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Career Guidance and Medical Manpower

CAREER GUIDANCE
Introduction

1.

2.

3.

4.

5.

6.

7.

As part of its remit in relation to the provision of career guidance for registered
medical practitioners the Postgraduate Medical and Dental Board proposes to
circulate at intervals leaflets giving updated data on the numbers of doctors in the
different specialties and branches of medicine. This is the third leaflet in the series
and comments and suggestions for future editions would be welcome.
On this occasion information is being included on career guidance and on medical
manpower issues generally. This information is a slightly abbreviated version of
chapter 7 of the five year Report of the Postgraduate Medical and Dental Board
which was published in March, 1985. It is included in this leaflet to facilitate its
wide distribution to interns and house officers.
The Postgraduate Medical and Dental Board has the function of providing career
guidance for doctors. This is an important but difficult task. Career Guidance is
concerned with the provision of advice to individual doctors as to careers they might
choose, and once a choice has been made it is concerned with providing guidance
as to how to progress in that career.
It is not practicable nor indeed possible for the Board to provide individual career
guidance to every young doctor in training. Career guidance and advice of that
nature must be provided on a personal level by those who know the doctor and
his/her aptitudes and abilities and by those involved in providing training
programmes. Ultimately decisions in relation to career choice must be made by the
individual bearing in mind his/her own talents and interest, while assessing the
advice given by others and availing of the opportunities presented. It will never be
easy to arrive at a final decision. The advice and information given to a young doctor
will playa crucial role in helping him/her to come to a decision. This information
should be readily available and there should be opportunities to obtain more should
it be required.
The Board sees its role in the area of Career Guidance as ensuring that adequate
information is available to young doctors both on the career prospects in the various
branches of medicine and on the training requirements for each of these branches.
This means that when a young doctor decides on a particular career pathway, the
decision will have been taken with the fullest possible knowledge.
The aim of the Board's career guidance programmes and activities is to help a young
doctor to choose the field of medicine in which he or she might make a career. This
choice is of course entirely personal, but the opportunity to discuss the career
prospects and the training needs of each discipline must be available to each doctor
who might seek it.
It is clear that the advice provided for young doctors is not given on a once-and-forall basis, nor is it given by one person. The individual consultant should be only one
of the first of a group with whom a young doctor will confer. The group will also
include the Co-ordinator of Postgraduate Education (employed by the Postgraduate
Medical and Dental Board) and the persons designated by the training bodies to give
information on their specialties. Appendices 1 and 2 refer. The choice of whom is
consulted must always lie with the individual who seeks information. Fortunately,
there are many who are knowledgeable, sympathetic and willing to give time to
young aspirants. What has been a problem in the past has been to find in one place
information which might lead to an appreciation of the real prospects of advancement in the varying disciplines of medicine.

Launch of the Board'~ Career Guidance Programme
8:
The Board launched its career guidance programme at a Symposium in 1982. The
main elements of the programme are outlined in the following paragraphs.
I

Board's Symposium :
9.
The Board held a Symposium on Career Guidance in Medicine in June, 1982. The
main aims of the Symposium were to:enable an exchange of information to take place on how the professional
training bodies were then providing career information and guidance; and
help towards the development 6f an' overall policy for the provision of career
guidance.
Dr. Alton, Chairman of the Board presided and there were speakers from each of the
professional training bodies as well as from Comhairle na nOspideal, Department of
Health, Higher Education Authority, Irish Medical Association, Medical Union and
from the Irish Medical Students' Association. The attendance at the Symposium
included representatives of all the Bodies already mentioned as well as from the
Medical S c h o o l s . '

10.

Two issues which were raised frequently during the course of, the Symposium
namely, the medical manpower issue and the need to involve peripheral hospitals in
rotational training programmes, were outside the immediate_ scope of career
guidance but undoubtedly would impact on it.

11.

In relation to Career Guidance there was general agreement that an organised
structure was essential. This would ensure that a young graduate would have easy
access to information concerning the different' careers in medicine, the job
opportunities, the skills required and details of the various training programmes. In
additiont<? the advice normally obtainable frOm one's own teachers, a nationwide
network of knowledgeable and interested doctors nominated by professional bodies
and available to give individual advice to young doctors would be essential.
Four important pOints emerged:it is essential to provide frequently published and updated data 'giving
,information on the, numbers in the different specialties and 'branches of
medicine;
-there is a critical need to provide programmed career guidance in the form of
lectures, question-and-answer sessions, etc. in the in'tern year giving basic
information about the points mention-ed above. Final year students could, if
they so wished attend these lectures;
information should be available and published on the lesser known career
outlets such as academic medicine, the army medical corps, pharmaceutical
medicine and so forth;
the possibilities of job opportunities/prospects abroad must be explored on a
wider basis and the data made available. This would apply, more especially,
to positions where permanency and job satisfaction are most likely.

Panel of Doctors available to provide career guidance
12.
The Board has established, with the co-operation of the training bodies, a panel of
doctors who are available to give career guidance and information to non-consultant
hospital doctors. There are over 80 doctors on this panel, located in Cork, Dublin and
Galway with a small number outside of those centres. Details are given in Appendix 2.
Career Guidance Publications
13. The Board has published the following booklets and leaflets as part of its career
guidance programme:1982:

Careers in Medicine - a _booklet givi ng a 'general descri ption of the
pattern of training for Careers in Medicine; ,

Medical Careers in Ireland - a leaflet giving. an edited version of· a:
presentation by the Board's Chief Officer at a seminar·held inthe RCSI in
March, 1982 on the general medical manpower situation;
1983:

Medical Manp()wer in Ireland - the first edition of a booklet providing data
on the numbers of doctors in the different specialties and branches of
medicine;
A Career in Surgery - a careers information leaflet dealing with training
for surgical specialties;
A Career in Community Medicine - a careers information leaflet dealing
with training in community medicine;

1984:

Medical Manpower in Ireland - the second edition of a booklet providing
updated data on the numbers of doctors in the different specialties and
bra·nches of medicine.

The publications listed above were circ!Jlated to all interns, first-year house officers
and final year medical students at the time of publication. They were also circulated
to training bodies and to health boards and hospital authorities.
14.

Further publications are plann-ed giving careers information on training for other
specialties. Work is in progress on the preparation of further leaflets but shortage of
staff is an inhibiting factor. It is hoped to publish either annually or biannually an
edition of the booklet Medical Manpower in Ireland.

