 23·2 21-7 

% 
Distribution 7·3 16·6 44·8 3·7 6·1 8·0 4·3 9·2 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Westem Southem Eastem Midland Eastem Eastem Westem Westem National 

Aged 66 or 
over - - - - - - - - -

61-65 4 1 6 2 3 - - 3 19 

56-60 - 2 10 1 2 - 1 1 17 

51-55 1 2 7 - - - 1 4 15 

46-50 1 4 11 - 2 2 - 1 21 

41-45 2 6 10 - 1 2 3 4 28 

36-40 1 7 19 1 1 3 1 - 33 

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

Health Board Mid- North South North 
Area Westem Southem Eastem Midland Eastem Eastem Westem Westem National 

Establishment 5 12 35 4 7 8 5 9 85 

No. of Posts 
Vacant - - 1 - - - - 1 2 

Population 
(1,OOO's) per 
Consultant 63·1 44·7 35·2 52·0 43·1 48·1 42·5 38·6 41-6 

% 
Distribution 5·9 14·1 41 ·2 4·7 8·2 9·4 5·9 10·6 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Westem Southem Eastem Midland Eastem Eastem Westem Westem National 

Aged 66 or 
over - - - - - - - - -

61-65 1 3 5 - - - - 1 10 

56-60 2 - 6 - 1 - - - 9 

51-55 - 3 6 1 - 2 2 3 17 

46-50 1 3 8 1 4 3 1 1 22 

41-45 1 2 3 1 1 2 2 3 15 

36-40 - - 4 1 - 1 - - 6 

Aged 35 years 
and under - ~ - - - 1 - - - 1 
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Consultant Paediatricians 

Health Board Mid- North South North 
Area Westem Southem Eastem Midland Eastem Eastem Westem Westem National 

Establishment 3 7 27 2 3 3 4 7 56 

No. of Posts 
Vacant 1 - 1 1 1 - - 2 6 

Child 
Population 

(1,OOO's) per 
Consultant 29·6 20·9 12·4 29·6 28·7 36·6 14·5 13·3 17·4 

% 
Distribution 5-4 12·5 48·2 3·6 5·35 5·35 7·1 12·5 

Ages of Consultants in Permanent Posts 

Health Board Mid- North South North 
Area Western Southem Eastem Midland Eastem Eastem Westem Westem National 

Aged 66 or 
over - - - - - - - - -

61-65 - 1 4 - - - - 1 6 

56-60 - - 2 - 1 - 1 - 4 

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

46-50 - 1 - - 1 1 - 1 4 

41-45 1 4 9 1 - 1 1 3 20 

36-40 - - 6 - - 1 1 - 8 

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

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

Establishrnent 3 12 49 2 3 3 3 11 86 

No. of Posts 
Vacant - - 6 - - - - - 6 

Population 
(1 ,000's) per 
Consultant 105·0 44·7 25·1 103·9 100·6 128·2 70·8 31-6 41-1 

% 
Distribution 3·5 13·9 57·0 2·3 3·5 3·5 3·5 12·8 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - 1 - - - - - 1 

61-65 1 1 7 - - - - - 9 

56-60 - - 8 - 1 - 1 1 11 

51-55 - 2 7 - - - - 2 11 

46-50 1 1 4 - - 1 - 4 11 

41-45 1 5 8 2 1 1 - 2 20 

36-40 - 2 4 - 1 1 1 2 11 

Aged 35 years 
and under - - 1 - - - 1 - 2 
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Consultant Physicians 

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

Establishrnent 10 30 101 6 8 8 6 17 186 

No. of Posts 
Vacant 1 2 3 1 - - 1 1 9 

Population 
(1,000's) per 
Consultant 31 ·5 17·9 12·2 34·6 37·7 48·1 35.4 20·5 19·0 

% 
Distribution 5-4 16·6 54·3 3·2 4·3 4·3 3·2 9·2 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - 2 - - - - - 2 

61-65 2 3 10 - - 1 - 2 18 

56-60 2 1 8 - 1 - - 3 15 

51-55 - 3 11 2 - 1 - 3 20 

46-50 1 7 21 - 3 - 2 3 37 

41-45 2 6 24 1 1 3 1 3 41 

36-40 2 4 11 2 3 2 2 2 28 

Aged 35 years 
and under - 1 6 - - - - - 7 
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Consultant Psychiatrists 

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

Establishment 11 23 82 13 8 19 9 20 185 

No. of Posts 
Vacant - 1 2 - - 5 - 3 11 

Population 
(1 ,ODD's) per 
Consultant 28·7 23·3 15.0 24·8 24·7 20·2 23·6 17·4 19·1 

% 
Distribution 6·0 12·4 44·3 7·0 4·3 10·3 4·9 10·8 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - 1 4 - - - - - 5 

61-65 4 2 11 4 1 3 - - 25 

56-60 1 2 17 2 - 1 1 3 27 

51-55 3 6 13 1 1 3 3 4 34 

46-50 - 2 13 1 3 - - 5 24 

41-45 1 3 9 - - 1 3 1 18 

36-40 2 4 6 2 1 5 2 3 25 

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

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

Establishrnent 7 15 40 3 7 6 5 10 93 

No. of Posts 
Vacant 2 - 2 1 1 - 1 1 8 

Population 
(1 ,000's) per 
Consultant 45·1 35·8 30·8 69·3 43·1 64·1 42·5 34·8 38·0 

