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Comhairle na nOspideal 

Chairman's Foreword 

I am very pleased to introduce the end of term report of the 8 th  Comhairle whose five 
year term of office expired on 15th December, 2000.  The report is intended to give 
a comprehensive account of the activities of Comhairle over the past five years. The 
Health Act 1970  gives Gomhairle both executive and advisory roles. It regulates the 
number and type of. new and replacement consultant and senior/specialist registrar 
appointments in public hospitals, specifies qualifications and also advises on the 
organisation and operation of hospital services. The members and officials of 
Comhairle have carried out our statutory functions to the best of our ability in an 
objective fashion, in the public interest. Our aim is high quality and safe health 

services. 

I.would like to acknowledge the work of the Chief Officer, Mr. Tommie Martin and the 
Executive of Comhairle. Their hard work, abilty and good humour are responsible for 
the tremendous morale within the organisation as a whole. They were always most 
welcoming of all of the members and provided us with all of the assistance that we 
required. I am greatly indebted to them for their dedication to Comhairle and its aims. 

Mr. Gerry Martin, the first Chief Officer of Comhairle na nOspideal, retired on health 
grounds early in our term of office. Gerry Martin was the public face of Comhairle 
throughout the country from the t ime of its inception. The development of Comhairle, 
as a significant body in the planning of health services is largely due to Gerry Martin's 
remarkable work. He dedicated his life's work to the Irish health service and I would 
like to sincerely thank him for his work on behalf of the Comhairle members and 
officials and also to wish him a very happy retirement. 

I would like to place on record my personal appreciation to the three Ministers of 
Health who were in office during the lifetime of this Comhairle - Mr. Michael Noonan, 
TD, Mr. Brian Cowen, TD, and Mr. Micheal Martin, TD, - as well as the officials of the 
Department of Health and Children, for their support of the work of the Comhairle. 

Over the five-year term of office, this Comhairle has processed over 5 0 0  consultant 
posts. This has included almost 3 0 0  new consultant posts. The number of consultant 
posts in most specialties has now reached or surpassed the aspirational figures for 
2003  outlined in the Tierney Report. Policy issues with replacement posts can often 
be more complex than with new posts. The Comhairle has also expended significant 
t ime trying to bring about a reduction in the number of temporary posts at consultant 
level within the health service, and over the past two years a large number of 
applications to replace long-term temporary posts have been received and approved 
by Comhairle on a permanent basis. It is essential that such temporary posts are, as 
much as possible, prevented from occurring as they neither benefit the individual 
placed in such a post nor the health service. 
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This Comhairle has focussed on approving posts as quickly as possible, but always 
with a view to developing specialty and sub-specialty services that are up to the best 
international standards. A conflict occasionally arises between the need for a 
consultant post to be fi l led as soon as possible based on the immediate clinical 
requirements in a locality, and the need to carefully plan the development of a 
specialty service that wil l  be adequate in the years ahead. Unfortunately, there may 
be local factors, some of which are not directly related to  healthcare, which can lead 
to unhappiness with some of the decisions of Comhairle. There is a continuing need 
to raise awareness that the quality of healthcare is likely to  be dependent on the 
availability of a critical mass of workload together with appropriate numbers and types 
of medical and other personnel and facilities within an institution. Comhairle has 
tried on many occasions to  clarify the fact that decisions are not taken with a view 
to frustrating the development of local services but rather with the intention of 
enhancing care provided for the community as a whole. An insistence on maintaining 
a service in a specific location, which does not have the population base to support 
a comprehensive unit, can be contrary to the interests of the patient. 

There are many challenges that will face Comhairle na nOspideal in the future. 
Medical manpower planning is a critical issue in determining how Comhairle might 
plan the development of consultant staffing for different specialties. A major 
frustration experienced by this Comhairle was the number of non-consultant hospital 
doctor posts created in association with new consultant posts. Comhairle'has no role 
in determining the overall number of non-consultant hospital doctors other than 
senior/specialist registrar posts, which account for about 15% of NCHDs. However, 
the members of Comhairle na nOspideal generally believed that the funds expended 
on such posts could often be more ideally used to increase the number of consultants 
thereby reducing the imbalance between consultant and non-consultant posts in the 
health system. There is a need to carefully monitor the creation of non-consultant 
hospital doctor posts. The absence of such a system has resulted in a situation where 
there is often little relationship between workloads within departments and hospitals 
and the number of non-consultant hospital doctor posts in place. This situation is not 
beneficial to the non-consultant hospital doctors or to the patients. The creation of 
non-consultant hospital doctor posts is often related to the need to provide cover 
within hospitals between 7 p.m. and 7 a.m. and there is an immediate need for 
medical manpower planning to try to identify alternatives for such cover. 

The Comhairle has responsibil ity for regulating the number and type of 
specialist/senior registrar posts in the different specialties. However, this Comhairle 
found it di f f icult  to adequately perform this role in the absence of a national policy 
as to whether the number of such training posts should be linked to the number of 
consultant posts that might ultimately be available for these trainees in Ireland or 
whether the state should train as many doctors to  international standards as is 
educationally feasible. While it is dif f icult  to tightly control the number of training 



posts in relation to the number of consultant posts, there are many who believe that 
there should at.least be a reasonably close relationship between the two. It seems 
unfair to  the trainees to  have no such relationship but rather to create a large number 
of training positions simply to overcome staffing problems within hospitals. However, 
the introduction of such a policy for all specialities would have significant 
implications for the Irish health system's ability to staff smaller general units and 
units in major cities in highly sub-specialised areas where the overall number of 
consultants is always likely to be low. This problem needs to be addressed by the 
professional and government bodies involved in the near future. In the absence of a 
national policy, it wil l  be dif f icult  for Comhairle to implement any significant 
manpower controls in terms of specialist registrar posts in the foreseeable future. 

Comhairle receives representations from many groups within the health services, 
including health boards, voluntary hospitals, training bodies, medical organisations 
and medical boards. In the future it would be constructive if patient advocate groups 
were to have a greater input into the development of services. The input of such 
groups could reduce the pressure on all concerned within the health services to make 
decisions based on factors that are not directly related to the development of an ideal 
health service. I hope that such groups wil l  form a larger part of the Comhairle 
consultative process in the years ahead. 

This has been the first Comhairle to continue in office for five years resulting in a 
major commitment of t ime by the members. I want to thank all of the members for 
their willingness to give freely of their t ime and expertise, especially those who were 
required to be involved in many of the sub-committees. The members of Comhairle 
receive no payment for their service. Members are appointed in a personal capacity 
and not as the direct representatives of any other bodies. Their t ime is committed to 
help improve the Irish health service. The need for members who come from a variety 
of medical, management and other backgrounds, to deal with issues in a non-
parochial manner is essential to  the functioning of Comhairle. While many dif f icult  
decisions about policy development had to be made it is to the credit of the members 
that no arguments were taken beyond the boardroom table, and a remarkable 
camaraderie was maintained between the members over the five years. I have greatly 
enjoyed this camaraderie and have appreciated the constant support that was 
available from each of the members for the ongoing work of the Comhairle. I hope 
that the members of this Comhairle will maintain the friendships established during 
this term of office over the years to come. 

Professor Brendan Drumm 
Chairman 
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SECTION 1 

Functions and Membership of 
Comhairle na nOspidial 

Introduction Comhairle na nOspideal is a statutory body set up under the Health Act, 1970.  Its 
main executive functions are to  regulate the number and type of appointments of 
consultant medical staffs in hospitals providing services under the Health Acts, and 
to specify qualifications for such appointments. Other staff such as top-grade 
biochemists, senior registrars/specialist registrars also come within its statutory remit. 
It also advises the Minister for Health and Children on matters relating to  the 
organisation and operation of hospital services and publishes reports relating to such 
services. There are 2 7  members appointed by the Minister for Health and Children 
for a five-year term of office. Not less than half the members must be registered 
medical practitioners engaged in a consultant capacity in the provision of hospital 
services. There is a staff of eight officials. Comhairle na nOspideal is funded by the 
State by means of an annual grant in aid from the Department of Health and Children. 

This Report deals with the five-year period from December 1995 to  December 2000 ,  
the longest term of office for Comhairle to  date. Previous Comhairle were appointed 
for three-year terms. 

Functions Comhairle na nOspideal was established under the Health Act, 1970 (No. I of 1970). 
Its statutory functions are defined in Section 4l(l)(b) of that Act as follows: 

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

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

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

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

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

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

be prescribed 

To date, "other officers or staffs" prescribed as coming within the ambit of the 
regulatory function of Comhairle na nOspideal are biochemists (top grade) and senior 
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registrars / specialist registrars. At the request of the Minister and the Department of 
Health, Comhairle na nOspideal has regulated consultant appointments in learning 
disability since 1983, and appointments of consultant medical staffs under the Blood 
Transfusion Service Board since 1995. Functions under sub-section (v) have not been 
prescribed. 

Membership In December 1995,  Mr. Michael Noonan, T.D., the Minister for Health, announced 
the appointment of the following persons to be members of Comhairle na nOspideal 
for the period ending 15th December 2 0 0 0  :-

Professor Brendan Drumm Professor of Paediatrics, University College Dublin and 
Chairman Consultant Paediatric Gastroenterologist, Our Lady's 

Hospital, Crumlin 

Consultant Psychiatrist, Sligo Mental Health Services Dr. Fidelma Flynn 
Vice Chairman 

Mr. Frank Ahern* 

Dr. Fiona Bradley* 

Ms. Christina Carney 

Professor Anthony Clare 

Dr. Deborah Condell 

Mr. Denis Doherty 

Professor Jim Fennelly 

Senator Dr. Mary Henry 

Mr. Aidan Hurley 

Dr. Fred Jackson 

Professor Frank Keane 

Professor B.G. Loftus 

Cllr. John McCarthy * 

Ms. Catherine MacDaid 

Director of Personnel Management and Development, 
Department of Health and Children 

General Practitioner and Lecturer, Department of 
General Practice, Trinity College, Dublin. 

Assistant General Secretary, IMPACT trade union 

Clinical Director, St Patrick's Hospital, Dublin 

Consultant Histopathologist, 
Cavan/Monaghan General Hospital 

Chief Executive Officer, Midland Health Board and 
CEO, Office for Health Management 

Consultant Medical Oncologist (retired) 

Member of Seanad Eireann 

Taxation Consultant, Limerick 

Consultant Haematologist, Waterford Regional Hospital 

Consultant General Surgeon, Adelaide & Meath Hospital 
Dublin incorporating the National Childrens Hospital, 
Tallaght, Dublin 

Professor of Paediatrics, NUI Galway and Consultant 
Paediatrician, University College Hospital, Galway 

Member, Cork County Council 

Deputy Chief Executive Officer, Adelaide & Meath 
Hospital Dublin incorporating the National Childrens 
Hospital, Tallaght, Dublin 
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Secretary / Manager, Mercy Hospital, Cork 

Consultant Obstetrician / Gynaecologist, National 
Maternity Hospital and St Vincent's Hospital, Dublin 

Consultant Cardio-Thoracic Surgeon, Mater Hospital 
and Our Lady's Hospital, Crumlin, Dublin 

Advisor to the Directorate, European Foundation for 
Living & Working Conditions 

Director of Public Health Medicine, 
South Eastern Health Board 

Public Representative, Glanmire, Co.Cork 

Consultant Physician, Mid-Western Regional Hospital, 
Limerick 

Consultant Radiologist, Portlaoise General Hospital 

Consultant ENT Surgeon, Beaumont Hospital, Dublin 

Consultant Anaesthetist, St James's Hospital, Dublin 

Consultant Psychiatrist in the Psychiatry of Old Age, 
Northern Area Health Board and Mater Hospital, 
Dublin 

*Following his appointment as Director of Personnel Management & 
Development in the Department of Health & Children, Mr. Frank Ahern resigned 
in April 1997.  

In May 1997,  the Minister for Health, Mr. Michael Noonan, T.D. appointed Mr. 
Michael Lyons, Principal Officer, Hospital Services, Department of Health and 
Children. 

Counci l lor  John McCarthy died in June 1998.  R.I.P. 

In January 1999,  Mr. Brian Cowen T.D., Minister for Health & Children, 
appointed Dr. Donal Ormonde, Consultant Radiologist, Waterford Regional 
Hospital. 

* l n  June 1999,  Dr. Fiona Bradley resigned due to  work commitments. 

In November 1999,  Mr. B Cowen T.D. Minister for Health and Children 
appointed Mr. Thiaga Nadaraja, Consultant ENT Surgeon, Sligo General 
Hospital. 

In March 2000 ,  subsequent to his appointment as Chief Executive Officer of 
the East Coast Area Health Board, Mr. Michael Lyons resigned. The ensuing 
vacancy was not f i l led. 

Mr. John A. Murphy 

Dr. John F. Murphy 

Mr. Maurice Neligan 

Ms. Wendy 6 Conghaile 

V 
Dr. Orlaith O'Reilly 

Ms Sheila O'SulIivan 

Dr. Tom Peirce 

Dr. Charles Shanahan 

Ms. Laura Viani 

Dr. Mary White 

Dr. Margo Wrigley 
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Mission The mission of Comhairle na nOspideal is to perform its statutory functions to the best 
of its ability in the public interest thereby facil i tating high quality and safe hospital 
services. This objective is to be carried out efficiently, equitably and effectively by 
well supported and highly motivated members and officials. 

Standing Orders Comhairle na nOspideal functions under Standing Orders adopted in 1985 under Rule 
3 1  of the Second Schedule to the Health Act, 1970. To a large extent, the standing 
orders represent a formalisation of accepted meeting practices and codes of 
behaviour for members which had evolved over the years. The document covers 
meetings of Comhairle na nOspideal and its committees, 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. 

Modus Operandi Comhairle na nOspideal works to a large extent through a committee system and 
much of its detailed work is initially undertaken by a committee, which reports with 
recommendations to Comhairle. The committees may include people who are not 
members of Comhairle na nOspideal. Decisions are taken collectively by the members 
of Comhairle na OspidSal at their monthly meetings. Comhairle na nOspideal works 
within the framework of overall Government policy in relation to health services 
generally, the available funding and the existing network of hospitals throughout the 
country. 

All of the functions and activities of Comhairle na nOspideal are interrelated i.e. 
processing of applications for and regulation of permanent consultant posts, 
compilation and maintenance of a register of consultant posts regulated by Comhairle 
na nOspideal, advisory functions, production of specialty reports, consultant staffing, 
statistics, regulation of non-permanent consultant and senior/specialist registrar 
posts. 

Comhairle na nOspideal is not responsible for funding posts, appointing consultants, 
building or equipping hospitals, assessing new technologies, controlling numbers of 
other hospital staff. 

Members of Comhairle na nOspideal are not remunerated. Comhairle na nOspideal 
normally meets on a monthly basis. On average, there has been 70% attendance at 
meetings of Comhairle na nOspideal during the period covered by this report. This is 
in line with similar high attendance rates over many years. 
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Comhairle na nOspideal 

Membership 

Professor B. Drumm 
Chairman 

Dr. F. Flynn 
Vice-Chairman 

Mr. F. Ahern Dr. F. Bradley Ms. C. Carney Professor A. Clare 

Senator Dr. M. Henry Professor J. Fennelly Mr. D. Doherty Dr. D. Condell 

Professor B. G. Loftus Professor F. Keane Dr. F. Jackson 
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Mr. M. Lyons Cllr. J. McCarthy (RIP) Ms. C. McDaid Mr. J. A. Murphy 

Dr. J. F. Murphy Mr. T. Nadaraja Mr. M. Neligan Ms. W. 6 Conghaile 

Dr. D. Ormonde Ms. S. O'Sullivan Dr. T. Peirce 

Dr. C. Shanahan Ms. L. Viani Dr. M. White Dr. M. Wrigley 
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Administrative The statutory responsibility for providing the staff, office premises, equipment etc. 
Arrangements. necessary for Comhairle na nOspideal to function rests with the Hospital Bodies 

Administrative Bureau. The Bureau and Comhairle na nOspideal are based at Corrigan 
House, Fenian Street, Dublin 2 .  During the period under review, the board room and 
offices of the Bureau were refurbished and substantial investment was made in 
information technology. Meeting facilities at Corrigan House are shared with two other 
bodies - the Postgraduate Medical and Dental Board and the National Breast 
Screening Board. 

Staff A number of staff changes and promotions occurred during the .period under review. 
In May 1995,  Mr. Gerard P. Martin (Chief Officer) suffered a serious illness: He 
subsequently retired early on grounds of ill health. He was replaced by Mr. Tommie 
Martin who had previously held the post of Administrator. Mr. G.P. Martin was the first 
Chief Officer of Comhairle na nOspideal and held the post for twenty-five years. He 
made a seminal contribution to the development of Comhairle na nOspideal as a 
significant, progressive, policy oriented and effective body in the public hospital 
sector. The members and officials wish him a long and happy retirement. 

In January 1999,  three new staff were employed, Mr. Keith Comiskey, Mr. Andrew 
Condon and Ms. Audrey Cunningham. Mr. Noel McCabe (Caretaker./ Porter) took 
voluntary redundancy in July 1996  and Ms. Gwen Daly (Staff Officer) resigned in May 
1999.  Mr. Keith Comiskey resigned in October 2000 .  As of December 2000,  the staff 
group consists of the following. 

Chief Officer - Mr. Tommie Martin 

Senior Executive Officer - Ms. Margaret A. Cryan 

Higher Executive Officer - Ms. Colette Vincent 

Higher Executive Officer . - Mr. Andrew Condon 

Higher Executive Officer - Ms. Audrey Cunningham 

Executive Officer - Ms. Doreen 0'Driscol I 

'! Executive Officer - Ms. Anne Marsh " 

Two posts are currently f i l led on a job^sharing basis. Two posts of Executive Officer 

are vacant at present. 

The members of Comhairle na nOspideal wish to express their appreciation to  the 
officials who continue to provide a high-quality, effective and efficient service. Their 
role in processing applications, researching and drafting policy documents and 
reports including this report, contribute significantly to the achievements of 

Comhairle. 
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Comhairle na nOspideal 

Staff 

Mr. T. Martin Ms. M. A. Cryan Mrs. A. Marsh Ms. D. O'Driscoll 

Mrs. C. Vincent Ms. A. Cunningham Mr. A. Condon Mr. K. Comiskey 
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Expenditure Funds for Comhairle na n0spid6al are provided by the Department of Health & 
Children. Revenue expenditure amounted to  approximately £ 1 . 7 5  million for the five-
year period covered by this report - £ 3 5 0 , 0 0 0  per annum. Of this amount, 6 8 %  was 
incurred in the payment of salaries and pensions; 9 %  on rent; 9 %  on travelling and 
subsistence; the remaining 14% was due to photocopying, stationery, office 
equipment, building maintenance, IT, training, legal and auditing fees and other 
operational costs. Responsibility for the audit lies with the Comptroller and Auditor 
General. The audited accounts of Comhairle and the Bureau are laid before the 
Oireachtas annually. 

Freedom of The FOI (Freedom of Information) Act is designed to allow public access to. records 
Information Act held by public bodies which is not routinely available through other sources. The Act 

asserts the right of members of the public to obtain access to official information to 
the greatest extent possible consistent with the public interest and the right to privacy 
of individuals. Access to information under the FOI Act is subject to certain 
exemptions and involves specific procedures and t ime limits. 

Comhairle na nOspideal routinely makes information available to  the public through 
its published reports and in response to enquiries. FOI provides on additional source 
of information by facilitating access to records not made routinely available. ^ 

Since the commencement of the Act on 2 1  April 1998,  Comhairle has received 
Freedom of Information requests from members of the public, mainly journalists. Over 
100 requests arising from the Freedom of Information Act have been received so far. 
Almost all of the requests have been for non-personal information, mainly minutes of 
meetings. 

Applications must be made to Ms. Audrey Cunningham, Freedom of Information 
Officer, in the manner, set out in the Act. 

Further information is available in the "Information Guide to Comhairle na nOspideal 
- A manual prepared in accordance with sections 15 and 16 of the Freedom of 
Information Act, 1997" or from the Freedom of Information Officer. 
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SECTION 2 

As was the case since the setting up of Comhairle na nOspideal in 1972, much of its 
business is done through formal committees or through ad-hoc groups of members 
who undertake detailed examination of specific issues. As well as visits to hospitals 
and other institutions, this process involves meetings with health boards, voluntary 
hospitals, the Department of Health, the Medical Council, the training bodies, the 
professional organisations representing the medical professions and other groups. The 
degree of consultation and visits provides valuable insights to the committees and 
generally helps the decision making process. Consensus consistent with best practice 
is usually reached. Visits to hospitals and health boards by committees examining 
specific specialties on a national basis (e.g. haematology, psychiatry) usually 
stimulates discussion locally on needs in these areas and in many cases leads to 
applications for new consultant posts. 

During the period under review, Comhairle established a number of formal 
committees to  advise on policy in relation to the future development of particular 
aspects of consultant and hospital services. The following outline briefly summarises 
the topics covered; the main thrust of the recommendations made and the extent to 
which the reports are being implemented to date:-

COMMITTEES 1. Haematology 

Arising out of its consideration of the Report of the Expert Group on the Blood 
Transfusion Service Board (January 1995), Comhairle na nOspideal established a 
committee on haematology services in 1996. The committee's terms of reference 
were: "To examine existing consultant level haematology services throughout the 
country including the services provided by the Blood Transfusion Service Board; and 
following consultation with the interests concerned to make recommendations to 
Comhairle na nOspideal on the future organisation and development of haematology 
services throughout the country". 

The following were nominated to  the Committee: Professor J. Fennelly (Chairman), Dr. 
D. Condell, Mr. D. Doherty, Dr. F. Jackson, Mr. A. Hurley, Mr. T. Martin (Chief Officer). 
Mr. V. Barton was nominated by the Department of Health to represent it on the 
committee. The secretary to the committee was Ms. C. Vincent (until 1998) and Ms. 
A. Cunningham (from 1999). Its report was published in December 1999. 

The main issues that led to the establishment of the committee and which 
subsequently dominated the committee's consultations with the interests concerned, 
were the understaffing at consultant level in the specialty, particularly outside Dublin, 
and the provision of consultant staffing at the Blood Transfusion Service Board. 

When the haematology committee was established in 1996,  there were eleven posts 
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of consultant haematologist in Ireland. The Comhairle report recommended a trebling  v 

of consultant haematologist posts outside of Dublin to  2 2  and a doubling of posts in 
the Dublin hospitals to  17, a total of 39 .  Eight new posts have been funded by the 
Department and approved by Comhairle na nOspideal. Each health board now has at 
least one consultant haematologist, most have two. 

The report also makes recommendations on consultant staffing of the Blood 
Transfusion Service Board (BTSB). It stressed that-in order to  minimise the problem 
of professional isolation all consultant posts under the BTSB should have a significant 
general hospital component. In addition to the four existing posts, two new posts of 
consultant haematologist with a special interest in transfusion medicine were 
recommended. All would be joint appointments between the BTSB and appropriate 
hospitals. One of the new posts (for Cork) was funded by the Department and 
approved by Comhairle na nOspideal in December, 1999.  The other new post linked 
to  St. Vincent's Hospital was approved in October 2000 .  The restructuring of the post 
of Medical Director to include 3 sessions to a Dublin teaching hospital in line with 
the terms of the approval of the post was also recommended. 

A new post of donor care consultant for the BTSB linked to a teaching hospital and 
a post of consultant virologist shared between the BTSB, the Virus Reference 
Laboratory and a Dublin teaching hospital were also proposed. The Report also 
envisages inputs to the BTSB from consultants in medical genetics and immunology. 

