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1. Introduction 
 
1.1 On 18th June 2003, the Government published its Health Service Reform 

Programme, which outlined its decisions on the streamlining of the health 
service.   Included in the Reform Programme were, inter alia, plans to 
incorporate the functions of the Health Boards and the Eastern Regional 
Health Authority, Comhairle na nOspidéal and other specialist agencies in the 
new Health Service Executive (HSE) and the transfer of some of the functions 
of the Department of Health & Children to the HSE. 

 
1.2 It was subsequently decided that the Health Boards, the ERHA and a small a 

number of specialist health agencies, including Comhairle na nOspidéal, 
would cease to be statutory bodies on 31st December 2004 and would form 
part of the new HSE as and from 1st January 2005.    

 
1.3 The continuation of the functions currently undertaken by Comhairle na 

nOspidéal is, therefore, a pressing issue, particularly in relation to its policy 
and regulatory functions.   In September 2004, the then Minister for Health 
and Children, Mr Micheál Martin, T.D., in a letter to the Chairman of 
Comhairle na nOspidéal, asked the members of Comhairle to continue, albeit 
on a non-statutory basis, to oversee the completion of its reports during 2005.   
The members have agreed to the Minister’s request.   This development was 
noted by the Group. 

 
1.4 In order to prevent any gap in the regulation of posts including, in particular, 

consultants (permanent and non-permanent) and specialist/senior registrars; 
and as part of the Government’s decisions regarding streamlining the 
structure of the health service, the interim Health Service Executive (iHSE), in 
September 2004, decided to establish a group whose terms of reference were 
as follows: 

 
Having regard to the Government’s decisions on streamlining of Health 
Boards, the ERHA and certain Specialist Health agencies, including 
Comhairle na nOspidéal, into the Health Service Executive, and the 
consequent transfer of functions of Comhairle na nOspideal to the Health 
Service Executive; 

 
- To review the existing arrangements which apply in respect of the 
application for, consideration of and approval of new and replacement 
Consultant posts (permanent and non-permanent) and Senior / Specialist 
Registrar posts. 

 
- To recommend appropriate national procedures to be introduced to replace 
the arrangements currently in use by hospitals, health boards, the ERHA, 
DoHC and Comhairle na nOspidéal upon formal establishment of the Health 
Service Executive. 

 
- To produce standardised documentation for use in these procedures by all 
employers nationally. 

 
- To complete the process and report to the interim HSE not later than 29th 
October 2004. 

 
During the course of its work, the Group may also wish to make 
recommendations on the operation of such new procedures within the 
prevailing policy framework and the sourcing of appropriate advice.   
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2. Membership of the Group 

 
2.1 The membership of the Group was as follows: 

 
Mr M. McDonald, Change Management Team, iHSE (Chairman); 
Mr M. Cowley, CEO, Mater Hospital; 
Mr J. Cregan, Principal Officer, Department of Health & Children; 
Ms F. Duffy, Senior Commissioner, Eastern Regional Health Authority; 
Ms B. Kavanagh, General Manager, South Tipperary Hospitals; 
Ms L. McMahon, NHO Group, Change Management Team, iHSE; 
Mr G. Maguire, Assistant CEO, East Coast Area Health Board; 
Mr T. Martin, Chief Officer, Comhairle na nOspidéal. 
 
Ms C. Mellett, A/Higher Executive Officer, Comhairle na nOspidéal was 
secretary to the Group and drafted this report on behalf of the Group. 
 

2.2 The committee held its first meeting on 6th October 2004 and completed its 
work within a four-week period.   

 
3. Context 
 
3.1 From the outset, the Group considered that its main aim was to determine the 

steps to be followed by hospitals/employers in relation to the application 
process for consultant posts from 1st January 2005 in the context of the 
establishment of the HSE as a statutory body; the dissolution of Comhairle na 
nOspidéal, the ERHA and the health boards and the transfer of relevant 
functions from the DoHC to the HSE, to allow for a seamless progression 
from the current structures to the new order.   The Group also made 
recommendations on a number of issues which, it is hoped, will guide the 
Health Service Executive on issues that will need to be addressed in the 
months following its formal establishment. 

 
3.2 The Group worked on the basis that documentation previously published by 

the agencies involved in the streamlining process, including, for example, 
circulars and guidelines published by Comhairle na nOspidéal, will continue to 
apply as heretofore, albeit under the HSE.   It is not the intention of this Group 
to set out in detail the procedures that are currently in operation, rather to 
provide a concise guide as to how best to bring about the streamlining of 
these procedures. 

 
3.3 It is expected that on establishment of the HSE on 1st January 2005, a 

transition period will follow, for the time being, which will, in general, allow for 
the continuation of the functions associated with each of the agencies within 
the HSE.   It is envisaged that further integration of functions and staff will 
take place as the HSE develops. 
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4. Standardised application form for consultant appointments 
 
4.1 Currently, the process involved in the appointment of new or replacement 

permanent consultants is unnecessarily long, involving many steps and 
various agencies.   This had been noted in the report of the Joint Comhairle 
na nOspidéal / DoHC / Health Boards Report Consultant Appointment 
Procedures (June 2000).  The Group noted that aspects of this report had 
been implemented.  

 
4.2 The Group found that there was significant overlap in the work of those 

involved and identified scope for streamlining the application process.  Under 
the current system, there are three forms in use – an ERHA form, a DoHC 
form and a Comhairle na nOspidéal form.   The ERHA F1 form and the DoHC 
form are for financial clearance for posts - in the eastern region and the rest 
of the State, respectively – prior to application to Comhairle na nOspidéal.   
These forms primarily relate to the costing of the post.  In recent years, an 
appendix relating to the details of the post e.g. location, sessional 
commitment, etc. has been added.  The appendix is derived from and 
modelled on an earlier version of the Comhairle form.   The Comhairle na 
nOspidéal application form for regulating consultant posts, which has been 
updated and improved over the past few years, has no reference to the 
costing of the post but requests, in detail, the duties, workload, need for the 
post etc.    

 
4.3 The Group set about combining and streamlining the three application forms 

currently in use with a view to producing a standardised form for consultant 
appointments such that applications would be assessed in the context of a 
policy framework and the need for a specific post, incorporating financial, 
medical and organisational requirements.  The Group has developed such a 
form, which will be issued by the HSE-NHO prior to January 2005. 

 
4.4 The new National Hospitals’ Office (NHO) application form for 

consultant appointments is attached at Appendix 1 to this report and 
should be used for all applications for permanent consultant posts – 
new and replacement – from 1st January 2005, until further notice.   It is 
envisaged that the form will be in use for the duration of the transition period 
following the establishment of the Health Service Executive and until such 
time as a decision is made by the HSE to change or modify this procedure.   
In the interim, it is envisaged that the standardised application form will be a 
part of hospitals’ service planning process. 