Career Guidance Meetings for Interns and House Officers
15. The Board and the Co-ordinators of Postgraduate Education organised four
career· guidance-meetings (2 in Dublin,· 1 each in Cork and Galway) both in 1982 and
1983. These meetings were aimed primarily for interns and first year house officers but
others, including final year medical students, were welcome to attend and in fact many
have done so. The overall attendance at the meetings each year has been over 200.
The principal format adopted at these meetings was to have up to twelve papers of
about eight to ten minutes duration dealing with the main career options and
. provid i ng am pie opportu n ities. for questi ons fr9m the aud ience both in relati on to the
formal presentations or in relation to medical careers and training generally. This
.programme is still at an early st~ge of its development, and the approaches adopted
have evolved and altered in the light of experience gained. and in. response to the
evaluation forms completed by those attendiflg. Audience partiCipation has tended
to be variable, with some groups very vocal and asking many questions whereas on
one or two occasions it proved fairly difficult to stimulate discussion from the floor. It
has been the policy at the Dublin meetings to provide comprehensive handouts,
dealing with the main presentations and also providing information on aspects of
training or careers not covered in the formal papers.
16.

The issues raised by the non-consultant hospital doctors and by medical students
attending the meetings have been very varied but have, in the main, concentrated on:training pathways,
job prospects,.
medical manpower,
the possibility of being able to train on a part-time basis,
the relatively few number of places available on general practitioner vocational
training schemes,
the value of working in the Developing World and the effects of this on subsequent training,
how to obtain good training posts abroad, particularly in Canada, UK and the
USA.

17.

Arising from the frequency with which questions are raised about working in the
developing wor~d, the Board, has prepared, after consultation with. the Agency for
Personal Servic1e Overseas (APSO), a short hand-out on the subject. Appendix 3
refers.
,,
The meetings referred to formed a very important part in the development of the
Board's overall tareer guidance programme. They enabled young doctors to get at
one time an ovbrview of the training pathways and prospects in many different
specialties. The tneetings also provided an important forum through which the Board
was able to get, !at first-hand, an insight into the type of information young doctors
wish to obtain as well as providing a source of information on the issues with which
young doctors are concerned. This two way flow of information helps to shape the
programme for the coming year. The potential attendance at these meetings will
hardly justify holding meetings in Cork and Galway each year, rather the present
feeling is that meetings on alternate years should suffice - the Board has agreed to
this revised arrangement but will be prepared to revert to an annual programme if a
sufficient demand is shown to exist.

Medical Careers Fair
18.
A different approach was tried in Dublin in 1984. Rather than holding two meetings,

with formal papers and presentations, it was decided to hold a "medical careers fair"
at which each main specialty manned a booth to which interested doctors or students
could call to obtain data on training, prospects, etc. All who attended obtained
comprehensive handout material. The fair attracted an attendance of about 90 and
was very well received with over 85% of those who completed evaluation forms
preferring the revised format. Those who manned the booths also felt that the format
adopted was more effective in conveying iriformation to individuals than formal
papers. The detailed responses received in the evaluation forms are being studied
with a view to preparing the 1985 programme.
School-Ieavers
19.
Many comments were made at the Board's Symposium in 1982 that the type of

information provided to school-Ieavers in relation to medical careers was inadequate.
The points made most forcibly were that information was not generally provided in
relation to the medical manpower situation nor in relation to the nature of posts held
during postgraduate training, involving as they do applying in many cases at regular
intervals for new positions. The Board sought to bring these aspects to the notice of
school-Ieavers and their parents through the correspondence columns of the national
daily and Sunday newspapers in July, 1982. The Board has also suggested a number
of changes in the Department of Labour career information leaflet "The Doctor". The
Board is pleased that these changes have been incorporated in the latest issue of the
leaflet. The publication of the presentation by the Board's Chief Officer at the RCSI
1982 seminar on the general manpower situation has and still does elicit a number of
enquiries from parents ~eeking general career information.
Medical Manpower

20.

Career guidance cannot be divorced from career prospects. Career prospects are
inextricably linked with medical manpower. The Board's tasks in relation to career
guidance are made much more difficult because of the many uncertainties affecting
Irish medical manpower. Medical manpower is a much written and spoken about
topic, but unfortunately it is not a topic which has generated much real action. It is a
topiC bedevilled by a myriad of confusing facts and projections as well as discussions
on such diverse aspects as the role of the consultant, career structures, doctor/
, population ratios, percentage participation levels of female doctors to mention but a
few. It is difficult to escape the conclusion' that medical manpower can provoke
endless debate but little enough in the way of solutions or action. It seems to be
difficult even to assemble the most basic of information - how many doctors are
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there in active practice in Ireland? There is no single agency which has the task of
collating what information is available; the Board has done this to some extent but
clearly it is difficult to vouch for the accuracy of some of the figures obtained.

...

21.

.

In its second and final reportpublished in December, 1977 the former Council for
Postgraduate Medical and Dental Education devoted considerable attention to the
question of medical manpower in Ireland. The material in that report provided
information on the then number of doctors, doctor/population ratio, possible scale of
increases, medical student numbers, career aspirations of non-consultant hospital
doctors. Many of the basic points made in that report are still relevant today .. It's two
concluding paragraphs on the subject are worth repeating:"6.17 The Council's aim has not been to suggest solutions to problems in
which many other organisations may be involved, but to demonstrate that there
are very serious problems which need urgent consideration. It appreciates that
some of what it has recorded has already been pointed out by individuals, or by
other bodies. It feels that the difficulty has been that there are so many interests
involved that none has accepted overall responsibility. It regards the position as
so grave that it must now be rectified as a matter of urgency.
6.18 The Council recommends that immediate action should be taken to give
some body or bodies overall responsibility for the examination of the different
aspects of medical manpower in this country".

22.

The Board is disappointed. .that the principal. recommendation of its predecessor
quoted above has not been acted upon nor has any alternative approach been
adopted and implemented.

23.

A number of changes have occurred since the Council for Postgraduate Medical and
Dental Education reported in 1977 which of course have a bearing on the scale of the
issue today. The most important changes are listed in this paragraph:23.1

The number of doctors in active whole-time medical practice has risen from
3,925 in 1976 to 5,180 in April/May,1985; giving 14.8 doctors per 10,000
.
population as compared with 12.0 in 1971;

23.2

Hospital consultants in practice have ·risen by about 200 in this period,
house officer and registrar posts have risen by 513 (an increase of over
50%), the numbers of general practitioners are estimated to have increased
by at least 300;
In the period 1978 to 1984 the number of graduates from the five Irish
medical schools was 3,275, some 2,675 of whom were Irish;

23.3
23.4

The intake to UK medical schools, which was around 2,150 in 1963/64, has
now reached close on 3,800;

23.5

Medical unemployment has begun to feature in fair numbers in Eu·ropean
countries e.g. 713 doctors were unemployed in the Netherlands at the end
of 1981, 1,700 were unemployed in France in January, 1980, on 30 June,
1982 965 doctors were registered at employment offices in the UK as
seeking work as medical practitioners; West Germany has been reported as
over-producing doctors at the rate of 3,500 - 4,000 a year. A recent survey
among junior doctors reported (Br MedJ, 1984,289,936) that on a weighted
basis 20% of the doctors sampled had experienced unemployment in the
past tw~ ye.ars - the largest period of unemployment experienced was two
months or less in 59% of cases and between three and six months in 20% of
cases. While unemployment has not been reported among junior doctors in
this country it seems likely that·some must exist and that it may grow;

