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Structuring of Consultant Appointments 





30. 



Schedule 

Motor Mileage rates effective from 1 January. 1977 

Mileage Band 

Less than 1,000 
1,000 - 2,000 

2,000 - 3,000 

3,000 - 4,000 

4,000 - 5,000 

5,000 - 6,000 

6,000 - 7,000 

7,000 - 8,000 

8,000 - 9,000 

9,000 - 10,000 

10,000 - 11,000 

11,000 - 12,000 

12,000 - 13,000 

13,000 - 14,000 

14,000 - 15,000 

15,000 - 16,000 

16,000 - 17,000 

17,000 - 18,000 

18,000 - 19,000 

19,000 - 20,000 

Revised Rates 
12 H.P. + 

P 
20.6 
20.6 

22.7 

22.7 

12.3 

12.3 

11.6 

11.6 

10.2 

10.2 

10.2 

10.2 

8.8. 

8.8 

8.8 

8.8 

8.8 

8.8 

8.8 

8.8 

L 

Revised Rates 
10 - 12 H.P. + 

P 
17.7 
17.7 

19.4 

19.4 

10.3 

10.3 

9.3 

9.3 

8.7 

8.7 

8.7 

8.7 

7.8 

7.8 

7.8 

7.8 

7.8 

7.8 

7.8 

7.8 

Revised Rates 
Under 10 H.P. 

P 
15.4 
15.4 

16.9 

16.9 

9.4 

9.4 

8.5 

8.5 

7.9 

7.9 

7.9 

7.9 

7.0 

7.0 

7.0 

7.0 

7.0 

7.0 

6.9 

6.9 

Standard rates of subsistence - Ireland - effective from 1st March, 1978 
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Subsistence Allowance - Great Britain -

(1) Officers eligible for Class A 

(2) Officers eligible for Class B 

(3) All other officers 

(1) Absences of more than 10 hours 

effective from 1st July 77 

Night Rate 
i 

£23.15 

£16.80 
£12.40 

Day Rate 
One half of 
appropriate 
night rate 

(2) Absences of more than 5 hours but 
not more than 10 hours 

One quarter of 
appropriate 
night rate, 











37. 

Granting: of Sick Leave 

(1) A chief executive officer may grant sick leave to an officer who is 
incapable of performing his duties owing to illness or physical injury 
if, and only if, the chief executive officer is satisfied that there 
is a reasonable expectation that such officer will be able to resume 
the performance of his duties and, in the case of a temporary officer, 
will be able to resume during his period of office. 

(ii) The chief executive officer may require an officer to submit himself 
to independent medical examination before he is granted sick leave 
and at any time during the continuance of sick leave granted to him* 

(111) The chief executive officer may pay salary during sick leave to 
permanent officers in accordance with the following provisions:-

(a) Except in the Case mentioned in sub-paragraph (d) no salary shall 
be paid to an officer when the sick leave granted to such an officer 
during any continuous period of four years exceeds in the aggregate 
365 days. 

(b) Subject to limitation mentioned in sub-paragraph (a), salary may 
be paid to an officer at the full rate in respect of any days 
sick leave unless, by reason of such payment the period of sick 
leave during which such officer has been paid full salary would 
exceed 183 days during the twelve months ending on such day. 

(c) Subject to the limitation mentioned in sub-paragraph (a) salary 
may be paid at half the full rate after salary has ceased by 
reason of the provision in sub-paragraph (b) to be paid at the 
full rate, 

(d) If before the payment of salary ceases by reason of the provision 
in sub-paragraph (a) the Minister so consents, salary may be paid 
to a pensionable officer with not less than 10 years service not 
withstanding the said sub-paragraph (a) at either half the full rate 
at a rate estimated to be the rate of pension to which such officer 
would be entitled on retirement, whichever of such rates shall be 
the lesser* 

(e) For the purposes of these provisions every day occuring within 
a continuous period of sick leave shall be reckoned as part of 
such period* 

(iv) From the salary paid during sick leave to an officer who is an 
insured person within the meaning of the Social Welfare Acts, . 
1952 to 1968, there shall be deducted the amount of any payments to 
which such officer has become entitled under those Acts during the 
period of 6uch sick leave. 

