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            Comhairle na n-Ospideal 
                        First Report
 
SEPTEMBER 1972-DECEMBER 1975 



Telephone 763474 

Comhairle na n~Ospideal 

52 Upper Mount Street, 
Dublin 2. 

Mr. Brendan Corish, T.D., 
Tanaiste and Minister for Health, 
Department of Health, 
Custom House, 
Dublin 1. 

10th December, 1975 

Dear Tanaiste, 

I have pleasure in sending you the First Report of Comhairle na n-Ospideal. It covers almost 
the whole of the period of office of the present members who were appointed in 1972 and whose 
membership expires on December 31st next. The report is intended to give a comprehensive 
account of the activities of the Comhairle, and the opportunity has also been taken to include a 
number of Comhairle studies that have not previously been published and other material which 
we believe will be of interest and use to those involved in the hospital service. 

The Health Act, 1970, gives the Comhairle not only executive powers, but also the functions of 
advising you and of preparing and publishing reports relating to hospital services. One of the most 
notable features of the first period of office of the Comhairle has been the development of this 
advisory role. At your behest and with your encouragement, the members of the Comhairle have 
spent much time considering and advising on the future pattern of hospital services in this country. 
Very deliberately they have tried, first, as a group of professionals in medicine and health ad
ministration, to give advice that embodies the most up-to-date and forward-looking professional 
opinion; and, second, as a body of people not directly representing any particular interests, to take 
an overall, national viewpoint. It is well understood, though, that in making decisions you have to 
take other considerations into account, not least political and local community pressures. These 
will sometimes lead to arrangements that, from a strictly medical viewpoint, are neither the best 
nor the most economical. This may well be inevitable, but let it be clear that a price is being paid. 

As chairman of the Comhairle, I have had the opportunity, indeed the duty, to make myself familiar 
with the state of our hospital service and with the opinions and feelings of the doctors who work 
in it. I have become increasingly conscious recently of a decline in morale because of the slow 
pace of improvement, due at this stage to a slowness in making decisions at the centre. The 
administrative reforms of the early seventies and the declarations of intention to reorganize our 
hospital service and to modernize our hospitals engendered a spirit of optimism and a belief that 
overdue changes were about to be made. Long delays in making much needed decisions on an 
overall plan have had a demoralizing effect, besides making it difficult for executive authorities 

to make long-term plans or far-reaching decisions. I am acutely aware of a growing despondency 
amongst hospital doctors. Were this to deepen, the enthusiasm of the early seventies and even 
the willingness to co-operate wholeheartedly in effecting change may be lost. What has happened in 
recent years in the National Health Service in the United Kingdom is an object lesson in the 
undesirable consequences of loss of confidence and lowering of morale. To an extent greater than 
might perhaps be thought, there is urgent need for evidence of resolute intention to deal ex
peditiously with the remaining questions of basic structure and organization and to decide and 
announce the priorities and a timetable for building planned new hospitals and for the physical 
reconstruction of the many existing hospitals whose functions are to be changed. 

Yours sincerely, 
Professor Basil Chubb, 

Chairman 
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Section 1 

Origin and Powers of the Comhairle 

1.1. The original proposal for the setting up of an authority to regulate consultant appointments 
was one of the important recommendations made in the Report of the Consultative Council 
on the General Hospital Services (Fitzgerald Report) which was published in 1968. Para
graphs 4.5—4.15 of that Report set out, in some detail, proposals for a "Consultants Establish
ment Board", the main purpose of which was to secure a rational and co-ordinated dis
tribution of specialised services throughout the country. 

1.2. The need for a new body of the type recommended in the Fitzgerald Report was accepted 
by the Government. Section 41(1) of the Health Act, 1970 (No. 1 of 1970) provided for 
the establishment of this body under the title of "Comhairle na n-Ospideal" and defined its 
functions as follows:— 
" (i) to regulate the number and type of appointments of consultant medical staffs and 

such other officers or staffs as may be prescribed,* in hospitals engaged in the pro
vision of services under this Act; 

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

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

(iv) to prepare and publish reports relating to hospital services; 
(v) to perform any functions which may be prescribed, after consultation with the Council 

and with such bodies engaged in medical education as appear to the Minister to be 
appropriate, in relation to the selection of persons for appointments referred to in 
sub-paragraph (i), and, 

(vi) to perform such other cognate functions in relation to hospital services as may be 
prescribed". 

1.3. An important feature of these functions was the granting to the Comhairle of specific statu
tory authority to regulate consultant appointments. Hitherto, this power had been exercised 
by the Minister for Health in respect of health board appointments. In the case of voluntary 
hospitals, however, statutory obligations in this area were new and involved them in sub
mitting to controls in an area where there had been, for the most part, freedom of action. 

1.4. Comhairle na n-Ospideal was formally established by Article 4 of the Health (Hospital 
Bodies) Regulations, 1972 (S.I. No. 164 of 1972) which came into operation on 1st July, 
1972. The first meeting of the new body was held on 11th September, 1972, and was addres
sed by the late President Erskine H. Childers who was Tanaiste and Minister for Health 
at that time. In his inaugural address, Mr. Childers stressed the importance of the role to 
be undertaken by the Comhairle in the planning of future hospital services and in the inte
gration of the health board and the voluntary hospital systems. 

* Appointments as biochemist—top grade and senior registrar were subsequently prescribed 
in Article 4(4) of the Health (Hospital Bodies) Regulations 1972. 
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Section 2 

Membership of the Comhairle 

2.1. Section 41(1) of the Health Act, 1970 contains the following provisions relating to the 
membership of the Comhairle:— 
" (f) Not less than half of the persons appointed to be members of the Council shall be 

registered medical practitioners engaged in a consultant capacity in the provision of 
hospital services. 

(g) Regulations under this subsection may provide for the procedure for the selection 
of persons for appointment to the Council". 

2.2. Article 4 of the Health (Hospital Bodies) Regulations, 1972 provides that:— 
" (2) There shall be twenty-three members of Comhairle na n-Ospideal, including not less 

than twelve persons who are registered medical practitioners engaged in a con
sultant capacity in the provision of hospital services. 

(3) During the period ending on 31st December, 1975, all persons appointed to Comhairle 
na n-Ospideal shall be selected for appointment by the Minister". 

2.3. The Minister appointed the following persons to be the first members of the Comhairle for 
the period ending on the 31st December, 1975:— 

Dr. Basil Chubb (Chairman): Professor of Political Science, Trinity College, Dublin. 

Mr. Patrick Fitzgerald (Vice-Chairman) : Senior Professor of Surgery, University College, 
Dublin. Surgeon, St. Vincent's Hospital, Dublin. 

Dr. Peter G. S. Beckett (see par. 2.4.) : Professor of Psychiatry, Trinity College, Dublin. 
Psychiatrist, St. Patrick's and St. James's Hos
pitals, Dublin 

Dr. Alan H. Browne: Professor of Obstetrics & Gynaecology, Royal College of Surgeons in 
Ireland. Obstetrician/ Gynaecologist, Rotunda Hospital. 

Dr. Dermot M. Collins: Physician, Sligo General Hospital. 

Dr. Henry E. Counihan: Physician & Vice-Chairman of the Board of St. Laurence's Hospital, 
Dublin Editor, Journal of the Irish Medical Association. 

Mr. Harold Cudmore: Chairman, Federated Cork Voluntary Hospitals. 

Mr. John Darby (see par. 2.4.): Assistant Secretary, Department of Health. 

Mr. W. George Fegan (see par. 2.4.) : Professor of Surgery, Trinity College, Dublin. 

Surgeon, Sir Patrick Dun's Hospital, Dublin. 

Mr. Eamonn Hannan: Chief Executive Officer, Western Health Board. 

Mr. Brendan Herlihy: Assistant Secretary, Department of Health (now retired). 

Dr. Dermot O'B. Hourihane: Professor of Pathology, Trinity College, Dublin. Principal 
Pathologist, Federated Dublin Voluntary Hospitals. 
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Dr. Joseph C. Joyce: Chief Medical Officer, Department of Health. 

Dr. Aidan Kennedy: Anaesthetist, St. Finbarr's Hospital, Cork. 

Mr. James S. R. Lavelle: Surgeon, Our Lady's Hospital, Navan. 

Dr. Brian McNicholl: Professor of Paediatrics, University College, Galway. Paediatrician, 
Galway Regional Hospital. 

Mr. Michael J. Murphy: Surgeon, Limerick Regional Hospital. Member of An Bord Altranais. 

Dr. Harry O'Flanagan: Dean & Registrar, Royal College of Surgeons in Ireland. Registrar, 
Royal College of Physicians in Ireland. 

Mr. John F. O'Mahony: Deputy-Chairman, Our Lady's Hospital for Sick Children, Crumlin. 
Member of the National Health Council. Former General Manager, 
Voluntary Health Insurance Board. 

Mr. Eoin O'Malley: Professor of Surgery, University College, Dublin. Surgeon, Mater Hospital, 
Dublin. 

Miss A. C. O'Neill: Matron, Dr. Steeven's Hospital, Dublin. 

Dr. Denis O'Sullivan: Professor of Medicine, University College, Cork. 
Physician, St. Finbarr's Hospital, Cork. 

Dr. Donal O'Sullivan: Director, Department of Radiology, St. Laurence's Hospital, Dublin. 

During the first term of office of the Comhairle, a number of changes have occurred in the 
membership. In February, 1974, Professor Peter Beckett died suddenly. In March, 1974, 
Professor George Fegan resigned his membership for health reasons. Mr John Darby re
signed in September 1974 consequent on his re-assignment by the Department of Health 
to duties in the community care field. 

Dr. Peter B. B. Gatenby, Professor of Medicine, Trinity College, Dublin and Physician at 
the Meath Hospital, Dr. Steevens' Hospital and St. James's Hospital was appointed by the 
Minister to fill a vacancy in the membership of the Comhairle on 29th April, 1974. Con
sequent on his appointment as Medical Director to the United Nations he resigned in 
December 1974. 

The following two members were also appointed by the Minister to fill vacancies on the 
Comhairle:— 
Dr. J. N. P. Moore (appointed on 29th April 1974): Clinical Professor of Psychiatry, Trinity 

College, Dublin. Psychiatrist, St. Patrick's 
& St. James's Hospitals. 

Mr. David Whelan (appointed on 8th October 1974): Assistant Secretary, Hospital Services, 
Department of Health. 

Since December, 1974, there has been one vacancy in the membership of the Comhairle 
due to the resignation of Professor Gatenby. 

Members of the Comhairle act without remuneration but are entitled to claim travelling and 
subsistence allowances, when incurred, in accordance with approved civil service rates. 

Meetings: 
The Comhairle holds a regular monthly meeting. Out of a total membership of 23, the average 
attendance at the monthly meeting has been 18.9 (83.7%) during the period covered by 
this Report. In addition, the Comhairle does much of its business through sub-committees. 
A total of 22 sub-committees have been established (see Section 11 of this Report) 
involving, in all, approximately 190 meetings. The willingness of members to serve on 
these sub-committees has made it possible to undertake a considerable volume of business 
as will be apparent from this Report. In addition, the members have engaged, on behalf 
of the Comhairle, in many discussions with interested parties and have visited a large 
number of hospitals throughout the country on Comhairle business. Comhairle members 
have visited areas outside of Dublin for the purpose of local discussions or visits to hos
pitals on a total of 29 occasions. 