23.6

Some difficulties were experienced by Irish medical graduates i.e.nationals,
in obtaining intern posts in 1983 and arising from ·this the Department of

Health: introduced new arrangements for appointing interns the purpose of
which: is to give preference· to Irish nationals and· nationals of other
Memb~r States of the EEC.
There has been no significant change in the percentage of non-consultant
hospital doctors filled by non-nationals with 16% of all registrars and house
officers being non-nationals;
1

23.7

23.8

The Higher Education Authority proposed that an upper limit of 300 (later
altered to 305) be placed on Irish admission to medical schools, the quota to
be introduced in the academic year 1980/81. This figure compared with 414
and 382 in 1978179 and '1979/80 respectively. While the number of Irish
medical students has fallen from the levels of the 1970's the target figure of
305 still had not been achieved by 1983, the average number of students
from the Republic of Ireland in each of six years of the undergraduate
medical course at 1 January, 1984 was 325, with 333 being the actual figure
in respect of pre-med;

23.9

The Report of the Working Party on the General Medical Service published
in August, 1984 contains the following statement "the management side
consider that an open-ended commitment to future entry to the General
Medical Service is not tenable and this is especially the case in the face of
present manpower projections". If this is followed through it obviously has
important implications for Irish medical manpower;

23.10

The same report calls for steps to be taken as a matter of urgency to reduce
substantially the annual intake of Irish students to medical schools; it is
understood that the Department of Health indicated in 1983 to the Higher
Education Authority that an intake of 250 would easily meet projected
manpower requirements;
1981 saw the publication in the UK of the Fourth Report from the Social
Services Committee of the British House of Commons. This report - 'The
Short Report' -:- concerns medical education with special reference to the
number of doctors and the career structure. Its best known
recommendations indicate that (a) a much higher proportion of patient care
should be provided ,by fully trained medical staff than at present and (b) in
most hospitals and most specialties there should be an increase in the
number' of consultants and a decrease in the number of junior doctors.
These recommendations have been accepted by the British Government.
The Department of Health and Social Security has adopted targets for the
doubling of the number of consultants over a 15 year period and the reversal
of the 1982 ratio of 1 consultant to 1.8juniorsto 1.8consultantsto 1 junior in
the same period. The reaction of the medical profession in the UK to the
Short Report has been, perhaps predictably, mixed but the report has
generated much debate on medical manpower and career structures and
produced a number of possible options and models. No such debate is
taking place here - it is true that yarious bodies have concerned
themselves with the issue insofar as it impinges on their own role but no
national debate or consideration comprising all or most of the interested
parties is underway.

23.11

23.12
23.13

Staffing increases, which characterised much of the late 1970s, cannot
now be regarded as an option for the future.
As from 30 April, 1985 the bilateral agreement concluded in 1927 with
Great Britain and Northern Ireland, which provided for mutual recognition
of medical qualifications, will cease to have'effect. While the provisions of
that agreement may be largely unnecessary by reason of accession to the
EEC the cessation of the agreement will have some effects on medical
manpower, the precise impact of which is difficult to determine at this
stage. It is understood that revised criteria wilLapply after 30 April, 1985 in

24.

25.

respect of (a) EEC nationals who are graduates of Irish medical schools
seeking registration in the UK and (b) third country nationals (Le. non-EEC
nationals) who are graduates of Irish medical schools seeking registration
in the UK. It is probable that the revised criteria referred to will be more
restrictive than the existing arrangements. Graduates under (a) above will
be eligible to apply for limited registration for the purposes of holding preregistration appointments in hospitals approved by the Universities in the
U.K. Details on the arrangements for such registration are currently being
finalised between the Medical Council and the General Medical Council,
London. The qualifications of graduates under (b) above will be accepted
for limited registration in the U.K. but the graduates concerned will not be
eligible to complete an internship in the U.K.
This leaflet will return later to the absence of debate on medical manpower. In the
paragraphs immediately following information is given in relation to medical
manpower in Ireland.

MEDICAL MANPOWER IN IRELAND
General
25.1
As part of its remit in relation to the provision of career guidance for registered
medical practitioners the Postgraduate Medical and Dental Board circulates
at intervals leaflets giving updated data on the numbers of doctors in the
different specialties and branches of medicine. As mentioned in paragraph
13 two such leaflets have already been published.
Part 1 of the General Register of Medical Practitioners published by the
25.2
Medical Council shows that there are over 7,600 doctors who are fully
registered. About 6,000 of those are resident in Ireland and about 1,000 are
over 65 years of age.
.
In addition to those doctors who are fully registered there are in the region
25.3
of 620 other doctors in practice - those who are registered either
provisionally or temporarily (e.g. about 370 interns and 250 doctors from
outside the E.E.C.).
25.4
Number of Doctors in Practice
Based on the numbers outlined in paragraph 25.2 and 3 there could be up
to 7,000 doctors engaged in the practice of medicine in the State. However,
a number of those on the register would have retired and many more are
probably either not medically employed or are practising on a very parttime basis.
Based on information which has been published elsewhere and on information it has gathered from various sources the Postgraduate Medical and
Dental Board estimates that at present there are in the region of5,180 doctors
in wholetime medical practice in the State made up as follows:(a)
Interns
368
(b)
Non-Consultant Hospital Doctors
1,455
senior registrars
... 68
registrars
..... . ...
493
house officers
894
(c)
General Practice Trainees
... 28
(d)
Hospital Consultants
1,129*
Community Medicine
231
(e)
(f)
Academic Medicine
... 90
(g)
Defence Forces
... 30**
1,800
(h)
General Practice
(i)
Occupational Medicine
... 15
(j)
Others
... 34
Total
*(includes 66 temporary/locums).

5,180
**(45 posts).

26.

Medical Posts in the Hospital Service
,Appendix 4
shows the number of consultant posts by specialty as at 1 May, 1985
~nd the number of anticipated retirals to 1994. The appendix also
shows the number of house officer, registrar and senior registrar
posts by specialty during 1984 and indicates the intake levels to
general professional training.
Appendix 5
gives a more detailed breakdown of the distribution of house officer
and registrar posts between the specialties.
Appendix 6
Senior Registrar Posts
Appendix 7
Consultant Manpower - Medical Specialties.
Appendix 8
Consultant Manpower - Surgical Specialties.

26.1

Further information in relation to consultant manpower can be obtained
from the publications of Comhairle na nOspideal.