(v) The chief executive officer may make appropriate salary payments 
during sick leave to a temporary officer if he considers that having 
regard to all the circumstances of the case, such payment is reasonable* 

(vi) Where a permanent officer is suffering from tuberculosis and is 
undergoing treatment, the chief executive officer may, extend the foregoii 
provisions to allow the payment of salary at three quarters the full rate 
to the officer for the second six months of his illness and at half thfc 
full rate during the third six months of his illness* 
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Medical Union Addendum 

On the Common Consultant Contract 

In its constant and frequently expressed demand over the last ten 

years for a universal, common, national contract for all consultants 

in all Hospitals in Ireland, the Medical Union seeks, not simply an 

improvement in that contract held by the 418 A.H.B. consultants, but 

a new and equitable contract, which will give for the first tine 

proper and secure terms and conditions of work to the 529 Voluntary 

consultants employed in the proprietory hospitals of Ireland. 

In this Medical Union demand for a common consultant contract to 

which the Minister for Health, Mr. C.J. Haughey responded, and which 

resulted in the formation of the present wotking party, at no tine 

were the consultant members of the Medical Union prepared to accept 

as fulfilling the requirements for a common consultant contract, a 

simple abolition of the pool-system of consultant remuneration in 

the proprietory hospitals - as notorious as it was - nor the granting 

of pensions to the voluntary consultants, as necessary as this is. 

The abolishing of these grosser forms of injustice in the employment 

if consultants by the proprietory hospitals and the introduction of 

broadly similar terms and conditions of service for all consultants, 

yet remain divided into the two groups which evolved historically 

Area Health Board and "Voluntary"- will only serve to perpetuate this. 

dichotomy in Irish Hospitals medicine, giving apparent state approval 

and permanency to a division which was as accidental as it was 

harmful. 

For this and the same reason, the Medical Union proposes the 

establishment of a common disciplinary machinery for all consultants 
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holding the new common contract, as well as a monitoring or 

interpretation committee to which appeal can be made by either side 

when details and operation of the new contract are in dispute, 

proposals which are now incorporated in the interim report of the 

working party. 

It is the opinion of the Medical Union - unanimously supported by all 

its consultants - A.H.B., voluntary and private - that the very 

essence of a common consultant contract requires a common contract 

holding authority. 

The reaction and response of the proprietors of the voluntary 

hospitals, particularly those of Dublin, to this and their insistence 

that each proprietory hospital shall hold the contract of all and 

each of its consultants in the future, while understandable, is, 

in the opinion of the Medical Union, a negation of the very concept 

and being of a common consultant contract. 

Support for this view of the Medical Union is demonstrated by the 

A.H.B. consultants who are members of the Irish Medical Association, 

as reported in the discussion paper submitted by the Departnent of 

Health to the working party on 19th May, 1978. 

While the better traditions of all participating hospitals must be 

maintained and nurtured in any new agreement, and while individual 

consultant loyalty to the hospital or hospitals of his appointment 

is laudatory and worthy of encouragement, in no v.ay should this 

desire for a personal bonding of the consultant to a hospital be 

allowed interfere with the formation and application of a common, 

national consultant contract. An individual hospital contract is 

not a prerequisite for hospital loyalty. 
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The personal loyalty of any A.H.B, consultant to his particular 

hospital is in no way diminished by the holding of his contract 

with a "common", Health Board authority which may have as aany as 

4 separate acute general hospitals under its administrative charge. 

The personal loyalty of a consultant in the Regional Hospital, 

Galway, is no less at present for having his contract held by the 

Western Health Board which, at the same tine, administers Merlin Park 

Regional Hospital, the County Hospital, Roscommon, and the General 

Hospital, Castlebar. 

Already arising from the operation of the Hospitals' Federation and 

the Amalgamation Act, 1961, consultants now hold their contracts not 

with the individual hos italsof the Federated Dublin Voluntary Group 

or the Cork Voluntary Group, but with the council of the F.D.V.H., 

in the case of the Dublin hospitals, and with Cork Voluntary 

Hospitals' Board in the case of the Cork Hospitals. 

This tendency towards amalgamation of the smaller voluntary 

hospitals over 50ft of widen have less than 200 beds - has already 

lead, therefore, to the formation of several "common" contract 

holding authorities in place of the original individual hospital 

authority, 

In the same discussion **paper submitted by the Department of 

Health to the Working: Party on 19th May, 1978, Mr. D. Keily, Vice-

Chairman of the Cork Voluntary Hospital Board and its represent

ative on the Ministerial Working Party refers to this concept of 

joint regional appointment and suggests that it might now be 

explored with a view to its further extension especially in the 

Dublin region. 

** Department of Health submission, 19th May, 1978. 



• 44 . 