5 



Section 3 

Staffing and Other Servicing Arrangements 

3.1. On the setting up of the Comhairle, the Department of Health made available the services 
of Mr. Gerard P. Martin, Assistant Principal, Hospital Services Division, as Acting Secretary 
pending the making of permanent staffing arrangements. The Department also assisted by 
providing secretarial and office facilities. The Comhairle is grateful to the Minister for this 
initial aid which enabled it to begin work very quickly without having to await the appoint
ment of staff and the provision of essential office facilities. 

3.2. In the interval between the making of the Health (Hospital Bodies) Regulations in June 
1972 and the holding of the inaugural meeting of the Comhairle in September 1972, the 
Department of Health commissioned the firm of Messrs. McKinsey & Co., Management Con
sultants, to advise on the operation and staffing of the Comhairle and the Dublin, Cork and 
Galway Regional Hospital Boards. One of the principal recommendations made by 
McKinsey & Co. was the provision of a single staff unit to cater for the servicing needs of 
the four newly-established bodies. Because their servicing needs were basically similar 
and in order to avoid duplication of scarce expertise, the four bodies agreed to co-operate 
in setting up a common staff unit. Within this unit, designated senior members of the staff 
would have particular responsibilities as secretaries of each of the four bodies and, in 
that capacity, each staff member would report to the Chairman of the appropriate body. 
It was agreed that the Chief Officer would act as secretary to the Comhairle and would also 
have a co-ordinating role in relation to ths activities of the four bodies to ensure that there 
would be no unnecessary duplication of effort between them. 

3.3. To facilitate the setting up of a single staff unit, the Minister for Health in 1973 established 
the "Hospital Bodies Administrative Bureau" under the Health (Corporate Bodies) Act, 
1961, with the following functions:— 

" (1) To provide such administrative, ana'ytical, clerical and ancillary services and such 
facilities, including office accommodation and equipment, as may, from time to time, 
be required to assist Comhairle na n-Ospideal and the regional hospital boards in 
discharging their functions. 

(2) To provide such other services and facilities as may from time to time, be approved 
by the Minister, after consultation with Comhairle na n-Ospideal and the regional 
hospital boards". 

The membership of the Bureau comprises the Chairman and Vice-Chairman of the 
Comhairle, the Chairman of each of the three regional hospital boards and a nominee of 
the Department of Health. 

3.4. While awaiting the formal establishment of the Bureau, consultations were held with the 
Department of Health on the terms and conditions for the post of Chief Officer. Agreement 
was reached early in 1973 on the grading of the post at Assistant Secretary level in the 
Civil Service. The post was widely advertised in Ireland and abroad. Following open com
petition, Mr. G. P. Martin was appointed as Chief Officer and took up duty on 11th Sep
tember 1973. 
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Other staff appointments since then were:— 
Mr. Brian V. Lea: Administrator (he also acts as Secretary to the Dublin and 

Cork Regional Hospital Boards). 
Mr. Fionan 6 Cuinneagain: Personal Assistant to the Chief Officer. 
Miss Margaret A. Cryan: Office Supervisor. 
Mrs. Glynis Smith 
Mrs. Anne Marsh > Clerk Typists 

It was agreed, on the suggestion of the Department, that the Bureau should occupy the 
premises owned by the Hospitals Trust Board at 52 Upper Mount Street, Dublin 2, which 
were to be vacated on the dissolution of the Hospitals Commission. Part of the premises 
were made available, on an informal basis, to the Bureau in November 1973. Due mainly 
to staff problems arising from the proposed dissolution of the Hospitals Commission, little 
progress was made in the formal transfer of the premises to the Bureau. Eventually, in 
January 1975, an architectural assessment of the premises revealed that a substantial capital 
sum would be required to bring them up to modern standards for long-term use as office 
accommodation. This caused a re-assessment of the proposal to use the premises as the 
Bureau headquarters. Following consultations with the Department, it was decided to pro
ceed with the leasing of new modern office accommodation at Fenian Street, Dublin 2. The 
new premises have been named "Corrigan House" in memory of Sir Dominic John Corrigan 
(1802-1880) the Dublin born Physician who achieved international renown for his contrib
utions to medical literature particularly his famous essay on "Permanent Potency of the 
Aorta Valves". Prominent in national medical affairs of his day, he was a member of the staff 
of what is now St. Laurences Hospital. As President of the Royal College of Physicians of 
Ireland, he was responsible for the building of its premises at Kildare St., Dublin. Dr. Cor
rigan also served as Vice Chancellor of Queen's University; he was a member of the General 
Medical Council for 21 years; and he also served as a member of Parliament for Dublin from 
1870 to 1874. 

Funds for the Comhairle and the regional hospital boards have been provided by grants, 
approved by the Minister for Health, from the Hospitals Trust Fund. Revenue expenditure 
for the Comhairle (including travelling and subsistence expenses for members of the 
Comhairle and its sub-committees) amounted to £104,850 for the three-year period covered 
by this Report. The greater part of this expenditure (39.3%) was incurred in the payment 
of staff. £16,000 (15.3%) went in travelling and subsistence allowances. 
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Section 4 

Structuring of Consultant Appointments 

4.1. In approaching the task of regulating consultant appointments, the Comhairle has endeav
oured, as far as possible, to ensure that each post is structured in such a manner as to 
constitute a viable job which is likely to meet adequately the service needs of the hospital (s) 
concerned and to offer the possibility of high job satisfaction to the appointee from a profes
sional viewpoint. Other aspects such as the teaching, research and administrative com
mitments involved have also to be taken into consideration. 

4.2. It must be emphasised in passing that the function of the Comhairle is solely to regulate 
the number and type of appointments. It exercises no function in relation to the remuner
ation or other conditions of employment of consultant staff. Indeed, it is the view of the 
members of the Comhairle that it would not be appropriate or conducive to its main 
regulatory function to have such functions assigned to it. These matters are properly the 
concern of the employing bodies in consultation with the medical organisations repre
senting the interests of consultants. 

4.3. From the beginning, the Comhairle has taken the view that the existence at various hos
pitals of a large number of minimum commitment consultant appointments (particularly 
prevalent in urban areas) is wasteful of consultant manpower and not suitable for a proper 
organisation of hospital services. In order to rectify this situation, the Comhairle has tried, 
so far as possible, to ensure that service commitments should be concentrated and have, 
to this end, adopted the practice of quantifying an appointee's commitment to a hospital 
or group of hospitals. The aim has been:— 
(i) to ensure a viable job, and, 
(ii) to achieve as near maximum a commitment as possible to a single hospital or hospital 

group. 

4.4. This approach has, of course, long been routine in health board appointments. However, 
the position in voluntary hospitals in the past was usually different. To a large extent, con
sultants in voluntary hospitals had their service commitment determined by the situation 
in which they found themselves rather than by their terms of appointment. In any case, 
the "pool" system of remuneration, which operates in voluntary hospitals, does not neces
sitate clarification in relation to service commitments. There has been ready acceptance 
by the voluntary hospitals of the desirability of specifying the service commitment attached 
to new and replacement appointments. The introduction of a common contract for con
sultants, currently under negotiation by the Minister and the medical organisations, should 
help to eliminate the problem of matching service commitments with existing systems of 
remuneration. 

4.5. Initially, the Comhairle, in quantifying the service commitment of an appointment, ex
pressed it in terms of a number of "sessions" per week. Because this practice led to some 
confusion and caused difficulties over remuneration in a few voluntary hospitals, the 
Comhairle decided, in September 1974, that, in future, all consultant appointments submitted 
for its approval would be fitted into the following six categories as appropriate:— 
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(a) Geographically whole-time—total commitment to a particular hospital or group of hos
pitals with no outside practice. 

(b) Whole-time—including appointments with a limit on practice outside the hospital(s). 

(c) Maximum part-time—a major commitment to a particular hospital or group of hospitals 
but otherwise no limit on practice outside the hospital(s). 

(d) Half-time 

(e) Minor part-time 

(f) Minimum part-time 

The categorisation of appointments in this fashion is not intended to prejudice the question 
of the method or amount of remuneration (including superannuation entitlement) to be 
paid to appointees in discharging commitments. 

As already mentioned, the Comhairle examines each application for a consultant appoint
ment (whether additional or replacement) with two considerations above all in mind—(i) 
the service and other needs of the hospital, including its associated medical school, if any, 
and (ii) the need for the job to be so structured as to make it satisfying from the point 
of view of the holder. No satisfactory method has yet been evolved, either in this country or 
elsewhere, of measuring in a scientific fashion the many factors which must be taken into 
account in assessing the need for a consultant appointment. There are, of course, some 
guidelines available, e.g., consultant/population ratios, but these are no more than crude 
indicators. Essentially, the assessment must be of a subjective nature, though those charged 
with considering and deciding on applications must eschew personal considerations and 
prejudices. 

The approach of the Comhairle to its task and the considerations which members regard 
as important can best be illustrated by setting out some of the more important questions 
to which answers are sought from authorities making applications:— 

(a) Service Needs of the Hospital: 
(i) Is the proposed appointment in accord with the present and future role of the 

hospital? What, if any, policy implications are involved? In the case of a new ser
vice (e.g. nuclear medicine) is there a need for policy decisions on the develop
ment of the service in the country as a whole? 

(ii) Does the anticipated demand for the service in the specialty concerned warrant 
the appointment, having regard to the existing staff and their commitments? (No 
distinction is made between public and private work). Could the demand be met 
either by the existing consultants increasing their commitments to the hospital, 
or in some other way? Is additional work likely to be generated at the hospital 
by the appointment and is it desirable that this should be encouraged? 

(iii) How will the proposed service relate to the other services of the hospital and to 
the services of the area as a whole? 

(iv) Are the facilities (e.g. beds, x-ray, pathology etc.) in the hospital sufficient to cope 
with the likely demands arising from the appointment? 

(v) Does the post involve teaching, research and administration? If so, are these being 
taken into account satisfactorily in the application? 

(b) Job Satisfaction of the Appointee: 
(i) Is the volume and range of work sufficient to enable an appointee to practice the 

type of medicine for which he will have been trained? 

(ii) If more than one hospital is involved, in what proportion will the services of the 
appointee be shared between them? 

(iii) Will the appointee have a major commitment to a single hospital or group of 
hospitals? If not, is there a good reason for this? What will he do for the balance 
of his working time? 

(iv) Is the post structured in such a way as to facilitate the best use of the appointee's 
time? 

(v) Is the general environment of the hospital right for the type of person likely to be 
attracted to the post? 
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Where the answer to any of these questions and questions like them seem unsatisfactory, 
the Comhairle will seek explanation and clarification and, often, it will suggest courses of 
action to the hospital authority which may lead to the submission of a more satisfactory 
application. In many instances, suggestions by the Comhairle have resulted in proposals 
being re-formulated, often in the form of joint appointments involving two or more neighbour
ing hospitals or the sharing of existing consultant services by way of inter-hospital arrange
ments. Since the establishment of the Comhairle, the number of joint appointments involving 
not only voluntary hospitals but also both health board and voluntary hospitals has in
creased considerably. The Comhairle believes this to be a desirable development, since it 
leads to the better utilisation of highly-qualified personnel, assists in breaking down barriers 
between hospitals, and helps to overcome to some degree the inherent difficulties of 
placing specialists in the smaller general hospitals. Where possible, joint appointments are 
structured in such a way as to facilitate the future re-organisation of the general hospital 
system. 
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Section 5 

Applications For Consultant Appointments 

5.1. The aims of the Comhairle in undertaking its main task of regulating consultant appoint
ments are to give the fullest and most sympathetic consideration to every application sub
mitted for its consideration and to convey a decision as rapidly as possible to the hospital 
authority concerned. To attain these objectives, a permanent applications sub-committee, 
consisting of the Chairman and six members of the Comhairle, has been established. The 
purpose of this sub-committee is to ensure, with the aid of the Chief Officer, that all the 
necessary information in relation to each application is obtained to enable a decision to be 
reached and to make recommendations to the Comhairle on the decision to be taken. The 
sub-committee has not been delegated any decision-making authority. Because of the im
portance of the task of this sub-committee and the desirability of as many members of the 
Comhairle as possible having direct experience of what is involved in it, the membership 
is changed from time to time. 