26.2

A survey of non-consultant hospital doctor staffing as at 1 April, 1984
showed that1,825 NCHDs were employed on 1 April, 1984 (70 senior registrars,
493.5 registrars, 893.5 house officers, 368 interns);
35% of all NCHDs employed were female, 39% of all Irish NCHDs
were female;
13.35% of all NCHDs were non-nationals, 21% of all registrars were
non-nationals as were 13.3% of all house officers;
a number of areas, notably the Midlands, Mid-West, North-East and
North-West, were very dependent on non-nationals for theirregistrar
and house officer staffing;
very high percentages of registrar and house officer staffing in the
surgical specialties are filled by non-nationals;
193 registrars and 57 house officers had higher degrees.
Further information is given in Appendix 9.

27.

Community Medicine
.206 of the 231 doctors in community medicine identified in a recent survey (O'Se, L.,
Reilly W.B. and Hurley, M. Survey of Doctors in Community Medicine, I Med J 1982,
75,74 -78) were employed by the Health Boards - 32 Directors of Community Care
and Medical Officers of Health, 33 Senior Area Medical Officers, 126 Area Medical
Officers and 15 engaged in environmental health work. The'other doctors working in
community medicine are employed in the Department of Health, the Medico-Social
Research Board and the Universities. There are now 12 funded posts for higher
professional training in community medicine.

28.

Academic Medicine
There are in the region of 65 permanent wholetime medical career posts in the preclinical departments in Irish medical schools. Figures published in 1982 (Hooper
A.C.B., The Staffing of Preclinical and Paraclinical Departments in Irish Medical
Schools, I Med J 1982,75, 145 - 148) showed 61 permanent medical academic staff
employed in the following departments:- Anatomy 17; Physiology 11; Microbiology 8;
Pathology 19; Pharmacology 6.

Of these 61 staff, some 45 held exclusively wholetime academic appointments; 36
were lecturers and 25 were professors ..

16 addition to the permanent appointees, in the region of 30 doctors were employed in
. a wholetime non-permanent capacity (mainly as demonstrators and temporary
lecturers) .
There are 7 permanent medical academic staff working in the Community Medicine
departments of the universities. They are included in paragraph 27 above dealing
with Community Medicine. There 'are 3 academic general practitioners in the
Department of Community Medicine, TCD.

..

I

29.

Occupational Medicine
While it is difficult to be precise about the number of doctors engaged in
occupational medicine, as very many doctors hold part-time or sessional
appointments, the number is in the range 200...,250. It is estimated that about 120
doctors devote at least 25% of their time to occupational medicine. About 10% of
these latter doctors work in the specialty on a wholetime basis.

30.

General Practice
Precise figures are not available on the number of doctors engaged in general
practice. The Postgraduate Medical and Dental Board estimates that there may be
up to 1,800 wholetime general practitioners. At 31 December, 1984 there were 1,467
doctors participating in the General Medical Service as follows:-

.

Health Board
Eastern
Midland
Mid-Western
North-Eastern

Number
499
88
118
111

Health Board
North-Western
South-Eastern
Southern'
Western

Number
100
160
223
168

The Working Party on the General Medical Service (August, 1984) says that there are
over ~90doctors in private 'practice awaiting entry to the G,M.S.
The annual intake to vocational training schemes in general practice is 28. In
addition many young doctors aspiring to a career in general practice follow selfstructured training arrangements.
31.

Number of Medical Graduates
Year

32.

Non-Irish

Irish

Total

1980
1981
1982
1983

466
465
458
460

Male
226
235
240
227

1984

477

225

Female
146
149
130
149

94
81
88
84

156

96

' Undergraduates In'lrish Medical Schools
At 1 January, 1985, there was a total of 2,740 (1,614 male and 1,126 female) undergraduates in Irish medical schools.
The numbers in each year were as follows:pre med:
1st Year:
2nd Year:
3rd Year:
4th Year:
5th Year:

452
480
441
464
453
450

(264
(287
(254
(279
(269
(261

male
male
male
male
male
male

and
and
and
and
and
and

188
193
187
185
184
189

female)
female)
female)
female)
female)
female)

822 of the 2,740 students in the five medical schools were from outside the Republic
of Ireland. 120 (63 male and 57 female) were from Northern.lreland and 702 (509 male
and 193 female) were from elsewhere.
33.

Survey of Recent Consultant Appointments
In the period'1 April, 1976 to 31 March, 1981 a total of 225 persons took up dutyas
consultants for the first time in this country. Information has been obtained
indicating the countries in which 221 of those consultants spent the four year period
prior to their first consultant appointment in this country. This information shows
that 16.3% of the consultants spent the entire four year period in Ireland, a further
30.5% spent some of the period in Ireland while 53.2% spent none of the four years in
question in Ireland. Further information on this survey can be obtained from the
Postgraduate Medical and Dental Board.

In the period 1 May, 1982 to 30 April, 1983 a total of 53 persons took up duty as
consultants in this country for the first time - 30 of those were working in Ireland at
the time of their appointment, 11 were working in the UK and 12 were working
elsewhere (6 in Canada, 4 USA, 1 Australia, 1 West Germany). There are indications
that in most recent years about two thirds of candidates for consultant appointments
are working in this country at the time of their applications.
34.

Concluding Remarks
Nothing has happened in the period since 1977 to invalidate the recommendation
made then that "immediate action should be taken to give some body or bodies
overall responsibility for the examination of the different aspects of medical manpower in this country". In point of fact it is even more valid today and the Board
repeated it in the strongest possible terms in its March, 1985 report. The Board
strongly urges that the process of looking at the issue of medical manpower in a
planned cohesive integrated way must begin now. In the Board's opinion it might be
helpful at this stage to establish a special committee or body with representation
drawn from the various statutory agencies, medical schools with an independent
chairman, charged with the task of bringing forward proposals and has
recommended accordingly.

35.

Appendices
Following is a listing of Appendices not already referred to in the text of this
booklet:-

Appendix 10:
Appendix 11:
Appendix 12:
Appendix 13:

Recognition of Training Posts.
Principal Career Structures.
Summary of principal health service bodies with which young
doctors come in contact.
Some Useful Addresses.

Postgraduate Medical and Dental Board
May 1985.

APPENDIX 1
Co-ordinators of Postgraduate Education engaged by the Postgraduate Medical
and Dental Board
The Postgraduate Medical and Dental Board has appointed nine part-time Coordinators of Postgraduate Education. Their general duties are to co-ordinate and
encourage the developmnt of postgraduate education, to stimulate learning byall
trainees and to co-operate with the Board, the professional bodies and teaching
hospitals in the promotion of postgraduate education. The names and addresses
of the Co-ordinators currently in post are as follows:-

Eastern, Midland and North-Eastern Health Board areas:
Dr. D. Coakley, The William Stokes Postgraduate Centre, St. James's Hospital,
James's Street, Dublin 8.
Professor D. Powell, Mater Hospital, Eccles Street, Dublin 7.
Dr. S. Murphy, St. Laurence's Hospital, North Brunswick Street, Dublin 7.
Professor R. Mulcahy, St. Vincent's Hospital, Elm Park, Dublin 4.
Mid-Western Health Board area:
Mr. P. V. Delaney, Regional Hospital, Dooradoyle, Limerick.
North-Western Health Board area:
Dr. L. Bannan, General Hospital, Letterkenny, Co. Donegal.
South-Eastern Health Board area:
Dr. R. Tait, Ardkeen Regional Hospital, Waterford.
Southern Health Board area:
Dr. R. Godfrey, Aldworth, Donovan's Road, Cork.
Western Health Board area:
Dr. Padraic Keane, Regional Hospital, Galway.