 
4.5 The form will also be required to be completed for non-permanent 

appointments additional to the permanent complement approved by 
Comhairle na nOspidéal up to 31st December 2004 or the HSE-NHO 
subsequent to that.  See section 10 below for details.  

 
4.6 The form is available to download from the website from the website 

www.comh-n-osp.ie and from 1st January 2005 will be available from the 
website www.hse.ie/nho/comhairle.  

 
5. Future role of DoHC in the consultant appointment procedure 
 
5.1 The Group has been informed that the role of the Department of Health & 

Children in the financial clearance and employment control aspects of 
applications for consultant posts will transfer to the HSE on 1st January 2005. 
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6. The administrative procedure for the routing of applications for 

consultant appointments and the staff to deal with same 
 
6.1 Applications for consultant appointments should be made on the new 

application form and forwarded by e-mail, as set out in the notes 
accompanying the form, to the offices of the NHO/Comhairle at Corrigan 
House, Fenian Street, Dublin 2. 
E-mail: consultant.applications@mails.hse.ie 

 
6.2 It is envisaged that the staff currently assigned to Comhairle na nOspidéal will 

process the applications for posts throughout the state, in conjunction with 
staff from the ERHA who currently process the F1 forms in respect of posts in 
the eastern region.  

 
7. Advisory input in the regulation of consultant & NCHD posts 
 
7.1 The Group acknowledged the important contribution that Comhairle na 

nOspidéal had made to the Irish health service over the past thirty years.  The 
Group recommends that the HSE establish an advisory committee to 
advise it on the regulation of consultant and NCHD appointments.   The 
membership of such a group should include a number of medical consultants. 

 
7.2 Pending the development and configuration of such an advisory group, the 

Group considered that members of the existing Comhairle na nOspidéal 
should be requested by the HSE to provide such advice as the HSE deems 
necessary, until the end of its term of office on 15th December 2005.   To 
avoid confusion, it should be clear that such a future role for the outgoing 
members of Comhairle na nOspidéal would be in an advisory capacity only 
and they would have no statutory or regulatory role from 1st January 2005.   
From that date, regulation of consultant appointments will be a function of the 
HSE-NHO, to be undertaken by its officials. 

 
7.3 In practice, it is envisaged that the advisory group would report to the Director 

of the NHO (or nominated official), via a senior official of the NHO.  The 
Director of the NHO would liaise with the Director of Finance (or nominated 
official) and other Directorates of the HSE, as required, following which, 
decisions on the approval of posts would be made. 

 
8. Consultant appointments that may not fall within the remit of the NHO 
 
8.1 The Group is aware that from 1st January 2005, it is intended that health 

services will be organised on the basis of the NHO and the PCCC (Primary, 
Community and Continuing Care) of the HSE.  The vast majority of consultant 
posts will fall within the ambit of the NHO but elements of some posts will fall 
within the ambit of the PCCC, such as consultant posts in psychiatry, learning 
disability, geriatrics, palliative medicine and some paediatrician posts with an 
interest in community child health.   Currently all applications for consultant 
posts are dealt with by Comhairle na nOspidéal.    

 
8.2 In the interest of integrated services and uniformity of approach, the Group 

recommends that applications for such consultants should be dealt with by 
the officials who deal with the preponderance of consultant applications, 
working in close liaison with the PCCC.    

 



Report of iHSE Group  6

 
 
 
9. Qualifications for consultant & NCHD appointments 
 
9.1 Under section 41(b) of the Health Act 1970, Comhairle na nOspidéal is the 

statutory body charged with the specification of qualifications of consultant 
appointments subject to any general requirements determined by the 
Minister.  The Group understands that this function, as with other functions of 
Comhairle na nOspidéal, will transfer to the HSE. 

 
9.2 Under section 18 of the Health Act 1970, “the qualifications for the 

appointment as an officer … under a health board shall be approved of, or 
directed by the Minister”.    The practice since 1972 is that changes to 
qualifications specified by Comhairle na nOspidéal are signed by the Minister.  
The Group has been advised that this role will also transfer to the HSE. 

 
9.3 The Group considered that the specification of qualifications by the HSE 

should be expanded to include all NCHD posts. 
 
10. Non-permanent consultant posts 
  
10.1 Currently, application for non-permanent consultant appointments is made to 

Comhairle na nOspidéal by way of a letter from the employing authority.   
Straight-forward non-permanent appointments e.g. locum to cover sick leave, 
temporary appointment pending the filling of an approved permanent post etc. 
are dealt with by Comhairle officials.   Additional temporary appointments are 
considered by the members of Comhairle na nOspidéal. 

 
10.2 From 1st January 2005, all applications for non-permanent consultant 

appointments should be made by e-mail to the offices of the NHO/Comhairle, 
Corrigan House, Fenian Street, Dublin 2.   In the case of straight-forward non-
permanent posts (see 10.1 above); a letter setting out the details of the post 
sought (reason for appointment, timescale involved etc.) will suffice.  This 
would be similar to current practice.   

 E-mail: consultant.applications@mails.hse.ie 
 
10.3 Applications for all additional non-permanent consultant appointments 

should be made using the new application form attached at Appendix 1.   
The administrative procedure for such appointments will be the same as 
that for permanent appointments. 

 
10.4 The terms of the Comhairle na nOspidéal Circular of 1998 on non-permanent 

consultant appointments will remain in force under the HSE-NHO.  
  
11. Specialist / Senior Registrar posts 
 
11.1 Currently, Comhairle na nOspidéal receives requests from the recognised 

postgraduate training bodies for posts of new and replacement Specialist 
Registrar (SpR/SR1) in the form of a letter.   No application form is required.
  

11.2 The Group recommends that from 1st January 2005, applications from the 
recognised postgraduate training bodies for SpR/SR posts should 
continue to be made in the form of a letter, and forwarded by e-mail to 
the offices of the NHO/Comhairle, Corrigan House, Fenian Street,  
Dublin 2.    E-mail: spr.applications@mails.hse.ie 

  

                                                 
1 Uniquely, psychiatry continues to use the grade and title of Senior Registrar (SR) 
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 The letter should include the following;  
• the reasons for the request; 
• the existing number of SpR/SR posts recognised for training by the 

relevant training body; 
• the number of SpR/SR posts approved by Comhairle na nOspidéal up 

to 31st December 2004 and subsequently by the HSE-NHO; 
• the reasons for maintaining or increasing the existing number of 

approved posts;   
• identification of the current location of each post;   
• the hospitals included in each rotation; 
• The funding implications of the post(s) - where additional SpR/SR 

posts are being sought, the training body must indicate if the required 
funds are to be met from conversion of other posts, or by other 
means, or whether additional funding has been approved or is 
available. 