5.2. During the period September 1972 to September 1975, a total of 294 applications for ad
ditional or replacement consultant appointments (including a relatively small number of 
inter-hospital arrangements involving existing consultant staff) were received from health 
boards and voluntary hospitals. Of these, 215 were approved by the Comhairle, 30 were 
refused or deferred and, on 30th September, 1975 there were 49 applications under con
sideration. Statistical information on these applications, broken down by speciality, is set 
out in Table 1- A further breakdown by area sub-divided into health board and voluntary 
hospital applications, is given in Table 2. 
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Table 1 

Applications For Consultant Posts up to 30th September 1975 

Statistical Summary by Specialty Group 

 SPECIALTY 
 GROUP 

ANAESTHESIA 

 MED CINE 

 OBSTETRICS & 
 GYNAECOLOGY 

 PAEDIATRICS 

 PATHOLOGY 

 PSYCHIATRY 

 RADIOLOGY 

 SURGERY 

j GRAND TOTAL 

TOTAL 

34 

74 

27 

18 

29 

28 

25 

59 

294 

16A 

18R 

44A 

30R 

16A 

11R 

12A 

6R 

22A 

7R 

15A 

13R 

18A 

7R 

28A 

31 R 

171A 

123R 

APPROVED 

29 

46 

23 

15 

23 

19 

18 

42 

215 

13A 

16R 

21A 

25R 

12A 

11 R 

9A 

6R 

16A 

7R 

6A 

13R 

11A 

7R 

20A 

22R 

108A 

107R 

DEFERRED or 
REFUSED 

4 

9 

2 

1 

3 

— 

3 

8 

30 

3A 

1R 

6A 

3R 

2A 

—R 

1A 

—R 

3A 

—R 

— A 

—R 

3A 

—R 

2A 

6R 

20A 

10R 

UNDER 
CONSIDERATION 

1 

19 

2 

2 

3 

9 

4 

9 

49 

— A  

1R  
17A  

2R  

2A  

—R  

2A 

—R  

3A 

— R  

9A 

—R  

4A  

—R  

6A  

3R 

43A 

6R  

A = ADDITIONAL R = REPLACEMENT 
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Table 2 

Applications for Consultant Appointments up to 30th September 1975 

Statistical Summary by Area 

I AREA 

I EASTERN 

I STH.EASTERN 

I NTH.EASTERN 

I MIDLAND 

I MID-WESTERN 

I SOUTHERN 

I WESTERN 

I NTH. WESTERN 

TOTAL 

   

HEALTH BOARD 

APPROVED 

3 

21 

9 

4 

13 

18 

25 

15 

108 

1A 

2R 

14A 

7R 

4A 

5R 

3A 

1R 

6A 

7R 

9A 

9R 

16A 

9R 

10A 

5R 

63A 

45R 
 

DEFERRED 
or 
REFUSED 

2 

2 

— 

2 

1 

2 

6 

2 

17 

2A 

—R 

2A 

—R 

— A 

—R 

1A 

1R 

1A 

—R 

2A 

—R 

5A 

1R 

2A 

—R 

15A | 

2R 

UNDER 
CONSIDER
ATION 

3 

4 

— 

1 

2 

2 

3 

1 

16  

3A 

—R 

4A 

—R 

— A 

—R 

1A 

—R 

2A 

—R 

1A 

1R 

3A 

—R 

1A 

— R  

15A  

1R  

VOLUNTARY HOSPITALS 

APPROVED 

93 

1 

5 

— 

3 

2 

3 

— 

107 

37A 

56R 

— A 

1R 

3A 

2R 

— A 

—R 

— A 

3R 

2A 

—R 

3A 

—R 

— A 

—R 

45A 

62R 

DEFERRED 
or 
REFUSED 

11 

— 

— 

— 

— 

1 

— 

1 

13 

4A 

7R 

— A 

—R 

— A 

—R 

— A 

—R 

— A 

—R 

1A 

—R 

— A 

—R 

— A 

1R 

5A 

8R 

UNDER 
CONSIDER
ATION 

26 

— 

1 

— 

— 

3 

3 

— 

33 

23A 

3R 

— A 

—R 

1A 

—R 

— A 

—R 

— A 

—R 

1A 

2R 

3A 

—R 

— A 

—R 

28A 

5R 

TOTAL 

138 

28 

15 

7 

19 

28 

40 

19 

294 

70A  

68R  

20A  

8R 

8A 

7R  

5A  

2R  

9A  

10R  

16A  

12R  

30A  

10R  

13A  

6R  

171A  

123R  

A = ADDITIONAL R = REPLACEMENT 

5.3 The additional appointments sanctioned by the Comhairle (a total of 108 over the three year period) 
represent an overall increase of approximately 4% per annum in the consultant manpower of the 
country. A detailed list of the additional posts is contained at Appendix A to this Report. 

5.4. The Comhairle recognises the importance of making decisions with as little delay as pos
sible. The result of an analysis of the time taken by the Comhairle to process applications 
to the decision stage is set out at Table 3. 

TABLE 3 

I Applications where no 
I additional information was 
I required 

I Applications where extra 
I information was needed 

I Applications involving policy 
I decisions by the Comhairle 

No. 

115 

45 

15 

% 

65 

26 

9 

Average time per  
application 

(weeks) 

6.5 

23  

48 

13 



Given the time needed for correspondence to pass and for authorities to consider com
munications, it may well not be possible to better these times, though every effort will 
continue to be made to do so. Where additional information has been sought from health 
boards or voluntary hospitals, the Comhairle's experience suggests that there is often sur
prisingly long delay in getting it. Delays have been particularly evident where the Comhairle 
has suggested that discussions should take place with neighbouring hospital authorities 
with a view to joint appointments or inter-hospital arrangements. The setting up of ma
chinery locally for easy consultation between neighbouring hospital authorities would help 
considerably towards eliminating delays in reaching decisions on joint appointments. 

In relation to replacement appointments, the Comhairle's experience is that some health 
boards and voluntary hospitals tend to leave the submission of applications until a very 
late stage despite the fact that they themselves might have had considerable notice of a 
retirement or resignation. The Comhairle strongly urges all hospital authorities to anticipate 
vacancies and to apply for replacement consultant appointments at the earliest possible 
date. It should not be assumed that what might appear to an applicant authority to be a 
simple replacement will so appear to the Comhairle. Indeed, in formulating proposals for the 
filling of vacancies, the desirability and opportunity of making changes with an eye to facil
itating future developments should be fully utilised. 

In general, the Comhairle has, as yet, not been as active as it would wish in initiating con
sultant appointments in situations where these might be necessary or desirable. There have 
been two main reasons for this. The first has been the lack, up to recently, of a general 
hospital development plan which would provide the basis for a more positive approach on 
the part of the Comhairle to the task of regulating consultant appointments. The Govern
ment decisions on a national hospital plan announced on 21st October, 1975 (see Section 
12 of this Report) will help considerably in this respect. However, important elements of the 
plan (e.g. future hospital development in the Cork City and Limerick City areas) still remain 
to be settled. Until such time as a clearly defined and comprehensive framework is available 
within which the Comhairle and other health bodies will operate, difficulties will be ex
perienced in the planning and development of services. The Comhairle urges the Minister 
and the Government to reach policy decisions on these outstanding problems as quickly 
as possible. 

The second reason for the Comhairle's hitherto somewhat passive approach is the lack of 
reliable and comprehensive information on existing medical manpower and future needs. 
This important matter is dealt with in Section 6 of this Report. 

The Comhairle wishes, as soon as possible, to adopt a more active and positive role in 
encouraging the formulation of proposals for new consultant appointments in particular areas 
or in certain specialities, where they become aware of the need for such appointments. 
With clarification of the important remaining elements of the national hospital plan (by the 
Minister and the Government) and with reliable and agreed manpower figures (now in pro
cess of being developed by the Comhairle itself) this should soon be possible. 

However, it must be recognised that jobs cannot be created without considering other 
factors affecting the development of the hospital services as a whole. Consultants cannot 
function properly without adequate facilities such as beds, out-patient suites, laboratory 
and x-ray services, to support them in the practice of medicine at that level. The provision 
of such facilities and the allocation of priorities on such provision are not matters for 
decision bv the Comhairle. The Comhairle can only seek to find out what these are and to 
act accordingly. 
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Section 6 

Consultant Manpower 

6.1. When the Comhairle began operations in September 1972, there was insufficient statistical 
data available on medical manpower in this country. It is obvious, however, that information 
of this type is essential for the proper discharge of the function of regulating consultant 
appointments. 

6.2. The Comhairle has devoted much time and effort to establishing the facts of the existing 
consultant manpower situation. Progress with this task was facilitated by the appointment 
of Mr. Brian Lea as Administrator with particular responsibility for manpower planning. Basic 
data has now been compiled on the number of consultants in practice in this country. The 
data has been gathered from a variety of sources but mainly from the records of the 
Comhairle and of the Department of Health. Such published material as is available on the 
subject has been consulted. Lists of names of consultants have been drawn up and these 
have been checked against the knowledge of many practising consultants. The Comhairle 
is satisfied that the information which it has compiled represents a reasonably accurate 
picture of the existing situation. As a consequence of the exercise of its basic function of 
regulating appointments, the Comhairle is also in a position to up-date and refine the in
formation regularly, and this will be done on a continuous basis. It is intended to prepare 
statistical tables covering the consultant establishment and numbers in post on May 1st of 
each year. 

6.3. Current Consultant Strength: 
A detailed statistical breakdown by specialty of the consultant establishment (including 
vacancies) as at 1st May 1975, is given at Appendix B to this Report. These figures indicate 
that there were then 853 consultants in practice. The total number of consultant posts was 
987. This figure is obtained by adding vacancies to the actual number in practice. Table 4 
gives a summary of the position. 

TABLE 4 

NUMBER OF CONSULTANTS BY SPECIALITY 
ON 1st MAY, 1975 

 

I Anaesthetists 
I Obstetricians 
I Ophthalmologists* 
I Paediatricians 
I Pathologists 
I Physicians 
I Psychiatrists 
I Radiologists 
I Surgeons 
I E.N.T. Surgeons 

(A) 
No. of 

Consultants 

115 
81 
46 
25 
73 

122 
154 
59 

152 
26 

853 

(B) 
Vacant 
Posts 

19 
12 

2 
8 

12 
23 
33 
12 
12 
1 

134 

(A) + (B) 
Establishment! 