2 .  Vascular Surgery 

Arising out of applications for new posts of General Surgeon with a special interest in 
vascular surgery at Tallaght, Beaumont and the Mater hospitals, a joint committee 
comprising representatives of Comhairle na nOspideal (Professor B. Drumm, 
Professor F. Keane, Dr. T. Peirce and Mr. T. Martin) and officials from the Department 
of Health and Children (Mr. M. Lyons and Mr. V. Barton) was established in 1998.  Its 
report was published in April 2000 .  

The committee's primary consideration in developing a policy for the future 
organisation of and development of vascular surgery services in Ireland was the need 
to achieve and maintain the highest possible standards of patient care. The high 
proportion of emergency surgery in the sub-specialty of vascular surgery (about one 
third) means that the provision of 24-hour emergency cover is an important factor in 
determining the organisation of vascular surgery services. Reviews of the literature 
indicate that the vascular service is best provided by a team led by consultant 
vascular surgeons. Management of patients with vascular disease involves not only 
specialised surgeons but also consultants in other specialties with particular expertise 
in vascular work e.g. radiologists and anaesthetists. Specialised laboratory facilities 
are also required. 
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The joint committee adopted an evolutionary approach in its recommendations for 
developing the best possible vascular surgery services throughout the country. It noted 
the growth in vascular diseases over recent years and the various predictions in 
respect of the incidence and prevalence of the disease and treatment modalities in 
future years. In arriving at its recommendations, the joint committee also took into 
account the existing network of hospitals and service providers and the ideal 
configuration of services - as set out in the recent literature - which it believed are 
viable and necessary for the provision of high quality and safe vascular surgery 
services. 

In the interests of patient care, equity in service delivery, cost effective organisation, 
and provision of reasonable 2 4  hour on-call rotas for vascular emergencies by 
consultants, the joint committee recommended that high quality and safe vascular 
surgery services can best be achieved by the concentration of expertise and facilities 
in seven viable regional vascular centres staffed by a complement of up to 3 0  
consultant general surgeons with a special interest in vascular surgery. Each centre 
would serve populations ranging from over 300 ,000  and up to 800 ,000 .  

The report recommended the establishment of seven regional vascular surgery centres 
at the Mater / Beaumont, St James's / Tallaght, and Cork Regional / Mercy Hospitals. 
St Vincent's Hospital Elm Park, Limerick Regional, Waterford Regional, and 
University College Hospital Galway. 

Comhairle na nOspideal is happy to note the significant advances which have been 
made at the instigation of the joint Comhairle/Department committee in putting into 
effect many of its recommendations, particularly in respect of the organisation and 
co-ordination of vascular services, the development of vascular surgery centres, the 
formal provision of emergency vascular surgery services to wider catchment 
populations and the establishment of new consultant posts. All but six of these posts 
are now in place including five new posts created recently:- 2 in North Dublin; 2 in 
South West Dublin and one in Galway. 

3 .  Radiotherapy (Radiation Oncology) and Medical Oncology 

Arising out of correspondence from St. Luke's Hospital, The Faculty of Radiologists 
and the Royal College of Physicians of Ireland, Comhairle na nOspideal decided at its 
meeting on 25th  February 2 0 0 0  to  carry out a review of the roles, tit les and 
qualifications of Medical Oncologists and Radiotherapists/Clinical Oncologists 
drawing on international best practice with a view to developing an appropriate policy 
for Ireland. The Chairman and the Chief Officer were appointed to  undertake this 
task. 

Members of the Review Group visited the following cancer centres and had 
discussions with appropriate personnel in each hospital; Sloan-Kettering Memorial 
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Cancer Center, New York, USA; Princess Margaret Hospital, Toronto, Canada; The 
Netherlands Cancer Institute/Antoni Von Leeuwenhock Hospital and the Vrije 
Universiteit Hospital Amsterdam; and the Western Infirmary, Glasgow. The following 
issues were discussed:-

The roles of radiotherapists/clinical oncologists/radiotherapists/radiation 

oncologists in the care and treatment of cancer patients. 

The role of medical oncologists in the care and treatment of 

cancer patients; 

- •  The normal referral patterns for cancer patients; 

^ The distinguishing features of each specialty; 

The overlaps, if any, between the two e.g. in relation to chemotherapy; 

- •  The training pathways for each specialty; 

•» The examinations/qualifications required to practice; 

The most appropriate t i t le for each specialty; 

^ Likely future trends 

As a result of the information gained from the international consultative process and 
consultation with the professional bodies (Faculty of Radiology and the RCPI) 
involved in cancer care in Ireland, an appropriate policy - drawing on international 
best practice - for Ireland was developed. Having taken account of trends 
internationally and the evolving situation in Ireland, the review group recommended 
that the appropriate tit les to be used in Ireland henceforth for consultant posts in the 
two specialties would be Radiation Oncologist (replacing Radiotherapist/Clinical 
Oncologist) and Medical Oncologist (to remain unchanged). The complementary and 
distinct roles of the two specialties were recognised. Revised qualifications for posts 
of consultant radiation oncologist were specified. These reflect the evolution of the 
specialty in Ireland away from the UK model and towards models of training 
qualification and service delivery which apply in North America, most of Europe and 
Australasia. The future practice of radiation oncologists in Ireland was outlined. The 
report of the Review Group was adopted by Comhairle na nOspideal at its meeting on 
18th October, 2000.  Two new and two replacement posts of Consultant Radiation 
Oncologist have been approved. 

4 .  Immunology (Clinical and Laboratory) 

As a result of separate consultant applications requesting immunology input to  two 
hospitals, a committee was established to  examine the provision of immunology 
services in the country and to make recommendations for the future organisation of 
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immunology services. At the t ime of establishment of the committee there were four 
posts of consultant immunologist in the country. A number of these posts had fallen 
vacant and it was considered an opportune time to examine this specialty. The 
following committee was nominated by Comhairle to examine this area: Mr. M. 
Neligan (Chairman), Dr. D. Condell, Dr. F. Jackson, Mr. T. Martin (Chief Officer) and 
Mr. K. Comiskey (Secretary). The committee recommended the development of four 
supra regional immunology centres in North Dublin, South Dublin, Cork and Galway, 
with appropriate links to major general hospitals in each region. Each of the four 
centres would have a major laboratory. It has recommended a doubling in the number 
of consultant immunology posts, from 4 to  8 including one post with a special interest 
in paediatric immunology. The combined clinical and laboratory roles for consultant 
immunologists who would also provide allergy services is recognised. The committee 
recommended that some of the regional centres specialise in various aspects of 
immunology and made recommendations regarding the provision of immunology 
services.for children. The Report was adopted by Comhairle na nOspideal at its 
meeting on 24th November, 2000 .  

5 .  Psychiatry 

In March 1996, Comhairle na nOspideal established a committee on psychiatric 
services with the following terms of reference: "To examine the psychiatric services at 
consultant level with particular regard to the emergence of sub-specialisation and, 
following consultation with the interests concerned, to make recommendations to 
Comhairle na nOspideal on the arrangements which should be introduced to facilitate 
the development of psychiatric services at consultant level, having regard to 
international trends." 

The following members were appointed to serve on the committee: Dr. Fidelma Flynn 
(Chairperson), Ms. C. Carney, Prof. A. Clare, Mr. D. Doherty, Prof. B.G. Loftus, Ms. W. 
0 Conghaile, Ms. S. O'Sullivan, Dr M. Wrigley and Mr. T. Martin (Chief Officer). Dr. 
D. Walsh was nominated by the Department of Health & Children to represent i t  on 
the committee. The secretary to the committee was Ms. C. Vincent until 1998  and 
Mr. A. Condon from 1999. The committee engaged in a wideranging consultative 
process wi th  bodies representing consultant psychiatrists, social workers, 
psychologists and patients and has conducted an extensive literature review. 
Members of the committee visited each health board area and had discussions with 
service providers. This has st imulated discussion locally regarding service 
development and in many cases has been the catalyst in leading to the submission 
of applications for additional consultant posts and unprocessed replacement 
permanent posts. Since the consultation process was initiated in 1997,  4 0  new posts 
and 18 long term unprocessed replacement posts have been approved by Comhairle 
na nOspideal. The report of the committee is being finalised and wil l  be available for 
early consideration by the next Comhairle. 



6. Otolaryngology 

(a)  Cork City and County 

A request was received from the Southern Health Board in December 1999  inviting 
a committee of Comhairle na nOspideal to visit Cork and Mallow to discuss the 
provision of Otolaryngology (ENT) Services in Cork City and County and to provide 
advice to the Southern Health Board and the South Infirmary-Victoria Hospital. A 
committee of Comhairle was established for this purpose. The following members 
were appointed to  serve on the committee: Dr. F. Jackson (Chairman), Mr. T. Nadaraja, 
Dr. L. Viani and Mr. T. Martin (Chief Officer). Mr. K. Comiskey was Secretary to the 
committee. 

The committee visited Mallow Hospital and the South Infirmary-Victoria Hospital, the 
site of the regional ENT service and met the Southern Health Board and the voluntary 
hospitals in Cork. In making its recommendations, the committee considered previous 
reports by Comhairle na nOspideal on ENT services nationally (1983) and specifically 
in relation to the Southern Health Board area (1990).  

The committee concurred with the recommendations of the 1983 and 1990 reports. 
The committee considered that the ideal location for a modern Otolaryngology service 
is on the site of a major general hospital with all of the specialist facilities available 
to it. However, it appears that the Southern Health Board is not planning to develop 
a regional ENT service at Cork University Hospital. It also appears that there is no 
longer any plan for a "second hospital" in Cork city which was a feature of discussions 
twenty years ago. 

While the committee considered that it is not ideal that the regional ENT service 
should be based in the South Infirmary-Victoria Hospital, it acknowledges that, in the 
short term, there are no alternative proposals. It therefore recommends that, pending 
the development of the second major general hospital in Cork city or the relocation of 
the regional ENT unit to  Cork University Hospital, ENT services should be developed 
at the South Infirmary-Victoria Hospital. 

The South Infirmary-Victoria Hospital does not have the same range of facilities as a 
major general hospital. The committee therefore recommends that formal agreements 
be put in place with Cork University Hospital and/or the Mercy Hospital "for the 
provision of such services (such as pathology and paediatrics) to the South Infirmary-
Victoria necessary for the provision of ENT services. Facilities should be made 
available in Cork University Hospital for the provision of complex ENT surgery. 

A complement of 4 consultant posts are recommended for the regional otolaryngology 
unit, inclusive of the two existing approved permanent posts. One post should have 
special expertise in neuro-otology. Consideration should be given by the hospital 
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authorities in Cork as to the most appropriate arrangements for children requiring 
specialised ENT surgery. Consideration should be given to the provision of a 
consultative service to the Mercy Hospital. 

In relation to Mallow, the committee agreed with the recommendations of the 1983  
and 1990  reports in relation to the provision of ENT services to Mallow. The 
committee recommended that in-patient ENT services at Mallow should be phased 
out and that a new post based at the South Infirmary-Victoria Hospital should have 5 
sessions for services to the Southern Health Board, to provide day surgery, out-patient 
clinics and ward consultation at Mallow Hospital and a formal link to  Cork University 
Hospital. Facilities and equipment for day procedures should be developed at Mallow. 

The committee also recommended that Comhairle refuse approval for the non-
permanent ENT appointments at Mallow and the South Infirmary-Victoria Hospital 
and that the non-permanent appointments at the Mercy Hospital should cease. The 
relevant hospital authorities should develop proposals for permanent posts along the 
lines recommended. 

The committee was disappointed to note that the public ENT services in Cork have 
not developed substantially in the past twenty years and concluded that the level of 
ENT services available for public patients in the Southern Health Board area must be 
improved as a matter of urgency. 

The report was adoptecl by Comhairle at it meeting on 2 3  June 2 0 0 0  and was 
published. In September, the SHB requested that Comhairle defer implementation of 
the report in order to  provide the Top Level Steering Group, recently established by 
the Minister for Health and Children, an opportunity to consider the organisation of 
ENT services in Cork, and to provide that Group with an opportunity to examine the 
matter further. Having noted that the review was undertaken at the request of the 
Southern Health Board, Comhairle decided in October 2 0 0 0  to inform the health 
board that implementation of the report was now a matter for the SHB and the 
voluntary hospitals. 

(b) South East Dublin 

Arising from a joint application from Crumlin and St. Vincent's hospitals for a 
replacement post of Consultant ENT Surgeon a meeting was held in January 2 0 0 0  
with service providers in the East Coast Area. Health Board area to discuss the 
application and ENT Services in South East Dublin generally. Discussions had taken 
place in 1993 in relation to the proposed re-organisation and development of ENT 
services in South East Dublin. It was noted that there had been no developments 
since. The intention of the parties in the East Coast area to develop a regional 
otolaryyngology service based at St. Vincent's and the Royal Victoria Eye and Ear 



hospitals, to increase the consultant inputs and the ENT workload at St. Vincent's was 
noted. In order to bring about a rational development of services, it was agreed that 
there should be three posts including one with an academic component which had 
been suggested by UCD in 1993. 

The Comhairle committee noted the assurances given by the hospitals concerned that 
ENT services would be developed and that a number of initiatives were underway to  
ensure this. In April 2 0 0 0  the replacement post was approved with a designated 
special interest in .Paediatric Otolaryngology, the first special interest to be formally 
designated in the specialty. In October, 2 0 0 0  a joint application from the Royal 
Victoria Eye and Ear Hospital, St. Vincent's University Hospital and University College 
Dublin for a post of consultant / professor was approved. 

7 .  Consultant Paediatrician with special interest in Community Child Health 

Arising from its consideration of applications from the North Western Health Board 
for two new posts of Consultant Paediatrician with a special interest in community 
child tiealth, Comhairle established a committee comprising Professor B.G. Loftus 
(Chairman), Dr. F. Bradley, Dr. J.F. Murphy, Dr. 0 .  O'Reilly, Mr. T. Martin (Chief 
Officer) to consider the matter. Ms. C. Vincent was secretary to  the committee. Its 
report was adopted as policy by Comhairle in October, 1997.  The policy document 
which deals with the nature, structure and context of such posts has the support of 
the Faculty of Paediatrics and the Faculty of Public Health Medicine. The document 
sets out the broad parameters of the post of Consultant Paediatrician with a special 
interest in community child health and how such posts would dovetail with the 
hospital and community child health services and personnel. The policy document 
forms Appendix B to this report. The first two such posts based at Sligo and 
Letterkenny have been approved and f i l led.  Similar posts for Cork and 
Cavan/Monaghan have been agreed recently. 

8 .  Paediatric Surgery 

In March 1997,  Comhairle na nOspid6al established a committee comprising Mr. D. 
Doherty (Chairman), Professor B.G. Loftus, Dr. J.F. Murphy, Mr. M. Neligan and Mr. 
T. Martin (Chief Officer) to review paediatric surgery services because of the failure of 
the three children's hospitals in Dublin to agree on the type and structure of a 
replacement post for Professor E. Guiney, Consultant Paediatric Surgeon, who retired 
in February 1996. Mr. V. Barton represented the Department of Heath and Children 
on the committee. Ms. C. Vincent was secretary to the committee. A meeting with the 
three hospitals was held in May, 1997. Consensus did not emerge. The committee 
offered to act as a facilitator between the three hospitals in future discussions.. 
Instead, the hospitals decided to  enter into discussions themselves with a view to  
submitt ing an agreed proposal by 15th June, 1.997. One year later a joint letter dated 



26th  May, 1998  setting out a structure for five posts but not addressing adequately 
the issue of "tertiary paediatric surgery" was received by the committee. Following , 
receipt of a written submission, the committee met the three consultant paediatric ( 
surgeons. / 

Having reviewed the literature and consulted with interested parties, the committee 
drafted its report and formulated its recommendations which were made in the best 
interests of patient care. 

The recommendations of the report are as follows: 

^ Specialist paediatric surgery for the children of the state should be 
concentrated in one unit in Dublin because of the relatively small volume 
of cases and the high level of multi-disciplinary expertise required. 

^ In recognition of the reality of three paediatric surgery sites in Dublin, 
non-specialist paediatric surgery and less complex urology would continue 
in all three hospitals. 

Our Lady's Hospital, Crumlin is the centre recommended for the national 
service as it is the largest children's hospital and already undertakes most 
of the "tertiary" paediatric surgery required by children throughout the 
country. 

Jhe service should be provided by a complement of five consultants (one 
with a major commitment to paediatric urological surgery) shared between 
the three Dublin childrens' hospitals each with his/her major commitment 
to the national centre. A 6/5 sessional split for each post was proposed. 
Each hospital would have an increased consultant input as a result. 

Given the existence of three children's hospitals/units in Dublin, Comhairle regards 
the recommendations as a viable compromise on the ideal which would be one 
paediatric surgical centre based in Dublin and serving the needs of children 
throughout the state. The committee's recommendations represented a significant 
step forward in relation to the provision of a specialist paediatric surgical service for 
the benefit of the children of Ireland. The provision of high quality and safe services 
took precedence over other considerations. 

The Report on Paediatric Surgery Services was published in December 1998.  One of 
the three childrens' hospitals in Dublin and the three existing paediatric surgeons 
indicated their agreement with the recommendations in the report including the 
restructuring of their posts to facilitate its realisation. The other two childrens' 
hospitals in Dublin did not support the recommendations. 
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A lengthy memorandum addressing the concerns raised by two childrens' hospitals in 
Dublin was issued in April, 1999  by Comhairle to  the Department and the hospitals. 
The Department then sent the report to the Council for Childrens Hospital Care for 
implementation. Arising from requests from the hospitals for the continuation of long-
term temporary appointments, Comhairle wrote in March 2 0 0 0  to the Department, 
the ERHA, the Council and the three Dublin paediatric institutions expressing their 
serious concern at the failure of the hospitals to make any progress in implementing 
the Comhairle report. To date the report has not been implemented. 

Arising from a meeting in July 2 0 0 0  convened by the Department and also involving 
representatives of Comhairle, the ERHA and the Council for Childrens Hospital Care, 
the.Council submitted a document to the Department and the ERHA in September 
which outlined the different positions of and options supported by the hospitals. This 
was considered by Comhairle in October. 

It was clear from the Council's document (and appendices which set out the separate 
position of each hospital) that there was no agreement within the Council or among 
the three hospitals on the strategic development of children's tertiary care generally 
nor specifically on the future organisation of specialist paediatric surgical services. It 
was noted that no case had been made for having two specialist paediatric surgery 
units in Ireland to serve a population of less than 4 million people. If such was 
sustainable, the location of one unit in Dublin and one in Cork as distinct from two 
within a few miles of each other in Dublin would merit serious consideration. 

The members wish to stress that they firmly believe that the recommendations in the 
Comhairle report represent the best way forward for the organisation and delivery of 
high quality and safe paediatric surgical care for children in this state as a whole, 
given the presence of three paediatric institutions in Dublin. 

Comhairle na nOspideal is of the considered opinion that because of the relatively 
small volume of cases and the high level of multi-disciplinary expertise required, 
specialist paediatric surgery and neonatal surgery for all the children of the country 
requiring such care can best be provided on a national basis, in one unit, staffed by 
five consultants who would also provide a non-specialist service to children in the 
ERHA area. While specialist paediatric surgery is a national as distinct from a local 
specialty, the Comhairle recommendations recognise the reality of three paediatric 
institutes in Dublin, their institutional aspirations and the absence of a green-field 
situation. In order to accommodate both the need for a national centre and individual 
institutional aspirations, Comhairle regards the provision of five shared appointments 
on the basis recommended as vital to developing a national unit while maintaining a 
role for the other hospitals. Comhairle has no fundamental objection to the Council's 
suggestion of six posts as long as the sessional structure it has recommended is 
maintained. It was decided to refer the report to the ERHA for consideration and to  
approve the continuation of the temporary appointment for another year. 



9 .  Paediatric Nephrology 

The Committee on Paediatric Nephrology services comprising Mr. D Doherty / 
(Chairman), Mr. V. Barton, Professor B.G. Loftus, Mr. M. Neligan, Mr. T. Martin (Chief 
Officer) and Ms. C. Hickey (Secretary to the Committee) was established in 
September 1997 following consideration of an application from Temple Street 
Hospital for a new post of Consultant Nephrologist shared with Beaumont Hospital 
and the RCSI. Following consultation with the relevant agencies, consensus was 
reached on the following:-

•» In the context of Ireland, a single national paediatric nephrology service 
would best meet the needs of patients throughout the state. 

•» Given the delivery over many years of paediatric nephrology services at two 
childrens' hospitals in Dublin with the preponderance of chronic care and 
acute care at different locations, the existence of consultant expertise, 
back-up facilities and staff at both hospitals, it was agreed that a single 
paediatric nephrology service for the state will be delivered at these two 
sites in Dublin. 

• *  To give effect to this agreed objective, two new posts of Consultant 
Paediatric Nephrologist shared equally between the childrens hospitals at 
Crumlin and Temple Street are required. Each post will include a one 
session commitment to  Beaumont Hospital for liaison/access to the national 
renal transplant unit. The proposed RCSI academic component may be 
incorporated into one or both posts. 

^ In order to  improve the cohesiveness of the agreed single national paediatric 
nephrology service including provision of 2 4  hour cover on a continuous 
basis, the existing consultants and the two hospitals wil l  give consideration 
to the best method of achieving this, including the possible restructuring of 
their posts. 

Following receipt of joint applications consistent with the above, joint appointments 
of Consultant Paediatric Nephrologist were created by Comhairle na nOspid§al 
thereby doubling from 2 to 4 the number of consultant paediatric nephrologists in 
Ireland. 

10.  Minimum consultant staffing of paediatric units 
i 

Following applications from the South Eastern Health Board for one consultant 
paediatrician at Kilkenny and one at Clonmel, Comhairle adopted a policy which 
stated that there should be on-site paediatric units where there are obstetric units of 
the scale of 1000  - 1500  births per annum. Such units must, the policy states, from 
the viewpoint of safety and quality of service, be staffed, ab initio, by a minimum of 
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two consultant paediatricians with adequate supporting staff and facil it ies. 
Subsequently, in April 1997 two posts of consultant paediatrician were approved for 
Kilkenny and two also for Clonmel. 

11. Paediatric services in Cork 

The committee on paediatric services for the Cork area comprising Professor B. 
Drumm (Chairman), Professor B.G. Loftus, Mr. M. Lyons, Professor J. Fennellyand Mr 
T. Martin (Chief Officer) was established in June 1998  to examine the future 
organisation and location of paediatric services including the number and type of 
consultant posts in Cork city. 

During a visit to Cork, a consensus proposal from the health agencies and consultant 
medical staff in Cork was put forward and accepted by the Comhairle committee. This 
includes a city wide joint department of paediatrics, the development of specialist 
paediatric services at CUH and general paediatrics at the Mercy Hospital; joint 
appointments of consultants; a doubling of consultant posts to 8 ;  the transfer of the 
existing maternity and neonatal units at Erinville and St. Finbarr's hospitals and the 
existing paediatric unit at St. Finbarrs to a new combined maternity/paediatric unit at 
Cork University Hospital and the development of the paediatric unit at the Mercy 
Hospital. Four joint applications for three new and one replacement consultant post 
in line with this agreement have been submitted recently to Comhairle and following 
clarification of some issues, have been agreed by Comhairle subject to funding 
clearance by the Department of Health and Children which is expected soon. 
Comhairle welcomes these significant developments in paediatrics and the joint 
approach to service delivery in Cork. 