May, 1985.

APPENDIX 2

PERSONS NOMINATED BY TRAINING BODIES TO PROVIDE CAREER GUIDANCE
ADVICE/INFORMATION
!

Anaesthetics:

'Dr. S. M. Hart, Hegional Hospital,.Wilton, Cork.
Dr. P. Keane, Regional Hospital, Galway .
. Dr. K. Moore, Our Lady's Hospital for Sick Children, Crumlin,
Dublin 12.

General Practice:

Dr. M. M. Berber, Dublin Regional Vocational Training Scheme for·
General Practice, Corrigan House, Fenian Street, Dublin 2.
Dr. D. Bonar, The Medical Centre, Dungloe,C,?;:Donegal.
Dr. D. A. Heraughty, The Mall /:-louse, Sligo.
Dr. C. S. Macnamara, Chatsfort, Newtown, Waterford.
Dr. E. O'Dochartaigh, General Practitioner Training Scheme,
c/o Regional Hospital, Galway.
Dr. W. Shannon, Vocational Training Scheme for General
Practice, University College, Donovan's Road, Cork.

Medicine:
General Professional
Training:

Professor C. F. McCarthy, Regional Hospital, Galway.
Dr. B. Ferris, Regional Hospital, Wilton, Cork.
Professor J. S. Doyle, St. Laurence's Hospital, North Brunswick
Street, Dublin 7.
Dr. G. Burke, Regional Hospital, Dooradoyle, Limerick.
Dr. B. Callaghan, General Hospital, Letterkenny.
Dr. D. Collins, General Hospital, Sligo.
Dr. G. Fitzgerald, Ardkeen Regional Hospital, Waterford.
Dr. P. Kiernan, General Hospital, Wexford.
Dr. B. C. Muldoon, Our Lady of Lourdes Hospital, Drogheda.
Dr. C. Quinlan, General Hospital, Mullingar.

Cardiology:

Dr. G. F. Gearty, 1 Belmont Gardens, Donnybrook, Dublin 4.

Chest Diseases:

Dr. P. J. Keelan, 46 Cowper Road; Dublin 6.

Community
Medicine:

Dr. B. Herity, Faculty of Community Medicine, Royal College of
Physicians of Ireland, 6 Kildare Street, Dublin 2.

Dermatology:

Dr. D. O'C. Donelan, 22 Fitzwilliam Place, Dublin 2.

Gastroenterology:

Dr. J. F. Fielding, Eagle Lodge, Sydney Avenue, Blackrock, Co.
. Dublin.

General Internal
Medicine:

Professor M. X. Fitzgerald, St. Vincent's Hospital, Elm Park,
Dublin 4.

Geriatrics:

Dr. D. Coakley, St. James's Hospital, Dublin 8.

Haematology:

Dr. I. Temperley, 20 Rathdown Park, Dublin 6.

Nephrology:

Dr. Brian Keogh, Meath Hospital, Dublin 8.

Neurology:

Dr. N. Callaghan, Department of Neurology, Ward 2BM, Regional
Hospital, Cork.

Occupational
Medicine:

Dr. I. E. Eustace, Faculty of Occupational Medicine, The Royal
College of Physicians of Ireland, 6 Kildare Street, Dublin 2.

Oncology:

Professor J. J. Fennelly, St. Vincent's Hospital, Elm Park; Dublin 4.

Paediatrics:

Professor O. C. Ward, Our Lady's Hospital for Sick Children,
Crumlin, Dublin 12.

Rheumatology:

Dr. Ciaran Barry, 9 Upper Fitzwilliam Street, Dublin 2.

1\
J '

~

.......

Obstetrics/
Gynaecology:

Professor A. D. H. Browne, Rotunda Hospital, Dublin 1.
Professor D. Jenkins, Erinville Hospital, Western Road, Cork.
Professor E. O'Dwyer, Regional Hospital, Galway.
Dr. .I::I'~ Lamki, Royal Maternity ,Hospital, Grosveno'r Road, Belfast. .

Pathology:

Professor C. T. Doyle, Regional Hospital, Wilton, Cork.
Professor J. Flynn, Regional Hospital, Galway.
Dr.· S. Kirrane, Mater Hospital, Eccles Street, Dublin 7.
Professor E. C. Sweeney, St. James's Hospital, James's Street,
Dublin 8.
Dr. R. P. Towers, St. Vincent's Hospital, Elm Park, Dublin 4.

Psychiatry:-

Dr. P. A. Carney, Department of Psychiatry, Regional Hospital,
Galway.
Dr. A.G. Carroll, Department of Child Psychiatry, Regional
Hospital, Galway.
Dr. P. Kirwan, Regional Hospital, Dooradoyle, Limerick.
Dr. F. LeGear, Our Lady's Hospital, Cork.
Professor R. J. Daly, Department of Psychiatry, Regional Hospital,
.Wilton, Cork.
'Dr. P. Melia, St. Finan's Hospital, Killarney, Co. Kerry.

-

,

Advice in the Eastern Region may be obtai ned from anyone of the
recognised' psychiatric tutors in the region. (Currerit up-to-date
lists may be obtained from Dr. F. P. O'Donoghue, St. Patrick's
Hospital, PO Box 136, James's Street; Dublin 8).
Radiology:

Surgery:

,Dr. M. Daly, Department of Radiology, Regional Hospital,
Dooradoyle, Limerick.
Dr. D. P. MacErlean, Faculty of Radiologists, Royal College of
Surgeons in Ireland, St. Stephen's Green, Dublin 2.
Dr. L. Mac Feeley, Department of Radiology, Regional Hospital,
.
Wifton, Cork.
Professor J. Murray, Department of Radiology, Regional Hospital,
Galway ..
'Dr. N. O'Connell, Faculty of Radiologists, Royal College of
Surgeons in Ireland, St. Stephen's Green, Dublin 2."
Professor D. Bouchier-Hayes, Professor of Surgery, Royal
College of Surgeons in Ireland, St. Stephen's Green, Dublin 2.
Professor M. P. Brady, Professor of Surgery, University College,
Cork.
Professor H. Given, Professor of Surgery, University College,
Galway.
Professor W. A. L. MacGowan, Registrar, Royal College of
Surgeons in Ireland, St. Stephen's Green, Dublin 2.