 
12. The approval of all NCHDs by a single section of the HSE 
 
12.1 Currently, the regulation of hospital medical staffing is carried out by a 

number of agencies – Comhairle na nOspidéal (consultants, SpRs & SRs), 
the Medical Council (Interns) and DoHC/health boards and voluntary 
hospitals (Registrars & SHOs).  The Tierney Report of 1993, the Medical 
Manpower Forum Report of 2000 and three more recent reports – the Health 
Service Reform Programme: Composite Report (December 2003), the Report 
of the National Task Force on Medical Staffing (June 2003) and the MET 
Group Proposals on Interim MET Structure (2004) – all stress the need for the 
regulation of all hospital medical staffing by a single agency.   

 
12.2 The Group supports the view of the centralised approval of all hospital 

medical staff and recommends that the section of the HSE charged with 
regulating consultant appointments should also regulate all NCHD 
appointments other than interns.  The Group sees this as an important part 
of developing a cohesive policy on medical workforce planning in hospitals 
nationwide. 

 
13. Consultants’ common contract 
 
13.1 The Group discussed issues relating to the Consultants’ common contract 

under the assumption that all references to ‘Comhairle na nOspidéal’ (e.g. in 
relation to the approval of, the location and specification of qualifications for 
consultant posts) will be replaced by ‘HSE’ in consultants’ contracts from 1st 
January 2005.    

    
14. Monitoring Arrangements 
 
14.1 The Group recommends that appropriate monitoring arrangements be put 

in place by the HSE which would, inter alia, assess whether, following the 
approval of a consultant post, the work undertaken is in line with that 
envisaged for the consultant when the post was approved.  

 
15. Database of consultant posts 
 
15.1 Comhairle na nOspidéal currently maintains a database of consultant posts, 

which provides a comprehensive and accurate record of each consultant 
post.  The database is a detailed and valuable resource used in the regulation 
of consultant posts, medical workforce planning and the publication of 
consultant staffing statistics.           
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15.2 The Group recommends that the Comhairle na nOspidéal database of 
consultant posts should be transferred to the NHO.   Furthermore, it is 
recommended that the database be extended or amalgamated with other 
databases to provide a comprehensive information system on other aspects 
relating to hospitals and hospital staffing e.g. consultant, NCHD and other 
staffing details, bed numbers, catchment populations, activity levels, etc.      

 
16. Website 
 
16.1 The Comhairle na nOspidéal website currently provides information relating to 

the consultant application procedure, qualifications etc.   The websites of the 
agencies affected by the streamlining process will be incorporated into the 
new HSE website with links to the original websites.   The Group is aware that 
the IT section of the iHSE is addressing this matter. 

 
17. Conclusion 
 
17.1 The Group envisages that the HSE will consider the operation of a more 

centralised model of hospital manpower planning, whereby a national policy 
framework will be agreed and medical manpower planning and regulation will 
emanate from within this framework.  At that stage, it is envisaged that the 
application form for consultant appointments should be re-examined.  
However, it is likely to be some time after the establishment of the HSE 
before such a model can be devised and implemented.  The designation of 
the role of hospitals and the designation of specialties and their allocation to 
particular hospitals represent important issues which must be resolved prior 
to the formulation of such an approach.   Consequently the Group has 
produced standardised documentation to be used during the transition period. 

 
17.2 The Group hopes that this report will guide the HSE and those involved in the 

consultant and SpR/SR appointments regulation procedure and the other 
functions associated with the streamlining process and assist in the seamless 
transfer of these functions to the new Health Service Executive.  

 
3rd December 2004
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Appendix 1 
 
 

 
 

APPLICATION FORM FOR CONSULTANT APPOINTMENT  
 
 
 

NOTES 
 

1. This application form is for all permanent consultant appointments (additional and replacement) 
and all applications for additional temporary consultant appointments, from 1st January 2005.  
Its purpose is to assist the HSE to reach decisions on applications.   

 

2. In relation to a joint appointment involving two or more employers, please see the guidelines 
issued by Comhairle na nOspidéal in January 1985 which are included in the documentation 
attached to the Consultants’ Contract 1997.   A single application form, completed by the 
employer with the major interest in the post, is essential.  It should contain information in 
relation to all of the hospitals/agencies/medical schools involved and should be countersigned 
by each of the employers involved (including the medical school).   A hard copy of the page to 
be signed by the authorising officer of each employer (indicating to which application the page 
refers) should be sent, by post or fax (01 6761432), to the offices of the NHO/Comhairle, 
Corrigan House, Fenian Street, Dublin 2. 

 
3. The form is divided into six parts – (a) summary of the position sought, (b) policy & need 

assessment, (c) financial assessment, (d) details of the post, (e) workload and job description 
and (f) validation.  

 
4. All sections of the application form should be carefully completed.  Inadequacies in this respect 

may lead to delay in obtaining a decision on the proposed post.  It is particularly important that 
the details of workload (see Appendix I) are supplied in full and that the latest available 
information is included. 

 
5. Each application (and all workload statistics, job description and any other supporting 

information) should be submitted, as a single word document, by e-mail to 
consultant.applications@mails.hse.ie. 

 
6. The job description to accompany this application form should be consistent with the 

information supplied in the application form. 
 
7. If assistance is required in completing the application form, please contact the NHO/Comhairle 

at Corrigan House - Tel: (01) 6763474. 
 
8. The form is available to download from the website www.comh-n-osp.ie and will be available 

form 1st January 2005 from www.hse.ie/nho/comhairle.  It may be requested by e-mail from the 
offices of the NHO/Comhairle, Corrigan House, Tel: (01) 6763474.  
E-mail: consultant.applications@mails.hse.ie. 
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APPLICATION FORM FOR CONSULTANT APPOINTMENT 
 

SECTION A – SUMMARY OF POSITION SOUGHT 
 
1. Name of employer(s):  
 
 
 
 
 
 
 
 
 
2. Location(s) of proposed post & sessional commitment: 
 
 

 
3(a) Title of proposed consultant appointment: 
 
 

 
3(b) Special interest being sought (if any): 
 
 

 
4(a) Is the application for a new or replacement appointment? (please tick) 
 

New   Replacement  
  
4(b) If replacement, state:-  
 
Name of consultant being replaced: 
 
Reason for replacement: 
 
Date on which the vacancy arises: 

 
5(a) Is the post currently occupied? 
  