12. Obstetrics and Gynaecology 

(a) Staffing Maternity Units 

In June 1999,  the Institute of Obstetricians and Gynaecologists decided that all 
obstetric and gynaecology units would require three consultants to be recognised for 
specialist training and to no longer recognise two consultant units for training. 
Comhairle pointed out to the Institute and the Department that this decision wil l  have 
major implications for the organisation of obstetric/gynaecology services throughout 
the country ( 1 1  hospitals would be affected). In response to queries raised by 
Comhairle, the Institute stated: 

* "The Institute considers that a viable unit to enable consultants to maintain 
their expertise, and trainees to develop their skills requires in the region of 
1,000 births per annum." 
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•» "The geographical linkage of small units (e.g. with less than 700 deliveries) 
to form larger units does not appear to be a feasible proposition. ...the 
minimum staffing requirements to provide a 24 hour, 365 days per year 
(cover) for a maternity unit should be at least 3 Consultant Obstetricians 
with appropriate paediatric and anaesthetic services.." 

•» The Institute proposed an integrated model of maternity care with 3 levels 
of maternity unit. Where the number of births is below the level of a viable 
unit, transfer from Level 1 to Level 2 or Level 3 would operate. This system 
incorporates "A Midwifery Led Unit (Level 1), for women who fulfil agreed 
criteria for low intrapartum risk, Level 2 Maternity Units (with 1,000 -
1,500 births per annum) which require a minimum of 3 consultant 
obstetricians (one consultant to 300-500 deliveries) with paediatric and 
anaesthetic consultant service and Level 3 Maternity Units, the major 
maternity hospitals with 4000 - 8000 deliveries". Comhairle has noted the 
Institute's policy and is using it as a reference when considering 
applications for posts of consultant obstetrician / gynaecologist. A third post 
has been approved for Sligo arising from this policy and proposals for three 
posts at other maternity units are anticipated. 

(a) Specialisation 

Following consultation with the Institute of Obstetricians & Gynaecologists, Comhairle 
approved two new consultant posts of Obstetrician / Gynaecologist with special 
interests in fetal medicine and in gynaecological oncology respectively, in the context 
of the appointees being expected to participate in the fu l l  spectrum of 
obstetrical/gynaecological duties including the on-call rota. Two other areas of sub-
specialisation were also identified by the Institute - reproductive gynaecology and 
urogynaecology. Consultant posts with designated special interests in these areas 
have not been sought to date. 

13. Palliative Medicine 

Arising from the emphasis in the National Cancer Strategy (1996),  the subsequent 
work of the National Forum, policy submissions (1998) and (2000) from the Irish 
Consultants in Palliative Medicine and applications for consultant posts with a variety 
of structures, discussions were held with the Irish Consultants in Palliative Medicine 
and service providers. Consultant posts have trebled from 4 to 12 since 1997 and are 
expected to grow further. The original posts had their base and major sessional 
commitment to a hospice with two or three sessions to a nearby major acute general 
hospital. A consensus has now emerged that there are three strands to palliative care 
services - the specialist palliative care unit(s) or hospice; the acute hospital 



component and the community home care element. Each health board area should 
have the ful l  range of palliative care services available to patients as required. 

The three strands of the services should be integrated to allow easy and swift 
movement between each element depending on clinical need and the personal 
preferences of patients. As a general rule each post of consultant in palliative 
medicine should be structured to include a commitment to  each strand in order to  
facilitate continuity of patient care and integration of services and staff. 

14. Accident & Emergency Staffing 

At a meeting between representatives of the Irish Accident & Emergency Association 
and Comhairle na nOspideal (represented by Professor B.G. Loftus, Dr. T. Peirce, Dr. 
0 .  O'Reilly, Ms. W. 0 Conghaile, Mr. D. Doherty and Mr. T. Martin) in April 2000 ,  
there was agreement on: 

^ A three-fold increase to 5 5  A & E Consultants in Ireland over a number of 
years. This would facilitate A & E consultants to increase their clinical input 
in A & E. Currently less than 3 0 %  of their t ime is spent clinically. A 
significant amount of their t ime is spent on call backs and reviews, 
checking NCHD's reports and charts, development of protocols, court work, 
risk management, contacts with GPs and complaints from patients / 
relatives. A & E Consultant posts have increased by 5 0 %  since 1995 to 2 0  
posts today. 

<+ A reduction in the ratio of NCHD's : Consultants, currently averaging at 
10:1. Given the multiplicity of responsibilities A & E consultants have, and 
their small number vis-a-vis NCHD's, the majority of frontline accident and 
emergency work is primarily carried out by SHO's in accident and 
emergency departments (often at a very early stage of their training). In the 
smaller hospitals without A & E consultants, SHO's in surgery or medicine 
who are "on-call" perform these tasks in the absence of A & E SHO's. 
Members of the association are concerned that many of their NCHD's are 
inexperienced. The regular high turnover of NCHD staff in January and July 
was also a source of concern. Sometimes there was an entire new intake of 
NCHD's in some A & E departments every six months. 

The creation of a "hub-and-spoke" model to organise and deliver safe and 
effective A & E services in each region throughout the state. 

The development of specialist registrar posts in A & E medicine, initially 

two. 

^ The establishment of comprehensive A & E departments staffed with a 
minimum of three A & E consultants which would provide more t ime for 



training NCHD's, allow for increased clinical input from the consultants and 
some degree of flexibility, outside of the normal 9a.m.-5p.m. rota. Prior to i 
1998,  no hospital had two A & E consultant posts, now four have. 

In view of the recent announcement of funding for 2 7  new A & E consultant posts, it 
wil l  be necessary for the incoming Comhairle and other agencies to consider the 
structure and work patterns of such posts in the context of anticipated complements 

2 ,  3 or more A & E consultants in a hospital or health board area. 

15. Orthopaedic Surgery 

At meetings between Comhairle representatives (Professor F. Keane, Mr. M. Neligan, 
Mr. M. Lyons and Mr. T. Martin) and the Irish Institute of Orthopaedic Surgeons, it 
was agreed that a ratio of one consultant orthopaedic surgeon per 40 ,000  population 
was desirable. There was also agreement that, in large units staffed by four or more 
consultant orthopaedic surgeons, it would be reasonable for Comhairle, in certain 
circumstances, to formally designate and attach a part-time as distinct from a whole-
t ime special interest in a particular sub-specialty to posts of orthopaedic surgeon. 

Comhairle agreed with the Institute that those consultants with a formal sub-specialty 
interest would be expected to participate in the ful l  spectrum of orthopaedic work 
including the on-call rota. Paediatric orthopaedic surgery is the only formally 
designated wholetime sub-specialty area within orthopaedics to date; subsequently a 
post of orthopaedic surgeon with a part-time special interest in spinal surgery was 
created. 

16.  Respiratory Medicine and Management of Tuberculosis 

Applications were received from St. James's Hospital and Peamount Hospital in May 
1999  for two posts of consultant respiratory physician, one with a special interest in 
tuberculosis. One of the applications was for a replacement post at St. James's 
Hospital with a minor commitment to Peamount Hospital. The other application was 
for a new post, to be based primarily at Peamount Hospital with a minor commitment 
to  St. James's Hospital. 

A committee was established (Dr. T. Peirce, Chairman, Ms. C. Carney, Mr. M. Lyons, 
Dr. 0 .  O'Reilly, T. Martin (Chief Officer) and K. Comiskey (Secretary). It visited 
Peamount Hospital and discussed the proposals for the posts with representatives of 
St. James's Hospital, Peamount Hospital and the Eastern Health Board. A number of 
issues remained outstanding and further meetings were held to discuss the role, if 
any, of Peamount in the provision of acute hospital services such as general medicine, 
respiratory medicine and tuberculosis, and the appropriate model of care nationally 
of patients with tuberculosis given current epidemiological trends. 



Having reviewed the literature including the Report of the Department of Health 
Working Group on Tuberculosis 1996,  consulted with the Irish Thoracic Society and 
visited Peamount Hospital, the committee produced a report which made a number 
of recommendations in relation to the organisation and delivery of services to 
tuberculosis patients nationally. The report was adopted by Comhairle na nOspideal 
at its meeting on 19th July, 2000.  

The international trend - supported by the Irish Thoracic Society - is for the treatment 
of patients with TB in the local acute general hospital, ideally under the direction of 
a respiratory physician. Most patients can be treated as outpatients. A very small 
number of beds are required for in-patient admissions for TB. It is considered that 
such beds should ideally be located on the campus of acute general hospitals. The 
role of sanatoria-type hospitals for the treatment of TB has diminished. At a meeting 
with the Irish Thoracic Society in 1984,  the Society felt that the era of the sanatorium 
was over and that remaining sanatoria should be phased out as they are no longer 

needed. 

Peamount is not regarded by Comhairle as an appropriate location for the treatment 
of TB patients, especially those requiring ventilation and specialised treatment for 
other symptoms (heart disease, HIV, etc) which may also present in patients with TB. 

Peamount Chest Hospital was one of many TB sanatoria in existence throughout 
Ireland in the 1940s and 1950s. With the advent of curative drug therapies, their 
roles as TB hospitals diminished and they were phased out. None of the reports or 
plans on hospital policy and development since the 1960s has envisaged a role for 
Peamount as an acute general hospital. Moreover, the hospital does not have any 
Comhairle approved consultant post. Until these applications which gave rise to the 
establishment of this committee, none had been sought. 

The Comhairle report recommended that the treatment of tuberculosis patients 
should be delivered locally in acute general hospitals by respiratory physicians, 
mainly on an outpatient basis, and that there is a need for a small number of inpatient 
beds attached to the major teaching centres in Dublin (10) Cork (4) and Galway (2) 
for drug-resistant and non-compliant patients. Each unit with adequate recreation 
and rehabilitation facilities would also be available to neighbouring health boards and 
hospitals. The need for a small number of consultant respiratory physicians with a 
designated special interest in tuberculosis in a number of hospitals were also 
recognised - one each in Dublin, Cork and Galway were suggested. 

In response to the applications received, Comhairle approved the appointment of two 
wholetime posts of consultant respiratory physician to St. James's Hospital, one 
additional and one replacement, one of the posts with a designated special interest 
in tuberculosis. In addition to  the usual qualifications for consultant respiratory' 
physicians, Comhairle specified at least one years experience in the management of 



tuberculosis patients for posts of consultant respiratory physician with a special 
interest in tuberculosis. 

A number of specific recommendations were made regarding the Chest Hospital at 
Peamount. Patients should not be admitted directly to Peamount Hospital. Acute 
patients should not be treated in Peamount Hospital. Peamount Hospital should be 
used as a step-down sub-acute support facility for the South Western Area Health 
Board and St. James's, Tallaght and Naas hospitals. Recommendations were also 
made in relation to laboratory and radiology services for Peamount patients. The 
Eastern Regional Health Authority has been asked to consider the future role of 
Peamount Hospital. Peamount Hospital has not accepted the recommendations. 

17. Consultant Staffing of Naas and Tallaght Hospitals 

Arising from the development of a new hospital with 189  beds, 3 theatres and 
ancillary facilities at Naas and requests for a number of consultant posts to be shared 
with Tallaght Hospital, a Comhairle committee was established. The Comhairle 
committee (Dr. D. Condell, who chaired the committee, Mr. D. Doherty, Mr. M. 
Neligan, Dr. T Peirce, Mr. T Martin (Chief Officer) and Mr. K Comiskey (Secretary)) 
visited the two hospitals and met with representatives of the EHB, Naas General 
Hospital and Tallaght Hospital on 15 February 2 0 0 0  to discuss the future 
configuration of the two hospitals including their consultant staffing requirements. At 
a separate meeting with the ERHA on 11  May 2 0 0 0  there was general agreement in 
respect of the need for the joint posts sought and the proposed structure of each. It 
was noted from the Development Brief for Naas General Hospital that its catchment 
population is about 100,000 comprising Co. Kildare and a portion of West Wicklow 
and is increasing. It overlaps with the catchment population of Tallaght Hospital - the 

.combined population is in the order of 250 ,000  - 300 ,000 .  It had been indicated 
by Naas and Tallaght hospitals that they would have a close working relationship. 

.Joint appointments between Naas and Tallaght hospitals were necessary in respect of 
the applications submitted. The proposed new consultant posts would practice their 
special interest at Tallaght Hospital and would provide the on-call cover for Naas 
General Hospital. 

It was noted at the meetings with the hospitals and with the Eastern Regional Health 
Authority that links were already in place in medicine, radiology and anaesthesia 
between Tallaght and Naas. It was now proposed to develop links in surgery as well 
as strengthening the links in medicine. It was envisaged by the hospital authorities 
that future consultant posts at Naas would be joint appointments with Tallaght. In the 
context of the above and as a result of the committee's discussions with the relevant 
employing authorities and the Eastern Regional Health Authority, it was decided to 
approve a number of joint appointments to the two hospitals. Those appointments 
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based at Naas would have their own on-call commitment there with the complex work 
and the special interest to be undertaken at Tallaght. 

18. Relationship between Comhairle and ERHA 

At a meeting with representatives of the Eastern Regional Health Authority in May 
2 0 0 0  the statutory functions of Comhairle na nOspideal (see Section 1) and the 
ERHA which was established on 1 March 2 0 0 0  were noted. The functions of the 
ERHA include the planning and commissioning, funding and co-ordination, 
monitoring and evaluation of health services in the three area health boards and 
voluntary agencies in the ERHA region. Each of these agencies retains its operational 
autonomy and is responsible for the management and delivery of services as agreed 
with the ERHA. Since 1st March 2000 ,  the services formerly provided by the Eastern 
Health Board are now provided by three area health boards. The ERHA will not be a 
provider of health services and will not employ consultants. There is a statutory 
requirement on the ERHA to have three-year and one-year plans with the service 
providers. These service plans wil l  include the provision of consultant services. It was 
agreed that Comhairle would deal with the ERHA regarding the planning and funding 
of consultant posts and primarily with the area health boards and voluntary agencies 
regarding the applications for consultant posts. The aim would be to ensure as far as 
possible that there would be no duplication between the ERHA and Comhairle in the 
performance of their respective statutory functions. The ERHA has taken over from 
the Department the role of issuing letters of financial clearance for consultant posts 
in respect of employing authorities in the eastern region. 

It was agreed that the ERHA would take advice, where appropriate, from Comhairle 
in any reviews it carried out of the organisation of hospital services in various 
specialties within the eastern region. Where Comhairle has concerns in relation to any 
aspects relating to consultant staffing within the eastern region, it is envisaged that 
Comhairle will address these issues directly with the ERHA initially and subsequently 
with the Department, if necessary. 

19. Meetings with Association of Health Boards 

Arising from discussions on a number of issues regarding consultant practice and 
surgical training in the Republic of Ireland, a meeting took place in 1997 between 
Comhairle representatives and the Executive Committee of the Association of Health 
Boards. This provided an opportunity to members of both organisations to clarify the 
roles, functions and operation of their respective organisations. Issues discussed 
included specialisation in medicine, size of catchment populations, roles of hospitals, 
delays in f i l l ing consultant posts, junior doctors and doctors from outside the EU. It-
was noted in particular that Comhairle processed over 8 0 %  of consultant posts within 
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6 weeks. Subsequent to this meeting, the Chairman of Comhairle, Professor Drumm, 
delivered an address to the Annual Conference of the Association of Health Boards J \  
on the role of Comhairle na nOspideal. 

I I 

2 0 .  National Cancer Strategy / National Forum on Cancer Services 

Arising from the recommendations of the National Cancer Strategy, published by the 
Department of Health in November 1996,  the Minister established a National Forum 
on Cancer Services, chaired by Professor J. Fennelly. The work of the Forum was 
supported by the appointment of Regional Cancer Directors who were responsible for 
preparing plans and identifying needs in their specific regions. The Cancer Strategy 
had set out a number of basic principles, key requirements and new structures for 
cancer treatment services, in particular the following "Basic Principles of Treatment 
Services": 

•* "The services must be patient-centred and capable of responding-
effectively to the needs of patients and their families. 

•* The services must be of uniformly high quality throughout the country. 

•+ The services should be based on an integrated multi-disciplinary approach, 
determined by patient needs rather than by accidents of domicile, location 
of services or traditional patterns of referral. 

•» Most of all, services must be based on current best practice, using the 
therapeutic regimens and organisational arrangements that are likely to 
yield the best results. Services must be flexible so that they can react 
quickly to reflect changing evidence regarding best practice and 
organisational arrangements." 

In line with these basic principles, the proposed reorganisation of cancer treatment 
services was to  be designed to meet a number of key requirements. These centred on: 

"A concentrated approach to identifying and implementing best practice throughout 
the country. The spread of best practice is likely to offer the single biggest dividend 
in terms of improved morbidity and mortality for those diagnosed with cancer. The 
emphasis on best practice will include: 

•* Development of realistic protocols for diagnosis and treatment. 

* Agreement between clinicians as to which types of cancers can best be 
treated where: It is critical that all patients be treated in the location that 
offers the best chance of success. This requires that all hospitals must 
identify the types of cancer, which they are best able to treat. Just as 
importantly, there must be agreement about the types of cancer, which 
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would be inappropriate to particular hospitals because of size, expertise or 
other factors. 

•» Agreement regarding the minimum and maximum caseloads for clinicians: 
There is growing recognition of the need to ensure that the number of 
patients treated by clinicians for certain cancers is set within agreed limits. 

Well organised, co-ordinated treatment services... must include agreed 
arrangements for referring patients quickly to  the most appropriate point of 
care (whether primary or hospital-based). 

• *  Emphasis on developing close links between general practitioners and all 

levels of care." 

Comhairle na nOspideal has welcomed the Cancer Strategy and has facilitated its 
implementation by creating a significant number of new consultant posts throughout 
the country consistent with the principles of the Cancer Strategy and the Comhairle 
objective of high quality and safe services. New posts in medical oncology, radiation 
oncology, pall iative medicine, haematology, histopathology, breast surgery, 
anaesthesia and radiology have been funded by the Department and approved by 
Comhairle. In considering proposals regarding posts in these areas, Comhairle worked 
in partnership with the Department of Health & Children, the National Forum on 
Cancer Services, the health boards and voluntary hospitals and the National Breast 
Screening Board. The recently published Cancer Forum Report entitled Development 
of Services for Symptomatic Breast Disease is under consideration. 

2 1 .  Comhairle Submission on Prison Healthcare Services 

In March 2000,  Comhairle responded to a request for a submission from the Group 
established by the Minister for Justice, Equality and Law Reform reviewing the 
structure and organisation of prison healthcare services. 

As a general policy Comhairle na nOspideal is of the view that ideally, appropriate 
health care services including consultant medical and psychiatric services should be 
provided to prisoners by the health boards / voluntary hospitals via interagency 
agreements with the relevant prison authorities. Where specialist services are not 
available locally, alternative arrangements are required. Its recommendations, polices 
and structuring of consultant posts have, to date, reflected this view. 

In relation to the organisation of prison health care services, the role of Comhairle in 
the regulation of appointments of consultant medical staff is of particular relevance 
- its remit does not extend to primary care or public health. In the context of its 
statutory role, Comhairle has - over the past decade - made recommendations 
regarding sessional commitments to prisons for consultant forensic psychiatrists and 
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consultant psychiatrists with a special interest in drug misuse, consultants in 
infectious diseases and consultants in genito-urinary medicine. 

2 2 .  Comhairle submission to the National AIDS Strategy Committee 

The Care & Management Sub-Committee of the National AIDS Strategy Committee 
(NASC) asked Comhairle to "examine the present situation regarding Consultants in 
light of epidemiological trends in relation to HIV and taking account of Comhairle's 
earlier recommendations on consultant appointments" Comhairle na nOspideal 
established a committee to develop a response. The following members and officials 
were nominated: Dr. T. Pierce - who chaired the group, Ms C. Carney, Dr. F. Jackson, 
Mr. T. Martin (Chief Officer) and Mr. A. Condon (HEO). The Comhairle group met 
those doctors leading the provision of medical services for people with HIV/AIDS in 
Ireland. 

The 1992 report of Comhairle na nOspideal entitled "AIDS at Consultant Level" states 
that "the most appropriate consultant profile to manage HIV and AIDS patients is a 
combination of infectious diseases consultants and consultants in genito-urinary 
medicine. Both specialties have complementary roles to  play in the care of HIV and 
AIDS patients". 

Those consulted agreed with the broad thrust of the recommendations set out in the 
Comhairle Report of 1992, particularly in regard to the consultant workforce. The 
NASC was advised by Comhairle that the Report's recommendations were stil l valid 
and that those recommendations not yet acted upon should be implemented as soon 
as possible. 

In its report entitled "AIDS Strategy 2 0 0 0 " ,  the National Aids Strategy Committee 
supported the conclusions and recommendations of Comhairle na nOspideal and 
recommended their implementation at the earliest possible date. The Comhairle 
report formed Appendix 2 to  AIDS Strategy 2 0 0 0  and is also available from Comhairle 
na nOspideal. 

In addition to the foregoing, a variety of other matters of note were considered by 
Comhairle na nOspideal during the current term of office, following advice from ad-
hoc committees of members and officials. These included:-

2 3 .  Comhairle Working Groups 

Following two visits by Comhairle representatives to Galway and meetings with 
representatives of the Western Health Board management and consultant 
radiologists, 4 additional posts of Consultant Radiologist were approved for 
UCHG / Merlin Park Hospitals in the context of the development of an integrated 
radiology department to serve the needs of the two hospitals. 
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Arising from an application to replace the single-handed consultant general 
surgeon post at Monaghan, a review of consultant general surgical staffing in 
Cavan / Monaghan hospitals was undertaken. The outcome of the review was the 
creation of two joint appointments based at Monaghan with five sessions each to 
Cavan and a Cavan based post was restructured to include sessions to Monaghan. 

he posts were approved in the context of the appointees co-operating and 
participating in a joint department of surgery serving the Cavan/Monaghan 

A meeting took place in September, 1996 with the Association of Clinical 
Biochemists in Ireland regarding the future development of Biochemistry 
Services in Ireland. The Association stated that there was a need for a substantial 
increase in consultant level staffing in biochemistry in Ireland - Clinical 
Biochemists and/or Chemical Pathologists. It was suggested by Comhairle 
representatives that the Association produce a document / plan on the future 
development and organisation of biochemistry services in Ireland and the 
Association agreed to do this. 

Following the recommendations of a Comhairle committee, Joint Departments of 
Surgery, Obstetrics/Gynaecology and Pathology were established by the North 
Eastern Health Board for the Louth / Meath Hospital Group. 

Comhairle noted the recommendations of the National Rehabilitation Board 
Advisory Committee which recommended 5-6  new consultant posts in 
rehabilitation medicine for Dublin. Comhairle, in noting these proposals, 
recommended that such posts be shared with acute general hospitals. There are 
now 4 posts, each linked to a major general teaching hospital. 

A series of- meetings took place between Comhairle and the National Breast 
Screening Board which led to the creation of 10 new consultant posts shared with 
the Mater and St. Vincent's/St. Columcille's hospitals. 

Correspondence and discussion took place with the Faculty of. Occupational 
Medicine, a record of which Comhairle subsequently forwarded to the Minister for 
Health & Children for consideration. 

The Comhairle advice to the Cardio-vascular Health Strategy Group established 
by the Minister for Health informed the recommendations on consultant 
requirements set out in the Group's report - "Bui lding Healthier Hearts" 
Comhairle also approved the consultant staffing required to  establish adult 
cardio-thoracic facilities at St James's Hospital and further develop services at 
the Mater and Crumlin hospitals. 



Comhairle approved 2 jo int  posts of Consultant Physician s.i cardiology based at 

JCM Hospital Blanchardstown and linked to  the Mater Hospital fol lowing a review 

of cardiology services in the  area. 

Following a series of meetings between Comhairle and relevant parties, Joint 

Departments of Anaesthesia and Medicine between Portiuncula and Roscommon 
hospitals were established and new shared consultant posts in geriatric medicine, 

surgery and anaesthesia were approved. 