APPENDIX 3
Developing Countries I

There is a fairly constant demand, if in modest numbers, for NCHDs to work
alongside medical missionary religious groups of all denominations, mainly in
English-speaking Africa. Contracts are normally for two years, but in some cases a
shorter period can be ~onsidered. In these cases "volunteers" or "semi-professional"
terms usually apply: these provide airfare; sickness; accident and medical defence
insurance; food; pocket-money and accommodation; a mid-term holiday allowance
in the locality or region and a resettlement allowance on return to Ireland, or a
monthly supplement instead where "semi-professional" terms apply. Information on
opportunities may be had from missionary orders such as the Medical Missionaries of
Mary or the Holy Rosary Sisters; from the National Mission Centre, Orwell Park,
Rathgar, Dublin 6 (Roman CathOliC) or the Association of Missionary Societies,
Overseas House, Belgrave Road, Dublin 6 (Anglican). Details on similar openings
may also be had from Medicus Mundi, P.O. Box 1547, 6501 BM NIJMEGEN, The
Netherlands.
The Agency for Personal Services Overseas (APSO), 29 Lr. Baggot Street, Dublin 2,
maintains an Overseas Register and currently funds directly (or co-finances with·
missionary organizations) the assignments of some 20 doctors abroad. The Agency
. also provides some training in tropical medicine and health, as well as general
orientation and language courses, in Dublin. Their Training and Resource Centre at
99 Marlborough Road, Dublin 4, houses a reading room open to the public in office
hours containing information on living and working conditions in virtually every
developing country.
Short-term (one - three months) visits to developing countries are unusual except by
consultants. These are often handled, particularly where concerns Medical Faculties
in developing countries, by HEDCO (Higher Education for Development Cooperation), Kildress House, Pembroke Row, Dublin 2, in partnership with APSO.
Opportunities for general or speCialist work in the Middle East or in some African
countries are frequently advertised in the medical journals and the national
newspapers. Contracts are usually for one or two years. The remuneration will be
more generous than, say, with APSO and this may compensate for some of the
difficulties which can be experienced in such assignments. The Minister for Health
has recently established the "Health Services Export Co-ordinating Committee",
which has the task of advising him in relation to the marketing of Irish health services
on commercial terms in Middle Eastern and other countries.
Medical work in developing countries no less than that of the other professions, is
challenging, extremely busy and sometimes lonely. The opportunity for personal
development and job satisfaction are, however, almost universally acknowledged.
Before taking up an appointment abroad one should endeavour to find some method
of re-entry to mainstream Irish medicine. One should check with the appropriate
authority whether work abroad will be recognized for purposes of training,
incremental credit, superannuation, etc. The Minister for Health has authorised the
implementation of arrangements which provide for the reckoning, in certain
circumstances, of service in developing countries for superannuation and
incremental credit purposes - details are available from employing authorities. It can
be very useful, but is not always essential, to be specially skillful in some areas (e.g.
obstetrics, public health), and surgical technique is always helpful.
Postgraduate Medical and Dental Board
September 1984.
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30

96

39

46

54

90

188

201

95

151

1,150

2. Vacancies

20

4

3

5

5

7

6

9

10

9

9

87

3. No. of retirals by end
1989.

20

8

12

6

3

6

8

22

22

7

25

139

4. No. of retirals 1990 to
1994.

23

-

7

4

4

5

12

22

32

4

14

127

5. House Officer Posts (1984)

50

10.5

82

18.5

39

100

28

234.5

97

13

152

866

6. Registrar Posts (1984)

37

11

25

8

24

27

22

101

143

11

79

503

7(21)

NCHDs

7. Senior Registrars filled
(establishment) (1985)

17(17)

1(2)

2(5)

1(1)

6(8)

-

-

8. Annual intake into General
Professional Training

15

2/3

25

3/4

-

-

8

410

25

4

9. Approximate No. in general
professional training.

54

75

9

-

-

40

900

85

22

13

Footnotes:
1. Radiotherapists are included with physicians.
2. In this table surgeons excludes obstetrician/gynaecologists and surgeons in ophthalmology. orthopaedics and ENT.
3. This total includes 42 House Officer posts not listed under the specialties - they are in Casualty Departments.
4. This total includes 15 Registrar posts not listed under the specialties - they are in Casualty Departments.
5. The intake to the radiology scheme takes place on alternate years - 8 or 9 doctors are recruited per intake.

13(18)

-

21 (25)

5

33
69

3

4

68(97)

APPENDIX 5
DISTRIBUTION BY SPECIALTY OF REGISTRAR AND HOUSE OFFICER COMPLEMENT
AS AT 1 APRIL, 1984
SPECIALTY
Anaesthetics
Cardiology
Communicable Diseases
Dermatology
Endocrinology and Diabetes Mellitus
Gastroenterology
General (Internal) Medicine
Geriatrics
Renal Medicine (Nephrology)
Neurology
Paediatrics
Radiotherapy
Chemotherapy
Oncology
Respiratory Medicine
Rheumatology (Physical Medicine)/Rehabilitation
Obstetrics/Gynaecology
Perinatal Medic.ine
Neonatology
Chemical Pathology
Clinical Immunology
Microbiology
Morbid Anatomy/Histopathology
Haematology
Pathology
General Psychiatry
Child and Adolescent Psychiatry
Mental Handicap
Forensic Psychiatry
Diagnostic Radiology
General Surgery
Casualty
Accident & Emergency
Neurological Surgery
Ophthal mology
Orthopaedic Surgery
Otolaryngology
Paediatric Surgery
Plastic Surgery
Thoracic Surgery
Urology
Vascular Surgery

REGISTRARS
37

11

HOUSE OFFICERS

50
7.5
9

1
4

5
42
8
6
4

26
10

3.5
8
7.5

125
26
7
9.5
98
5

1.5
1

1
14

3
6

10

25

77

5
1
3
3

10
4

2

5
1
4
8
9

2
115
16
7
5
11
61

121

12

30

3
1
8
24
11
2
3
5
6
1

12

1
96

1

13

8
18.5

39
10.5
8
2

6
6
1

Notes:
1.
Approved complement means the complement authorised and funded by the Department of Health.
2.
The totals for registrars and house officers are overstated and understated respectively.
This arises because some employing authorities classify all NCHD posts in psychiatry
as "registrars/house officers".
3.

The information in this Appendix excludes senior registrars - the position in relation to
that grade is shown in Appendix 6.