% 
Distribution 7·5 16·1 43·0 3·2 7·5 6·5 5·4 10·8 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - 1 - 1 - - - 2 

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

56-60 - - 5 - - - - 1 6 

51-55 4 4 4 - - 2 - 2 16 

46-50 - 5 6 1 3 - - 1 16 

41-45 - 4 7 - - 3 1 3 18 

36-40 1 1 12 1 2 1 2 2 22 

Aged 35 years 
and under - - 2 - - - 1 - 3 
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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 15 - - 3 1 3 27 

No. of Posts 
Vacant - - 1 - - 1 - - 2 

Population 
(1 ,OOO's) per 
Consultant 157·7 179·0 ·116·1 - - 128·2 212-4 115·9 131 ·0 

% 
Distribution 7·4 11-1 55·6 - - 11-1 3·7 11-1 

"Includes Midland and North Eastern Health Board areas. 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - 1 2 - - - - - 3 

61-65 - - 3 - - - - - 3 

56-60 - - 1 - - - - 1 2 

51-55 - - 3 - - 1 1 - 5 

46-50 1 - 2 - - - - - 3 

41 -45 1 1 1 - - 1 - 1 5 

36-40 - - 2 - - - - - 2 

Aged 35 years 
and under - - - - - - - 1 1 
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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 6 17 - - 3 1 2 32 

No. of Posts 
Vacant - 1 - - - - - - 1 

Population 
(1 ,000's) per 
Consultant 105·0 89·5 72·5 - - 128·2 212·4 173·9 110·5 

% 
Distribution 9·4 18·8 53·1 - - 9·4 3·1 6·2 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - - - - - - - -

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

56-60 - - 1 - - - - 1 2 

51-55 - 1 2 - - 1 - - 4 

46-50 - - 4 - - - 1 - 5 

41-45 2 1 2 - - 1 - - 6 

36-40 - - 5 - - 1 - - 6 

Aged 35 years 
and under - - 2 - - - - - 2 
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Consultant Orthopaedic Surgeons 

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

Establishment 3 7 19 2 4 4 2 4 45 

No. of Posts 
Vacant - - - - - - - - -

Population 
(1 ,000's) per 
Consultant 105·1 76·7 64·9 103·9 75-4 96·2 106·2 86·9 78·6 

% 
Distribution 6·7 15·6 42·2 4·4 8·9 8·9 4-4 8·9 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - - - - - - - -

61-65 - - 4 - - - - - 4 

56-60 - - 2 - 1 1 - - 4 

51-55 1 - 1 - 2 - - 1 5 

46-50 1 4 3 - - 1 2 2 13 

41-45 1 - 5 - 1 2 - 1 10 

36-40 - 2 3 2 - - - - 7 

Aged 35 years 
and under - - - - - - - - -

52 



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 69 6 8 9 4 13 141 

No. of Posts 
Vacant - - 5 - - - - 1 6 

Population 
(1 ,ODD's) per 
Consultant 35·0 23·3 17·8 34·7 37·7 42·7 53.1 26.7 25·1 

% 
Distribution 6·4 16·3 48·9 4·3 5·7 6-4 2·8 9·2 

Ages of Consultants in Permanent Posts 

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

Aged 66 or 
over - - 1 - - - - 1 2 

61-65 3 1 7 1 - - 1 - 13 

56-60 1 3 4 - 1 - - - 9 

51-55 1 4 13 1 2 1 1 1 24 

46-50 - 3 12 - 3 2 1 3 24 

41-45 - 6 11 2 - 3 - 2 24 

36-40 3 5 13 1 2 3 1 4 32 

Aged 35 years 
and under - - 2 - - - - 1 3 
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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 SPECIALTIES 

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.!, 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 satisfactory 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). 

(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. 
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(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 
and 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. 

G) 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 to 
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 fou r 
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 
becoming entitled to full registration) in the practice of the medical profession , including 
at least one year's satisfactory experience in general and neonatal paediatrics and at 
least four years satisfactory experl~nce in cardiology of which at least two years was in 
paediatric cardiology. 

5. PATHOLOGY GROUP OF SPECIAL TIES 

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 SPECIALTIES 

The following are the professional qualifications for all appointments in this group:
The possession of the M.D. degree* in psychiatry of a recognised university or the M.R.C.P.!' 
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 
becoming 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 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 three years was in mental handicap psychiatry. 

7. RADIOLOGICAL GROUP OF SPECIALTIES 

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. 
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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 specialistion on 

a full-time basis, in the practice of radiology 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 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 qualificationa.ferall 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. 
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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 Peripheral 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 peripheral 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. 

(d) CONSULTANT 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) CONSULTANT 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. 
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11. ACCIDENT AND EMERGENCY CONSULTANT 

Professional Qualifications: The possession of the M.D.* or the M.Ch. degree of a recognised 
university or the M.R.C.P.1. or the F.R.C.S.1. or the Fellowship of the Faculty of Anaesthetists of 
one of the Royal Colleges of Surgeons or a higher qualification at least equivalent to any 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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