A number of meetings took place between Comhairle and the Irish Hospital 

Consultants Association t o  discuss a range of topics. 

In May 1996 ,  in response to a query from the Local Appointments Commission 

regarding suitable criteria to  be used in Referee Reports regarding candidates for 

consultant posts, Comhairle identif ied the following criteria as being useful: 

- Professional Competence 

- Academic Abil i ty 

- Application t o  work 

- Abil ity to  work as part of a team / on own initiative 

- Communication abil ity 

- Pattern of attendance (i.e. spells / frequency of absence) 

- Would you recommend h im / her as a person whose character is satisfactory 

- Please comment on his / her suitabil i ty for post 

- Additional comments 



SECTION 3 

2. 

4 .  

Regulation of Consultant 
Appointments 

tTvntmnf in  6 X 6 C U
+

t i V e  ! U n C ! i 0 n  ° f  C o m h a i r l e  n a  nOspideal is to regulate the number and 
ype of appointments of consultant medical staffs in hospitals providing services 

health h h T h ' S  r e g u l a t o r y  f u n c t i o n  covers all consultant appointments in 
rpni^rp °a+ f '  v o  n t a 7  h 0 S P' ta ls  and other agencies whether addit ional 
eplacement temporary, locum or "sessional" and irrespective of the extent of the 

commitment involved or source of funding of the appointment. 

A variety of factors are taken into account by Comhairle na Ospideal in making 
« ° "  a PP' l c a t i °ns  for consultant and other appointments. Comhairle haf 

h i p  f p t  t > g e  n r m  r e p o r t s  o v e r  t h e  t w e n t Y  e 'ght  years of its existence which 
have set out its policies and procedures on various matters. These reports are listed 
at Appendix A. They form the backdrop against which decisions are made by 
successive Comhan-ies. These reports and Department of Health policy documents 
constitute the policy basis for the exercise of its regulatory and advisory functions A 
precise method for determining the number and type of consultant appointments 
required has not been developed in any country. The members of Comhairle na 

n o i l  m a k V r e ' r  d e c i s i o n s  a § a i n s t  t h e  background of published Comhairle 
policy, precedent, literature review, professional advice, relevant local information 
demography, statistics, health board, hospital and Government policy. The 
assessment in each case involves the collective judgement of the members based on 

m ! m h  e * p e ? i s e '  knowledge and experience. Decisions are made by the 

^ r v T c e T  h a i r l e  m t h e  c o n t e x t  o f  P r i d i n g  high quality and safe hospital 

rrpatpd  a S  t h®  n u m b e r -  i s  the type of appointments which should be 
created. Comhairle na nOspideal interprets the word "type", used in the Health Act 
to  embrace all aspects of the structuring of a job including specLlty (and sub 
specia y) in erests, the nature and extent of the t ime commitment involved, the 

nure of the post (e.g. permanent, or non-permanent - such as fixed period 
temporary, locum or "sessional") and the hospital or group of hospitals in which the 

I — 1 5  ? 1 ^ C ° n S i d e r m g  t h 6 S e  a s p e c t s '  C o m h a i r l e  i s  concerned 

hospital concerned811 3 5  ^ 0 r  P ° t e n , i a l  W 0 r k l 0 a d  o f  t h e  

l h nnn a P t P r ° a t h  • ° !  C o m h a i r l e  t o  the .question of the structuring of consultant 
appomtments is 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 adequately serve the 
needs of patients and 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. A feature of 

omhairle policy is to achieve as near a maximum commitment as possible to  a single 
hospital. However, joint appointments are necessary in a variety of circumstances ' 
due mainly to the nature of the Irish hospital system. 
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Consultant Appointment Procedures 
There are many steps, agencies and individuals involved in the processing of 
permanent consultant post - from initial awareness of service needs to the consultant 

taking up duty. There are four broad phases in the process: 

1. Proposal for the post which Involves the Initial suggestion for the post and 
discussions between the health board/hospital and the Department of Health and 

Children. 

2 The approval of the post which involves the employing authority (health board or 
voluntary hospital), Comhairle na nOspideal and the Department of Health and 

Children. 

3 The selection process which involves the LAC, the health board and the 
Department of Health and Children in respect of health board posts; the voluntary 
hospital in respect of voluntary hospital appointments; the voluntary hospital a 

health board in respect of certain joint appointments. 

4 .  The negotiating and uptake of the post which involves mainly the employing 

authority and the candidate. 

The first step in the process normally involves a proposal being developed by a health 
board or voluntary agency for a service, which may include consultant posts and other 
staff. The proposal is made to the Department of Health and Children as funder of 
services and, if agreed, funds are allocated by the Department in the  l e t t e r

t ° f  

(financial)-determination for the following year. A service plan is then drawn up by the 
health board/agency detailing how the funds are to be spent. After the service: p a r . i s  
agreed with the Department, an application for financial clearance for the consulta 
post is made to, the Department. When financial clearance/employment control 
sanction has been given by the Department, application is then made by the health 
board/agency to Comhairle na Ospideal for the approval and regulation of the post 
After Comhairle approval is granted, the post is advertised. Different recruitmen 

arrangements apply to health boards and voluntary hospitals. 

* Since 1st March 2000,  this role has been devolved to the ERHA in respect of posts 

in the Eastern region. 

. Comhairle Role - Applications Committee 
The Applications Committee is a permanent committee compnseu oi trie u id i» rwn  
and eight members of Comhairle na nOspideal. Standing Orders state that the 
Applications Committee should include at least one representative from he 
Department of Health and a chief executive officer of a health board. Apart from the 
Chairman, the membership rotates on a periodic basis with the aim that as many 
members of Comhairle na nOspideal as possible participate for a P e r i o d  1 

activities of the committee. The secretariat to  the committee is provided mainly by 
the Chief Officer, Ms. C. Vincent and Ms. A. Cunningham. The task of the committee 
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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 Comhairle na nOspideal at its monthly 
meeting. Its recommendations on specific applications are formulated within the 
framework of the overall policy of Comhairle. It often happens that the committee, in 
the course of its work, will point to areas where policy needs to be determined by 
Comhairle or draw attention to the desirability of a review of existing policy. 

7 .  Application Form 

The Comhairle application form concentrates on workload, staffing and organisation 
matters. Consideration is given by Comhairle on the need for the post and on how best 
to structure the post in the context of national and local policy, patient needs, 
hospital requirements etc. The application is considered initially by the Applications 
Committee of Comhairle. Clarification may be sought from the health board/agency 
regarding the application or discussion may need to  take place. On occasions vital 
information is omitted and has to be sought. Having satisfied itself, the Applications 
Committee then makes a recommendation. The recommendation of the Applications 
Committee is considered by Comhairle at its meeting two weeks later and a formal 
decision is made on the application. 

8. The average t ime taken by Comhairle na Ospideal to approve consultant posts from 
the date of receipt of completed application is less than two months, many within one 
month. A small proportion, about 10% of applications can be delayed for significant 
periods for a variety of reasons e.g. policy consideration; lack of clarity/consensus. 

9 .  Comhairle letter of approval 

When the post is approved by Comhairle, a letter of approval is issued usually within 
a week to the health board/agency after which the selection process can begin. This 
letter sets out various information such as: the t i t le of the post (with relevant special 
interest if necessary); employing authorities; location; sessional split between 
locations/employing authorities in the case of a joint appointment; category under the 
consultants contract; and the professional qualifications and experience as specified 
by Comhairle na nOspideal. This letter is issued by Comhairle na nOspideal to the 
health board/agency and is simultaneously copied by Comhairle to the Department 
and also to the LAC in cases of appointments involving health boards. At this point a 
voluntary hospital is free to advertise, prepare a job description and f i l l  a consultant 
post without further recourse to the Department or the LAC or any other agency. There 
are additional requirements which apply to  health board/LAC posts. 

10. The Comhairle letter of approval for a post is the basis for the job description and 
duties set by the employing authority and forms part of the contract between the 
consultant and the employer. The contractual arrangements between consultants and 
their employers are governed by the Consultants Contract. 



11. Delays in processing and filling consultant posts. 

The t ime it takes to f i l l  permanent consultant posts in health boards and some 
voluntary hospitals is too long and needs to  be shortened. The reasons for this are 
multi-factorial, and, in order to bring about significant improvement, a variety of 
changes are necessary. The average t ime taken by Comhairle na nOspideal to approve 
consultant posts from the date of receipt of completed application is less than two 
months. Many are approved within one month. 

12. In 1999, in recognition of the problem, Comhairle na nOspideal initiated a process 
of gathering information on the various steps and agencies involved in the process, 
the average t ime taken for each step, the rationale for such, and the legal and 
statutory requirements, if any. A committee of Comhairle na nOspideal comprising Mr. 
T. Martin, Mr. M. Lyons and Mr. K. Comiskey carried out these tasks, held exploratory 
discussions with relevant bodies and officials and put forward ideas for consideration. 
This process culminated in the establishment of a small working group chaired by Mr. 
T. Martin and comprising representatives of the Department of Health & Children, the 
health boards and Comhairle na nOspideal . The membership of the Joint 
Working Group and the recommendations contained in its report published in June 
2 0 0 0  form Appendix E to this report. 

13. A variety of bodies and individuals involved in the process were consulted including 
representatives of the Department of Health and Children, health boards, voluntary 
hospitals, .Comhairle na nOspideal and the LAC. The Working Group identified the 
matters of concern, analysed the issues and set out in its report an integrated set of 
recommendations capable of early implementation. Its recommendations have 

, received a wide degree of support from those consulted including Comhairle na 
nOspideal. Co-incidentally and separately from the working group, the issue was 
recognised as a matter requiring urgent attention and resolution by the Minister for 
Health & Children, Mr. Micheal Martin, T.D. and discussions were held with the 
Minister on the matter. 

14. The joint report of the Working Party recognised that there is a need for a coherent 
strategy regarding the management of the process of planning, funding, regulation, 
recruitment, and f i l l ing of consultant posts. The current system is often unduly 
lengthy, entails a large number of stages, is cumbersome, frustrating and needs to be 
streamlined. There are too many steps in the process, significant t ime lags between 
steps, and a number of agencies are involved more than once in the process. The 
problem has been recognised by all the parties involved including the Minister and 
the Department of Health and Children, the employing authorities, Comhairle na 
nOspideal and the Local Appointments Commission. 

15. It should be noted that there are additional steps in the process for health boards. 
They are faced with more onerous and t ime consuming requirements than voluntary 



hospitals. After Comhairle approves a consultant post, the health board must submit 
and agree certain documentation with the Department of Health and Children prior to 
the post being advertised and interviewed by the LAC. However, a voluntary hospital 
is free to advertise and f i l l  a post without recourse to the Department or the LAC or 
any other body. 

16. Nevertheless, the difference in t ime taken to advertise posts in voluntary hospitals 
and the t ime taken to advertise health board posts by the LAC is significant. In 
voluntary hospitals, 2 0 %  of consultant posts are advertised within 2 weeks; 5 0 %  
within one month; and 8 0 %  within three months. In the health board / LAC system, 
5% are advertised within one month; 6 0 %  within 5 months; and 8 0 %  within 8 
months. The average t ime to f i l l  a consultant post in a voluntary hospital or a joint 
appointment between a voluntary and health board hospital, after it has been 
approved by Comhairle, is almost one year, whereas for health board posts through 
the LAC is about six months longer. 

17. The following table sets out in summary form the t ime differences between the health 
board/LAC system and the voluntary (and joint appointment) systems. 

From Comhairle 

approval t o  

advert isement 

From 

advertisement t o  

f i l l i ng  of post 

From Comhairle 

approval t o  

f i l l i ng  of post 

Hea l th  Board/  

LAC A p p o i n t m e n t s  5 . 5  m o n t h s  1 2  m o n t h s  1 7 . 5  m o n t h s  

Voluntary/  

Jo in t  A p p o i n t m e n t s  1 . 5  m o n t h s  1 0  m o n t h s  1 1 . 5  m o n t h s  

Difference 4 months 2 months 6 months 

18. The recommendations in the report aim to reduce the t ime taken to process and f i l l  
a consultant post by up to 5 0 %  i.e. from 12 to  18 months down to 6 to 9 months on 
average. Comhairle welcomes this report of the Joint Working Group and looks forward 
to its early implementation by all parties concerned. 
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19. Consultant posts unprocessed by hospital authorities 

In November 1999, Comhairle noted with concern that about twenty long term 
unprocessed / dormant consultant posts had been vacant for over five years. These 
posts were in Dublin and Cork. Over 5 0 %  were psychiatrist posts. These were posts 
which had become vacant some t ime ago due to the death, retirement or resignation 
of the incumbent and where the process to formally replace the post had not been 
initiated or completed by the relevant employing authorities. 

Comhairle wrote to each relevant employing authority informing them of the intention 
of Comhairle to remove from its records posts for which employing authorities did not 
intend submitting replacement applications. The Department of Health and Children 
was informed of the position 

Employing authorities were asked to respond before February 2000 .  At its meeting on 
2 5  February 2000,  Comhairle na nOspideal noted from the correspondence received 
from employing authorities that applications for permanent replacements had been 
promised for the majority of the long-term unprocessed posts. These have been 
submitted and approved over recent months. The remainder of the posts at issue have 
been absorbed over the years into new and existing posts. Arising out of its 
consideration of this matter, Comhairle na nOspideal has decided to carry out an 
annual review of unprocessed posts. 

2 0 .  Joint departments and joint consultant appointments 

As a further enhancement of the structural relationship between separate and/or 
independent hospitals, Comhairle na nOspideal has advocated, in a number of studies 
over the years the formal establishment of joint departments of medicine, 
anaesthesia, surgery, pathology etc. spanning a number of hospitals and the creation 
of joint consultant appointments between two or occasionally three hospitals. The 
purpose of such joint arrangements is to facilitate the delivery of consultant services 
in a co-ordinated and integrated fashion in areas served by more than one hospital. 
Comhairle sees the joint department as a formal means of developing specialised 
hospital services between hospitals which are physically separate from each other. 

Joint departments are seen by Comhairle as a mechanism in certain circumstances 
for facil itating co-operation between hospitals and between specialty departments. 
The concept of joint departments is seen as being broadly in line with the 
Government's Heaith Strategy 1994, which placed particular emphasis on developing 
"a network of hospitals which wil l  operate as a co-ordinated complementary group". 
The necessity for joint departments and joint appointments arises from the 
multiplicity of small general and special hospitals, many with separate and 
independent ownership and managements. While perhaps not ideal, to-date they 
seem to be the best way to ensure viability of consultant posts and services and 
delivery of modern standards of medical specialisation in such circumstances. During 
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the period under review, joint departments and/or joint consultant appointments have 
been established between hospitals at Roscommon and Ballinasloe; Naas and 
Tallaght; Louth and Meath; Cavan and Monaghan. 

Joint appointments are not a matter of principle, but are rather a means to deliver a 
consultant service to different sites. With the advent of the Eastern Regional Health 
Authority and its statutory responsibilities to plan and commission, fund and co
ordinate, monitor and evaluate health services in the eastern region, alternative 
mechanisms may be developed through the ERHA to define the roles and obligations 
of the various health agencies in the region, in the delivery of services to different 
sites. 

2 1 .  Requests for change of title of consultant posts 

In July 1998, arising from consideration of a number of requests for change of t i t le 
of permanent consultant posts, Comhairle adopted as policy a set of criteria for 
assessing such applications. The policy states that as a general rule, Comhairle is 
reluctant to change the t i t le of a consultant post after it has been fi l led. When a post 
is approved by Comhairle na nOspideal, a letter of approval is issued which sets out 
the tit le, structure and location of the post and also specifies the minimum 
qualifications and experience required by candidates for the post. This Comhairle 
letter of approval forms part of the Consultants' Contract offered to the successful 
candidate. 

The field of candidature applying for and / or the minimum qualifications and 
experience specified for a consultant post with a different t i t le may be different to the 
original post. However, significant changes in the organisation and operation of 
hospital services do take place over t ime and such changes may be facilitated by 
changes to consultant posts. The qualifications and experience necessary to apply for 
consultant posts change over t ime also as a consequence of changes in postgraduate 
medical training and decisions by Comhairle na nOspideal. 

For these reasons, Comhairle decided that changes to the t i t le of a consultant post 
(while the post is fi l led on a permanent basis) may be necessary in certain 
circumstances. The following criteria were adopted by Comhairle na nOspideal, to be 
used when assessing applications for change of t i t le of consultant posts, while the 
post is f i l led on a permanent basis: 

•» The application for change of t i t le shall be from the employing authority rather 
than the consultant occupying the post. 

^ A minimum of ten years shall have elapsed since the consultant took up duty in 
the post. 

^ The employing authority shall supply documented evidence of a significant 
change in service delivery which is consistent with national and local policy. 



^ The proposed changes shall be consistent with Comhairle policy. 

•» The views of the Department of Health & Children concerning the funding and 
policy implications of the proposed changes shall be made known to  Comhairle 
na nOspideal. 

•» The formal written agreement of the consultant occupying the post to  the 
proposed changes must be attached by the employing authority to its letter to 
Comhairle. 

^ The employing authority must satisfy itself and inform Comhairle na nOspideal 
that the consultant directly affected by the proposed change of t i t le has his / 
her name entered on the relevant divisions of the Register of Medical Specialists 
maintained by the Medical Council 

2 2 .  Transfer of consultants without competition. 

In March 2000,  in response to enquiries and requests from a few health boards 
regarding the transfer, without competition, of a permanent consultant in one part 
into an approved vacant consultant post in another part of a health board, Comhairle 
indicated that its considered view was that such transfers would be contrary to the 
principle of open competition. Comhairle noted from the Employment Control letter 
from the Department of Health and Children conveying its sanction for each 
consultant post, that its approval is subject to a number of conditions including "that 
normal recruitment procedures for the filling of consultant posts are applied". 
Comhairle went on to state that it was open to any permanent consultant as well as 
other qualified candidates to apply for each Comhairle approved vacant permanent 
consultant post when advertised. 

Comhairle noted that the Local Authorities (Officers and Employees) Acts and the 
Health Acts set out the roles of local authorities (health boards), the Minister for 
Health and the Local Appointments Commissioners in the matter. This opinion was 
conveyed to the CEO of each health board, the ERHA and the Department of Health 
and Children. 

In cases where major change in service delivery occurs such as closure of a unit or 
hospital and transfer of services to  another location, the transfer of permanent 
consultant posts and the permanent consultants to the new location is necessary and 
is facilitated within the terms of the consultants contract. 

2 3 .  Unregulated "consultant" appointments 

It has come to the attention of Comhairle that a few hospitals have made a number 
of unregulated "consultant" appointments which have not been approved by 



Comhairle na nOspideal. The matter is being investigated. Comhairle is in 
correspondence with the hospitals concerned and has expressed serious concern at 
the situation. 

The statutory functions of Comhairle na nOspideal set out in section 41(b) of the 
Health Act 1970 apply to all consultant appointments in publicly funded hospitals; -
permanent, non-permanent (temporary, locum, sessional, fixed-term etc.), full-t ime, 
part-time, etc. and irrespective of the status or funding arrangements for the posts. 
All publicly funded hospital authorities are obliged to abide by the directives and 
decisions of Comhairle na nOspideal. 

/ 

The existence of unofficial appointments may block or delay the submission of 
applications for official consultant appointments. Another important consideration is 
the requirement for open competition, involving normal recruitment procedures, for 
consultant posts in accordance with the qualifications specified by the relevant 
statutory body in publicly funded health agencies. The ability of some hospitals to 
fund unofficial posts at the expense of orderly planning and provision of services 
nationwide is a concern also. Each public hospital authority should satisfy itself that 
all consultant posts currently fi l led are in fact regulated posts and should immediately 
review the legal and other implications of providing services by holders of unregulated 
posts. 

2 4 .  Consultants Contract 1997  

A revised contract for consultant medical staff was agreed between the Department 
of Health & Children and the representative medical organisations in late 1997 -
becoming effective from January 1998. The 1997 contract, like its predecessor the 
1 9 9 1  contract, incorporates both the contract itself and a comprehensive 
Memorandum of Agreement and various appendices. The documents cover various 
aspects of consultant appointments including the nature and structuring of posts, the 
role of Comhairle in regulating consultant appointments and specifying qualifications, 
remuneration and expenses, conditions of employment and superannuation, the 
nature and conduct of the employment relationship, consultants in management, 
grievance and disputes procedure and a review. 

The Comhairle letter of approval for each consultant post must be attached as 
Appendix 1 to the contract document - signed by the employer and consultant -
which relates to the appointment of the individual to the particular post concerned. 

A revised contract for " fu l l - t ime"  Academic Consultant Medical Staff was 
subsequently agreed and introduced with effect from 1st January 1999. There are 
now five different consultant contractual categories. These are as follows: 



Consultant Post Category I - Appointment is in accordance with the terms and 
conditions of the Contract for Consultant Medical Staff (1997).  He/she has a 
schedulable weekly commitment of 1 1  fixed and flexible sessions + 2 non-
schedulable sessions per week. A session represents three hours. He/she is also liable 
for extended duty and emergency services. He/she is expected to devote substantially 
the whole of his/her professional time, including t ime spent on private practice, to the 
public hospital(s). 8 3 2  consultants - 5 4 %  of the consultant workforce - hold Category 
I contracts. 

Consultant Post Category II - Appointment is in accordance with the terms and 
conditions of the Contract for Consultant Medical Staff (1997). In contractual terms, 
he/she has a scheduled weekly commitment of 11  fixed and flexible sessions + 2 non-
schedulable sessions per week. He/she is also liable for extended duty and emergency 
services. In addition, he/she may engage in private practice on-site and off-site. 573  
consultants - 3 7 %  of the consultant workforce - hold Category II contracts. 4 3 1  of 
which - 7 5 %  - are in the ERHA area. 

Geographical Wholetime Without Fees Category - This contractual option was retained 
by a number of consultants who held the 1 9 9 1  Contract. It is similar in contractual 
terms to Category I. 5 3  consultants - 3 .4% of the consultant workforce - hold 
Geographical Wholetime Without Fees contracts. 

Full-time Academic Consultant - Appointments to "ful l-t ime academic" posts of 
Consultant/Professor or Consultant/Senior Lecturer are in accordance with the terms 
and conditions of Contract for Academic Consultant Medical Staff (1/1/99). 
Combined service and academic responsibilities are involved. 8 0  consultants - 5 .1% 
of the consultant workforce - hold "Full-t ime Academic" contracts. 

Part-time Consultants - 2 0  consultants work on a part-time or job-sharing basis. The 
Consultants Contract 1997 states that their commitment should range from 7 up to 
9 schedulable sessjons but should not be less than 3 sessions. 

2 5 .  Definition of the term "Consultant". 

A consultant is defined in the Consultants Contract of 1991  and the Consultant 
Contract of 1997 in the following terms: 

"A consultant is a registered medical practitioner in hospital practice who, by reason 
of his training, skill and experience in a designated specialty, is consulted by other 
registered medical practitioners and undertakes full clinical responsibility for patients 
in his/her care, or that aspect of care on which he/she has been consulted, without 
supervision in professional matters, by any other person. He/she will be a person of 
considerable professional capacity and personal integrity. 
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Being a consultant involves continuing responsibility for investigation and for the 
treatment of patients without supervision in professional matters by any other person. 
This continuing responsibility for investigation and for treatment of patients is a 
personal matter between each consultant and each patient in his/her care and it 
extends for as long as the patient remains in the consultant's care. The consultant 
may discharge this responsibility directly in a personal relationship with his/her 
patient, or, in the exercise of his/her clinical judgement, he/she may delegate aspects 
of the patient's care to other appropriate staff, or he/she may exercise responsibility 
concurrently with another doctor or doctors. Notwithstanding this however, the unique 
position of the consultant in the hospital requires that he carries the continuing 
responsibility for his patients so long as they remain in his care." 