134 
93 
48 
33 
85 

145 
187 
71 

164 
2 7 

987 

*The figure given in this and other tables and in Appendix B requires further examination to 
identify those who undertake the full range of practice in opthalmology including surgery. 
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Comparisons with other countries: 

The overall consultant (establishment)/population ratio in the Republic is 1/3,000. This 
figure would only acquire significance if valid comparisons could be made with other coun
tries similarly placed to Ireland. But valid comparisons are notoriously difficult in this area. 
Apart from other important differences, most countries outside these islands have organised 
their medical services in ways markedly different from ours and, in the present state of 
medical statistics, it is not possible to get comparative figures. Because of similarities of 
service and professional structure, the United Kingdom offers some possibility of pro
viding comparisons and, fortunately, that country publishes reliable figures on the con
sultant manpower situation. Even so, they must be approached with caution. For example, 
the vast majority of British people live in urban industrial conditions: Ireland has a low popu
lation density. In any case, there is the question as to whether the consultant establishments 
in all areas of the United Kingdom are ideal. Nevertheless, comparisons with the United 
Kingdom might be of interest and Table 5 sets out the figures for consultant establishment 
per 3 million inhabitants. These figures are based on a straight "head count" of consultants 
in practice (both whole-time and part-time) and include vacant consultant posts in each 
country. 

TABLE 5 

CONSULTANT ESTABLISHMENT PER 

THREE MILLION POPULATION 

Total 

Anaesthetists 
Obstetricians 
Ophthalmologists 
Paediatricians 
Pathologists 
Physicians 
P°vchiatrists 
Radioloaists 
Suraeons 
E.N.T. Surgeons 

Ireland 

(1975) 

987* 

134 
93 
48 
33 
85 

145 
187 
71 

164 
27 

Northern 
Ireland 
(1972) 

778 

121 
55 
18 
20 
66 

160 
84 
60 

160 
35 

Scotland 

(1973) 

934 

103 
66 
30 
30 

117 
212 

97 
71 

181 
27 

England/  
Wales  
(1973)  

712  

95  
42 
24  
24 
81  

159  
78  
59  

127 
23 

includes posts approved by the Comhairle since September 1972—see Tables 1 and 2. 

These figures suggest that this country is, with the important exception of physicians, at 
least as adequately staffed at consultant level, in terms of numbers, as any of the United 
Kingdom countries with Scotland coming closest to our situation. We have proportionally 
more anaesthetists, obstetrician/gynaecologists, paediatricians and psychiatrists than the 
United Kingdom. There may, of course, be features in the Irish situation which make such 
a situation desirable or inevitable e.g. a high birth rate and a high incidence of admission to 
psychiatric hospitals which includes adult mentally handicapped and psycho-geriatric patie
nts. Eventually, it is hoped, after further detailed study, that it will be possible to draw useful 
conclusions from such comparisons. 

Medical Support Staff: 

In comparing our consultant strength with that of other countries, it is important to take into 
account the complement of medical support staff. Unfortunately, the statistics on medical 
support staff in Ireland are not available in sufficient detail. From the global information 
contained in the First Report of the Council for Postgraduate Medical and Dental Education 
and Training (May, 1975), it would seem that the overall ratio of consultant to medical sup
port staff in Ireland is 1/1.3, whereas in Great Britain it is 1/2.2 (including non-training 
grades such as S.H.M.O., medical assistants etc). This is not to suggest that their situation 
or ours is ideal. Judaement on this must be suspended until more detailed information on 
medical support staff becomes available. 
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6.6. Distribution of Consultant Manpower: 

Table 6 sets out the present distribution of the consultant establishment throughout the eight 
health board areas compared with the distribution of population:— 

TABLE 6 

DISTRIBUTION OF CONSULTANT 
MANPOWER (ESTABLISHMENT) 

 Health Board 
 Area 

East 

North-East 
South-East 
Mid-West 
South 
North-West 
West 

% of Population 
(1971 Census) 

33 
6 
8 

11 
9 

16 
6 

11 

% of Consultant  
Establishment  

49 
3 

5 
7 
6 

16 
4 

10 

On the face of it, the Dublin area, with 33%of the population and 49% of the consultant 
establishment, is over supplied. (If vacancies are excluded, and we take the percentage 
of actual consultants in practice, the figure for Dublin rises to 52%. This small reduction 
in the Dublin establishment has come about as a result of Comhairle action and reflects a 
policy of attempting to redress the imbalance in our present distribution of consultant re
sources). There are many good reasons why Dublin should have a higher proportion of con
sultants to population than other areas. First, it must be borne in mind that, proportionately, 
Dublin accommodates more than its share of hospital admissions—42% of all admissions 
to general hospitals in 1973. Until such time as hospital facilities outside Dublin are ex
panded as part of a national hospital plan, the scope for increasing the consultant strength, 
particularly in some of the provincial areas, will remain limited. Again allowance must be 
made for a number of factors in the Dublin situation which are not easily quantified e.g., 
teaching commitments and national specialities. Some weight (but how much?) must be 
given to factors such as these. 

6.7. Age Structure of Consultants: 
Table 7 shows the age structure of the consultants in practice on 1st May 1975. These 
figures suggest that the retirement rate, assuming the introduction of compulsory retirement 
for those working in voluntary hospitals, will be fairly low in the 1970's but will increase 
considerably in the 1980's and early 1990's. 

TABLE 7 

AGE STRUCTURE OF CONSULTANTS 
ON 1st MAY, 1975 

Age Group 

Over 65 
61-65 
56-60 
51-55 

 46-50 
 41-45 

40 & Under 
Not Known 

% of Consultants 

4 
9 

13 
17 
19 
13 
24  
1 7  
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Current Vacancies: 

According to the records kept by the Comhairle, there were 134 (13.5%) permanent con
sultant posts vacant on 1st May, 1975. Most of these were at various stages in the selection 
process. According to published statistics, the vacancy rate in the United Kingdom is in the 
region of 8 % - 9 % . In terms of specialties, the main recruitment problems in this country 
lay In paediatrics with 24% of the permanent posts vacant, and in psychiatry with 18% 
vacant. In third place was radiology with a 17% vacancy rate followed by pathology which 
stood at 14%. From a geographical viewpoint, the percentage of permanent posts vacant 
in each Health Board area was as follows:— 

Eastern Health Board Area 

Midland Health Board Area 

North-Eastern Health Board Area 

South-Eastern Health Board Area 

Mid-Western Health Board Area 

Southern Health Board Area 

North-Western Health Board Area 

Western Health Board Area 

6.9% 

22.6% 

24.5% 

26.2% 

20.3% 

10.1% 

34.2% 

22.5% 

From these figures, it is clear that the problems of recruitment are most acute outside 
Dublin, with the provincial areas experiencing most difficulties. In fact, if Dublin is excluded 
entirely from the picture, it emerges that no less than 20% of permanent posts outside Dub
lin were vacant on 1st May 1975. Of course, it must be remembered that many of these 
vacancies are filled in a temporary or locum capacity pending the making of a permanent 
appointment. Nevertheless, the situation is not satisfactory and there is a need for the De
partment of Health and the other authorities concerned to give early attention to ways and 
means of stimulating recruitment outside of the Dublin area. 

Future Consultant Manpower Needs: 

In the main, the attention of the Comhairle during the term of office of the first members, 
has been directed towards ascertaining the facts of the current manpower situation and 
attempting to rectify the more obvious deficiencies. Before the Comhairle moves into the 
position of being able to actively stimulate local action, in pursuance of its statutory func
tion of regulating consultant appointments, it will be necessary to evolve a manpower policy 
for the country. While some of the basic data on which such policy must be based is now 
available, a further essential is clarification of the remaining important elements of the 
national hospital development plan, the need for which has already been stressed. 

In approaching the task of formulating future consultant manpower policy, the Comhairle is 
conscious of the rapidly changing population picture which is emerging, consequent on the 
decline in emigration particularly since the 1971 Census. Since the size, age, sex and dis
tribution of the population must form the basis for future planning of services, the avail
ability of reliable and up-to-date demographic data is of paramount importance. The 
Comhairle viewed with serious concern, the decision of the Government to cancel the 
Census of Population due in 1976. Representations were made in October 1975 to the 
Minister for Health asking him to do all he could to influence his colleagues in the Govern
ment to reconsider their decision. 
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Section 7 

Professional Qualifications and Experience 
for Consultant Appointments 

7.1. An important function of the Comhairle is to specify qualifications for consultant appoint
ments in hospitals providing services under the Health Acts. The exercise of this function is 
essential for the maintenance of high standards. Prior to the establishment of the Comhairle, 
this function was exercised by the Minister for Health solely in relation to health board 
appointments. Voluntary hospitals were free to determine their own criteria. The authority 
of the Comhairle in this sphere covers both health board and voluntary hospital appoint
ments. It had been the practice of the Minister to declare minimum qualifications which 
in many instances, were of general application, relating to a whole range of different 
categories of appointment e.g. physicians, surqeons etc. The practice of specifying min
imum qualifications leaving it to selection boards to appoint the best qualified individuals 
presenting for interview, has been continued by the Comhairle. However, the Comhairle has 
not continued the practice of laying down broad general qualifications to be applied to a 
number of categories of appointments. Instead, it has specified particular qualifications for 
each individual appointment as it arises, though as might be expected, a great deal of 
uniformity exists. This practice permits of greater flexibility to cater for particular situations 
and also enables the latest thinking on postgraduate training—a very rapidly developing area 
of activity—to be reflected in specifications. The result has been the emergence of a com
prehensive schedule of qualifications which is continually expanded and refined in the 
light of experience and new developments in postgraduate training. This schedule is set out 
at Appendix C to this Report. 

7.2. Each specification of qualifications consists of two parts:— 
(i) professional qualifications (e.g. membership of the Royal College of Physicians of 

Ireland), and, 

(ii) experience required, both in the practice of medicine in general and in the specialty 
concerned in particular. 

No person may be appointed, in a substantive capacity, to a consultant post in a hospital 
providing services under the Health Acts without being able to satisfy the minimum criteria 
specified by the Comhairle. In formulating specifications, the Comhairle has full regard to 
the views of the professional training bodies such as the Royal Colleges. Often, consul
tations with the relevant training body are initiated by the Comhairle before changes in 
specifications are introduced. 

7.3. The Comhairle firmly takes the view that all appointees to consultant posts must possess 
an appropriate higher qualification. It believes that this is essential for the maintenance of 
the highest standards. The only exception to this is a qualification awarded before the date 
of the introduction of a higher qualification in the specialty concerned e.g. a diploma in 
medical radiological diagnosis awarded before May, 1966. From time to time, the Comhairle 
has received representations from authorities and individuals seeking exemption from 
the insistence on a higher qualification. Such representations have mainly arisen in relation 
to specialties in which recruitment difficulties were being experienced. The Comhairle has 
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not acceded to such requests. In its view, the lowering of standards is not an answer to a 
recruitment problem: other aspects of the appointment or the training programmes must be 
looked at to find the solution. However, in special circumstances, the Comhairle has agreed 
to the acquisition of essential experience alter appointment provided that this is made obliga
tory on appointees. The specification for an appointment of Geriatric Physician is an ex
ample of this. 