APPENDIX 6
NUMBER OF SENIOR REGISTRAR POSTS AT 1st MAY, 1985
No. of
Recognised
Programmes

Training
Period
(years)

No. of Senior
Registrar
posts approved"
(no. filled)

Ophthalmology
Otolaryngology
Orthopaedics
Cardio-Thoracic
General
Neuro
Paediatric
Plastic
Urology

1
3
8
1
18
1
1
2
4

4
3
4
4
4
4
4
4
4

1 (1)
2(1 )
8(6)
2(2)
17(17)
1(-)
1(-)
1(-)
3(2)

Medical Group of Specialties
General Internal Medicine
Paediatrics
Geriatrics
Cardiology
Endocri nology
Gastroenterology
Neurology
Nephrology
Respi ratory
Rheumatology/Rehabilitation
Haematology
Anaesthesia
Obstetrics/Gynaecology
General Psychiatry
Child Psychiatry
Radiology
Mental Handicap

15
7
5
3
2
2
1
1
3
3
3
18
10
13
9
9
2

4
4
4
4
4
4
4
4
4
4
4
3
3
4
4
2
4

12(5)
not yet decided
1(-)
3(-)
2(-)
2(1 )

Specialty

Surgical Group of Specialties

145

1(1)

17(17)
5(2)
10(6)
7(6)
not yet decided
1 (1)
97(68)

"approved' means approved by'Comhairle na nOspideal. Many of the unfilled posts are unfunded.

I

I

AP.PENDIX 7

I

CONsui~ANir MA~POWER '"":" J'~,EQICA~ S~I:CIA~TIES
I

SpeCialty

. I
Cardiology

'

Consultant
:Establishment .

'at1st May, 1985
-

Re~piratory

14
14

Clinical Pharmacology

3

Cortll"n~~iCal:>!le Diseases
:
.' I
D~J~rnat~logy I

12

. Endocrinology

11

1

I

Gastroehterb,logy

15

General:

66

'Geriatric
.

I

Medical
..
- . Gen~til:~s
I
Nephrology I
"
I
N
. eurology 1Nuciear'

I

10
1

5
10
1

O'n~col ogy1R1d iolhera: py . .

10

Rheu matolo~y/Rehabi Iitation

13

"

. I

Veiiere.-'.
ol6gy I

1

,Ac;c;ipent and Eniergeh~y

1

._ ..

-All

i

M~gical ~'pecialties

188

APPENDIX 8

CONSULTING MANPOWER -

Specialty

SURGICAL SPECIALTIES

Consultant
Establishment
at 1st May, 1985

Accident and Emergency

4

Cardio-Thoracic

7

General

95

Neuro

8

Paediatric

4

Plastic

7

Urology

14

Vascular

12

Otolaryngology

30

Ophthalmic

39

Orthopaedic

46

All surgical specialties

266

APPENDIX 9
SURVEY OF NCHDs EMPLOYED AT 1 APRIL, 1984
1.

The following statement shows the numbers of NCHDs employed on 1 April, 1984:-

Approved
Complement
(a)

Grade

2.

Nationals
M.

F.

Total

Non-Nationals
M.

F.

M.

F.

T.

-

54

16

70

Senior Registrars
(b)
Registrars
House Officers
Interns

72

52

16

2

503
866.5
363

226.5
472.5
212

163
302
138

98
108
11

6
11
7

324.5
580.5
223

169
313
145

493.5
893.5
368

Totals

1804.5

963

619

219

24

1182

643

1825

(a)

Approved complement means the complement authorised and funded by
Department of Health.

(b)

Information was sought only in relation to Senior Registrar posts which are
approved by the appropriate Joint Committee or Training Body and which
have been funded either specifically or by the 'conversion' of some other NCHD
post.

MALE/FEMALE RATIOS
The following table shows the percentages of males and females employed:

Senior Registrars
Registrars
House Officers
Interns

3.

Numbers employed

Nationals
M.
F.
76
24
58
42
61
39
61
39

Non-Nationals
M.
F.
100
94
6
91
9
90
10

Totals
M.
F.
77
23
34
66
65
35
65
35

NUMBERS OF NON-NATIONALS EMPLOYED
3.1
The survey shows a total of 243 non-nationals employed as NCHDs at 1 April,
1984 (which represents 13.35% of the total) made up as follows:-

3.2

Senior Registrars
Registrars
House Officers
Interns

2
104 (21% of all Registrars)
119 (13.3% of all House Officers)
18

Total

243 (13.35%)

Non-nationals employed as Registrars
(a)
A number of health boards were very dependent at 1 April, 1984 on nonnationals for their registrar staffing. For example, 87.5% of registrars
employed by the Midland Health Board were non-nationals. The corresponding percentages in a number of other health boards were as follows:
Mid-Western and North-Eastern 55.5%, North-Western 58.8%, SouthEastern 47%.

(b)

47% of all Registrars in General Surgery were non-nationals, as were
50% of all Registrars in Orthopaedic Surgery and 66% of all Registrars in
Otolaryngology.
Very high percentages of the registrars in the numerically small surgical
specialties (plastic surgery, thoracic surgery, urology) were nonnationals.

3.3

Non-nationals employed as House Officers
(a)
A number of health boards were very dependent at 1 April, 1984 on
non-nationals for their house officer staffing. For example, 43.3% of
house officers employed by the North-Eastern Health Board were nonnationals. The corresponding percentages in a number of other health
boards were as follows: Midland 41.9%, Mid-Western 29%, North-Western
27.4%.

(b)

36% of all House Officers in General Surgery were non-nationals, as were
46% of all House Officers in Orthopaedic Surgery, and 4 of the 9 House
Officers in Otolaryngology were non-nationals.

Source: Survey conducted by Postgraduate Medical and Dental Board.

APPEND'IX 10"
RECOGNITION OF TR,AINING POSTS
Details of the bodies responsible for the recognition of posts in training programmes are
set out below.
(a)
Hospital Specialties
Body Responsible for recognition
Specialty

Anaesthetics

Medicine

Obstetrics
and
Gynaecology

Pathology

The Faculty of Anaesthetists of the Royal
Colle'ge of Surgeons in Ireland recognises
posts for general professional training and
the Joint Committee recognises posts
for higher specialist training.
The Royal College of Physicians of Ireland
recognises posts for general professional
training and the Irish Committee on
Higher Medical Training recognises posts
for higher specialist training.
The Institute of Obstetricians
and Gynaecologists of the Royal
College of Physicians of
Ireland recognises posts for
training for the D.Obst. RCPI
(designed to meet the requirements
of general practice) and for
the MRCPI (Reproductive
Medicine) and for higher specialist
training.
The Royal College of Pathologists
recognises posts for training for the
Primary Examination and the Final
Examination for Membership-M.R.C. Path.

Psychiatry

The Irish Psychiatric Training Committee
recognises posts both for general
professional training and for higher
specialist training.

Radiology

The Faculty of Radiologists
recognises posts. for training for the
Primary and Final Examinations for the
Fellowship.
The Royal College of Surgeons in Ireland
recognises posts for pre-Fellowship
training and the Irish Surgical
Postgraduate Training Committee
recognises posts for higher specialist
training.