2 6 .  Issues relevant to Comhairle na nOspideal dealt with in memorandum attached to 

consultants' contract 1997.  

•» Paragraph 3 .9  of the Memorandum deals with joint appointments, i.e. involving 
a commitment by a consultant to two or more employing authorities. The need 
for a single contract or interdependent contracts (with reciprocal clauses) for 
joint appointments is accepted and reflected in the wording of the draft contract 
to be signed in relation to an individual post. Guidelines relating to  such 
appointments, which were published by Comhairle na nOspideal in 1985,  are 
contained at Appendix A to the Memorandum. 

•» Paragraph 3 . 1 0  of the Memorandum, dealing with movement between 
categories, introduces more flexibility for consultants to move at reasonable 
intervals from one category of post to another. The category of post is 
determined by Comhairle na nOspideal at the t ime of approval of the post. 

•» Consultants may apply to have the category of post changed at five year 
intervals. Under the 1997 Contract, consultants may move from one category of 
post to another where the employer has no objection to any such request. In the 
event that the employer does not accede to the request, the matter wil l  be 
referred to an agreed third party for a recommendation. To date, all joint 
requests for change of category under the 1997 Contract have been approved 
by Comhairle na nOspideal. 

=» The Memorandum also states that where significant changes occur in a 
particular area in the delivery of acute hospital care (e.g. hospital closures) 
consultants are entitled to have their category of post reviewed within the five 
year period. 
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Annual 
Statistical 
Report on 
Consultant 
Staffing. 

SECTION 4 

€®mwlISmS 

4 . 1  Since 1975, Comhairle na nOspideal has compiled and published annual 
statistics on consultant staffing in Ireland. The compilation of these statistics 
and the maintenance of the relevant database has been undertaken by Peggy 
Cryan. This is an ongoing process with regular updating and refinement of data. 
The annual detailed statistical report on consultant staffing as at 1st January 
2 0 0 1  wil l  be published separately in January. This section of the 8th Report 
incorporates some key statistics, highlights certain matters and analyses trends 
in consultant staffing over recent years. 

4.2.  This year, the Department funded and Comhairle approved twice as many new 
consultant posts as ever before in a single year. In December 2000,  there were 
1558 consultant posts in the public sector in Ireland, a net increase of 118 
posts (8%) on last year. This compares with 5 2  new posts in 1999; 6 1  new posts 
in 1998; 3 5  in 1997 and 2 2  in 1996. In 1990 there were 1,122 consultant posts. 
Since then, consultant numbers have grown by almost 40%.  4 3 6  .new posts 
have been created, of which 2 8 8  were during the lifetime of this Comhairle. 
There is now one consultant per 2 ,400  population. Ten years ago the ratio was 
about 1/3,000. 

4.3.  During the five-year term of office of this Comhairle over 5 0 0  (288  additional 
and 2 3 0  replacement) consultant posts have been approved. These were 
distributed by health board area and by specialty as shown in the following 
tables. The percentage increases on the consultant establishment in each health 
board area and specialty group since January 1996 are also identified. 
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TABLE 4 A  

CONSULTANT POSTS APPROVED BETWEEN 1 9 9 6  - 2 0 0 0  By Health Board Area 

Health 1996  1997 1998  1999 2 0 0 0  Total %Growth 

Board A R A R A R A R A R A R 

ERHA(EC) 0 2 1 3 11  6 5 5 12 9 2 9  2 5  

ERHA (N) 3 11  4 11  9 6 12 15 2 1  12 4 9  5 5  

ERHA(SW) 10 8 8 3 1 1  4 9 5 2 5  11  6 3  3 1  

TOTAL ERHA 1 3  2 1  1 3  17  3 1  1 6  2 6  2 5  5 8  3 2  1 4 1  1 1 1  2 2 %  

Mid Western 1 3 3 1 5 0 3 2 9 4 2 1  10 2 6 %  

Midland 0 2 0 3 3 2 2 1 2 0 7 8 13% 

North Eastern 2 5 3 5 4 1 . 6 7 4 2 19 2 0  2 6 %  

North Western 2 1 4 0 2 4 8 2 1 1  0 2 7  7 4 4 %  

South Eastern 3 1 8 4 6 2 2 6 10  4 2 9  17 3 0 %  

Southern 3 11  1 3 3 3 4 7 15 13 2 6  3 7  11% 

Western 1 3 3 2 7 8 2 5 18  2 3 1  2 0  2 5 %  

TOTAL 2 5 *  4 7  3 5  3 5  6 1  3 6  5 3 *  5 5  1 2 7 * 5 7  3 0 1  2 3 0  2 3 %  

TABLE 4 B  

CONSULTANT POSTS APPROVED BETWEEN 1 9 9 6  - 2 0 0 0  BY SPECIALTY 

Speciality 1996 1997 1998  1999 2 0 0 0  Total % Growth 

A R A R A R A R A R A R 

Accident/ 
Emergency 0 0 0 0 2 0 1 1 4 0 7 1 5 0 %  

Anaesthesia 1 3 3 7 9 4 1 7 2 3  6 3 7  2 7  17% 

Medicine 5 10 8 6 12 7 19 5 2 9  11  7 3  3 9  2 6  

Obstetrics/ 
Gynaecology 0 6 2 6 0 2 2 6 2 6 6 2 6  6 %  

Paediatrics 2 1 6 0 2 1 0 4 7 1 17 7 2 5 %  

Pathology 7 6 2 2 7 4 5 3 18  1 3 9  16 3 8 %  

Psychiatry 2 8 3 4 7 7 8 12 2 2  19 4 2  5 0  2 0 %  

Radiology 4 3 4 2 14  2 6 5 7 5 3 5  17 4 3 %  

Surgery 4 10 7 8 8 9 1 1  12 15 8 4 5  4 7  16% 

TOTAL f 2 5 *  4 7  3 5  3 5  6 1  3 6  5 3 *  5 5  1 2 7 * 5 7  3 0 1  2 3 0  2 3 %  

*The number of additional posts in I996, I999 and 2 0 0 0  is higher than the net increase due to 

non-replacement/absorption of thirteen posts in those years into new or replacement posts. 
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4.4.  By September 2000 ,  the target of 1500  consultant posts recommended by the 
Tierney Report for December 2003  had been achieved - three years ahead of 
schedule. The following table sets out consultant numbers by specialty in 
January 1993,  in December 2 0 0 0  and the projected 10 year expansion by 
2 0 0 3  envisaged by the Tierney Report in 1993. 

CONSULTANT POSTS BY SPECIALTY 

Year 

Specialty 
Actual 1 9 9 3  

Consultant Posts 

(Tierney Report) 
Estimated 2 0 0 3  

Consultant Posts 

Actual 

December 2 0 0 0  

Consultant Posts 

Accident & Emergency 13 2 0  2 1  
Anaesthesia 180  2 2 0  2 4 1  
Radiology 9 8  1 2 0  147 
Obstetrics / Gynaecology 8 2  1 0 0  8 9  
Paediatrics 6 0  8 0  8 4  
All Pathology 9 1  1 3 0  1 3 8  
Histopathology 52  6 6  7 3  
Haematology 12 2 0  2 9  
Microbiology 14 2 0  2 2  
Chemical Pathology 3 8 ' 4 
Biochemistry 5 8 6 
Immunology 5 8 4 
All Psychiatry 191 2 3 0  2 4 6  
General Psychiatry 156 190 195 
Child Psychiatry 3 5  4 0  5 1  
Medicine 2 0 1  2 7 0  2 8 4  
All Surgery 2 5 4  3 3 0  3 0 8  
General Surgery 9 9  115 117 
Urology 16 2 5  16  
Plastic Surgery 9 2 0  14  
Paediatric Surgery 4 5 4 
Neurosurgery 8 9 9 
Cardiac Surgery 6 8 11  
Otolaryngology 2 9  3 4  3 2  
Ophthalmic Surgery 3 1  4 4  3 5  
Orthopaedic Surgery 52  7 0  6 4  
Transplantation - - 2 
Oral & Maxillofacial - - 4 

Total 1170  1 5 0 0  1 5 5 8  
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5. A variety of statistics and issues relating to  the hospital medical workforce are 

identified in this section. 

There has been a significant expansion in the numbers of consultants (currently 
1,558) and NCHDs (currently over 3000)  during the past decade. The rate of 
growth in NCHD numbers has been similar to that of consultants. The ratio of 
over 2 NCHDs to each consultant has been maintained. 

There has been no significant change in the geographical distribution of the 
hospital medical workforce. The differences between health board areas and 
between similar-sized hospitals remain. The distribution of consultant and 
NCHD posts between the ERHA region and the rest of the country has remained 
constant. 3 6 %  of the population resides in the ERHA area. 4 8 %  of consultant 
posts and 5 0 %  of NCHD posts are located there. Every other health board area 
has a lower proportion of consultant and NCHD posts than its proportion of the 
national population except for the Western Health Board area, where the two 
figures are in line. 
The trend towards specialisation has continued and is spreading to middle-sized 
hospitals. As the holders of posts of general physician and general surgeon 
retire, they tend to be replaced by general physicians and general surgeons with 
a special interest. However, recently two large hospitals St. James's in Dublin 
and the Mid-Western Regional Hospital Limerick have sought approval for 
general physician posts with specific responsibilities for medical admissions 
units. These have been approved by Comhairle and their functioning will be 
reviewed after three years. 
There has been a gradual change in the proportion of male and female 
consultants over the past decade i.e. from 8 8 %  male / 12% female in 1989 to  
7 9 %  male / 2 1 %  female today. Of the 3 8 0  new consultants who took up duty 
since January 1996, 2 8 %  were women and 7 2 %  were men. 

There are 2 0 0  approved non-permanent consultant appointments. Of the 150 
which are currently fi l led, 3 0 %  are occupied by women and 7 0 %  by men. One 
third are occupied by non EU-nationals. 

Medical services in hospitals continue to be provided to  a large extent by NCHDs 

who by definition are not fully trained. 

The annual and in many cases the twice yearly turnover on 1st July and 1st 
January of junior doctors in hospitals persists. Most junior doctors are on six 
month or one year contracts. 

The age structure of hospital doctors is as follows: most NCHDs are under 3 0  
and most consultants are over 4 0  with very few doctors in the normally highly 
productive age range 3 0  - 39 .  



The average age of new consultants taking up duty has not changed 
substantially over the past decade and remains at about 3 8  years. 

Of the 3 ,000  - 3 ,200  NCHDs in Irish hospitals, about 6 0 %  are recently 
qualified in the first three years of training. Many Irish doctors are leaving the 
hospital system after 3 or 4 years and going abroad for further training or making 
other career choices. 

Almost 100  doctors have taken up duty as permanent consultants for the first 
t ime this year. This compares with an average of 3 9  per annum in the mid-
eighties; 5 0  per annum in the early nineties and 7 3  per annum in the late 
nineties. 

There are now 1,558 consultant posts in the public sector in Ireland. Since the 
publication of the Tierney Report, consultant numbers have grown by one-third. 
There has been a continuous growth in consultant numbers over the past twenty 
years with the exception of the years 1986-1989. Increases were about 2 %  per 
annum. The number of consultant posts has grown much more rapidly in the 
past three years with growth rates of 4 %  to 8 %  per annum. 

In the detailed projection of how its proposals might be implemented, the 
Tierney report envisaged 1 ,481 consultant posts by 1st January 2 0 0 1  vis-a-vis 
1 ,170 in existence on 1st January, 1993. The actual number now is 1,550. In 
the absence of a shift in policy, many of the problems in relation to hospital 
medical manpower identified in the Tierney Report remain. The commensurate 
decrease in NCHD posts envisaged in the Tierney report has not happened. 
Rather the number of NCHDs has increased by about 3 0 0  thereby maintaining 
the overall national ratio of two NCHDs per consultant. 

There is universal entitlement to  public hospital treatment free of charge or at 
nominal cost. 4 2 %  of the population have private medical insurance. Private 
medical care is available in private hospitals and in private wards/private wings 
of public hospitals. About 4 0 %  of consultants in public hospitals hold category 
2 contracts which allow for private practice off-site in private hospitals. About 
6 0 %  have category 1 or geographical wholetime contracts which confine private 
practice to the public hospital(s) in which they are employed. There are notable 
variations between health board areas in the distribution of contract types e.g. 
almost 9 0 %  of posts in the South East and Midlands are Category 1 whereas 
only 2 5 %  of posts in the East Coast Health Board Region are Category 1. The 
Department's Strategy Statement 1998-2001  states "The Health Strategy does 
not seek to alter the mix of public/private health service providers in any radical fashion The Government remains committed to private practice within the 
well established public/private mix". 



There are about 150 doctors engaged in private practice in private hospitals or 
clinics who are not employed as consultants in public hospitals. Almost half 
work in the ERHA region and one third in the SHB area. 

Analysis of trends in hospital medical manpower in Ireland, Northern Ireland, 
Scotland, England and Wales over t ime reveals that there has been major and 
continuous growth in the number of hospital doctors. There are now three to  four 
times as many hospital doctors as there were f i f ty years ago in Great Britain. Yet 
the proportion of those who are consultants has remained constant in the UK at 
or close to 37%.  

Detailed statistics in relation to Ireland are available from 1975. The total 
number of doctors identified as practising in Ireland was approximately 3 ,000  
in 1961  and 3 ,600  in 1971. In 1992, there were about 6 ,500  doctors in 
practice in Ireland. There are about 7 ,500  doctors in practice in Ireland today. 

Today there are twice as many hospital doctors in Ireland than there were twenty 
five years ago. Statistics from 1975 show that there were 2 ,166  hospital doctors 
in Ireland - 9 5 6  consultants and 1,210 NCHDs. Now there are over 4 ,500  
hospital doctors, 1 ,550 consultants and about 3 ,000  - 3 , 200  NCHDs. 

The ratio of NCHDs to consultants was 1.3:1 in 1975. This had grown to 1.7:1 
by 1984  and to approximately 2 : 1  today. 

The proportion of hospital doctors who were consultants in 1975 was 44%;  in 
1984  it was 38%.  Since then, the proportion has declined and is now about 
33%.  



SECTION 5 

Hospital Medical Workforce 
Planning 

The need to engage in hospital medical workforce planning with a view to  estimating 
future staffing requirements has been acknowledged as an integral part of the 
functions of Comhairle na nOspideal since its establishment. 

Hospital doctors and nurses are central to the delivery of patient care in hospitals. 
Doctors especially consultants are perhaps the most important determinant of what a 
hospital does and consequently its use of resources. Demand for hospital care has 
been growing and so has the demand for hospital doctors. Their work has become 
more intensive and more specialised. New technologies and techniques have 
increased the scope of effective intervention. Patients knowledge and expectations of 
successful cure and care have led to a situation where there is infinite demand for 
f inite resources. In this changing environment, many of the working patterns of 
hospital doctors and the hospital medical staffing structures and career ladders have 
not altered fundamentally over t ime. 

Over the past two decades, the medical manpower debate has identified problems 
with the current hospital medical manpower system as follows: - uneven distribution 
of hospital staff, too many trainees, too few trained staff, limited availability of senior 
clinical decision making, shortages in particular specialties, bulges and bottlenecks 
in the career structure, problems with out of hours cover, and diff iculties with the 
level of medical cover which have impacted on the delivery of accident and 
emergency services. While workforce or manpower planning is not an exact science, 
certain general principles can inform the planning process. These include the 
number, size and location of hospital services, the ratio of consultant to non-
consultant hospital doctors, the proportionality of one specialty to another and the 
working patterns of doctors and other staff. 

In order to remind readers of the issues and the proposed solutions, the main points 
of recent reports and the involvement of successive Comhairles are set out in this 
chapter. The following paragraphs summarise the main points of the "Discussion 
Document on Medical Manpower in Acute Hospitals" (Tierney Report) 1993, the 
responses to it, the Consultative Conference in Limerick in March 1996, the second 
Tierney Report of July 1996 and subsequent deliberations. This section also identifies 
some of the major issues that need to be addressed in planning the hospital medical 
workforce. 

DISCUSSION 
DOCUMENT 
(TIERNEY 
REPORT) 1993 

The Discussion Document on Medical Manpower in Acute Hospitals published in 
1993 was the result of a collaborative study by representatives of the Department of 
Health, Comhairle na nOspideal and the Postgraduate Medical and Dental Board. The 
document analysed the existing medical manpower situation in Ireland and put 
forward proposals for change. The Collaborative Study Group did not propose a 



definitive solution to the various issues. Their stated primary purpose was to stimulate 
discussion with a view to gaining consensus on the need for change in the direction 
of a "consultant-provided" as distinct from a "consultant-led" service. 

Their discussion document stated that "the Study Group's objectives are to maintain 
and improve patient care and to provide a satisfactory working environment and 
career prospects for hospital doctors. The Irish hospital medical system would benefit 
from an increased input to senior clinical decision making". It was pointed out that 
the growth of NCHD numbers whereby there are two junior hospital doctors (nominally 
in training) for each consultant in the public sector has adverse implications for 
patient care, for the efficient operation of hospital services and for the future career 
prospects of doctors in training. Allied to this was the growing dependence at NCHD 
level on non-EU nationals in many hospitals. 

The discussion document was "based on the fundamental tenets that: (i) the patient 
attending hospital is entitled to be seen by and have the major decisions regarding 
his/her care made by fully trained medical staff which in our present career structure 
means consultants and (ii) a "consultant-provided" as distinct from a "consultant-led" 
service should be available to all patients. Allied to this approach was an equitable 
distribution of hospital medical manpower throughout the country". 

The Tierney Report advocated that in an ideal situation, the numbers of doctors in 
training should be broadly aligned to replacement of trained personnel plus an 
allowance for competition and incremental development. It stated that the number of 
trained doctors in career posts in hospitals should outnumber those who are in 
training. It estimated that the number required for this purpose would be significantly 
less than the actual number of 2 ,500  NCHD posts in 1992. An estimate of 7 5 0  - 8 5 0  
post-intern NCHD posts was suggested. The Study Group recognised that it was 
beyond the capacity of the system to achieve this objective immediately. It therefore 
proposed tomove towards this aim in a phased fashion. A target of 1,500 consultants 
and 1,500 NCHDs by the year 2 0 0 3  was proposed. 

The report suggested that: "a clear policy be adopted immediately to move in the 
direction of a "consultant-provided" service. In order to change policy direction, the 
current ratio of consultants to NCHDs (1:2) needs to be radically altered. For these 
reasons, we believe that an overall ratio of one consultant to one NCHD would be an 
appropriate objective to aim at in the short to medium term (up to 10 years). The ratio 
would of course vary between different specialties and between different hospitals 

We believe that a national target of 1,500 consultants and 1,500 NCHDs in 
public hospitals, to be achieved by the year 2003, is a feasible objective to be set in 
order to bring about a clear change in direction Implicit in our recommendations 
is a requirement by consultants and NCHDs to adopt significantly changed work, 
patterns. We realise that their willingness to do so will be a key component in bringing 
about a changed system". 
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The Tierney Report also dealt, to varying degrees, with issues related to postgraduate 
medical training, women in medicine, disparities in geographical distribution, 
specialisation, age of newly appointed consultants, minimum viable size of hospital 
in terms of population catchment, critical mass of work, sufficient high calibre staff 
and facilities and also organisational issues. 

RESPONSES TO 
DISCUSSION . 
DOCUMENT 
1993 - 6 

While the majority of the written responses to the Discussion Document and the 
Consultative Conference in Limerick in 1996 indicated a broad consensus in 
principle on the need for change in the direction of a hospital service provided by 
trained doctors, agreement was not reached on what precisely these changes should 
be. Comhairle, in a detailed response to the Discussion Document (Appendix B, 7th 
Report 1995), had endorsed the overall thrust of the document had stated that 
"Comhairle believes that definite change in hospital medical manpower policy 
towards a 'consultant provided' as distinct from a 'consultant-led' service would be in 
the best interests of patient care" and "looked forward to a similar approach being 

' adopted by the other statutory and professional bodies thereby creating the 
opportunity for a beginning to be made in changing the direction of medical 
manpower policy in this country". 

2nd REPORT OF Having analysed the responses and reviewed the Consultative Conference, the 
STUDY GROUP Collaborative Study Group produced its second report in July 1996. The Study Group 
j g g S  emphasised the need to provide the best quality service in the most efficient manner 

possible. The group suggested that "a greater emphasis in hospital staffing in the 
future will be on fully trained doctors". It pointed out that "a significant gap in service 
provision will arise if the number (and location) of training posts in the hospital 
system are identified and aligned solely to future permanent medical manpower 
needs. The number of NCHD posts will be substantially less than currently exists". It 
recommended that "serious consideration needed to be given to providing many more 
consultants with new contracts to reflect the changed work patterns required of them 
and/or introducing a new specialist career grade as distinct from a training grade". 

It suggested inter alia, that a body with wider representation than the Collaborative 
Study Group should be established to push forward the agenda for change. 
Representation from health boards, voluntary hospitals, the Medical Council and the 
professional organisations was suggested. 
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COMHAIRLE 
RESPONSE TO 
2ND REPORT 
1996 - 7 

In September 1996,  in response to the 2nd Report of the Study Group, Comhairle 
wrote to the Department of Health indicating that it was not in a position to  express 
a definitive view of the Study Group's proposals in the absence of detailed logistical 
and financial modelling being incorporated into the Report. 

In March 1997,  Comhairle wrote to the Department of Health reiterating its view that 
hospital medical manpower issues needed to be addressed and enquiring about the 
Department's intentions concerning the second document which had emanated from 
the Study Group on Medical Manpower in Acute Hospitals in July 1996. 

HOSPITAL 
MEDICAL 
STAFFING 
COMMITTEE 
1998-

In February 1998, Comhairle established a Hospital Medical Staffing Committee with 
the following terms of reference: "To identify and make recommendations to 
Comhairle na nOspideal on the appropriate medical staffing profiles of hospitals of 
various types in order to provide high quality and safe hospital services in the 21st 
century. Factors to be taken into account will include: population base, workload, the 
network of hospitals and units, changes in postgraduate medical training, provision of 
accident & emergency services and support services". 

In October 1998, the Committee agreed on a "practical hands-on approach and to 
engage in a collaborative exercise with a viable acute general hospital serving a 
catchment of 100,000 population with a view to devising an appropriate medical 
staffing structure." It was agreed that Wexford General Hospital (including St Senan's 
Hospital) was an appropriate hospital. 

A number of meetings between members of the Hospital Medical Staffing Committee 
and representatives of the Medical Board of Wexford General Hospital and 
management of the South Eastern Health Board took place in 1999. 

The national context for the approach undertaken by Comhairle na nOspideal in this 
regard was stressed. It was noted that the Hospital Medical Staffing Committee was 
aware that the needs of, and problems facing Wexford Hospital were common to many 
similar sized hospitals across the country. It was also clear that the problems facing 
Wexford had implications not only for hospitals of a similar size, but for larger 
hospitals in urban centres. 

t 
While there was agreement on the need for change, some of the consultants present 
expressed concern at the nature and extent of a pilot project in Wexford and the need 
for consistency with the policies of the IMO and IHCA. It was felt that the 
recommendations of the Medical Manpower Forum would provide guidance on an 
appropriate way forward within which a pilot project in Wexford Hospital might be 
developed. Further meetings of the committee were postponed on this basis. 