Discussions have been held under the aegis of the Department of Health on the implications 
(including the setting up of a specialist register) for this country of the implementation of 
the E.E.C. Directives on the free movement of doctors and the recommendations made in 
the British Report of the Committee of Enquiry into the Regulation of the Medical Profession 
(Merrison Report) published in April, 1975. A working group consisting of representatives 
of the interested parties (including the Comhairle) has been set up and is at present 
studying the effect of both of these developments on the current arrangements in Ireland. 
The findings of the working group should help to clarify the changes which will be neces
sary. Whatever emerges from the findings of the working group, it is clear that the Comhairle 
will still retain the statutory function of specifying qualifications for consultant appoint
ments. This is obviously a matter which will demand the close attention of the Comhairle 
in the coming year. 
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Section 8 

Out-Patient Clinics Conducted by Consultants 

\ 

8.1. In the case of consultant appointments under health boards, the holding of out-patient clin
ics has always been an integral part of the duties of most posts. However, on the voluntary 
hospital side, the practice exists, arising from the different method of remuneration, of 
viewing the in-patient and out-patient aspects of consultants' activities separately. In respect 
of in-patient work, consultants in voluntary hospitals, in the main, participate in a "pool" 
system of remuneration. Prior to the setting up of the Comhairle, out-patient clinics con
ducted by consultants in voluntary hospitals were subject to the specific control of the 
appropriate health board and a separate "sessional" system of direct payment by the 
health board still operates. In addition, some health boards also directly engage the ser
vices of consultants in specialties such as E.N.T. and Ophthalmology, to conduct out-patient 
clinics in health board hospitals. In such cases, the in-patient facilities to which the con
sultants have access are usually based outside the particular health board hospital con
cerned and, often, in a voluntary hospital. 

8.2. The engagement of a consultant to conduct out-patient clinics is, of course, an appoint
ment and, is therefore subject to regulation by the Comhairle. In considering applications 
for consultant appointments, the Comhair'e takes the view that out-patient work forms an 
integral part of a consultant's activities and, as such, must be taken into account in the 
structuring of consultant posts irrespective of whether they are based in voluntary or health 
board hospitals. In relation to applications for additional or replacement consultant appoint
ments, the hospital authorities concerned are required to indicate the extent of out-patient 
clinics involved and the number of clinics is then determined as the duties of the post are 
being defined. 

8.3. In its early days, the Comhairle was in some doubt as to the extent to which it should 
involve itself in the control of the number and type of out-patient clinics to be conducted 
by consultants. After examining the matter, the following general rules were adopted and 
circulated to all health boards and voluntary hospitals on 5th April, 1973: 

(a) Additional clinics to be conducted by consultants on the staff of a hospital on 1st July, 
1972 or appointed to posts approved by the Comhairle subsequent to that date, will be 
decided by the appropriate health board subject to any guidelines on attendance levels 
which may be specified by the Comhairle and provided the clinic is in the specialty for 
which the consultant was appointed. Any case of doubt on the latter point should be 
referred to the Comhairle for decision. 

(b) The Comhairle will periodically review the development of out-patient clinics. To facil
itate this, health boards will be requested to furnish such figures as may be required by 
the Comhairle in relation to clinics conducted by consultants in their areas including 
those conducted in voluntary hospitals and paid for by health boards. 

(c) Consultants appointed to vacancies, the filling of which have been approved by the 
Comhairle, will automatically be recognised for the conduct of the clinics of the con
sultant being replaced. 
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(d) The approval of the Comhairle will be necessary:— 

(i) where it is proposed to hold a clinic in a specialty which was not previously held 
at the particular hospital concerned, 

(ii) where it is proposed that a consultant, not on the staff of the hospital (i.e. with 
no responsibility for in-patient work), should conduct a clinic, 

(iii) where it is proposed to discontinue a clinic—the initiative in approaching the 
Comhairle may be taken by the appropriate health board, say, on the basis of 
attendance figures. 

(e) Locum arrangements e.g. to cover sick leave or other long absences will be left to the 
appropriate authority. Where the period involved exceeds six months, the Comhairle's 
approval will be necessary. In all cases, the person who will act as locum should have 
the minimum professional qualifications specified by the Comhairle for the post (or a 
similar post) to which the clinic is attached. 

Experience to date has shown that these general rules work satisfactorily and have en
abled the Comhairle to retain essential control of new developments without becoming un
necessarily involved in the details of the day-to-day functioning of out-patient clinics. 
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Section 9 

Common Selection Procedure 

9.1. As matters stand at the present time, the Comhairle's involvement in consultant appointments 
ends when a decision is reached on whether an application to make an appointment is to 
be approved or not. Where an application for a post is approved, the matter then passes to 
the hospital authority concerned, in conjunction with the Department of Health, to deal 
with the next stages i.e., the fixing of the terms and conditions of appointment, the advertising 
of the vacancy, the holding of interviews leading to the selection of the most suitable can
didate and finally the making of a contract of employment with the selected candidate. 
There are a variety of methods of selection in operation at present which apply to con
sultant appointments in different situations—these include the Local Appointments Com
mission procedure, the provisions of legal agreements between voluntary hospitals and 
medical schools and the provisions of Section 62 of the Health Act, 1953, governing teach
ing appointments in health board hospitals. 

9.2. Section 41 (i) (v) of the Health Act 1970 (quoted at Section 1.2 of this Report) allows 
for the introduction of a new common selection procedure for consultant appointments 
which would be operated by the Comhairle and which would apply in the case of all health 
board and voluntary hospitals providing services under the Heal+h Acts. In his inaugural ad
dress to the Comhairle in 1972, the late President Childers, then Minister for Health, stressed 
the need to make rapid proqress towards introducing a new system that would, he thought, 
contribute significantly to the breaking d^wn of barriers as between health boards and 
voluntary hospitals. On 22nd September, 1972, the Comhairle was formally requested by the 
Minister, as a matter of priority, to sugqest to him a common selection procedure which 
would be generally acceptable to the interests concerned and to indicate, in broad outline, 
the machinery for the implementation of such a selection procedure. 

9.3. Recoonising the importance of such a development and accept'nq the urqency stressed by 
the Minister, the Comhairle devoted a great deal of time and effort in its first year to the 
formulation of proposals covering this como'ex issue. In Junp 1973, a consultation document 
containinq preliminary proposals was circulated bv the Comhairle to all of the interests 
concerned. The consultation process was completed and final proposals presented to the 
Minister in March 1974. At the same time, the proposals were published and received w'de 
circulation. The proposals are contained at Aooend'x D to this R^o^rt. The main features of 
the common selection system proposed by the Comhairle are as follows:— 

(a) The settinq up of a standinq committee of +hp Comhairle (to be called "The Consultant 
Selection Committee") to which the responsibility of operatina the common selection 
svstem should be formally delegated by Regulations under Section 41 (i) (v) of the 
1970 Act. 

(b) The selection of the most suitable candidates for a post would be bv means of an inter
view board system. There would bp an obligation on the hospital authority concerned 
to appoint the recommended candidate. 
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(c) Appropriately composed interview boards are suggested to deal with five different types 
of employment situation—(i) single consultant appointments; (ii) multiple consultant 
appointments; (iii) joint teaching/consultant appointments (whole-time); (iv) master
ship appointments in the three Dublin maternity hospitals; and (v) senior registrar ap
pointments. Representation on intervew boards is provided, as appropriate, for nom
inees of the consultant staff of the horpital concerned, the hospital management auth
ority, the medical school involved, as well as independent members nominated by the 
Comhairle. 

Other important matters such as advertising, short-listing, the use of referees, assessment 
systems and the general health of candidates are also dealt with in the published proposals. 

The Comhairle is disappointed with the progress made since the publication of the pro
posals in March 1974. To date, no decision in principle has been announced by the Minister 
on the introduction of the new system of selection. Given a decision in principle, draft Regu
lations incorporating the main proposals have to be formulated; a statutory consultation 
process completed; and the draft Regulations will need the formal approval of both Houses 
of the Oireachtas before they can be made by the Minister. A reasonable "lead-in" period 
must also be allowed to enable the Comhairle to recruit staff and to gear itself to operate 
the system at maximum efficiency from the outset. At best, it is likely to be well into its 
second term of office before any new system will be operating. 

Increasingly, during its first term of office, the Comhairle has been concerned about the 
lenqfh of time which elapses between its approval of a consultant post and the actual filling 
of that post. In an effort to clarify the problem, the Comhairle has, on the basis of inform
ation obtained from the Department (in relation to health board appointments) and also 
from voluntary hospitals, carried out an analysis of the time factors involved in respect 
of 175 posts approved by the Comhairle over the last three years. The results of that analysis 
are set out at Appendix E to this Report. In the case of health board appointments (most 
of which are outside the Dublin area) only 26 of the 96 approved posts had actually been 
filled on the 30th September 1975. It took an average of 73 weeks, after Comhairle approval 
had issued, to get a consultant into post. On the voluntary hospital side, the performance was 
somewhat better—50 of the 79 approved posts had been filled and it took an average of 
40 weeks to get a consultant into post. While it is appreciated that there are, inevitably, in
built delay factors which cannot be eliminated, generally speaking, the Comhairle feels that 
this is an undesirable situation and calls for action on the part of all concerned to shorten 
the time it takes to get consultants into post. It is clear from the analysis that the present 
procedures militate severely against health boards and provincial areas in particular. Be
cause the selection systems in the Dublin voluntary hospitals work more speedily than does 
the health board system, consultant staff are being filtered off by Dublin to the detriment of 
other areas where the staff are, perhaps, more urgently needed. In the case of some 
specialties where there is only a limited supply of qualified candidates, Dublin may be enjoy-
inq a fortuitous advantage in attracting such candidates as are available. The introduction 
of a common selection procedure will, at the very least, equalise the time elements involved 
as be*ween Dublin and the rest of the country. The Comhairle hopes and believes that it will 
also produce quicker results. 
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Section 10 

The Comhairie and Postgraduate Medical 
Training: 

10.1. Highly organised postgraduate medical training programmes, involving three years general 
professional training and a further three or four years higher specialist training at Senior 
Registrar level, are fast becoming the established pattern in these islands. 

10.2. At its meeting on 16th February, 1973, the Comhairie passed the following resolution and for
warded it to the Department of Health and the various training bodies:— 

"That Comhairie na n-Ospideal approves the establishment of the grade of Senior Regis
trar for the holders of designated posts under approved schemes of higher training leading 
to accreditation or certification. It is proposed that the grade of Senior Registrar be re
stricted to trainees enrolled in the various schemes of higher training." 

Some confusion has arisen regarding the title "Senior Registrar". While the title is used in 
Article 4(4) of the Health (Hospital Bodies) Regulations, 1972, there is no legal definition 
of it. The practice has existed for many years in a few voluntary hospitals of using the term 
"Senior Registrar" in relation to some posts below consultant level where the holders are 
expected to have had considerable experience in the specialty concerned. This practice 
has grown up in isolation from the relatively new concept of structured training program
mes. In order to avoid misleading candidates about the nature of these appointments, the 
Comhairie has asked the hospital authorities, where the practice has come to notice, to 
cease using the title "Senior Registrar" except in relation to posts which have been approved 
as such by the Comhairie in the context of a formal postgraduate training scheme. Con
versely, the title of Senior Registrar should be used for every post at higher specialist train
ing level which is part of a formal postgraduate training scheme. 

10.3. The present position regarding the setting up of portgraduate training programmes in Ireland 
and the different roles of the various agencies involved are set out in detail in the First 
Report of the Council for Postgraduate Medical and Dental Education and Training published 
in May 1975. Briefly, it is the function of the centralised joint committees, set up under the 
aegis of the Royal Colleges (e.g. Joint Committee on Higher Surgical Training), in associ
ation with the appropriate local training bodies (e.g. The Irish Surgical Postgraduate Training 
Committee) to determine the nature and content of each training programme leading to 
accreditation; the length of the training period; the hospitals suitable for training purposes 
(including rotation arrangements); and the number of trainees capable of being trained 
in each hospital. In other words, the capacity to produce trained consultants is determined 
by the various joint committees. The Comhairie has the statutory function to regulate ap
pointments of Senior Registrar and, for this purpose, it accepts the decisions of the joint 
committees relating to capacity. The object of the Comhairie in regulating Senior Registrar 
appointments is to align the number of appointments to be made with the expected need 
for consultants. While trainees will not have a guarantee of appointment as consultants, 
the intention is to so regulate the number of appointments at any given time as to ensure 
that the number of those who complete their training satisfactorily will bear a reasonable 
relationship to the anticipated number of consultant vacancies. 