Yes   No  
 
5(b) If yes, name the postholder and state whether the post is occupied in a 

permanent / temporary / locum capacity  
 
 Name of postholder:   
 

 (please tick)  
Permanent  
Temporary  
Locum  
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SECTION B - POLICY & NEED ASSESSMENT 
 
6. (a) Give a brief description of the existing service 
  
 

 
6. (b) Give an assessment of the need for the post 
 
 

 
6. (c) Describe how this post will function  
 
 

 
6. (d) Identify and outline how this post fits in with relevant national / regional / 

local policy   
 
 

 
 
 
 
 
 
 



Report of iHSE Group  13

7(a) What is the envisaged effect of the appointment?  Identify clear service 
objectives which it is intended this post will address. 
Quantitative data (summary of that requested in question 22 and qualitative 
data should be included). 

7(b) What processes exist internally to ensure that the targets are met? – clearly 
and concisely describe the processes that will be undertaken to monitor 
progress against targets. 
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SECTION C – FINANCIAL ASSESSMENT 
 
Notes on completion of the financial section 
 

1. Each agency should attach detailed workings in support of their figures.  In particular, non-pay 
costs should be related to activity where possible. 

2. The financial section should be completed for all new and replacement posts.   Only additional 
costs associated with the post should be entered.  If no additional costs are associated with 
replacement, nil should be entered. 

3. Full funding in relation to consultants’ pay will go to the principal employer. 
4. Year 1, 2 and 3 costs should be shown at current prices.   Do not assume inflation. 

 
8(a)                      Additional Revenue funding associated with post 

 
  Full year costs 
  Year 1 Year 2 Year 3 
 Principal Hospital / Service    
     
 Pay costs    
     

See note 3 Consultant    
     
 Support staff by grade    
     
     
     
 Non-pay costs by category    
     
     
 TOTAL    
     
 First Associate Hospital / Service    
     
 Pay costs    
     
 Support staff by grade    
     
     
     
 Non-pay costs by category    
     
     
 TOTAL    
     
 Second Associate Hospital / Service    
     
 Pay costs    
     
 Support staff by grade    
     
     
     
 Non-pay costs by category    
     
     
 TOTAL    
     
 Total Revenue funding required for all 

hospitals/services 
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8(b)                     Additional Capital funding associated with post 
 

   
 Identify major items under each heading below  
  Cost (euro) 
 Principal Hospital / Service  
   
 Building  
   
   
 Equipment  
   
   
 Furniture and Fittings  
   
   
 Total   
   
 First Associate Hospital / Service  
   
 Building  
   
   
 Equipment  
   
   
 Furniture and Fittings  
   
   
 Total   
   
 Second Associate Hospital / Service  
   
 Building  
   
   
 Equipment  
   
   
 Furniture and Fittings  
   
   
 Total   
   
   
 Total Capital funding required for all hospitals / services   
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SECTION D – DETAILS OF POST 
 

9. Category 
 
9(a)    What is the proposed category of commitment under the Consultants’ Contract 1997? 
          

Category 1   
   
Category 2   

 
9(b)    Please state the reason(s) for selecting the particular category indicated: 

 
 
Re. questions 10, 11, 12 &13 below – Delete sections as appropriate 
 
10. Duties relating to posts in specialties other than anaesthesia (see q.11); 

pathology (see q.12) and radiology (see q.13).    
 
10(a) Name of principal hospital / service: 
 

Duties at principal hospital / service:  
  
 Tick as appropriate Commitment For post under 

consideration 
For 

department as 
a whole 

Inpatient care Yes: No:    
Day care sessions Yes: No: No. per week:   
Ward rounds Yes:  No: No. per week:   
Theatre sessions Yes: No: No. per week:   
Diagnostic/treatment 
sessions 

Yes: No: No. per week:   

Out-patient clinics Yes: No: No. per week:   
Consultation services Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching duties Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administrative duties Yes: No: Sessions/wk:   
Management duties Yes: No: Sessions/wk:   
Other specific duties: (please 

specify) 
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10(b) Name of first associate hospital / service: 
 
 Duties at first associate hospital / service: 
 
 Tick as appropriate Commitment For post under 

consideration 
For 

department as 
a whole 

Inpatient care Yes: No:    
Day care sessions Yes: No: No. per week:   
Ward rounds Yes:  No: No. per week:   
Theatre sessions Yes: No: No. per week:   
Diagnostic/treatment 
sessions 

Yes: No: No. per week:   

Out-patient clinics Yes: No: No. per week:   
Consultation services Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching duties Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administrative duties Yes: No: Sessions/wk:   
Management duties Yes: No: Sessions/wk:   
Other specific duties: (please 

specify) 
    

      
      

 
 
10(c) Name of second associate hospital / service: 
 
 Duties at second associate hospital / service: 
 
 Tick as appropriate Commitment For post under 

consideration 
For 

department as 
a whole 

Inpatient care Yes: No:    
Day care sessions Yes: No: No. per week:   
Ward rounds Yes:  No: No. per week:   
Theatre sessions Yes: No: No. per week:   
Diagnostic/treatment 
sessions 

Yes: No: No. per week:   

Out-patient clinics Yes: No: No. per week:   
Consultation services Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching duties Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administrative duties Yes: No: Sessions/wk:   
Management duties Yes: No: Sessions/wk:   
Other specific duties: (please 

specify) 
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11. Duties for applications for consultant posts in Anaesthesia: 
 
11(a) Name of principal hospital / service: 
 

Duties at principal hospital / service:  
  

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Theatre Yes: No: Sessions/wk:   
ITU & HDU Yes: No: Sessions/wk:   
Pre & post op. patient 
care 

Yes: No: Sessions/wk:   

Pain management 
clinics 

Yes: No: No./wk:   

Consultation services Yes: No: Sessions/wk:   
Services to pre-
admission clinics 

Yes: No: Sessions/wk:   

Outpatient services Yes: No: Sessions/wk:   
Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (e.g. TPN Service 
transfusion and infection 
control; Training in 
cardiopulmonary 
resuscitation etc.): 

 
 
(please 
specify) 

    

   Sessions/wk:   
   Sessions/wk:   

  
11(b) Name of first associate hospital / service: 
 
 Duties at first associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Theatre Yes: No: Sessions/wk:   
ITU & HDU Yes: No: Sessions/wk:   
Pre & post op. patient 
care 

Yes: No: Sessions/wk:   

Pain management 
clinics 

Yes: No: No./wk:   