While acknowledging the desire of the proprietors of the Voluntary 

Hospitals to rectify, at last, the inequitable position of their 

Consultants for the first time by giving a written contract to the 

60% of their Voluntary Consultants to whom they have so long denied 

a written contract, nevertheless, to the fortitude and patience of 

these Consultants must be added that requisite of prudence and 

justice so necessary for the creation of any national contract that 

is to survive and flourish, 

There are eight separate Area Health Boards and 46 separate 

proprietory owned "Voluntary" Hospitals. 

To allow in any new arrangement for the common consultant contract, 

the creation of 54 separate contract holding bodies - the majority 

innocent of any experience or practice in the holding, honouring, 

and operation of any such written contract - is, in the opinion of 

the Medical Union, to incorporate into the State system, the two 

tier consultant system of old, an in-built guarantee for future 

disagreement, disharmony and dichotomy. 

For this reason, the Medical Union, in response to the unanimous 

decision of all its consultant members, proposes that, with the new 

consultant contract, all consultants working in hospitals in Ireland 

A.H.B., proprietory and private - shall hold their contract from 
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the Minister for Health or a body or committee or group designated 

by the Minister for Health to hold the contract on his behalf. 

In arriving at this decision and demand, the Medical Union is aware 

and appreciative of the experience gained and offered by the eight 

C.S.O.s of the eight Area Health Boards in the matter of contract 

holding over the last 6 years. 

However, for the sake of true uniformity and the establishment of 

a universal, national and just system of consultant employment for 

all consultants in all hospitals in Ireland, the Medical Union asks 

the co-operation of these executive officers to facilitate unity and 

the abolition of division. 

While the traditional employer/employee relationships might be used 

as an argument against the Medical Union proposal for a common 

contract holding authority, it must be acknowledged that the 6 years 

oi their existence in no way can be taken as establishing "tradition" 

for Area Health Boards, particularly as a precedent for the Medical 

Union proposal exists in the then Minister for Health's announced 

irtention at the conception of the present Health Boards of vesting 

the new consultant contract for all hospitals in the new regional 

hospital boards which were about to come into existence. 

While the longevity of the relationship -might appear to lend Support 

to the demands of the proprietors of the Voluntary Hospitals for the 

"traditional" binding of their consultants to them as employees, 

in its reply, the Medical Union, in no way v. shes to loosen the 

traditional sense of belonging enjoyed by the voluntary consultants. 

Nevertheless, for the proper and independent functioning of any new 

contract for 1,000 consultants belonging to hospitals of varying 
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Addendum to the Interim Report 

Mr. James O'Neill M.A.. M.Ch.. F.R.C.S.I. 

This Addendum relates to paragraph 4 - Remuneration and Expenses - and 

concerns Emergency Services. 

It is necessary to make provision for the elements of remuneration 

(emergency services) for work done when carrying out emergency duties, 

arising from unscheduled work for eligible patients but not involving 

physical attendance at the hospital. E.E.C. regulations quite clearly 

accept that this is work. 

The main area is out of hours telephone or other connunication to the 

Consultant from the hospital requiring advice and instructions, not asking 

for physical attendance. This can be extremely demanding at tines and 

in certain disciplines and unquestionably is work and work with medico-legal 

significance to both the consultant and the employing authority, which is 

performed at unsocial and frequently highlv unsocial times. 

*or purposes of assessing the element of remuneration, ttiis work can only 

oe placed under emergency services and, because of its highly variablo nature, 

it is not suitable for any attempt at assessing a blanket element of 

remuneration. 

Changes in paragraphs 4.3, 4.5, 4.6, 4.7, and 4.8, inter alia of this 

interim report require amendment by the removal of the word "at tends" or 

'call out" and substituting a formula such as "performs work" or some similar 

fording. 



In relation to paragraph 4.8, there has been a clear request from the 

medical organisations to have a system priced based on a schedule of fees, 

The Minister met the Medical Union delegates to this Working Party almost 

at its inception and in a cordial interview, spoke to us on this point. 

There is a contradiction in the framing and format of paragraph 4.8. The 

paragraph should indicate that there are two points of view and not give 

unequal emphasis to either the Department's submission or that of the medical 

organisations. The paragraph needs rewording. 

Under a schedule of fees system, there would be no problem in assessing a system 

of remuneration for work done outside scheduled hours for eligible patients 

which did not Involve physical attendance at the hospital. If it is found 

that this is not possible, it must be accepted that a consultant shall not 

be oontaoted as deseribed in 4.7(i)« except for tho purpose of requesting him 

to attend the placet of work during unscheduled time. 