10.4. The up-to-date position, as at 30th September, 1975, regarding the recognition of training 
programmes at Senior Registrar level and the approval of posts of Senior Registrar by the 
Comhairle is set out at Table 8:— 

TABLE 8—TRAINING PROGRAMMES 
AT SENIOR REGISTRAR LEVEL 

30th SEPTEMBER, 1975 

 Speciality 

 Anaesthesia 
General Surgery 
Ophthalmic Surgery 
Orthopaedic Surgery 
Paediatric Surgery 
Plastic Surgery 
Thoracic Surgery 
Urology 

Other Specialties 

No. of 
recognised 

programmes 

6 
16 
2 
8 
1 
1 
1 
3 

Training 
Period 
(years) 

3 
4 
3 
4 
3 
4 
4 
3 

No. of Senior 
Registrar 

posts approved 
6 

10 
1  

Not yet decided  
1  
1 
1  

Not yet decided  

Proposals for programmes in course  
of formulation  

It will be seen that, in general, surgery is ahead of medicine. The degree of progress which 
has been made so far in the introduction of programmed training at Senior Registrar level, 
varies considerably in the different branches of medicine. The Comhairle expects that over 
the next year or so applications will be submitted covering most of the major branches of 
medicine. 

10.5. In reaching decisions on applications for Senior Registrar posts, the Comhairle is, in the 
first instance, limited to hospitals which have been recognised as suitable for training pur
poses at this level. Only the major teaching hospitals in Dublin, Cork and Galway have 
to date been accorded such recognition. The manpower situation as it is expected to be on 
completion of training by the appointees is carefully examined from the viewpoint of retire
ments which are due to arise and any increase in establishment which can be envisaged. 
Regard is had to the consultant manpower statistics now available to the Comhairle (dealt 
with at Section 6 of this Report). Close liaison with the particular training body involved is 
an important feature of the Comhairle's processing of applications. When an application is 
approved, it is stressed both to the training body and the hospital authorities concerned 
that on the occurrence of a vacancy, the prior approval of the Comhairle is a statutory neces
sity before another appointment can be made. 

10.6. Because of the exceptional circumstances arising from the initial introduction of training 
arrangements, the Comhairle has, in some instances, agreed to the appointment of Senior 
Registrars in the knowledge that the posts were to be filled without competition. This ap
proach was adopted in order to avoid being unfair to individuals who were already in train
ing and who had been accepted into the training scheme by the joint committee concerned. 
However, it is the view of the Comhairle that, in future, all posts of Senior Registrar should 
be advertised and filled by open competition. 

10.7. At the present time, the only specific statutory control ower postgraduate training posts is 
that exercised by the Comhairle in relation to Senior Registrar appointments. This control 
does not cover the whole spectrum of medicine (e.g. general practice is not included) and 
it applies at a very late stage of training. Below the Senior Registrar level, the Minister ex
ercises general control over the complement of medical support staff. However, this control 
is not solely geared to the training aspects of these appointments, since a considerable ser
vice workload is undertaken by the grades concerned. It is clearly established in the Re
port of the Postgraduate Council on Medical and Dental Education and Training (May 
1975) that the output of Irish graduates from our medical schools exceeds any reasonable 
estimate of the requirement of doctors in this country. Since, as already indicated, the 
Comhairle will align the number of Senior Registrar posts with the expected demand for con
sultants, there is a danger of a build-up of trainees, many of whom will not have a reasonable 
opportunity of obtaining a Senior Registrar post. The medical schools, the Postgraduate 
Council and the departments of state concerned are all aware of the problems arising from 
this developing situation and, from the Comhairle's own experience, it can endorse the need 
for urgent attention to it. 
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Section 11 

Sub-Committees of the Comhairle 

11.1. Under Section 41(7) of the Health Act, 1970, the Comhairle is empowered to establish sub
committees and to define the functions of such sub-committees. It is also given authority 
to include on such sub-committees, with the consent of the Minister, persons who are not 
members of the Comhairle. The Comhairle has made extensive use of this power in handling 
the many problems with which it has dealt over the period under review. The value of such 
sub-committees has been two-fold. First, it is obvious that, because of the size of its 
membership, the Comhairle can never contain within itself the full range of knowledge and 
experience necessary to deal with the many aspects of modern medicine reflected in appli
cations for consultant appointments on which it is statutorily obliged to make a judgement. It 
is essential, therefore, that the Comhairle should always be in a position to seek the advice 
and assistance of individuals with appropriate expertise and experience. Secondly, since 
the Comhairle's decisions or the advice it tenders have direct implications for the services 
provided in hospitals, it is important that persons with an intimate knowledge of local situ
ations should, where appropriate, be given an opportunity to influence the thinking of the 
Comhairle. 

11.2. There are two permanent sub-committees whose membership is confined exclusively to 
Comhairle members. One of these is the Applications Sub-Committee which has already been 
mentioned at Section 5 of this Report. The other is a Steering Committee on Manpower 
Planning and Senior Registrars which makes recommendations to the main body on all 
matters relating to consultant manpower planning, maintains liaison with other organisations 
in this field of activity and also advises the Comhairle on applications for the creation of 
senior registrar posts. 

11.3. A total of 20 ad-hoc sub-committees have been set up to make recommendations to the 
Comhairle on specific topics. The need for such sub-committees usually stems from applic
ations for consultant posts in new or rapidly developing specialties, or from an awareness on 
the part of the Comhairle of the need in a specialty for some agreement on how the specialty 
is to be developed in the immediate future. It is essential for the Comhairle to have such 
agreed lines of development for each specialty, if it is to make decisions on posts that will 
help such development and not thwart it. Often sub-committees of this sort have been com
prised solely of Comhairle members, but most have included persons who are not members 
of the Comhairle—in the latter case, the chairman of the sub-committee will be a member 
of the Comhairle. 

11.4. Ad-hoc sub-committees confined to Comhairle members have been set up to advise the 
Comhairle on anaesthetic services, obstetrics, oncology, accident and emergency services, 
vascular medicine, paediatric open-heart surgery, the provision of a blood cell separator 
and a common selection procedure for consultant appointments. Each of these engaged in 
consultations with outside interests concerned with the subject in hands before finalising a 
report for consideration by the Comhairle. The reports of sub-committees have had a strong 
influence on the outcome of the Comhairle's consideration of specific applications. 
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11.5. Ad-hoc sub-committees, which included persons who are not members of the Comhairle, have 
submitted reports on geriatric services, nuclear medicine services, immunology services, 
endocrinology services, and psychiatric services. Copies of these reports as adopted by the 
Comhairle are usually forwarded to the Department of Health and sometimes to other in
terested parties. 

11.6. The Comhairle has an important advisory function in relation to the organisation and oper
ation of hospital services (see Section 12 of this Report). To assist in the formulation of 
advice to the Minister and other health bodies, the Comhairle established a number of sub
committees all of which included persons who were not members of the Comhairle. The re
sults of their activities have been a series of recommendations that have been accepted by 
the Comhairle covering the future development of general hospital services in Dublin North 
City area, Dublin South City area, in the Cork City area, in the Limerick City area, on the! 
role of the smaller hospitals, and on the integration of the services of the Federated Dublin 
Voluntary Hospitals and St. James's Hospital. Some of these reports have been published 
and have received wide circulation. 

11.7. It will be evident from the number of sub-committees involved and the range of topics 
covered that these have made a substantial contribution to the work of the Comhairle. In 
fact, without their input, the Comhairle would not have been able to undertake the amount 
and variety of work that it has got through during its first term of office. Their contribution has 
not only influenced the volume and soundness of the Comhairle's decisions but has also 
helped enormously in gaining acceptance of these decisions. The Comhairle intends to con
tinue its policy of working through sub-committees and hopes to retain the co-operation of 
the medical profession and other people involved in the hospital services. It is worthy of note 
that during its first term of office in no instance was an invitation to participate in a Comh
airle sub-committee refused. The Comhairle wishes formally to acknowledge with gratitude, 
the assistance rendered by the following persons who have readily given of their time and 
efforts as members of sub-committees:— 

Dr. B. G. Alton 
Councillor J. C. Barrett 
Dr. W. Bennett 
Dr. P. J. Blaney 
Professor M. Brady 
Professor Ivor Browne 
Dr. F. Campbell 
Mr. G. Cantilbn 
Mr. P. C. Carey 
Mr. R.E.M. Clarke 
Dr. G. A. Cussen 
Professor R. Daly 
Mr. H. Deane 
Dr. James Devlin 
Mr. N. O. Dowling 
Dr. M. I. Drury 
Dr. P. Duggan 
Mr. J. Dundon 
Dr. M. J. Dyar 
Professor T. Fahy 
Mr. W. Finlay 
Professor J. W. Harman 

Sister Mary Hassett 
Mr. A. A. Healy, T.D. 
Professor P. D. J. Holland 
Dr. E. I. Holloway 
Dr. Robert Holmes 
Professor D. I. D. Howie 
Dr. C. M. Hyland 
Mr. J. A. Hynes 
Professor W. Kearney 
Professor J, D. Kennedy 
Senator P. Kerrigan. 
Dr. Brian Lemass 
Councillor M. D. Lipper 
Dr. W. Clayton-Love 
Professor T. Lynch 
Professor C. F. McCarthy 
Mr. Dennis McCarthy 
Mr. Walter McEvilly 
Professor Wm. McGowan 
Dr. Paul McQuaid 
Professor P. Meenan 
Mr. J. C. Milliken 

Mr. J. J. Nolan 
Councillor V. O'Connell 
Dr. T. P. O'Connor 
Dr. James St. L. O'Dea 
Dr. C. K. O'Doherty 
Professor D. K. O'Donovan 
Professor Kieran O'Driscoll 
Dr. T. O'Dwyer 
Professor W. F. O'Dwyer 
Dr. J. P. O'Neill 
Mr. Donal O'Shea 
Dr. John Owens 
Dr. Malachy Powell 
Dr. Patrick Power 
Dr. Michael Roberts 
Dr. J. A. Robins 
Mr. J. P. Roche 
Councillor Thomas Stafford 
Mr. George Stoney 
Mr. Justice B. Walsh 
Professor Noel Walsh 

11.8. In addition to those who have served on formal sub-committees, the Comhairle has, from 
time to time, informally approached many individuals for advice or assistance in relation to 
matters under consideration. Invariably such approaches have been met with a positive and 
helpful response. The Comhairle is grateful to the people who have contributed in this way. 

ERRATA: Page 28 Section 11.7 

The fol lowing Names omitted f rom the list of members of 
sub-committees 

Dr. T. D. Hanratty 
Prof. J. McCormick 
Dr. D. G. Weir 
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Section 12 

The Role of the Comhairle in Relation to 

Policy on Future General Hospital 

Development 

12.1. Policy on the future development of the general hospital services is a matter for determination 
by the Minister for Health and the Government. However, since the consultant is a key ele
ment in the provision of services, the regulation of consultant appointments, a function re
served to the Comhairle, is inescapably bound up with the question of development policy. 
The Comhairle, as a national body with executive authority in a key area, has an important 
statutory advisory contribution to make in the formulation of national policy. It also has a 
potentially useful role to play as a catalyst in helping to gain consensus on future lines of 
hospital development among the interests concerned. 