[ 
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FORUM ON In May 1998,  the Minister for Health and Children, Mr B. Cowan TD, established a 
MEDICAL Forum on Medical Manpower to develop a programme of action to deliver changes 
MANPOWER necessary in the hospital medical workforce. The Minister stated that "new initiatives 
iggg a r e  required relating to career structure and service delivery" and that the purpose of 

the Forum was to  "facilitate the development and implementation of a comprehensive 
manpower policy relating to training, career structure, and service delivery, designed 
to address the problems that have been identified." 

The membership of the Forum consisted of the Presidents/Chairmen of the Medical 
Council, Comhairle, the Postgraduate Board, the RCSI, the RCPI, the IMO, the IHCA 
and also representatives of health board and voluntary hospitals CEOs and the Chief 
Medical Officer of the Department. The Forum was chaired by the Secretary General 
of the Department. 

Comhairle na nOspideal was represented on the Forum by its Chairman, Professor B. 
Drumm, and - on the Structures Working Group - by Dr L. Viani. The Department of 
Health & Children requested that Comhairle officials - Mr T. Martin, Chief Officer and 
Mr A. Condon, HEO - participate with Department officials in the Secretariat of the 
Medical Manpower Forum. 

The agreed aim of the members of the Forum was to enable the Department of Health 
& Children, the statutory bodies, the professional bodies representative of the medical 
profession, training bodies, health boards and voluntary hospitals to participate in 
building solutions to  those problems identified in over two decades of debate and a 
series of reports. The Forum produced a draft Report which identified the problems 
with the current system and set out detailed recommendations on a wide range of 
issues - regarding increased consultant staffing, specialised training, flexible working 
and training, audit, accreditation, networking of hospitals, women in medicine, part-
t ime and job-sharing posts, clinicians in management and the changing roles of 
nurses. While the overall thrust of the draft report envisaged change in consultant 
work patterns, together with a substantial increase in the number of consultant posts 
as the most coherent, efficient, and cost effective way of resolving deficits in the 
medical workforce and improving patient care; consensus was not achieved on the 
nature of change in consultant work patterns' nor on the future structure or 
categorisation of consultant posts. 

In February 2 0 0 0  the Department, the Irish Medical Organisation and the Irish 
Hospital Consultants Association decided to have bilateral meetings with the 
objective of agreeing a text for the Forum Report in relation to  consultant contracts 
and working arrangements. The text of the rest of the report had already been agreed. 
The Forum has not met since February 2000.  Comhairle na nOspideal wishes to  
express its concern at this hiatus and urges that a meeting of the Forum be arranged 
at the earliest possible date to finalise the Forum Report. A sense of urgency needs 
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to be injected into the implementation of viable and coherent hospital medical 
staffing policy. Among the issues to be addressed are: 

=> Staffing Mix 

•=> Frontline services provided by doctors in training 

Ratio of trained doctors to doctors in training 

Career opportunities for trained doctors in Ireland 

•=> Doctors from outside the European Union 

=> Gaps in the age profile of hospital doctors 

=> Increasing numbers of fully trained specialists 

••=> Increasing specialisation in medicine 

Recruitment and retention of health services staff 

•=> Consultant contractual arrangements / work patterns 

=> Public / Private mix 

=> Greater emphasis on part-time and job-sharing consultant posts 

Impact of European Union Directive on Working Time 

Medical Council procedures for temporary registration 

•=> Availability of funding 

^ Increasing population 

It is understood that those participating in the Forum on Medical Manpower are. 
considering these and other issues. 
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SECTION 6 

A meeting was held with representatives of the Medical Council in December 1999  
to  discuss the relationships between the qualifications and experience specified for 
consultant posts by Comhairle na nOspideal; the trend towards formal programmes of 
specialist training in most specialties in Ireland; the issuing of certificates of 
satisfactory completion of specialist training; the introduction on 1 January 1997 by 
the Medical Council of a (voluntary) Register of Medical Specialists and the 
equivalence of qualifications, training and experience acquired in other countries. 

V 

Following the meeting, a committee (comprising Professor B. Drumm (Chair), Dr. D: 
Condell, Dr. J. F. Murphy, Mr. M. Neligan, Ms. W. 0 Conghaile, Dr. D. Ormonde, Dr. 
T. Peirce, Dr. M. Wrigley, Mr. T. Martin (Chief Officer) and Mr. K. Comiskey 
(Secretary)) was established. The purpose of the committee was to consider the issues 
and make recommendations to  Comhairle on possible changes to the qualifications 
specified for consultant appointments. Other issues for consideration included the 
consistency of terminology between Comhairle na nOspideal, the Medical Council and 
the Advisory Committee on Medical Training (ACMT) in describing specialties and the 
recognition of specialties and the identification of a suitable mechanism for regular 
exchange of information and ideas between relevant bodies. 

In the course of its work, the committee liaised and consulted with the Medical 
Council, the Department of Health and Children and the recognised training bodies. 
Draft revised qualifications were prepared by the committee. Having considered the 
training bodies' views on the draft qualifications, a revised schedule of titles and 
qualifications for consultant posts were recommended to Comhairle na nOspideal. 
These were adopted by Comhairle at its meeting on 24th  November 2000.  A broad 
consensus was also reached with the Medical Council, the Department, the training 
bodies and the President of the ACMT on common nomenclature to describe the 
various specialties in Ireland. 

In essence, the revised qualifications introduce for each consultant appointment the 
option of inclusion on the Register of Medical Specialists in the relevant division(s) 
as an alternative to the traditional experience based criteria. The latter have been 
revised in respect of duration and a greater emphasis is placed on postgraduate 
training in the wording to be used in future. The nomenclature for some specialties 
and the qualifications required have also been updated and / or revised in line with 
current practice. 

The updated schedule of qualifications specified by Comhairle na nOspideal for 
consultant posts is at Appendix C. The revised qualifications are effective from 2 4  
November 2000 .  The intention would be to  review these in a few years when the 
position becomes clearer regarding the (voluntary) Register of Medical Specialists. 

64  

• ' Kv--' - X-. . .  = .- / .-zx." 



SECTION 7 
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The regulatory controls of Comhairle na nOspideal apply to all consultant 
appointments in publicly funded hospitals and agencies providing services under the 
Health Acts. The role of Comhairle na nOspideal in regulating non-permanent as 
distinct from permanent consultant appointments was queried in November 1996 by 
one hospital authority. As a result, a committee which comprised of (Professor B. 
Drumm, Ms. C. Carney, Mr. D. Doherty and Mr. M. Lyons and Mr. T. Martin) was 
established to consider the legal position regarding locum and temporary consultant 
appointments. Following a series of discussions and legal advice which was obtained 
on the matter, a circular letter was issued in November 1998 to all health boards, 
voluntary hospitals and other agencies which come within the statutory aegis of 
Comhairle na Ospideal. The circular letter is published at Appendix D. 

The purpose of the circular which updates and supersedes the original circular of 
1978 is to clarify the roles and obligations of Comhairle na nOspideal, employing 
authorities and the Department of Health and Children in relation to non-permanent 
consultant appointments. While hospital authorities have complied with the 
requirements of Comhairle na nOspideal in respect of permanent consultant 
appointments, the position in respect of non-permanent consultant appointments has 
been less satisfactory. All employing authorities providing services under the Health 
Act 1970 are obliged to seek the prior approval of Comhairle na nOspideal before 
making a consultant appointment whether of a permanent or non-permanent nature, 
irrespective of the status, sessional commitment or funding arrangements for the 
post. The procedures to be followed are described in the Circular. 

The terms of the circular apply to all existing and new non-permanent consultant 
appointments. The legal advice had stressed that there is an obligation on Comhairle 
na nOspideal to regulate all consultant appointments, and to be vigilant in monitoring 
the situation and likewise an obligation on employing authorities to abide by the 
directives and decisions of Comhairle na nOspideal. It is the statutory function of 
Comhairle na nOspideal to specify the qualifications for each consultant appointment 
whether permanent or non-permanent. These matters are dealt with in detail in the 
circular. Employing authorities were advised to satisfy themselves that all consultant 
posts currently filled are in fact regulated posts and were advised to review their 
employment practices in the light of the circular. 

The legal and practical differences between the various terms used to describe non-
permanent consultant appointments such as locum and temporary are 
inconsequential in the context of the regulatory function of Comhairle na nOspideal. 
They are described in the following paragraphs. 
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Locum The essence of a locum appointment is that a post or office is occupied in a non-
AppointmetltS permanent capacity for a period by someone other than the legal post holder. The 

locum acts in place of the post holder. Such circumstances can arise where the holder 
of the permanent appointment is absent due to holiday, sick leave, study leave, career 
break etc. All locum appointments require the prior approval of Comhairle na 
nOspideal. See paragraphs 12 and 13 of the circular for an exception to this 
requirement. 

Temporary All other non-permanent consultant appointments are classified as temporary. They 
Appointments are either within the approved complement of permanent posts or additional to it. A 

temporary appointment usually arises in one of three situations (i) during the interval 
between a permanent post becoming vacant due to resignation, retirement, dismissal 
or death and the post being fi l led on a permanent basis; (ii) in the interval between 
a new permanent post being created by Comhairle na nOspideal and it being fi l led on 
a permanent basis; (iii) a temporary appointment which is additional to the approved 

* complement of permanent consultant posts. All such appointments are of a non-
permanent nature and require prior Comhairle approval. 

Comhairle na nOspideal is not prepared to approve non-permanent posts which have 
no definite end in sight. It considers that long-term non-permanent consultant 
appointments are undesirable and as a matter of policy will not approve such 
appointments except in exceptional circumstances. Requests from hospital 
authorities for additional temporary consultant appointments have been deferred 
pending receipt of financial clearance from the Department of Health and Children or 
the Eastern Regional Health Authority in respect of applications for new permanent 
posts. 

As at 1st December 2000,  there were some-. 2 0 0  non-permanent consultant 
appointments approved by Comhairle na nOspideal. 120 of these related to approved 
vacant permanent posts in the process of being fi l led. 3 1  were acting as locums for 
permanent consultants on leave; 4 3  were additional temporary appointments 
associated mainly with the Waiting List Initiative. Applications for 17 non-permanent 
consultant appointments were refused in 2000 .  

Comhairle urges that each employing authority ensures that its relevant staff are fully 
familiar with and abide by the terms of the circular, and follow the procedure set out 
prior to making appointments of a non-permanent nature. 
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SECTION 8 

Senior/Specialist Registrars 
Postgraduate Training 

8.1 The framework within which postgraduate medical training takes place in Ireland is 
shaped by the relationship between the different bodies with responsibilities in 
relation to funding, organising, promoting, regulating and ensuring the adequacy and 
suitability of postgraduate medical training. These are respectively:- the Department 
of Health and Children and employing authorities, the recognised postgraduate 
medical training bodies, the Postgraduate Medical and Dental Board, Comhairle na 
nOspideal and the Medical Council. 

8.2 Under Section 41(i)(b) of the Health Act 1970, it is the statutory function of 
Comhairle na nOspideal to regulate the number and type of appointments of 
consultant medical staffs and such other officers and staffs as may be prescribed in 
public hospitals. To date, "other officers and staffs" prescribed as coming within the 
ambit of the regulatory function of Comhairle na nOspideal include senior/specialist 
registrars. Comhairle na nOspideal has exercised this function in collaboration with 
the other bodies identified above. As part of this process, Comhairle is represented 
via its Chief Officer on a number of training bodies e.g. the Irish Committee on Higher 
Medical Training, the College of Anaesthetists Training Committee and the Irish 
Surgical Postgraduate Training Committee. 

8.3 The content and duration of each training programme and the recognition of 
individual hospitals training capacity are determined by the relevant postgraduate 
medical training bodies. On receipt of proposals from the training bodies, Comhairle 
na nOspideal regulates the number and type of appointments of senior / specialist 
registrar in each specialty within that capacity. Such posts are approved by Comhairle 
na nOspideal in the context that rotation between at least two hospitals will apply for 
each post and that open competition via national selection will apply. The training 
bodies select the trainees, monitor their progress and award the certificate of 
satisfactory completion of specialist training (CSCST) thus enabling holders to apply 
to the Medical Council for inclusion on the Register of Medical Specialists and for a 
Certificate of Specialist Doctor (which is required for practice as a specialist in other 
EU states). 

8 .4 In June 1997, the Minister for Health via a circular letter issued by the Department 
of Health and Children to employing authorities indicated that the Senior Registrar 
contract should only be offered to the occupants of posts specifically approved as 
Senior Registrar or Specialist Registrar by Comhairle na nOspideal. The letter 
recognised that some specialties were in the process of changing the structure of their 
higher training programmes which involved, inter alia, the appointment of specialist 
registrars where previously senior registrars had been appointed. 



8.5 Up to now, there have been four grades of non-consultant hospital doctor. These are: 
Intern, 1 year; Senior House Officer, usually 3 -4  years; Registrar, usually 3 -4  years 
and Senior Registrar usually 3 - 4  years. Often the periods spent as SHO or Registrar 
have been much longer. There have been formal training programmes and Senior 
Registrar posts in Anaesthesia, Psychiatry, Surgery and Obstetrics/Gynaecology for 
many years. 

8 . 6  Until recently, the objective of Comhairle na nOspideal has been to align in a flexible 
manner the intake of trainees to the senior registrar grade with the anticipated job 
opportunities for consultants. The intention has been to avoid over-production of 
highly trained personnel for whom there might not be outlets either in this country or 
abroad. 

8.7 It is not the intention of Comhairle to pre-select the consultants of the future. 
Trainees do not have a guarantee of appointment to consultant posts. It is the f i rm 
policy of 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 formal training schemes in Ireland or 
elsewhere. 

8 . 8  There has been a notable expansion in higher specialist trainee numbers in recent 
years - there are now approximately 6 0 0  senior / specialist registrar approved posts 
of which 4 0 0  are currently f i l led. Most specialties (other than pathology and some 
medical specialties) now have formal schemes of higher specialist training with senior 
/ specialist registrar posts which are regulated by Comhairle na nOspideal and funded 
by the Department of Health and Children. The position as at December, 2 0 0 0  in 
respect of the approval of posts of senior / specialist registrar by Comhairle and 
numbers of trainees in post is set out in tabular format. 
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Senior/Specialist 
Registrar Posts 
approved and 
filled 

Specialty 

Comhairle 

Approved 

Filled 

Accident & Emergency 2 0 

Anaesthesia 8 5  7 9  

Cardiology 2 1  2 6  
Clinical Pharmacology and Therapeutics 3 2 
Dermatology 6 6 
Endocrinology and Diabetes Mellitus 13 7 
Gastroenterology 3 3  16  
Geriatric Medicine 9 12 
General Medicine 7 0  8 
Genito-urinary medicine 2 2 
Infectious diseases 
Medical genetics 
Metabolic medicine 
Nephrology 12 10  
Neurology 10 9 
Neurophysiology 
Medical Oncology 

Palliative Medicine 6 4 

Rehabilitation Medicine 4 1 
Respiratory Medicine 2 6  15 
Rheumatology 8 8 
Total MEDICINE * 2 2 3  1 2 6  

Obstetrics/Gynaecology 9 . 5  8 

PAEDIATRICS 7 5  2 7  

Microbiology 
Biochemistry 
Chemical Pathology 
Haematology 8 8 
Histopathology 
Immunology 
Microbiology 
Total PATHOLOGY 8 8 
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Specialty 

Comhairle 

Approved 

Filled 

Child & Adolescent Psychiatry 6 6 
General Adult Psychiatry 12 12 
Learning Disability 2 2 
Old Age Psychiatry 4 4 
Rehabilitation Psychiatry 1 1 
Substance Misuse Psychiatry 1 1 
Forensic Psychiatry 1 0 
Total PSYCHIATRY 2 7  2 6  

Radiology 7 0  5 0  
Radiation Oncology 
Total RADIOLOGY 7 0  5 0  

Cardio-thoracic Surgery 4 3 
Otolaryngology 4 4 • 
General Surgery 2 6  2 2  
Paediatric Surgery 3 0 
Neurosurgery 8 2 -
Oral and Maxillofacial Surgery 1 1 
Ophthalmic Surgery 8 8 
Orthopaedic Surgery 3 5  3 5  
Plastic Surgery 7 6 
Urology 6 6 
Total SURGERY 1 0 2  8 7  

Overall Total 6 0 1 . 5  4 1 1  

*Many are acquiring dual training in general internal medicine and another specialty. 

8.9  The system of postgraduate medical training in Ireland is changing, broadly in line 
with changes in the UK. Up to recently in many specialties, there was no definite 
period spent in each grade (other than Intern) and there were often bottlenecks in 
moving up the ladder. The system now in most specialties requires a minimum of 2 
years general professional or basic specialist training at Senior House Officer grade 
followed by competitive entry to  a new Specialist Registrar grade for Higher 
Specialist Training (HST). Depending on the specialty, HST wil l  involve 5 or 6 years. 
At the end of this training, a doctor wil l  have completed specialist training, will be 
awarded a CSCST and wil l  be eligible for a Certificate of Specialist Doctor from the 
Medical Council and entry on the Register of Medical Specialists. In effect, the 
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Specialist Registrar grade although longer and starting earlier in a doctor's career 
has replaced the Senior Registrar grade as the most senior training grade in the 
system and comes within the statutory ambit of Comhairle na nOpideal. 

8.10 With a few exceptions, the grade of Senior Registrar has been absorbed into that of 
Specialist Registrar. The Irish Surgical Postgraduate Training Committee and the 
College of Anaesthetists, with Comhairle approval, have moved from posts of Senior 
Registrar to those of Specialist Registrar and increased the number of specialist 
registrars in recent years. One exception is Otolaryngology. The Irish Psychiatric 
Training Committee has decided to retain the traditional Senior Registrar training 
programme and t i t le and has not increased the number of Senior Registrar posts. 
Pathology is now the only group o f  specialties (other than Haematology via the 
ICHMT) which does not have a formal higher specialist training programme and 
posts of senior or specialist registrar. The Institute of Obstetricians and 
Gynaecologists is in the process of moving from Senior Registrar to Specialist 
Registrar posts. 

8.11 Over the past few years, the Irish Committee on Higher Medical Training, the Faculty 
of Paediatrics and the Faculty of Radiologists, with the financial support of the 
Department of Health and Children, have each established formal higher specialist 
training programmes and have applied for Comhairle approval for specialist registrar 
posts. These posts have emerged from the conversion of existing registrar posts. In 
approving the large numbers of specialist registrar posts sought by these training 
bodies, Comhairle na nOspideal has made it clear to the training bodies and the 
Department that no link was envisaged between the large number of specialist 
registrars it has approved and the future availability of consultant posts. 

8.12 In adopting this approach which is more flexible than heretofore, Comhairle has 
taken account of the emerging consensus nationally on the need for a significant 
increase in consultant posts, the deliberations of the Forum on Medical Manpower 
and the absence to date of a clear national medical manpower policy. It is the 
intention of Comhairle to review the complements of specialist registrar posts it has 
approved in each specialty when a national medical manpower policy emerges. 
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Comhairle na nOspideal 
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List of Reports, Policy Documents, Circulars 1 9 7 2  - 2 0 0 0  
(Copies can be made available on request to interested parties). 

Accident and Emergency: 

Accident and Emergency Services. December, 1974. 

Anaesthesia: 

South East Dublin Joint Department of Anaesthesia Blueprint Document March, 1990 
- published as Appendix A to the Sixth Report. 

Galway Regional Hospitals Department of Anaesthesia Framework Document. 
February, 1995 - published as Appendix E to  the Seventh Report. 

Medicine: 

Nuclear Medicine. June 1974 plus addendum, October, 1977 

Vascular Medicine. February, 1975. 

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

Nephrology Services. June, 1976 plus addendum. March, 1980. 

Sexually Transmitted Diseases. October, 1977 - published as Appendix B to Report on 
AIDS at Consultant Level, March, 1992. Updated position published as Appendix E to 
8 th  Report. 

Infectious Diseases. April, 1978 - published as Appendix C to Report on AIDS at 
Consultant Level. March, 1992. Updated position published as Appendix E to  8th 
Report. 

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

Dermatology Services. June, 1988. 

Neurology Services. July, 1991. 

AIDS at Consultant Level. March, 1992. Updated position (February, 2000)  published 
as Appendix 2 to Aids Strategy 2 0 0 0  published by the Department of Health and 
Children. 

Rheumatology and Rehabilitation Services - Part I - Rheumatology April, 1995. 

Respiratory medicine and the management of tuberculosis, July, 2000.  

Obstetrics / Gynaecology: 

Development of Hospital Maternity Services. May, 1976. 
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Paediatrics: 

Development of Hospital Paediatric Services. October, 1979. 

Neonatal Care Services in Dublin. April, 1988. 

Neonatal Care Services in Cork and Limerick. September, 1988. 

Report on Paediatric and Adolescent Services in Dublin. June, 1994. 

Posts of Consultant Paediatrician with a special interest in community child health. 
Policy Document, October, 1997. 

Review of Paediatric Surgery Services. December, 1998. 

Pathology: 

Appointment of Clinical Immunologists. August, 1973. 

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

Paediatric Pathology Services in Dublin. September, 1991. 

Haematology Services in South-West Dublin. April, 1995. 

Report of the Committee on Haematology Services, December 1999 

Report of Committee on Immunology Services. November, 2000.  

Psychiatry: 

Psychiatric Services at Consultant Level. March, 1978. (New Report due in 2001)  

Medical Aspects of the Mental Handicap Services. April, 1988. 

Psychiatric Services at Beaumont Hospital/Eastern Health Board - Area 8/Royal 
College of Surgeons in Ireland Framework Document. April, 1993. 

Framework document for an integrated psychiatric service for substance misuse in the 
Eastern Health Board area. June, 1995. 

Radiology: 

The Development of Diagnostic Radiology Services at Consultant Level. May, 1980. 

Review of titles, roles, training pathways and qualifications of consultant radiation 
oncologists and medical oncologists. October, 2000 .  
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Surgery: 

Paediatric Open-Heart Surgery. January, 1974. 

Development of Orthopaedic Services. May, 1977 

Cardio-Thoracic Surgery in Cork. December, 1978. 

Cardio-Thoracic Surgery. December, 1981. 

Review of Surgical Services in the Western Health Board area. June, 1986. 

Neurosurgical Services in Dublin. October, 1989. 

Services for Spinal Cord Injuries. September, 1990. 

Plastic Surgery Services. September, 1991. 

Orthopaedic Services in the South Eastern Health Board area. March, 1992. 

South-East Dublin Department of Surgery (SEDDS) Framework Document. July, 1994 
- published as Appendix D to the Seventh Report. 

Review of Paediatric Surgery Services, December 1998. 

Report of the Joint Comhairle na nOspideal and Department of Health & Children 
Committee on Vascular Surgery Services. April 2000 .  

Ophthalmology: 

Development of Hospital Ophthalmic Services. February, 1981. 

Otolaryngology (ENT Surgery): 

Development of Ear, Nose and Throat Services. November, 1983 

E.N.T. Services in the Southern Health Board area. November, 1990. 

Report of the Committee on the Development of ENT Services in Cork City and 
County. June, 2000.  

Miscellaneous Reports: 

Hospital Services: 

Report on Future Development of General Hospital Services in Dublin. November, 
1973. 
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Report on Future Development of General Hospital Services - Cork City area. May, 
1974. 

Discussion document on the Role of the Smaller Hospitals. November, 1974. 

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

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

Joint Comhairle na nOspideal/University College Cork Working Group Proposals for a 
Pan-Hospital Structure February, 1994 - published as Appendix F to the Seventh 
Report. 

Consultant Staffing 

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

Consultant Manpower Projection up to 1981. August, 1978. 