Surgery

(b)

(c)

Notes'

The Joint Committee
also recognises the
posts for higher
specialist training.
Posts are also
recognised by the
Royal College of
Obstetricians and
Gynaecologists
(London) for
training for
MRCOG.

Pathology differs from
most other specialties
in that the Membership
examination comes
towards the end of
training.
The Joint Committee
also recognises the
posts for higher
specialist training.

The Joint Committee
also recognises the
posts for higher
specialist training.

General Medical Practice
The Irish College of General Practitioners approves vocational training schemes in
general practice and the Royal College of General Practitioners recognises posts for
training for the examination for the Membership of that College.
Community Medicine
The Royal College of Physicians of I reland recognises posts for general professional
training and the Irish Committee on Higher Medical Training recognises posts for
igher specialist training.
'

APPENDIX 11
THE PRINCIPAL CAREER STRUCTURES

Career
Grades

General
Practitioner

Hospital
Consultant

Community
Medicine

1800

1150

219

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - r- -- - - - - - - - - - -- - - - - Postg rad uate
Training
Grades

- - - --- --

Senior
Registrar

~

~

Trainee
General
Practitioner

28

. en
....

97

Higher
Training in
Community
Medicine

Registrar

12

'>-"

Q)

C')

........
N

503

' - -_ _ _ _ _- . -_ _..J

I
2/3 years

House
Officers

866

1
Interns
1 year

363

---------- ----------------------------------------j- - ------------ -- -- -Undergraduates

6 years

Medical
Students

2740
Notes:

1.

The figures shown for the establishment of each grade are the latest published for
the grades shown.

2.
3.

The length of time spent in individual grades varies as between specialties.
This chart does not deal with careers in academic medicine or in occupational
. medicine.

·Where higher training takes place in the registrar grade this period would be extended to 5/8 years depending on the specialty.

APPENDIX 12
SUMMARY OF FUNCTIONS OF PRINCIPAL HEALTH SERVICE BODIES WITH WHICH
DOCTORS COME IN CONTACT

Medical
Council

Employing AuthorlUes
(mainly health boards
& voluntary hospitals)

Professional
Training
Bodies

Postgraduate
Medical and
Dental Board

Co-ordlnators of
Postgraduate Education
(employed by Postgraduate
Medical and Dental Board)

Comhalrle
na
nOspldeal

registration of all medical practitioners
- responsibility for standards of undergraduate and postgraduate
education.
- approve hospitals for internships
- all matters relating to fitness to practise
designated functions in relation to EEC Doctors' Directives
employ NCHDs, Hospital Consultants, Doctors in Community Medicine
- doctors in 'Choice of Doctor Scheme' hold their contracts with Health
Boards
- select doctors for general professional training posts in Medicine,
Obstetrics/Gynaecology, Pathology
- co-operate with training bodies in selection of doctors for entry to other
general professional training posts
- co-operate with training bodies in selection of senior registrars
- seek recognition of posts in their hospitals for training purposes
Health Boards fund vocational training in general practice
approval of programmes of training
- setting and maintenance of standards
- recognise posts for training purposes
- admit doctors to training programmes
grant of certificates of satisfactory completion of training
promote and co-ordinate development of postgraduate
education and training
- advise Minister for Health on development and co-ordination of
postgraduate education and training
provide career guidance
co-ordinate and encourage the development of postgraduate education
- stimulate learning by all trainees
- work with Board and professional bodies and employing authorities in
development of postgraduate education
in some cases initiate new developments
regulate the number and type of consultant posts
- regulate the number and type of senior registrar posts
- specify the qualifications for appointment to consultant and senior
registrar posts
general advisory functions on hospital services

Notes:
This chart does not attempt to give a comprehensive listing of all the numerous Bodies, whose
role and function impact on medical personnel policies - such Bodies of course include,
among others, the Department of Health, Local Appointments Commission, Local Government
Staff Negotiations Board.

APPENDIX 13
SOME USEFUL ADDRESSES

A.

Bodies involved with the provision of training
The Faculty of Anaesthetists of the Royal College of Surgeons in Ireland, St.
Stephen's Green, Dublin 2.
The Faculty of Pathology of the Royal College of Physicians of Ireland, 6 Kildare
Street, Dublin 2.
The Faculty of Radiologists of the Royal College of Surgeons in Ireland, St.
Stephen's Green, Dublin 2.
The Institute of Obstetricians and Gynaecologists of the Royal College of
Physicians of Ireland, 6 Kildare Street, Dublin 2.
The Irish Committee on Higher Medical Training, c/o The Royal College of
Physicians of Ireland, 6 Kildare Street, Dublin 2.
The Irish College of General Practitioners, 10 Fitzwilliam Place, Dublin 2.
The Faculty of Community Medicine of the Royal College of Physicians of Ireland,
6 Kildare Street, Dublin 2.
The Faculty of Occupational Medicine of the Royal College of Physicians of Ireland,
6 Kildare Street, Dublin 2.
The Faculty of Paediatrics of the Royal College of Physicians of Ireland, 6 Kildare
Street, Dublin 2.
The Irish Surgical Postgraduate Training Committee, c/o The Royal College of
Surgeons in Ireland, St. Stephen's Green, Dublin 2.
The Irish Psychiatric Training Committee, Corrigan House, Fenian Street, Dublin 2.
The Royal College of Physicians of Ireland, 6 Kildare Street, Dublin 2.
The Royal College of Surgeons in Ireland, St. Stephen's Green, Dublin 2.
The Bodies listed above are involved in varying degrees with the provision of postgraduate education. The roles they carry out vary from Body to Body and include
some or aI/ of the fol/owing functions:
(i)
(ii)
(iii)
(iv)
(v)
(vi)

B.

approval of programmes of training
setting and maintenance of standards
recognition of training posts
maintenance of roll of trainees
grant of certificates of satisfactory completion of training
examining bodies and in some cases, the granting of Membership or Fellowship degrees.

Statutory Bodies
(i) The Medical Council, 8 Lower Hatch Street, Dublin 2.
functions:- registration of all medical practitioners
- responsibility for standards of education and training at both undergraduate
and postgraduate levels
- all matters relating to fitness to practise

- certain designated functions in relation to the operation and implementation
of the EEC doctors' directives, such as enquiries from other Member States
relating to the character or health and the verification of qualifications of Irish
registered doctors moving to another Member State.

(ii) The Postgraduate Medical and Dental Board, Corrigan House, Fenian Street,
Dublin 2.
functions:- to promote the development of postgraduate medical and dental education
and training and to co-ordinate such developments
- to advise the Minister for Health on all matters relating to the development and
co-ordination of postgraduate medical and dental education
- to provide career guidance for registered medical practitioners and registered
dentists.