12.2. The question of policy on future general hospital development has been a matter of consider
able debate and, in some areas, much controversy since the publication of the Fitzgerald 
Report in 1968. When the Comhairle was established in 1972, the matter was still at the 
discussion stage and no decisions had emerged on a national hospital plan. The members 
of the Comhairle devoted a major portion of their time and efforts to this problem in the 
period immediately following their appointment. At the outset, it was considered that the 
problems in urban situations e.g., Dublin, Cork and Limerick were different from those of the 
rest of the country and were best considered separately. 

12 3. Dublin City Area: 
In May, 1973, the Comhairle decided to take important initiatives in an effort to evolve pro
posals for the development of hospital services in Dublin which would be generally accept
able to the many interests concerned. Following consultation with the Department of Health, 
two sub-committees were established, one for the North Dublin City area and the other for 
the South Dublin City area. They were to advise the Comhairle, in broad outline, on the 
strategy which miaht be adopted in regard to the development of general hospital services, 
covering the number and location of acute hospitals and a suitable management structure 
for a North City and South City group of major hospitals. In addition to some Comhairle mem
bers, persons, both medical and lay, closely associated with the hospital services accepted 
invitations to participate in the exercise. On 8th November, 1973, the proposals formulated 
by the two sub-committees were forwarded by the Comhairle to the Minister for Health. It 
was indicated to the Minister that the Comhairle was satisfied that the proposals offered 
a reasonable and practicable strategy for acute hospital development in Dublin. Briefly, the 
proposals, which took account of expected population growth up to 1990, envisaged six 
maior hospital centres in Dublin, each with a catchment in the region of 250,000 people. 
In North Dublin these wnuld be located at the Mater Hospital site, at a new site at Beau
mont and at the James Connollv Memorial Hospital site at Blanchardstown. In South Dublin, 
the hospital locations were identified as the St. Vincent's Hospital site, the St. James's Hos
pital site and a new hospital to be located in the Newlands Cross area on the western per
iphery of the City. An important feature of the proposals was the setting up of two new man
agement bodies—one on each side of the Liffey—with strong powers to ensure co-ordination 
and control of services (particularlv specialist departments) between the different hospital 
locations. On the 19th December, 1973, the proposals were published and circulated by the 
Minister to all interests concerned for their views. Following this consultation process, a 
Government decision on the location of major hospitals in Dublin was announced on 11th 
October, 1974, as follows:— 
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 (1) In North Dublin there should be three major General Hospitals, the Mater, Blanch-
ardstown and a new hospital at Beaumont. It is envisaged that expansion will take 
place at the Mater and Blanchardstown Hospital. Each will provide a wide range of 
general and specialist services. 

(2) In South Dublin, there should be three major General Hospitals, St. Vincent's, St. 
James's and a new hospital in the vicinity of Newlands Cross. It is envisaged that ex
pansion will take place at St. Vincent's and major development at St. James's. Again, 
each will provide a wide range of specialist services". 

The statement indicated that talks would begin immediately with the hospital interests con
cerned to devise a programme for implementing the decision. It stated that priority for de
velopment would be given to St. James's Hospital. The Government decision was welcomed 
by the Comhairle as it provided the basic framework for future planning and development. 
However, much still remains to be done before the plan can become a reality. The problems 
remaining include such vital matters as the functional content at each hospital location; 
(including the allocation of specialist departments); the management structure to ensure 
the development of a co-ordinated service; the relationship of the specialist hospitals (e.g. 
maternity hospitals) to the general hospitals; and the role of the existing smaller general 
hospitals in the Dublin area. These matters can only be determined following consultations 
with the many hospital and other interests involved. As an initial step in this consultation 
process, a joint Comhairle/Department of Health Working Group was established in June 
1975 for the purpose of producing a consultation document on the outstanding problems 
in Dublin. It is hoped that this document, when finalised, will find acceptance as the basis 
on which further progress can be made. 

12.4. Cork City Area: 

The Comhairle's involvement in the Cork situation arose directly from the submission of a num
ber of applications for consultant appointments in hospitals in that area. Following a visit 
to the Cork hospitals by representatives of the Comhairle in November, 1973, and a joint 
discussion involving the Southern Health Board and the voluntary hospitals, it was agreed, 
with the approval of the Minister, to set up a sub-committee of the Comhairle on the same 
lines as the two earlier Dublin sub-committees. The sub-committee began work in January, 
1974, and finished its report the following May. Briefly, the report recommended that, in the 
long-term, there should be two major general hospitals in the Cork City area—the major 
health board hospital presently under construction at Wilton, Cork, and a general hospital 
in the north-eastern sector of the City which would accommodate the existing voluntary hos
pitals. As an interim arrangement, it was recommended that all the voluntary hospitals should 
move into the St. Finbarr's Hospital site which would be vacated by the Southern Health 
Board on the opening of the new Wilton Hospital in 1978. (A minority report by two mem
bers of the sub-committee recommended the retention of the Mercy Hospital, Cork in the 
short-term). The setting up of a new unified management body called the Cork Voluntary 
Hospitals Board was advocated by the sub committee. On the 31st May, 1974, the Comhairle, 
in forwarding the report of the sub-committee to the Minister, indicated acceptance of the 
general conclusions and recommended it a3 a reasonable solution to the difficult problem of 
future hospital development in the Cork City area. While the Comhairle, like the sub
committee, was unanimously in agreement with the proposed long-term solution, three mem
bers of the Comhairle expressed themselves as favouring the interim solution put forward 
in the minority report. The Comhairle recommended the setting up of the Cork Voluntary 
Hospitals Board as a matter of urgency—it hoped that this Board would be the employing 
body for the consultant appointments which were before the Comhairle for decision. On the 
3rd September, 1974, the Minister issued a statement indicating that the report had been 
circulated to the various interests concerned for their comments. The publication of the 
report gave rise to some controversy mostly centred around the proposed move of the 
voluntary hospitals to the vacated St. Finbarr's site in the interim period, a move which 
was not acceptable to some of the hospitals involved. It is understood that the views of all 
of the interests concerned have been forwarded to the Minister. No decision has yet been 
announced by the Government on future hospital development in the Cork City area. In the 
absence of a decision, the Comhairle has been obliged to suggest various ad-hoc arrange
ments to the hospital authorities concerned to enable essential consultant appointments 
to be proceeded with. Such arrangements are unsatisfactory but unavoidable in the absence 
of a policy decision on hospital development in the Cork City area. 

12.5. Limerick City Area: 

Arising from a meeting involving representatives of the Comhairle, the Mid-Western Health 
Board and the Cork Regional Hospital Board in December, 1973, the Comhairle decided 
to set up a sub-committee, on similar lines to the Dublin and Cork sub-committees, to 
advise it on the strategy which might be adopted in regard to the development of general 
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hospital services in the Limerick City area. The first meeting of the sub-committee was 
held on 2nd April, 1974. Following a series of discussions, it emerged that the members 
of the sub-committee were unable to reach agreement on the basic issue of the number of 
hospitals which would be needed in Limerick City in the long-term. They agreed to disband 
without submitting recommendations to the Comhairle. However, some valuable work was 
done by the sub-committee in elucidating the hospital problems of Limerick. In September, 
1974, the Comhairle informed the Minister of the position and forwarded an account of the 
deliberations of the sub-committee which, it hoped, might be useful to him in dealing with 
matters relating to the Limerick situation. 

12.6. The situation outside the major cities: 

As already mentioned, hospital development problems outside Dublin, Cork and Limerick 
are of a different nature than those of the Cities. At the request of the Minister for Health, the 
Comhairle produced a document entitled "Guidelines on Consultant Medical Staffing and 
Related Population Catchment for General Hospitals". (See Appendix F of this Report). In 
a memorandum dated 9th October, 1973, addressed to the health boards, the regional hos
pital boards and the Comhairle, the Minister stated that the guidelines formed "a reason
able basis for the consideration of the problem by the different bodies" and that they were 
"of special relevance to the problem in the rural areas". He proposed a process of ex
tensive consultation involving the setting up of working groups in each health board area 
on which the Comhairle, the appropriate regional hospital board and the particular health 
board concerned would be represented. The working groups were to set out, in broad out
line, the basis of a general hospital development programme for each area which con
formed to the guidelines drawn up by the Comhairle. In some cases, there might be one 
solution but in others there might be a number of alternatives which would be in conformity 
with the guidelines. He suggested that when this largely technical study was done, a report 
on the results should be sent to the three bodies concerned, each of which would formulate 
its own views on the solution or solutions proposed. Health Boards were requested to con
sult their county health advisory committees before reaching their own conclusions. The 
Minister, in a separate letter, nominated the Chairman and the Chief Officer of the Comhairle 
as chairman and convenor respectively for each working group in the eight health board 
areas. He indicated that he hoped to settle the hospital building programme by the end 
of the 1973/74 financial year and requested that the views of the health administrative 
bodies be formulated by early January, 1974. 

12.7. The series of meetings of working groups began on the 2nd November in the Midlands 
area and was concluded on 10+h January 1974 in the Eastern area. In view of the number of 
statutory bodies involved in this extensive consultation process, the rapidity with which it 
was completed was quite remarkable and a clear indication of the urgency which all con
cerned attached to the need for early decisions. Over the ensuing two to three months 
each of the health administrative bodies furnished their views to the Minister on general 
hospital development in their respective areas. It is noteworthy that in no instance were 
the Comhairle guidelines challenged though, of course, there was some divergence of 
opinion on their application in local situations. 

12.8. The Comhairle itself considered, from a national viewpoint, the solutions which emeraed 
from the deliberations of the e'oht workina groups and submitted a report to the Minister 
for Health on 26th February, 1974. (See Appendix G to this Report). Subseauentlv, the Com
hairle, in pursuance of its function of advising on matters relating to the organisation and op
eration of hospital services, forwarded a "Discussion Document on the Role of the Smaller 
Hospitals" to the Minister on 29th November, 1974. This document explored the potential 
role of the smaller hospitals in a re-organised general hospital system. It was produced by 
the Comhairle in order to stimulate discussion and, hopefully, to assist those who were 
faced with the task of making decisions about the future of hospitals which would not con
tinue as acute medical and surgical centres. 

12.9. Government Decisions: 

On 21st October, 1975, the Government decisions on a national hospital development plan 
were announced by the Minister for Health (see Appendix H). 

The Comhairle welcomes these policy decisions on future hospital development which have 
been reached following seven vears of debate and some controversv since the publication 
of the Fitzgerald Report in 1968. The confirmation by the Minister of his acceptance of the 
Comhairle guidelines on minimum consultant staffing is particularly welcomed. However, it 
is noted with regret that decisions have not yet been made in relation to the Cork City and 
the Limerick City areas. The determination of future hospital development policy in th^se 
two important urban areas is a matter which demands the most urgent attention. The 
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Comhairle urges the Minister and the local interests concerned to resolve the problems 
involved as a matter of the highest priority. It is also essential, in the Comhairle's view, 
that the linkage arrangements with other hospitals suggested in the case of Nenagh and 
Mallow Hospitals as well as the proposed federation of Roscommon and Portiuncula Hos
pitals should, at an early date, be clarified by the Minister after consultation with the 
interests concerned. It is only in the light of such clarification that the Comhairle will be able 
to reach sensible decisions on the proper structuring of the consultant posts to be based 
at these hospitals. 
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Section 13 

Hospitals Committee of the LEX. 