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

Consultant Staffing at Beaumont Hospital. May, 1985 and October, 1987. 

Review of Consultant Manpower in the Mid-West. July, 1991. 

Comhairle Response December 1993 to Discussion Document on Medical Manpower 
in Acute Hospitals (Tierney Report) published as Appendix B to the Seventh Report. 

Review of Consultant Manpower in the Southern Health Board area. December, 1994. 

Consultant Staffing Statistics as at 1st January, 2 0 0 0  

Comhairle na nOspideal - End of Term Reports: 

First Report - September 1972 - December 1975. 

Second Report - January 1976 - December 1978. 

Third Report - June 1979 - May 1982. 

Fourth Report - June 1982 - May 1985. 

Fifth Report - September 1985 - September 1988. 

Sixth Report June 1989 - June 1992. 

Seventh Report - August 1992 - June 1995. 

Eighth Report -December 1995 - December 2000 .  
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Others: 

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

Temporary and Locum Appointments. Circular No. 1 of 1978 - published as Appendix 
A to the Second Report. 

Circular No. 1 of 1998  - Non-Permanent Consultant Appointments, November 1998. 

The Role of the Consultant. April, 1982. 

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

Applications for Replacement Consultant Appointments. Circular No. 1 of 1986 
published as Appendix A to the Fifth Report. 

An Information Guide to Comhairle na nOspideal, January 1999. 

Comhairle Response to  Expert Group Reviewing Prison Healthcare Services 
March 2000 .  

Report of the Joint Department of Health & Children, Comhairle na nOspideal and 
Health Boards Working Group on Consultant Appointment Procedures, June 2000.  
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Comhairle na nOspideal 

Appendix B 

Policy Document on Posts of Consultant Paediatrician wi th  a 
special interest in Community Child Health 

Arising from its consideration of applications from the North Western Health Board 
for two new posts of Consultant Paediatrician with a special interest in community 
child health to  be based in Sligo and Letterkenny respectively, Comhairle na 
nOspideal established a committee to consider the matter and advise it on the need 
for and the nature, structure and context of such posts. The committee consulted with 
the Faculty of Paediatrics and the Faculty of Public Health Medicine and reviewed 
the literature. 

This document sets out the broad parameters of the post of Consultant Paediatrician 
with a special interest in community child health and how such posts would dovetail 
with the hospital and community child health services and personnel. 

Comhairle na nOspideal recommends the creation in Ireland of posts of Consultant 
Paediatrician with a special interest in community child health in the context of this 
document. The document has the support of the Faculty of Paediatrics and the 
Faculty of Public Health Medicine. 

BACKGROUND A key objective of the National Health Strategy1 is to ensure that better linkages are 
forged between the various elements of the health services. 

The statutory functions2 of Comhairle na nOspideal relate to the hospital services and 
in the light of this, it sees its involvement in the organisation of community care 
services as being confined to those aspects involving co-ordination with the hospital 
services. The Comhairle recognises the need for appropriate arrangements to achieve 
co-ordination between the various elements of the health services. 

The Faculty of Paediatrics3 has pointed out that "a combined child health service 
would make the most effective use of all staff concerned in both hospital and 
community, solve the problems regarding accessibility and of smaller departments, 
address the need for continuity of long term care in community settings on the one 
hand and provision of 2 4  hour medical cover on the other". 

It has recommended that "the minimum consultant establishment to provide the 24-
hour cover necessary for an acute paediatric unit is 3 Ideally, one of these 
consultants should have a special interest in community child health, a second a 
special interest in neonatology and the third, a complementary special interest. In 
this way the child health service can be, co-ordinated, hospital and community 
services be integrated and 2 4  hour acute hospital cover provided". 
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Comhairle na nOspideal supports the concept of providing on-site paediatric units 
where there are obstetric units of the scale of 1,000 - 1 ,500 births per annum. Such 
units must, from the viewpoint of safety and quality of service be staffed, ab initio, 
by a minimum of two consultant paediatricians with adequate supporting staff and 
facilities. 

The Faculties of Paediatrics and Public Health Medicine in a joint document4 have 
set out their vision of the role of the Consultant Paediatrician with a special interest 
in community child health. Reports by Comhairle na nOspideal5 and the British 
Paediatric Association6 were also considered. 

Template for Consultant Paediatrician with a special interest 
in community child health. 

The consultant paediatricians in each paediatric unit should contribute to the 
development of both hospital and community paediatric services including general 
paediatrics, neonatology, child development, child protection, children with a special 
needs, school medical services, research and teaching. The team of consultant 
paediatricians in each unit wil l  have a combined responsibility for the overall service 
notwithstanding areas of special interest. 

As well as being a member of the team of consultant paediatricians, the Consultant 
Paediatrician with a special interest in community child health wil l  have an integral 
role in strategic and local multidisciplinary community based teams in the delivery of 
child health services. In addition to his/her hospital commitments, teaching and 
research; he/she will, as a member of a multidisciplinary team, work in the following 
a reas -ch i l d  protection, child development, children with special needs, pre-school, 
school and adolescent health, health promotion, accident prevention, immunisation 
and infectious diseases. 

Together with his/her consultant colleagues, the Consultant Paediatrician with a 
special interest in community child health will be based in a paediatric unit. He/she 
will: 

•=> devote about half his/her t ime to community based work and the other half to 
hospital based work; 

•=> share in the acute on-call rota, maintain responsibility for patients admitted 
under his/her care and have a reduced on-call commitment compared to the other 
consultant paediatricians so as to enable delivery of the community based work; 

have equal access to  beds in line with need; 

=> have regular outpatient commitments providing a consultant paediatric service 
both within the hospital and in the community. 



All the Consultant Paediatricians in each unit wil l  maintain an ongoing involvement 
across the spectrum of consultant paediatric responsibility including cross-cover with 
colleagues. 

In a three consultant team for example, it is envisaged that the Consultant 
Paediatrician may have complementary special interests in general paediatrics, 
neonatology and community child health with each having the major but not exclusive 
input to his/her area of special interest. 

The establishment of a new post of Consultant Paediatrician with a special interest 
in community child health should take account of existing structures and services. 

The minimum qualifications and experience specified by Comhairle na nOspideal for 
posts of Consultant Paediatrician with a special interest in community child health 
are identical to those for posts of General Paediatrician with the addition of at least 
one year's experience in community paediatrics. 

This document was adopted by Comhairle na nOspideal at its meeting on 24th 
October, 1997. 

REFERENCES 

1. Shaping a Healthier Future: A strategy for effective healthcare in the 1990's -
Department of Health, April 1994.  

2. Health Act 1970. 

3 .  Standards for Hospital Facilities for Children: RCPI Faculty of Paediatrics, May 
1996. 

4 .  Joint document from representatives of the Faculty of Paediatrics and the Faculty 
of Public Health Medicine: September 1997. 

5. Development of Hospital .Paediatric Services: Comhairle na nOspideal, October, 
1979 

6. Consultant Paediatrician Community Child Health: Model Job Descriptions -
British Paediatric Association, June 1991. 
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Qualifications specified by Comhairle na nOspideal for Consultant 
Appointments with effect from 24th November 2000 

1. Anaesthesia 1.1 Consultant Anaesthetist 

(a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or entitlement to be so registered 

and 

(b) The possession of the Fellowship of the College of Anaesthetists, RCSI or a 
qualification in anaesthesia equivalent thereto 

and 

(c) (i) Inclusion on the division of anaesthesia of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in anaesthesia. 

and 

for posts of 

1.2 Consultant Paediatric Anaesthetist 

(d) including two years in paediatric anaesthesia. 

1.3 Consultant Anaesthetist with a special interest in Paediatric Anaesthesia 

(d) including one year in paediatric anaesthesia. 

1.4 Consultant Anaesthetist with a special interest in Pain Medicine 

(d) including one year in pain medicine. 
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2. Medicine (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or entitlement to  be so registered 

and 

(b) The possession of the MRCPI or a qualification in medicine equivalent thereto 
and 

2 . 1  Consultant General Physician 

(c) (i) Inclusion on the division of general (internal) medicine of the Register of 
Medical Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including four years in general (internal) medicine. 

2 . 2  Consultant Cardiologist & General Physician 

(c) (i) Inclusion on the divisions of cardiology and general (internal) medicine of 
the Register of Medical Specialists maintained by the Medical Council in 
Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in cardiology and general (internal) 
medicine. 

2 . 3  Consultant Respiratory & General Physician 

(c) (i) Inclusion on the divisions of respiratory medicine and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in respiratory medicine and general 
(internal) medicine. 

2 . 4  Consultant Respiratory and General Physician with a 

special interest in cystic fibrosis 

(c) (i) Inclusion on the divisions of respiratory medicine and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in respiratory medicine and general 
(internal) medicine 

and 

(d) including one year in cystic fibrosis. 
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2 . 5  Consultant Respiratory and General Physician with a 

special interest in thoracic organ transplantation 

(c) (i) Inclusion on the divisions of respiratory medicine and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in respiratory medicine and general 
(internal) medicine , 

and 

(d) including one year in thoracic organ transplantation. 

2 . 6  Consultant Respiratory & General Physician with a special interest in tuberculosis 

(c) (i) Inclusion on the divisions of respiratory medicine and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in respiratory medicine and general 
(internal) medicine 

and 

(d) including one year in the management of tuberculosis patients. 

2 . 7  Consultant Physician in Endocrinology and Diabetes Mellitus 

(c) (i) Inclusion on the divisions of endocrinology and diabetes mellitus and 
general (internal) medicine of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in endocrinology and diabetes 
mellitus and general (internal) medicine 

2 . 8  Consultant Gastroenterologist & General Physician 

(c) (i) Inclusion on the divisions of gastroenterology and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in gastroenterology and general 
(internal) medicine 
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2 . 9  Consultant Gastroenterologist & General Physician with a special interest in liver 
diseases 

(c) (i) Inclusion on the divisions of gastroenterology and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in gastroenterology and general 
(internal) medicine 

and 

(d) Including one year in liver diseases. 

2 . 1 0  Consultant Physician in Geriatric Medicine 

(c) (i) Inclusion on the divisions of geriatric medicine and general (internal) 
medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in geriatric medicine and general 
(internal) medicine. 

2 .11  Consultant Rheumatologist & General Physician 

(c) (i) Inclusion on the divisions of general (internal) medicine and rheumatology 
of the Register of Medical Specialists maintained by the Medical Council 
in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in rheumatology and general 
(internal) medicine. 

2 . 1 2  Consultant Nephrologist & General Physician 

(c) (i) Inclusion on the divisions of nephrology and general (internal) medicine of 
the Register of Medical Specialists maintained by the Medical Council in 
Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in nephrology and general 
(internal) medicine. 

2 . 1 3  Consultant Neurologist 

(c) (i) Inclusion on the division of neurology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
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(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in neurology. 

2 . 1 4  Consultant Clinical Neurophysioiogist 
(c) (i) Inclusion on the division of clinical neurophysiology of the Register of 

Medical Specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including four years in clinical neurophysiology and 
neurology. 

2 . 1 5  Consultant Dermatologist 
(c) (i) Inclusion on the division of dermatology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including four years in dermatology. 

2 . 1 6  Consultant Physician in Clinical Pharmacology and Therapeutics 
(c) (i) Inclusion on the divisions of clinical pharmacology and therapeutics and 

general (internal) medicine of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in clinical pharmacology and 
therapeutics and general (internal) medicine. 

2 . 1 7  Consultant Physician in Infectious Diseases 
(c) (i) Inclusion on the divisions of infectious diseases and general (internal) 

medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in infectious diseases and general 
(internal) medicine. 

2 . 1 8  Consultant Physician in Genito-Urinary Medicine 
(c) (i) Inclusion on the divisions of genito-urinary medicine and general (internal) 

medicine of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 

] 
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(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including five years in genito-urinary medicine and 
general (internal) medicine. 

2 . 1 9  Consultant in Medical Genetics 

(c) (i) Inclusion on the division of medical genetics of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including four years in medical genetics. 

2 . 2 0  Consultant Medical Oncologist 

(c) (i) Inclusion on the division of medical oncology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including four years in medical oncology. 

2 .21  Consultant in Palliative Medicine 

(b) The possession of the MRCPI or the MICGP or a qualification equivalent to one 
of these 

and 

(c) (i) Inclusion on the division of palliative medicine of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including four years in palliative medicine. 

2 . 2 2  Consultant in Rehabilitation Medicine 

(b) The possession of the MRCPI or the FRCSI or a qualification in medicine or 
surgery equivalent to one of these 

and 

(c) (i) Inclusion on the division of rehabilitation medicine of the Register of 
Medical Specialists maintained by the Medical Council in Ireland 

or 

(ii) Seven years satisfactory postgraduate training and experience in the 
medical profession including four years in rehabilitation medicine. 
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3. Obstetrics & 3 .1  Consultant Obstetrician &Gynaecologist 

Gynaecology 
(a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or entitlement to be so registered 
and 
(b) The possession of the MRCPI in Obstetrics and Gynaecology or the MRCOG or 

a professional qualification equivalent to  one of these 
and 
(c) (i) Inclusion on the division of obstetrics and gynaecology of the Register of 

Medical Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in obstetrics and gynaecology. 
and 

for posts of 

3 .2  Consultant Obstetrician & Gynaecologist with a 

special interest in Gynaecological Oncology 

(d) including two years in gynaecological oncology. 

3 . 3  Consultant Obstetrician & Gynaecologist with a 

special interest in Maternal-Fetal Medicine 

(d) Including two years in maternal-fetal medicine. 

3 . 4  Consultant Obstetrician & Gynaecologist with a 

special interest in Reproductive Endocrinology 

(d) Including two years in reproductive endocrinology. 

3 . 5  Consultant Obstetrician & Gynaecologist with a special interest in Uro-Gynaecology 

(d) Including two years in uro-gynaecology. 



4. Paediatrics (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or enti t lement to be so registered 

and 

(b) The possession of the MRCPI in Paediatrics or a qualif ication equivalent thereto 
and 

4.1. Consultant General Paediatrician 
(c) (i) Inclusion on the division of paediatrics of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including four years in paediatrics and one year in 
neonatology. 

and 
for posts of 

4.2. Consultant Paediatric Nephrologist 
(d) including two years in paediatric nephrology. 

4.3. Consultant Paediatric Cardiologist 
(d) including two years in paediatric cardiology. 

4.4. Consultant Paediatrician with a special interest in respiratory medicine 
(d) including two years in paediatric respiratory medicine. 

4.5. Consultant Paediatric Oncologist 
(d) including two years in paediatric oncology / haematology. 

4.6. Consultant Paediatric Neurologist 
(d) including two years in paediatric neurology. 

4.7. Consultant Paediatric Endocrinologist 
(d) including two years in paediatric endocrinology. 

4.8. Consultant Paediatrician with a special interest in metabolic diseases 
(d) including two years in paediatric metabolic diseases. 

4.9. Consultant Paediatrician with a special interest in infectious diseases 
(d) including two years in paediatric infectious diseases. 

4.10. Consultant Paediatric Gastroenterologist 
(d) including two years in paediatric gastroenterology. 
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4.11. Consultant Paediatrician with a special interest in community child health 
(d) including one year in community chi ld health. 

4.12. Consultant Paediatrician with a special interest in developmental paediatrics 
(d) including two years in developmental paediatrics. 

4.13. Consultant Neonatologist 
(c) (i) Inclusion on the division of paediatrics of the Register of Medical 

specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in paediatrics 

and 
(d) including two years in neonatology. 
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5. Pathology (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or entit lement to  be so registered 

and 
(b) The possession of the MRC Path, or a qualif ication equivalent thereto 

5.1 Consultant Histopathologist 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology. 

5.2 Consultant Paediatric Histopathologist 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology 
and 
(d) including one year in paediatric histopathology. 

5.3 Consultant Histopathologist with a special interest in cytology 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology 
and 
(d) including one year in cytology. 

5.4 Consultant Histopathologist with a special interest in ocular pathology 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology 
and 
(d) including one year in ocular pathology. 



5.5 Consultant Histopathologist with a special interest in oral pathology 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology 
and 
(d) including one year in oral pathology. 

5.6 Consultant Neuropathologist 
and 
(c) (i) Inclusion on the division of histopathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in histopathology. 
and 
including one year in neuropathology. 

5.7 Consultant Microbiologist 
and 
(c) (i) Inclusion on the division of microbiology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in microbiology 

5.8. Consultant Microbiologist with a special interest in virology 
and 
(c) (i) Inclusion on the division of microbiology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in microbiology 
and 
(d) including one year in virology 

5.9 Consultant Chemical Pathologist 
and 
(c) (i) Inclusion on the division of chemical pathology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
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(ii) Six years satisfactory postgraduate training and experience in the medical 
profession including five years in chemical pathology. 

5.10 Consultant Paediatric Chemical Pathologist 
and 

(c) (i) Inclusion on the division of chemical pathology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Six years satisfactory postgraduate training and experience in the medical 
profession including five years in chemical pathology 

and 
(d) including one year in paediatric chemical pathology. 

5.11 Consultant Haematologist (Clinical and Laboratory) 
(b) The possession of the MRCPI or the MRC Path, or a qualif ication equivalent to  

one of these 
and 

(c) (i) Inclusion on the division of haematology (clinical and laboratory) of the 
Register of Medical Specialists maintained by the Medical Council in 
Ireland 

or 

(ii) Six years satisfactory postgraduate training and experience in the medical 
profession including five years in haematology. 

5.12 Consultant Haematologist (Clinical and Laboratory) with a 
special interest in paediatric haematology 

(b) The possession of MRCPI or the MRC Path, or a qualif ication equivalent to  one 
of these 

and 

(c) (i) Inclusion on the division of haematology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in haematology 
and 
(d) including one year in paediatric haematology. 

5.13 Consultant Haematologist (Clinical and Laboratory)with a 
special interest in transfusion medicine 

(b) The possession of MRCPI or the MRC Path, or a qualif ication equivalent to  one 
of these 

and 

(c) (i) Inclusion on the division of haematology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 
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or 
(i i) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in haematology. 
and 
(d) including one year in transfusion medicine. 

5.14 Consultant Immunologist (Clinical and Laboratory) 
(b) The possession of MRCPI or the MRC Path, or a qualif ication equivalent t o  one 

of these 
and 
(c) (i) Inclusion on the division of immunology (clinical and laboratory) of the 

Register of Medical Specialists maintained by the Medical Council in 
Ireland 

or 
(i i) Six years satisfactory postgraduate training and experience in the medical 

profession including five years in immunology (clinical and laboratory) 

5.15 Consultant Immunologist (Clinical and Laboratory) with a 
special interest in paediatric immunology 

and 
(d) including one year in paediatric immunology. 

5.16 Biochemist - Top Grade 
(a) The possession of a PhD Degree (in biochemistry) of a recognised university or 

the MRC Path, or a qualif ication in cl inical biochemistry equivalent to  either of 
these 

and 
(b) Eight years post-graduate experience / training including five years in cl inical 

biochemistry. 
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6. Psychiatry (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or enti t lement to  be so registered 

and 
(b) The possession of the MRCPsych. or a qualif ication equivalent thereto 
and 

6.1 Consultant General Adult Psychiatrist 
(c) (i) Inclusion on the division of psychiatry of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which three years 
were in general adult psychiatry. 

6.2 Consultant Child and Adolescent Psychiatrist 
(c) (i) Inclusion on the division of chi ld and adolescent psychiatry of the Register 

of Medical Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the  

medical profession including five years in psychiatry of which three years 
were in chi ld and adolescent psychiatry. 

6.3 Consultant General Adult Psychiatrist with a special interest 
in the psychiatry of learning disability 

(c) (i) Inclusion on the divisions of psychiatry and psychiatry of learning 
disabil ity of the Register of Medical Specialists maintained by the Medical 
Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which two years 
were in general psychiatry and two years were in learning disabil ity 
psychiatry. 

6.4 Consultant Child and Adolescent Psychiatrist with a special interest in the 
psychiatry of learning disability 

(c) (i) Inclusion on the divisions of chi ld and adolescent psychiatry and 
psychiatry of learning disabil ity of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including three years were in chi ld and adolescent 
psychiatry and two years in learning disabil ity psychiatry. 

[ 
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6 . 5  Consultant General Adult Psychiatrist with a 

special interest in the psychiatry of old age 
(c) (i) Inclusion on the divisions of psychiatry and psychiatry of old age of the 

Register of Medical Specialists maintained by the Medical Council in 
Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which two years 
were in old age psychiatry and two years in general adult psychiatry. 

6 . 6  Consultant General Adult Psychiatrist with a special interest in substance misuse 

(c) (i) Inclusion on the division of psychiatry of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which three years 
were in general adult psychiatry. 

and 
(d) including one year in substance misuse 

6 . 7  Consultant General Adult Psychiatrist with a special interest in rehabilitation 

(c) (i) Inclusion on the division of psychiatry of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which three years 
were in general adult psychiatry 

and 
(d) including one year in rehabilitation psychiatry. 

6 . 8  Consultant General Adult Psychiatrist with a special interest in liaison psychiatry 

(c) (i) Inclusion on the division of psychiatry of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry of which three years 
were in general adult psychiatry 

and 
(d) including one year in liaison psychiatry. 
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6.9 Consultant Forensic Psychiatrist 
(c) (i) Inclusion on the division of psychiatry of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in psychiatry 
and 
(d) including three years in forensic psychiatry. 
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7. Radiology (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or entit lement to  be so registered 

and 
(b) The possession of the FFR, RCSI or a qualif ication in radiology equivalent 

thereto 
and 

7.1 Consultant Radiologist 
(c) (i) Inclusion on the division of radiology of the Register of Medical Specialists 

maintained by the Medical Council in Ireland 
or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including five years in radiology. 
and 

for posts of 

7.2 Consultant Neuro-Radiologist 
(d) including two years in neuro-radiology. 

7.3 Consultant Paediatric Radiologist 
(d) including two years in paediatric radiology. 

7.4 Consultant Radiologist with a special interest in paediatric radiology 
(d) including one year in paediatric radiology. 

7.5 Consultant Radiologist with a special interest in vascular radiology 
(d) including one year in vascular radiology. 

7.6 Consultant Radiologist with a special interest in nuclear medicine 
(d) including one year in nuclear medicine. 

7.7 Consultant Radiologist with a special interest in interventional radiology 
(d) including one year in interventional radiology. 

7.8 Consultant Radiologist with a special interest in breast radiology 
(d) including one year in breast radiology. 

7.9. 
(d) 

Consultant Radiologist with a special interest in musculoskeletal radiology 
including one year in musculo-skeletal radiology. 



Radiation 
Oncology 

7.10 Consultant Radiation Oncologist 
(a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or enti t lement to  be so registered 

and 
(b) 

and 
(c) 

and 

The possession of the FFR, RCSI or a qualif ication in radiation oncology at least 

equivalent thereto 

( i) Inclusion on the division of radiation oncology of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession including four years in radiation oncology. 

for posts of 

7.11 Consultant Radiation Oncologist with a special interest 
in paediatric radiation oncology 

(d) one year in paediatric radiation oncology. 
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8. Surgery (a) Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or enti t lement to  be so registered 

and 
(b) The possession of the FRCSI or a quali f ication equivalent thereto 
and 

8.1 Consultant General Surgeon 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in general surgery. 

8.2 Consultant General Surgeon with a special interest in vascular surgery 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in general surgery 

and 
(d) including two years in vascular surgery. 

8.3 Consultant General Surgeon with a special interest in gastrointestinal surgery 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in general surgery 

and 
(d) including two years in gastrointestinal surgery. 