Consultation services Yes: No: Sessions/wk:   
Services to pre-
admission clinics 

Yes: No: Sessions/wk:   

Outpatient services Yes: No: Sessions/wk:   
Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (e.g. TPN Service 
transfusion and infection 
control; Training in 
cardiopulmonary 
resuscitation etc.): 

 
 
(please 
specify) 

    

   Sessions/wk:   
   Sessions/wk:   
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11(c) Name of second associate hospital / service: 
 
 Duties at second associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Theatre Yes: No: Sessions/wk:   
ITU & HDU Yes: No: Sessions/wk:   
Pre & post op. patient 
care 

Yes: No: Sessions/wk:   

Pain management 
clinics 

Yes: No: No./wk:   

Consultation services Yes: No: Sessions/wk:   
Services to pre-
admission clinics 

Yes: No: Sessions/wk:   

Outpatient services Yes: No: Sessions/wk:   
Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (e.g. TPN Service 
transfusion and infection 
control; Training in 
cardiopulmonary 
resuscitation etc.): 

 
 
(please 
specify) 

    

   Sessions/wk:   
   Sessions/wk:   

 
12. Duties for consultant posts in Pathology: 
 
12(a) Name of principal hospital / service: 
 

Duties at principal hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Lab. analysis Yes: No: Sessions/wk:   
Lab. supervision Yes: No: Sessions/wk:   
Reporting/sign-out of 
test results 

Yes: No: Sessions/wk:   

Autopsy Yes: No: Sessions/wk:   
Consultation services Yes: No: Sessions/wk:   
Out patient clinics Yes: No: Sessions/wk:   
In-patient care Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Infection control Yes: No: Sessions/wk:   
Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   
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12(b) Name of first associate hospital / service: 
 
 Duties at first associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Lab. analysis Yes: No: Sessions/wk:   
Lab. supervision Yes: No: Sessions/wk:   
Reporting/sign-out of 
test results 

Yes: No: Sessions/wk:   

Autopsy Yes: No: Sessions/wk:   
Consultation services Yes: No: Sessions/wk:   
Out patient clinics Yes: No: Sessions/wk:   
In-patient care Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Infection control Yes: No: Sessions/wk:   
Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   

 
12(c) Name of second associate hospital / service: 
 
 Duties at second associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Lab. analysis Yes: No: Sessions/wk:   
Lab. supervision Yes: No: Sessions/wk:   
Reporting/sign-out of 
test results 

Yes: No: Sessions/wk:   

Autopsy Yes: No: Sessions/wk:   
Consultation services Yes: No: Sessions/wk:   
Out patient clinics Yes: No: Sessions/wk:   
In-patient care Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Infection control Yes: No: Sessions/wk:   
Teaching Yes: No: Sessions/wk:   
Case conferences 
(preparation & presentation) 

Yes: No: Sessions/wk:   

Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   
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13 Duties for consultant posts in Radiology 
 
13(a) Name of principal hospital / service: 

Duties at principal hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Reporting sessions Yes: No: No. /wk:   
Interventional sessions Yes: No: No. /wk:   
Consultation services Yes: No: Sessions/wk:   
Quality assurance Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences Yes: No: Sessions/wk:   
Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   

 
13(b) Name of first associate hospital / service: 
 Duties at first associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Reporting sessions Yes: No: No. /wk:   
Interventional sessions Yes: No: No. /wk:   
Consultation services Yes: No: Sessions/wk:   
Quality assurance Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences Yes: No: Sessions/wk:   
Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   

 
13(c) Name of second associate hospital / service: 
 Duties at second associate hospital / service: 
 

 Tick as appropriate Commitment For post under 
consideration 

For 
department as 

a whole 
Reporting sessions Yes: No: No. /wk:   
Interventional sessions Yes: No: No. /wk:   
Consultation services Yes: No: Sessions/wk:   
Quality assurance Yes: No: Sessions/wk:   

Which rota:   On-call duties Yes: No: 
Frequency:   

Teaching Yes: No: Sessions/wk:   
Case conferences Yes: No: Sessions/wk:   
Administration  Yes: No: Sessions/wk:   
Management Yes: No: Sessions/wk:   
Other (please specify):      
   Sessions/wk:   
   Sessions/wk:   
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14. Facilities & Capacity 
 
14(a) With regard to the duties specified above, is there sufficient capacity within the 

relative department for the postholder to fulfil his/her duties? 
  

Yes   No  
 
14(b) What facilities and specialised equipment are required for the duties to be 

carried out and is access to these available? (e.g. beds, theatres, diagnostic 
facilities, specialised equipment etc.).   Where are the facilities and equipment 
located?   

 
Note: If any additional equipment or facilities are required, these should be 
specified at 8(b).   Please note that further additional funding associated with 
this post beyond that specified in Section C will have to form part of the 
planning process in future years.   

 
 

 
14(c) In the case of an appointment at two or more hospitals / services, are the 

necessary facilities and equipment available at all hospitals/services involved? 
  

Yes   No  
 
14(d) If no, what re-arrangements are proposed to provide the required access? 
 
 

 
15. Academic commitment 
 
15(a) In the case of a joint appointment with a formal academic commitment and title, 

is the proposed appointment classified as ‘full-time’ or ‘part-time’ by the 
medical school? 

 
Full-time   Part-time  

 
15(b) Clarify the nature and extent of academic commitment giving details regarding 

teaching duties and designated research time. 
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16. Catchment Population 
 
16(a) Identify whether the service to be provided is local, regional, supra-regional or 

national and the population to be served by this service. 

 
16(b) List all other hospitals within the region and the catchment population of each: 
  
Hospital Population served 
  
  
  
  

 
16(c) Give a brief description of the demographics of the catchment population to be 

covered by this service.  
 
 

 
17(a) Has the representative grouping of the consultant staff of the hospital concerned (e.g. 

Medical Board) been formally consulted concerning the contents of this application, in 
particular, the structuring of the post, the job description and the category of post to 
be applied for? 

 
Yes   No  

 
 
17(b) Include any comments that the hospital(s) / service(s) may wish to offer on the 

outcome of such consultation, which would be of assistance to the consideration of 
the application. 