8.4 Consultant General Surgeon with a special interest in upper gastrointestinal surgery 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in general surgery 

and 
(d) including two years in upper gastrointestinal surgery. 
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8.5 Consultant General Surgeon with a special interest in coloproctology 
(c) (i) Inclusion on the division o f  general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in general surgery 
and 
(d) including two years in coloproctology. 

8.6 Consultant General Surgeon with a special interest in breast and endocrine surgery 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in general surgery 
and 
(d) including two years in breast and endocrine surgery. 

8.7 Consultant General Surgeon with a special interest in breast surgery 
(c) (i) Inclusion on the division of general surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in general surgery 
and 
(d) including two years in breast surgery. 

8.8 Consultant General Surgeon with a special interest in 
hepatobiliary surgery and liver transplantation 

(c) (i) Inclusion on the division of general surgery of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in general surgery 
and 
(d) including two years in hepatobiliary surgery and liver transplantation. 

Orthopaedic 8.9 Consultant Orthopaedic Surgeon 
Surgery (C) (i) Inclusion on the division of orthopaedic surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in orthopaedic surgery. 



8 . 1 0  Consultant Orthopaedic Surgeon with a special interest in 

paediatric orthopaedic surgery 

(c) (i) Inclusion on the division of orthopaedic surgery of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in orthopaedic surgery 

and 

(d) including one year in paediatric orthopaedic surgery. 

8.11  Consultant Orthopaedic Surgeon with a special interest in spinal surgery 

(c) (i) Inclusion on the division of orthopaedic surgery of the Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in orthopaedic surgery 

and 

(d) including one year in spinal surgery. 

Urology 8 . 1 2  Consultant Urologist 

(c) (i) Inclusion on the division of urology of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in urology. 

8 . 1 3  Consultant Urologist with a special interest in paediatric urology 

(c) (i) Inclusion on the division of urology of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in adult and paediatric urology. 

8 . 1 4  Consultant Urologist and Transplant Surgeon 

(c) (i) Inclusion on the division of urology of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 

or 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in urology and renal transplantation. 

8 . 1 5  Consultant Transplant Surgeon and Urologist 

(c) (i) Inclusion on the division of urology of the Register of Medical Specialists 
maintained by the Medical Council in Ireland 
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Neurosurgery 

Plastic Surgery 

Cardiothoracic 
Surgery 

or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in transplantation and urology. 

8.16 Consultant Neurosurgeon 
(c) (i) Inclusion on the division of neurosurgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in neurosurgery. 

8.17 Consultant Neurosurgeon with a special interest in paediatric neurosurgery 
(c) (i) Inclusion on the division of neurosurgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in neurosurgery 

and 
(d) including one year in paediatric neurosurgery 

8.18 Consultant Plastic Surgeon 
(c) (i) Inclusion on the division of plastic surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in plastic surgery. 

8.19 Consultant Cardiothoracic Surgeon 
(c) (i) Inclusion on the division of cardio-thoracic surgery of the Register of 

Medical Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in cardiothoracic surgery 

8.20 Consultant Cardiothoracic Surgeon with a special interest 
in paediatric cardiothoracic surgery 

(c) (i) Inclusion on the division of cardiothoracic surgery of the Register of 
Medical Specialists maintained by the Medical Council in Ireland 

or 
(ii) Eight years satisfactory postgraduate training and experience in the  

medical profession including six years in cardiothoracic surgery 
and 
(d) including one year in paediatric cardiothoracic surgery. 
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8.21 Consultant Cardiothoracic Surgeon with a special interest in transplantation 
(c) (i) Inclusion on the division of cardio-thoracic surgery of the Register of 

Medical Specialists maintained by the Medical Council in Ireland 
or 
(i i) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in cardiothoracic surgery 
and 
(d) including one year in thoracic organ transplantation surgery. 

Paediatric 8.22 Consultant Paediatric Surgeon 
Surgery (c) (i) Inclusion on the division of paediatric surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(i i) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in paediatric surgery. 

8.23 Consultant Paediatric Surgeon with a special interest in urology 
(c) (i) Inclusion on the division of paediatric surgery of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 
(ii) Eight years satisfactory postgraduate training and experience in the 

medical profession including six years in paediatric surgery and urology. 
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Ophthalmic 8.24 Consultant Ophthalmic Surgeon 
Surgery F u "  registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or enti t lement to  be so registered 
and 
(b) 

(c) 

The possession of the Fellowship in Ophthalmology of the RCSI or a 
professional qualif ication at least equivalent thereto 

(i) Inclusion on the division of ophthalmic surgery of the  Register of Medical 
Specialists maintained by the Medical Council in Ireland 

or 

and 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including four years in ophthalmic surgery 

for posts of 

8.25  Consultant Ophthalmic Surgeon with a special interest in 
vitreo-retinal ophthalmic surgery 

(d) including one year in vitreo-retinal surgery. 

8 .26  Consultant Ophthalmic Surgeon with a special interest in neuro-ophthalmic surgery 
(d) including one year in neuro-ophthalmic surgery. 

8.27 Consultant Ophthalmic Surgeon with a special interest in 
paediatric ophthalmic surgery 

(d) including one year in paediatric ophthalmic surgery. 

8 .28  Consultant Ophthalmic Surgeon with a special interest in medical ophthalmology 
(d) including one year in medical ophthalmology. 

Otolaryngology 8 . 2 9  Consultant Otolaryngologist 
(a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or entit lement to  be so registered 
and 
(b) 

(c) 

The possession of the Fellowship in Otolaryngology of the  RCSI or a 
qualif ication equivalent thereto 
(i) Inclusion on the division of otolaryngology of the Register of Medical 

Specialists maintained by the Medical Council in Ireland 
or 

and 

(ii) Eight years satisfactory postgraduate training and experience in the 
medical profession including six years in otolaryngology 

for posts of 
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Oral and 
Maxillofacial 
Surgery 

8.30 Consultant Otolaryngologist with a special interest in paediatric otolaryngology 
(d) including one year in paediatric otolaryngology. 

8.31 Consultant Oral and Maxillofacial Surgeon 
(a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or enti t lement to be so registered 
and 
(b) The possession of (i) a Dental Fellowship of the RCSI and (ii) the FRCSI or 

professional qualif ications at least equivalent to  these 
and 
(c) (i) Inclusion on the division of oral and maxillofacial surgery of the Register 

of Medical Specialists maintained by the Medical Council in Ireland 

or 
( i i)  Eight years satisfactory postgraduate training and experience in the 

medical and dental professions inc luding f ive years in oral and 
maxillofacial surgery. 
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9. Accident and 
Emergency 

9.1 
(a) 

and 
(b) 

and 
(c) 

and 

Accident and Emergency Consultant 
Full registration in the General Register of Medical Practitioners maintained by 
the Medical Council in Ireland or entit lement to  be so registered 

The possession of the MRCPI or the FRCSI or the FCA, RCSI or a qualif ication 
equivalent to  one of these 

(i) Inclusion on the division of accident and emergency medicine of the 
Register of Medical Specialists maintained by the Medical Council in 
Ireland -

or 

(ii) Eight years satisfactory postgraduate training and experience in the  
medical profession including five years in accident and emergency 
medicine. 

for posts of 

9.2 Accident and Emergency Consultant in a Children's Hospital 
(d) including two years in paediatrics and one year in paediatric accident and 

emergency medicine. 



10.1 Donor Care Consultant 
(a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or entit lement t o  be so registered 

and 
(b) The possession of the MRCPI or the MRC Path, or a qualif ication equivalent t o  

one of these 
and 
(c) (i) Inclusion on the division of general internal medicine, or infectious 

diseases or haematology of the Register of Medical Specialists maintained 

by the Medical Council in Ireland 
or 
(ii) Seven, years satisfactory postgraduate training and experience in the 

medical profession including five years in haematology / infectious 
diseases/general (internal) medicine. 
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/ 1. Intensive 11.1 Consultant in Intensive Care. 
Care (a) Full registration in the General Register of Medical Practitioners maintained by 

the Medical Council in Ireland or enti t lement to  be so registered 
and 

(b) The possession of the MRCPI or the FRCSI or the FCA, RCSI or a qualif ication 
equivalent to  one of these 

and 

(c) (i) Inclusion on the division of anaesthesia, or one of the divisions wi th in 
medicine or surgery of the Register of Medical Specialists maintained by 
the Medical Council in Ireland 

or 
(ii) Seven years satisfactory postgraduate training and experience in the 

medical profession 
and 
(d) including two years postgraduate training and experience in intensive care. 
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Appendix D - Circular No 1 of 1998 

CIRCULAR NO. 1 OF 1 9 9 8  NOVEMBER 1 9 9 8  

NON-PERMANENT CONSULTANT APPOINTMENTS 

1. PURPOSE OF CIRCULAR 
The purpose of this circular, which updates and supersedes the original circular of 
1978, is to clarify the roles and obligations of Comhairle na nOspideal, employing 
authorities and the Department of Health in relation to  non-permanent consultant 
appointments. The role of Comhairle na nOspideal in regulating non-permanent 
consultant appointments was questioned recently by one hospital authority. As a 
result, legal advice was obtained on the matter and has been taken into account in 
formulating the contents of this circular. 

2 .  MISSION 
The mission of Comhairle na nOspideal is to perform its statutory functions to  the best 
of its ability in the public interest thereby facil itating high quality and safe hospital 
services. 

3 .  STATUTORY FUNCTIONS OF COMHAIRLE NA nOSPIDEAL 
The statutory functions of Comhairle na nOspideal set out in Section 4 1  ( l ) b  of the 
Health Act 1970  include the following:-

(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. 

To date "other officers or staffs" prescribed for the purposes of Section 4 1  ( 1  )(b) 1 of 
the Health Act 1970  include: biochemists (top-grade); consultant appointments in 
the mental handicap agencies and the Blood Transfusion Service Board; 
senior/specialist registrars. 

4.  The Health Act 1970  makes no distinction between different types of consultant 
appointments-e.g. permanent or non-permanent (temporary, locum, sessional, fixed 
term), full-t ime or part-time etc. The statutpry function of Comhairle na nOspideal 
applies therefore to all consultant appointments, irrespective of the status or funding 
arrangements for the post, in all hospitals engaged in the provision of services under 
the Health Act 1970  i.e. health board hospitals, public voluntary hospitals and 
agencies, hospitals established under the Health (Corporate Bodies) Act 1961,  
mental handicap agencies and the Blood Transfusion Service Board. There is a 
statutory obligation on Comhairle na nOspideal t o  regulate all consultant 
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appointments in such hospitals and agencies. While hospital authorities have 
complied with the requirements of Comhairle na nOspideal in respect of permanent 
consultant appointments, the position in respect of non :permanent consultant 
appointments has been less satisfactory. 

5. The statutory functions of Comhairle na nOspideal relate to the post rather than the 
occupant of the post. All matters relating to recruitment, assessment of qualifications 
and experience, competence, termination of employment etc. are the responsibility of 
the employing authority. Minimum qualifications and experience are specified by 
Comhairle na nOspideal for each permanent consultant appointment and are set out 
in the letter conveying Comhairle approval for each post to the employing authority. 
The employing authority has a duty to ensure compliance with the qualifications and 
experience specified by Comhairle in making the appointment. 

6 .  ROLE OF EMPLOYING AUTHORITIES 
There is an obligation on all employing authorities to abide by the directives and 
decisions of Comhairle na nOspideal, made in accordance with its statutory functions 
to  regulate the number and type of consultant appointments and to specify 
qualifications. There is an obligation on Comhairle na nOspideal to be vigilant in 
monitoring the situation. Comhairle intends to continue the practice of seeking from 
employing authorities lists of all non-permanent consultant appointments, monitoring 
advertisements in the media and checking information acquired from a variety of 
other sources. Any breaches by employing authorities of directives or decisions of 
Comhairle na nOspideal wil l  be notified by Comhairle to the Minister for Health. A 
related circular letter is being issued by the Department of Health. 

7 .  NON-PERMANENT CONSULTANT APPOINTMENTS 
The legal and practical differences between the various terms used to describe non-
permanent consultant appointments such as locum and temporary are 
inconsequential in the context of the regulatory function of Comhairle na nOspideal. 

8 .  LOCUM APPOINTMENTS 
The essence of a locum appointment is that a post or office is occupied in a non-
permanent capacity for a period by someone other than the legal post holder. The 
locum acts in place of the post holder. Such circumstances can arise where the holder 
of the permanent appointment is absent due to holiday, sick leave, study leave, career 
break etc. All locum appointments require the prior approval of Comhairle na 
nOspideal (see later paragraphs 12 and 13). 

9 .  TEMPORARY APPOINTMENTS 
All other non-permanent consultant appointments are classified as temporary. They 
are either within the approved complement of permanent posts or additional to it. A 
temporary appointment usually arises in one of three situations (i) during the interval 



between a permanent post becoming vacant due to resignation, retirement, dismissal 
or death and the post being fi l led on a permanent basis; (ii) in the interval between 
a new permanent post being created by Comhairle na nOspideal and it being fi l led on 
a permanent basis; (iii) a temporary appointment which is additional to the approved 
complement of permanent consultant posts. All such appointments are of a non-
permanent nature and require prior Comhairle approval. Comhairle na nOspideal 
considers that long-term non-permanent consultant appointments are undesirable 
and as a matter of policy will not approve such appointments except in exceptional 
circumstances. 

10. PROCEDURE TO BE FOLLOWED 
All employing authorities covered by the Health Act 1970 are obliged to seek the prior 
approval of Comhairle na nOspideal before making a consultant appointment whether 
of a permanent or non-permanent nature. The following procedure should be followed 
in relation to non-permanent consultant appointments:-

( i) A letter to Comhairle na nOspideal seeking its approval for a non-permanent 
consultant appointment must be submitted in advance of the commencement of 
the recruitment process. This should set out the circumstances giving rise to the 
need for such appointment, including the specific purpose and likely duration. 

( ii) When the application is approved by Comhairle na nOspideal, an employing 
authority may begin the recruitment process. The Comhairle letter of approval 
will address the nature and purpose of the non-permanent appointment. 

(iii) Where the request is refused or deferred, it would be illegal to proceed with the 
appointment and any employer proceeding to  create a post which has not been 
approved by Comhairle leaves itself open to legal risks arising from claims 
involving holders of unregulated posts. 

( iv) Failure to comply with the Comhairle decision wil l  be notified by Comhairle to the 
Minister for Health. 

11. PROFESSIONAL QUALIFICATIONS AND EXPERIENCE 
Under Section 41(1)  of the Health Act 1970,  Comhairle na nOspid^al is charged with 
the responsibility of specifying qualifications for consultant appointments. Each 
specification consists of two parts:-

(i) professional qualifications 

(ii) experience required in the practice of medicine generally and in the specialty 
concerned in particular. 

These are the minimum essential requirements which a person must satisfy before 
he/she may be appointed, in a permanent or non-permanent capacity, to a consultant 
post. The practice has been to specify the particular qualifications for each individual 
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permanent appointment as it arises and to set these out in the letter to employing 
authorities conveying Comhairle approval to the permanent post. This practice is now 
being extended in respect of letters conveying Comhairle approval for non-permanent 
consultant appointments. Comhairle na nOspideal reiterates the point made in 
Circular No. 1 of 1978 that the prescribed qualifications must be adhered to in 
making non-permanent consultant appointments unless Comhairle decides otherwise. 

12. To facilitate the practicalities of the administrative process, Comhairle approval to 
very short-term locum appointments (see paragraph 8)  up to  a maximum of three 
months may be presumed by employing authorities on condition that the appointees 
meet the minimum qualifications and experience specified for posts. This 
dispensation does not apply to any other non-permanent consultant appointments or 
to any locum appointment of greater duration than three months. A schedule of 
qualifications and experience applicable to the different types of consultant posts is 
set out at Appendix C. The employing authority-is obliged to satisfy itself that the 
minimum requirements are met. 

13. The patient attending hospital is entitled to be cared for by a consultant who is 
appropriately qualified, experienced, and competent to provide such care. Comhairle 
na nOspideal is aware of the practical difficulties of recruiting short-term locum 
consultants, a situation which has been recognised by the parties to the Contract for 
Consultant Medical staffs. Paragraph 5.11.5 of the 1991  Contract which is repeated 
in paragraph 5.8.5 of the 1997 Contract states 

"A locum undertaking the full, routine, hospital duties of a consultant on leave need 
not have the same experience or qualifications as the absent consultant. For a doctor 
to be appointed consultant-locum in these circumstances, the consultant going on 
leave will be required to certify to the employing authority the suitability of the locum-
consultant applicant. While a senior qualification in the specialty of the incumbent-
consultant would be a desirable requirement for any locum tenens, in certain and 
unusual circumstances, in order to facilitate the leave of the incumbent-consultant, 
a locum-consultant without senior qualifications might have to be appointed for a 
short period, and the hospital work scheduling may then require restructuring". 

Comhairle na nOspideal will in exceptional circumstances modify the normal 
requirements for consultant appointments in order to facilitate such short-term locum 
appointments for a maximum period of one month on condition that the employing 
authority is provided in advance with a certificate of competency in respect of the 
locum from the consultant to be replaced. The onus is on the employing authority and 
the consultant going on leave to satisfy themselves that the appointee is suitable in 
all other respects. 



14. The terms of this circular apply to  all existing and future non-permanent consultant 
appointments. Each employing authority is required to seek Comhairle approval in 
respect of all existing appointments without delay. Comhairle na nOspideal hereby 
draws yoyr attention to the possible legal implications of unregulated consultant 
appointments in the event of legal action. 

15. Employing authorities are advised to  review their current employment practices in the 
light of this circular. Employers should satisfy themselves that all consultant posts 
currently fi l led are in fact regulated posts. Employers should immediately review the 
legal and other implications of continuing to provide services by holders of 
unregulated posts. Comhairle is wil l ing to deal urgently with diff iculties employers 
may have, arising from currently having staff employed in unregulated posts. 

16. Each employing authority is required to furnish to Comhairle na nOspideal, before 
30th  November each year, a list of all its non-permanent consultant appointments as 
at 1st November. 
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Appendix E - Consultant 
Appointment Procedures 

SUMMARY OF RECOMMENDATIONS OF 
JOINT WORKING GROUP - JUNE 2 0 0 0 .  

The membership of the Working Group established in 1 9 9 9  comprised 
representatives of the Department, the health boards and Comhairle na nOspideal. 

These were:-

Mr. Tommie Martin, Chief Officer, Comhairle na nOspideal who chaired the group; 

Mr. Larry Bane, Personnel Officer, Midland Health Board 

Mr. Tom Beegan, Deputy CEO, South Eastern Health Board 

Mr. Denis Doherty, CEO, Midland Health Board 

Professor Brendan Drumm, Chairman, Comhairle na nOspideal 

Mr. Pat Gaughan, Assistant CEO, Hospital Care, North Western Health Board 

Mr. Michael Lyons, Principal, Hospital Services, Department of Health 

Mr. Pat O'Byrne, Assistant Principal, Personnel Management & Development, 
Department of Health & Children 

Mr. Denis O'Sullivan, Assistant Principal, Secondary Care Division, 
Department of Health & Children 

Mr. Keith Comiskey, HEO, Comhairle na nOspideal was Secretary to the Working 
Group 

* Mr. M. Lyons resigned from the committee upon his appointment in January 2000 as CEO, East 
Coast Area Health Board. 

A variety of-bodies and individuals involved in the process were consulted including 
representatives of the Department of Health, health boards, voluntary hospitals, 
Comhairle na nOspideal and the Local Appointments Commission. 

The Working Group identified the matters of concern, analysed the issues and set out 
in its report an integrated set of recommendations. The Joint Working Group 
recognised that the t ime it takes to  f i l l  permanent consultant posts in health boards 
and some voluntary hospitals is too long and needs to be shortened. The reasons for 
this are multi-factorial, and, in order to bring about significant improvement, a variety 
of changes are necessary. 

There is a need for a coherent strategy regarding the management of the process of 
planning, funding, regulation, recruitment, and f i l l ing of consultant posts. The 
current system is often unduly lengthy, entails a large number of stages, is 

113 



cumbersome, frustrating and needs to be streamlined. There are too many steps in 
the process, significant t ime lags between steps, and a number of agencies are 
involved more than once in the process. The problem has been recognised by all the 
parties involved including the Minister and the Department of Health and Children, 
the employing authorities, Comhairle na nOspideal and the Local Appointments 
Commission. 

Summary of Recommendations 

These recommendations aim to reduce the t ime taken to process and f i l l  a consultant 
post by up to 5 0 %  i.e. from 12 to 18 months down to  6 to 9 months on average. 

1. Employing authorities should identify consultant retirements at least two years 
in advance of due retirement date and then initiate, without delay, the 
replacement process. 

2. All consultant posts, new and replacement, and restructuring of existing posts 
should be dealt with in the service planning process 

3. Before each health board/voluntary hospital finalises its service plan, it should 
send a copy of the relevant sections together with completed application forms 
for the proposed consultant posts to Comhairle na nOspideal for observations. 
Comhairle na nOspideal would consider the document and its 
observations/recommendations would inform the service planning process 
conducted by the health board/hospital. Following agreement on the service 
plan, the post can then be considered by Comhairle na nOspideal and a formal 
decision given. 

4.  The letter of financial clearance/employment control should issue at the t ime 
of agreement of the service plan with the health board/hospital. 

5. A common application form with separate sections to meet the complementary 
information requirements of the Department/ERHA and Comhairle should be 
developed. 

6. Each employing authority should designate one named official with overall 
responsibility for this work in the interest of effective and efficient management 
of the process. 

7. Once agreement has been reached on its service plan with the Department / 
ERHA, each health board should forward to the LAC a list of consultant posts 
it intends to advertise that year. 
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8. Consideration should be given by health boards, voluntary hospitals and the 
Department of Health to reviewing the content of job descriptions and duties. 
All the documentation should be prepared and agreed in advance of submitt ing 
a formal application to  the Department/ERHA/Comhairle na nOspideal. 

9. Consideration also needs to be given by the Minister/Department to examining 
their role in dealing with documentation (in respect of health board posts) 
setting out "particulars of off ice" and "duties". The details in the particulars of 
office document are by and large standard and are contained in the consultant 
contract, which would be available to candidates if so required. 

10. The Working Group recommends that the Department of Health and Children 
examine whether it may be possible within the meaning of the Health Act for 
the Minister to approve the general requirements for consultant appointments, 
and direct that the professional qualifications would be those specified by 
Comhairle na nOspideal. This may involve changes to  current legislation. 

11. As an interim measure pending the resolution of the above recommendation, 
the Working Group recommends that on each occasion Comhairle na nOspideal 
specifies new qualifications or amends existing qualifications for consultant 
appointments, that it formally notify the Department of Health and Children of 
the matter, thereby facil itating the Minister to  carry out his function under 
Section 18 of the Health Act, 1970.  

12. The Working Group recommends that the Minister and Department of Health 
and Children examine their roles under Section 6 2  of the Health Act 1953  in 
the approval of hospitals and consultant posts for teaching duties. 

13. The fundamental issue of why different recruitment systems operate and 
whether they continue to be necessary needs to be examined from both 
legislative and administrative perspectives. New systems encompassing the 
best practices of existing recruitment systems deserve consideration. 

14. Each interview board should have a mix of members associated with the 
employing authority and members not connected with it, including a 
representative of the consultant body from the hospital. Substitutes should also 
be nominated for each member. Where not done already, consideration could 
also be given to shortlisting by proxy. 

15. The date for the shortlisting and interview should be set prior to advertising 

16. Successful candidates should be given a specified timeframe, e.g. one month, 
to  accept or reject the offer of the consultant post. The advertisement for the 
post should indicate when the successful candidate will be expected to take up 
duty. References should be taken up prior to interview. 