 
 

 

Service (please tick) Population Local Health Office area  name(s) 
Local   
Regional   
Supra-regional   
National   
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18. Staffing in the specialty / department 
18(a) Give details of the existing permanent consultant posts in the specialty / 

department 
 

Name Special interest if 
any 

Base hospital 
(sessions/wk) 

Other hospital / 
medical school 
(sessions/wk) 

    
    
    
    
    
    

 
18(b) Give details of all existing non-permanent consultant appointments, including type 

of appointment (e.g. temporary, locum, sessional etc.) in the specialty/department 
 

Name Type of 
appointment 

Date of 
appointment 

Purpose of 
appointment 

    
    
    
    
    
    

 
18(c) Present position regarding the filling of vacant approved permanent consultant 

posts in the Specialty / Department 
  
Post Date of approval  Stage of filling 
   
   
   

 
18(d) Other existing medical staff in the department to which the application refers 
 
 Principal 

hospital/service 
First Associate 
Hospital / Service 

Second Associate 
Hospital / Service 

Senior Registrars     
Specialist Registrars    
Registrars    
Senior House Officers    
Interns    
Research Lecturers    
Other (please specify)    

 
18(e) Specify (i) the number and type of NCHDs in the department and indicate whether (ii) 

exclusive to this post or shared with other consultants, (iii) whether will be from 
existing complement of NCHDs or additional, (iv) the number of the NCHD posts that 
are in formal training programmes, (v) To what level these training posts are 
recognised and (vi) by what body. 

  
Principal Hospital / Service: 
 
NCHDs 
 

(i) Number in 
Dept. 

(ii)Exclusive/ 
shared 

(iii)Existing/ 
additional 

(iv) Number in 
formal 
training posts 

(vi) By what 
body? 

SpRs      
SR (psychiatry 
only) 

     

Registrars      
SHOs      
Interns      
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First Associate Hospital / Service 
 
NCHDs 
 

(i) Number in 
Dept. 

(ii)Exclusive/ 
shared 

(iii)Existing/ 
additional 

(iv) Number in 
Formal 
training posts 

(vi) By what 
body? 

SpRs      
SR (psychiatry 
only) 

     

Registrars      
SHOs      
Interns      
 
Second Association Hospital / Service 
 
NCHDs 
 

(i) Number in 
Dept. 

(ii)Exclusive/ 
shared 

(iii)Existing/ 
additional 

(iv) Number in 
Formal 
training posts 

(vi) By what 
body? 

SpRs      
SR (psychiatry 
only) 

     

Registrars      
SHOs      
Interns      
 
19. Multidisciplinary Team 
 
19(a) Is there a multidisciplinary team formally in place in the department to which 

the application refers? 
 

Yes   No  
 
19(b) Give details of the personnel involved e.g. nurses, occupational therapists, 

physiotherapists, social workers, administrative personnel etc. and a brief 
outline of how the team works.    

  
 

 
19(c) Are all of the required staff currently in place? 
 

Yes   No  
 
19(d) If no, outline requirements. 
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20 (a) Can this post (and associated support posts) be accommodated within the 
agreed employment ceiling? 

  
Yes   No  

 
20 (b) If no, what re-arrangements will be made to meet the employment ceiling?  
 
 

 
 
21. Bed numbers 
 
 Name principal hospital / service: 
 Name first associate hospital / service: 
 Name second associate hospital / service: 
 
 21(a) Total bed numbers 
 
 Principal Hospital / 

Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

    
Total Medicine    
Total Surgery    
Obstetrics    
Gynaecology    
Paediatrics    
Child Psychiatry    
Acute Psychiatry    
Long-stay Geriatric    
I.C.U.    
C.C.U.    
A&E observation beds    
Acute medical unit*    
Unallocated    
Others: (please specify)    
    
    
Total    
* Acute medical unit is defined as the dedicated area in hospitals used to manage acutely ill 
medical patients2 
  

                                                 
2 Comhairle na nOspidéal Report Acute Medical Units October 2004. 
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21(b) Breakdown of medical beds – Official designation 
 
 Principal Hospital / 

Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

Acute medical unit    
Cardiology    
Dermatology    
Endocrinology/Diabetes    
Gastroenterology    
General Medicine    
Genito-Urinary Med.    
Geriatric Acute    
Geriatric Rehabilitation    
Infectious Diseases    
Medical Oncology    
Nephrology    
Neurology    
Palliative Medicine    
Rehabilitation Medicine    
Respiratory Medicine    
Rheumatology    
Unallocated    
Others (please specify)    
    
    
 
  
Breakdown of medical beds – Total available bed days and % used 
 
 Principal Hospital / 

Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

 Total 
available 
bed days 

Bed days 
used as % 

of total 

Total 
available 
bed days 

Bed days 
used as % 

of total 

Total 
available 
bed days 

Bed days 
used as % 

of total 
Acute medical unit       
Cardiology       
Dermatology       
Endocrinology/Diabetes       
Gastroenterology       
General Medicine       
Genito-Urinary Med.       
Geriatric Acute       
Geriatric Rehabilitation       
Infectious Diseases       
Medical Oncology       
Nephrology       
Neurology       
Palliative Medicine       
Rehabilitation Medicine       
Respiratory Medicine       
Rheumatology       
Unallocated       
Others (please specify)       
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21(c) Breakdown of surgical beds – Official allocation 
  
 Principal Hospital 

/ Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

Breast Surgery    
Cardiothoracic    
General/ Gastrointestinal    
Neurosurgery    
Ophthalmic Surgery    
Oral & Maxillo-Facial    
Otolaryngology    
Paediatric    
Plastic Surgery    
Trauma & Orthopaedic    
Urology    
Vascular Surgery     
Unallocated    
Others: (please specify)    
    
    
 
 Breakdown of surgical beds – Total available bed days and % used 
 
 Principal Hospital 

/ Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

 Total 
available 
bed days 

Bed days 
used as % 

of total 

Total 
available 
bed days 

Bed days 
used as % 

of total 

Total 
available 
bed days 

Bed days 
used as % 

of total 
Breast Surgery       
Cardiothoracic       
General/ Gastrointestinal       
Neurosurgery       
Ophthalmic Surgery       
Oral & Maxillo-Facial       
Otolaryngology       
Paediatric       
Plastic Surgery       
Trauma & Orthopaedic       
Urology       
Vascular Surgery        
Unallocated       
Others: (please specify)       
       
 
 
21(d) Breakdown of short stay beds 

 
 Principal Hospital / 

Service 
First Associate 

Hospital / Service 
Second Associate 
Hospital / Service 

 1  
Day 

5 
Day 

1 
Day 

5 
Day 

1 
Day 

5 
Day 

Medicine       
Surgery       
Gynaecology       
Unallocated       
Others: (please specify)       
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Section E – Workload and Job Description 
 

22. Workload statistics 
The information supplied under this heading must include all of the workload statistics 
sought in the relevant section as attached at appendix I to this form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
23. Job Description 

Please insert the job description for the proposed post.   This should set out the 
duties and responsibilities relating to the post in line with the job description that will 
be issued to applicants. 
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SECTION F – VALIDATION 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I certify that the information contained in this application is accurate: 
 
 
Principal Employer: 
 
Name of principal employer: 
 
Name of Authorising Officer: 
 
Position of Authorising Officer: 
 
Signature of Authorising Officer: 
 
Date: 
 
 
First Associate Employer: 
 
Name of first associate employer: 
 
Name of Authorising Officer: 
 
Position of Authorising Officer: 
 
Signature of Authorising Officer: 
 
Date: 
 
 
Second Associate Employer: 
 
Name of second associate employer: 
 
Name of Authorising Officer: 
 
Position of Authorising Officer: 
 
Signature of Authorising Officer: 
 
Date: 
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APPENDIX I TO APPLICATION FORM 
 

Details of the workload should include the following information in the case of the specialties 
(or sub-specialties of these specialties) indicated.   
 
1. ANAESTHESIA 
 
(a) For each of the last three years indicate separately the total number of 1) general 

anaesthetics, 2) regional blocks including epidurals, 3) dental anaesthetics, 4) ECT 
anaesthetics administered and 5) sedation procedures requiring on-site presence of a 
consultant anaesthetist.  Do not include local anaesthetics. 

 
(b) Details concerning the number of different locations inside and, where appropriate, 

outside the hospital at which general anaesthetics are administered by the 
department of anaesthetics. 

 
(c) Number of emergency cases which, in the last year, required the attendance of a 

consultant anaesthetist outside normal hours of duty. 
 
(d) Number of consultant surgeons who perform operations including Ophthalmic, ENT, 

Gynaecological, and Dental, etc. 
 
(e) Number of surgical registrars, senior registrars and specialist registrars. 
  
(f) Information regarding intensive care work including number of ICU beds, number of 

patients, length of stay and percentage occupancy. 
 
(g) Information regarding chronic or acute pain services. 
 
2. MEDICAL SPECIALTIES (General Medicine; Respiratory Medicine; Cardiology; 

Gastroenterology; Endocrinology;  Nephrology; Rheumatology; Oncology; 
Neurology; Geriatric Medicine etc.)  Information required for relevant specialty. 

 
(a) Total number of inpatients for each of the last three years and average duration of 

stay. 
 
(b) Total number of day patients for each of the last three years. 
 
(c) Give the total number of diagnoses in each of the past three years 
 
(d) List the five most complex diagnoses by number and type for each of the last three 

years 
 
(e) List the ten most common diagnoses by number and type for each of the last three 

years 
 
(f) List of five most complex procedures by number and type for each of the last three 

years. 
 
(g) List of ten most common procedures by number and type for each of the past three 

years. 
 
(h) Number, location and frequency of outpatient clinics plus number of attendances, 

(new & review) for each of the last three years. 
 
(i) Numbers on the waiting list for both inpatients and outpatients indicating separately 

the numbers waiting for (i) less than six months, (ii) between 6 – 12 months and (iii) 
greater than twelve months. 

 
(j) In the case of geriatrics, see Appendix III 
 
(k) In the case of palliative medicine, see Appendix IV 
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3. OBSTETRICS/GYNAECOLOGY 
 
 
Obstetrics: 
 
(a) Number of live births for each of the last three years indicating for each year the 

number which were vaginal deliveries and number which were caesarean deliveries. 
 
(b) Number, location and frequency of outpatient clinics plus the number of attendances 

(new & review) in each of the last three years. 
 
(c) Information regarding availability of an epidural service and number of patients who 

avail of it. 
 
 
Gynaecology: 
 
(a) Total number of inpatients for each of the last three years and average duration of 

stay 
 
(b) Total number of day patients for each of the last three years 
 
(c) List of ten most common procedures by number and type for each of the last three 

years.  
 
(d) List of five most complex procedures by number and type for each of the last three 

years. 
 
(e) Number, location and frequency of out-patient clinics plus the number of attendances 

(new & review) for each of the last three years. 
 
(f) Numbers on the waiting list for both inpatients and out-patients indicating separately 

the numbers waiting for (i) less than six months, (ii) between 6 – 12 months and (iii) 
greater than twelve months. 

 
 
4. PAEDIATRICS 
 
(a) Total number of paediatric inpatients and average length of stay for each of the last 

three years. 
 
(b) Total number of paediatric day patients for each of the last three years. 
 
(c) Number, location and frequency of outpatient clinics plus number of attendances 

(new & review) for each of the last three years.  Indicate where applicable the above 
information with respect to community and developmental clinics conducted by 
consultant paediatricians. 

 
(d) Number of intensive care cots, special care cots & neonatal cots where applicable. 
 
(e) Details of the waiting list, if any, for both inpatients and outpatients indicating 

separately the numbers waiting for (i) less than six months, (ii) between 6 – 12 
months and (iii) greater than twelve months. 

 
(f) List of five most complex diagnoses / procedures by number and type during the last 

year. 
 
(g) Number of live births in catchment area. 
 
(h) Number of infants born weighing less than 15O0 grams. 
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5. PATHOLOGY (information required for relevant specialty) 
 
(a) Total number of specimens (not tests) and, where applicable, blocks, examined in 

each of the last three years. 
 
 (b) Where possible, proportion of total specimens examined attributable to (i) inpatients, 

(ii) day patients, (iii) outpatients, (iv) A&E, and (v) GPs. 
 
(c) Details of undue delay in having specimens examined or in reporting in the specialty 

concerned. 
 
(d) Details of any outpatient clinics held in relevant specialty and direct clinical 

consultations given. 
 
(e) Proportion of deaths in hospital on which autopsies were performed by a pathologist 

in each of the last three years 
 
(f) For the last three years  (i) Number of house autopsies at main hospital centre, 
    (ii) Number of Coroner autopsies, 
    (iii) Number of house autopsies at other hospitals. 
 
(g) Any special circumstances that may influence the nature of the relevant pathology 

specialty workload, including any new developments in the hospital as a whole that 
would affect workload. 

 
 
6. PSYCHIATRY 
 
(a) Indicate mental health catchment area and estimated population served. 
 
(b) List number of sectors and population served in each. 
 
(c) Total number of acute admissions for each of the last three years and a breakdown of 

where admitted. 
 
(d) Breakdown of the type, number and location of beds in mental health service e.g. 

number of acute General Psychiatry beds, Child & Adolescent beds, Rehabilitation 
beds, Long Stay beds, Old Age Psychiatry beds ( in terms of acute assessment beds, 
respite beds and continuing care beds including EMI beds). 

 
(e) Total number of inpatients in mental health service on a recent convenient date, 

indicating length of stay of patients in terms of (i) less than three months, (ii) between 
three and twelve months and (iii) greater than a year. 

 
(f) Number, location and frequency of outpatient clinics plus number of attendances 

(new & review) for each of the last three years. 
 
(g) Details regarding the number and location of day facilities such as day hospitals, 

community workshops and day centres and number of persons attending. 
 
(h) Details regarding the number and location of low support, medium support and high 

support community residences in relevant catchment area and number of places in 
each.  With respect to child and adolescent psychiatry indicate in addition the number 
of group homes and schools within catchment area. 

 
(i) For applications for psychiatry posts with a special interest in learning disability 

please provide additional information as laid out in Appendix II to application form. 
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7. RADIOLOGY  
 
(a) The total number of radiological examinations performed for each of the last three 

years. 
 
(b) List of radiological examinations (by number and type) carried out in the past year. 
 
(c) Details of the waiting list for (i) inpatients (ii) outpatients and (iii) GP requests, 

indicating separately for each the numbers waiting for (i) less than six months, (ii) 
between 6 – 12 months and (iii) greater than 12 months. 

 
(d) Any special circumstances that may influence the nature of the radiological workload 

including any new developments in the hospital as a whole, which would affect 
radiology workload. 

 
8. SURGERY (General; Gastrointestinal; Breast; Vascular; Urology; Ophthalmic; 

Otolaryngology; Orthopaedic; Plastic; Paediatric; Cardiothoracic; 
Neurosurgery; Oral & Maxillo-Facial etc.) Information required for relevant 
specialty. 

 
(a) Total number of inpatients for each of the last three years, indicating for each year the 

number of elective and emergency admissions 
 
(b)  Total number of day surgery patients for each of the last three years. 
 
(c) Total number of surgical procedures performed for each of the last three years, 

indicating for each year the number of procedures that were elective or emergency. 
 
(d) List of five most complex procedures by number and type for each of the last three 

years. 
 
(e) List of ten most common procedures by number and type for each of the last three 

years. 
 
(f) Number, location and frequency of outpatients clinics plus the number of attendances 

(new & review) for each of the last three years. 
   
(g) Details of the waiting list for both inpatients and outpatients indicating separately the 

numbers waiting for (i) less than six months, (ii) between 6 – 12 months and (iii) 
greater than 12 months. 

 
(h) Number of consultant anaesthetists, registrars and specialist registrars in 

anaesthetics supporting relevant surgical department. 
 
9. EMERGENCY MEDICINE  
 
(a) Number of attendances (new, review and total) for each of the last three years and, 

where possible, a breakdown of their triage status for the last year. 
 
(b) Number of admissions from A&E (Casualty) and number of total admissions to 

hospital for each of the last three years. 
 
(c) Source of referral by number (GP, Self, Ambulance, other hospital, other). 
 
(d) List of ten most common diagnoses for the last year. 
 
(e) Number of patients attending A&E department between the hours of  

(i) 8 a.m. – 8 p.m.,  
(ii) 8 p.m. – 12 midnight   
(iii) 12 midnight – 8 a.m. 

 
(f) Number referred to other hospitals. 
 
(g) If possible, a breakdown of admissions from A&E to hospital by specialty i.e. medical 

admission, surgical admission, paediatric admission, psychiatric admission etc. 
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APPENDIX II TO APPLICATION FORM 
 
Additional details to accompany an application for a consultant psychiatrist post with a special 
interest in learning disability 
 
Learning Disability Services 
 
(i) Catchment area and estimated population served:- 
 
   
 
 
 
 
(ii) Residential Centres: 
 

                                No. persons (A=adult, C=children) 
Mild Moderate Severe Profound Total 

 
Name of centre 

A C A C A C A C A C 
           
           
           
           
 
 
(iii) Non-residential facilities (day centres, workshops, schools etc) 
 
  

No. persons attending Type of facility Location 
Adults Children 

    
    
    
    
   
 (iv) Number of Persons with Additional Disability: 
 
Type No. persons  
 Adult Children 
Psychiatric   
Visual   
Hearing impairment   
Epilepsy   
Motor   
Other (please specify)   
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APPENDIX III TO APPLICATION FORM 
 
Additional details to accompany an application for a consultant physician in geriatric medicine 
post 
 
Geriatric Medicine Services 
 
(i) Catchment area and estimated population served: 

Please indicate the % population  
over 65 years  _________ 
over 75years _________ 
over 85 years _________ 
 

 (ii) In-Patient facilities. 
 Number of beds:  
   
Type of Beds Principal Hospital 1st Associate 

Hospital 
2nd Associate 

Hospital 
Acute    
Rehabilitation    
Continuing Care    
Rapid Assessment/ 
Ambulatory Day Care 

   

Geriatric Day Hospital 
(state number of places) 

   

 
(iii) Any sub-specialty services? (e.g. Stroke, Falls/Immobility Ortho-Geriatrics, 

Continence etc) 
 Please give details: 
  
 

 
(iv) Parallel Service in Psychiatry in Old Age?   

Yes______ No________ 
 
(v)  

Community facilities No. of places 
Day centres  
Community nursing units  
Dedicated dementia units  
  

 
(vi) Other facilities (Specify)  
 
 

 
 (vii) Multidisciplinary Team 
      Numbers of WTEs 

Staff  Base Hospital Hospital (B) Hospital (C) 
Clinical Nutrition    
Medical Social Worker    
Nurse Liaison    
Occupational Therapy    
Podiatry    
Physiotherapy    
Speech & Language 
Therapy 

   

Other (please specify)    
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APPENDIX IV TO APPLICATION FORM 
 
 
Details for applications for Palliative Care consultants 
 
(i) Catchment area and estimated population served 
 

 
(ii) Beds: 

  
(iii)  

Year  
(for past 3 years) 

No. admissions No. deaths No. discharges 

    
    
    

 
 
(iv) Home care 
 
 Number of referrals to home care team per year for the last three years: 
  

Year No. referrals 
  
  
  

 
(v) Hospice Day care 
   

No. days/wk service is offered  
No. places/day available  

 
 Referrals per year for last three years: 
 
  

Year No. referrals 
  
  
  
  

 
(vi) Consultations by palliative care consultants in respect of patients who are under 

the primary care of another consultant. 
 

 Base hospital Hospital B Hospital C 
No. referrals for consults/year 
(existing service) 

   

Of these how many are:    
(a) cancer patients    
(a) non-cancer patients    

 
 
 
 

Bed type Location number 
In-patient beds   
Specialist palliative care beds   
Other palliative care beds   