13.1 On the nomination of the Department of Health, the Comhairle represents the interests of this 
country in the Hospitals Committee of the E.E.C. (Comite Hospitalier de la Communaute 
Economique Europeene). The Committee has consultative status within the E.E.C. as the body 
representing hospital managements in the member countries. In addition to the Comhairle, 
the membership comprises:— 

Association Beige des Hopitaux 
Federation des Institutions Hospitalieres de Caritas Catholica Belgica. 

-

Deutsche Krankenhausgesellschaft 

Entente des Hopitaux Luxembourgeois 

Federation des Etablissements Hospitaliers d'Assistance Privee 

Federation Hospitalier de France 

Federazione Italiana Associazioni Regional"! Ospedalieri 

Nationale Ziekenhuisraad Nederland 

United Kingdom National Health Service 

Den Danske Delegation til de Europaeiske Faelieskabers Hospitalskomite 
The Committee maintains regular consultation with its members and the heads of delegations 
meet frequently to deal with matters of policy relating to the European Commission in Brussels. 
A plenary session is held annually to which each member country is entitled to send four 
delegates. Much of the work of the committee is conducted through sub-committees consisting 
of one delegate from each country. There are four sub-committees—(i) the Community 
Coordination" sub-committee which deals with the right of establishment of hospitals in the 
E.E.C; (ii) the "Glossary" sub-committee which has published a glossary of current hospital 
terminology in use in the six countries of the original E.E.C, and is now up-dating this to include 
the United Kingdom, Ireland and Denmark; (iii) the sub-committee on "Costs and Statistics" 
which has recently published information documents on hospitals in the nine member countries; 
and (iv) the sub-committee on "Relations with the Standing Committee of Doctors of the 
E.E.C" which holds regular joint discussions with the corresponding representative body for 
doctors in the E.E.C The current Chairman of the Committee is Mr. Pierre Raynaud of France. 
The General Secretary is Dr. Paul Quaethoven, Abdijstraat 34, 3030 Heverlee, Belgium. The 
members of the Irish delegation are Mr. E. Hannan, Chief Executive Officer, Western Health 
Board, Mr. B. Herlihy and Mr. G- Martin, Chief Officer. 
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Appendix A 
r 

Additional Appointments (Total 108) 

Approved by Comhairle na n-Ospideal 

n Up To 30th September, 1975 

TYPE OF APPOINTMENT 

Eastern Health Board Area 
(38 Appointments) : 

SOUTH DUBLIN: 

Anaesthetist 

Consultant in Rheumatology and 
Rehabilitation 

 Consultant/Lecturer in Surgery 

Consultant Neuro-Pathologist 

Immunologist 

 Thoracic Surgeon 

Consultant Urologist 

Radiologist 

Microbiologist/Lecturer 

Geriatric Physician 

Consultant in Nuclear Medicine 

 Histopathologist 

Dermatologist 

Obstetrician/Gynaecologist 

 Obstetrician/Gynaecologist 

Radiotherapist 

NORTH DUBLIN: 

Anaesthetist 

Neuro-Radiologist 

Histopathologist 

Clinical Neuro-Physiologist 

Professor of Clinical Pharmacology/ 
Consultant Physician 

Gastroenterologist 

 Endocrinologist with a special interest 
in reproductive medicine 

 Child Psychiatrist 

Consultant/Lecturer in Surgery 

Orthopaedic Surgeon 

Ophthalmic Surgeon 

Consultant in Nuclear Medicine 

Consultant in the Accident & 
Emergency Department 

HOSPITAL(S) 

St. James's 

St. James's 

St. James's/F.D.V.H.VTrinity College 

F.D.V.H./St. Vincent's/St. Laurence's 

F.D.V.H./Trinity College 

F.D.V.H. 

F.D.V.H. 

F.D.V.H. 

F.D.V.H./Trinity College 

St. Vincent's 

St. Vincent's/F.D.V.H./St. Luke's 

St. Vincent's 

Hume Street 

Coombe 

Coombe 

St. Luke's 

St. Laurence's 

St. Laurence's 

St. Laurence's 

St. Laurence's/Mater/Jervis Street 

St. Laurence's/Jervis Street/Royal College of 
Surgeons 

Mater 

Mater 

Mater 

Mater/University College, Dublin 

Mater/Cappagh 

Mater/J.C.M.* 

Mater/Jervis Street/St. Laurence's /St. Luke's 

Mater 

COMMITMENT 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

maximum part-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

maximum part-time 

half-time 

minimum part-time 

maximum part-time 

maximum part-time 

whole-time 

whole-time 

maximum part-time 

maximum part-time 

whole-time 

whole-time 

maximum part-time 

maximum part-time 

maximum part-time 

maximum part-time 

maximum part-time 

maximum part-time 

geographically 
whole-time 

maximum part-time 

DATE OF  
APPROVAL  

1/5/73  

3/4/73  

3/5/74  

2/8/73  

28/9/73 

3/5/74  

2/5/74 

13/12/72  

30/6/75 

28/9/73 

28/12/74 

20/9/74 

28/9/73 

28/6/73  

18/10/72  

30/4/75 [ 

25/6/74  

30/10/73  

2/1 /74 

14/12/72  

4/12/72 

21/8/75  

2/1/74 

22/1/74 

28/8/74 

25/11 /74 

31/12/73 

27/8/74 

30/6/75  

16/7/75 

•Federated Dublin Voluntary Hospitals. 
•James Connolly Memorial Hospital, Blanchardstown. 
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TYPE OF APPOINTMENT 

Eastern Health Board (Cont 'd.) 

 Consultant Surgeon in charge of 
Renal Transplantation 

Obstetrician/Gynaecologist 

 Radiologist 

General Surgeon 

 Accident Surgeon 

Microbiologist 

Dermatologist 

 Medical Director/Paediatrician 

 South-Eastern Health Board 
 Area (14 Appointments) : 

 Anaesthet'st 

Surgeon 

 Obstetrician/Gynaecologist 

 Anaesthetist 

Obstetrician/Gynaecologist 

Surgeon 

 Paediatrician 

Paediatrician 

Pathologist with a special interest in 
histology and morbid anatomy 

Surgeon 

E.N.T. Surgeon 

Ophthalmic Surgeon 

Senior Psychiatrist 

Radiologist 

 North-Eastern Health Board 
Area (7 Appointments) : 

Obstetrician/Gynaecologist 

Pathologist with a special interest in 
 histopathology and morbid anatomy 

Radiologist 

 Senior Psychiatrist 

Radiologist 

 Orthopaedic Surgeon 

 Senior Psychiatrist 

HOSPITAL(S) 

Jervis Street 

J.C.M.* 

J.C.M./St. Mary's, Phoenix Park//Our Lady's 
Navan 

J.C.M./St. Laurence's 

J.C.M. 

Dublin North City Hospitals 

St. Ita's, Portrane 

St. Mary's, Baldoyle 

County, Kilkenny 

County, Kilkenny 

County, Kilkenny 

County, Wexford 

County, Wexford 

County, Wexford 

Ardkeen, Waterford 

Ardkeen, Waterford 

Ardkeen, Waterford 

Ardkeen, Waterford 

Ardkeen, Waterford 

Ardkeen, Waterford 

St. Luke's/St. Michael's Unit, Clonmel 

South-Eastern H.B. 

Our Lady of Lourdes, Drogheda 

Our Lady of Lourdes, Drogheda 

Our Lady of Lourdes, Drogheda 

Sr. Brigid's, Ardee 

North-Eastern H.B. 

Our Lady's, Navan 

St. Davnet's, Monaghan 

COMMITMENT 

whole-time 

whole-time 

whole-time 

maximum part-time 

whole-time 

maximum part-time 

minimum part-time 

minor part-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

maximum part-time 

maximum part-time 

geographically 
whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

DATE OF 
APPROVAL 

1/4/74 

2/1/74 

28/3/74 

29/6/73 

30/10/73 

8/10/73 

28/3/74 

24/6/74  

2/1/74 

27/4/73 

25/2/75 

4/12/73 

24/6/74 

2/10/73 

18/10/72 

25/2/75  

14/12/72 

2/4/73 

21/2/73 

30/6/75 

25/11/74 

21/2/73 

28/9/73 

12/11/73 

28/8/74 

22/1/74 

21/2/73 

25/11 /74 

28/1/75 

•James Connolly Memorial Hospital, Blanchardstown 
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TYPE OF APPOINTMENT 

Midland Health Board Area 
(3 Appointments) : 

Anaesthetist 

Geriatric Physician 

Pathologist with a special interest in 
histopathology and morbid anatomy 

Southern Health Board Area 
(11 Appointments): 

Physician in respiratory diseases 

Physician with a special interest in 
endocrinology 

Obstetrician/Gynaecologist 

Paediatrician 

Neuro-Radiologist 

Histopathologist with a special interest 
in neuropathology 

Anaesthetist 

Pathologist 

Child Psychiatrist 

Anaesthetist 

Obstetrician/Gynaecologist 

Mid-Western Health Board Area 
(6 Appointments) : 

Anaesthetist 

Physician 

Paediatrician 

Surgeon 

Obstetrician/Gynaecologist 

Anaesthetist 

Western Health Board Area 
(19 Appointments) : 

 Anaesthetist 

Anaesthetist 

Neurologist 

Dermatologist 

Haematologist 

Histopathologist 

Orthopaedic Surgeon 

HOSPITAL(S) 

County, Mullingar/Counly, Tuliamore 

Tuliamore 

Midland Health Board 

St. Finbarr's, Cork 

St. Finbarr's 

St. Finbarr's 

St. Finbarr's 

St. Finbarr's 

St. Finbarr's 

St. Finbarr's 

St. Catherine's, Tralee 

St. Stephen's, Cork 

Eye, Ear & Throat, Cork 

Erinville, Cork 

Limerick Regional 

Limerick Regional 

Limerick Regional 

Limerick Regional/County, Ennis 

Limerick Regional Maternity 

County, Ennis 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

COMMITMENT 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

half-time 

half-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

maximum part-time 

maximum part-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

DATE OF 
APPROVAL  

2/4/73  

28/6/73  

30/10/73 

3 /111 l l 

31/12/73 

27/4/73  

3/6/75  

21/3/75  

21/8/75  

1/10/73 

31/12/74 

31/12/73 

17/9/74  

17/9/74  

18/10/72 

22/1/74  

25/11/74 

27/4/73 

20/9/74 

28/9/73  

25/11/74 

27/3/74  

20/2/73 

20/2/73 

20/3/73 

16/5/73 

31/7/73 
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 TYPE OF APPOINTMENT 

Western Health Board (Cont'd.) 

 Orthopaedic Surgeon 

 Ophthalmic Surgeon 

 Paediatrician 

 Biochemist—Top Grade 

 Obstetrician/Gynaecologist 

 Paediatrician 

 Radiologist 

 Anaesthetist 

 Geriatric Physician 

 Radiologist 

 Paediatrician 

 N o r t h - W e s t e r n Health Board 
 (10 Appointments) : 

 Geriatric Physician 

Radiologist 

 Physician 

 Paediatrician 

Pathologist with a special interest in 
 histopathology 

 Surgeon 

 Senior Psychiatrist 

 Physician 

 Obstetrician/Gynaecologist 

 Pathologist with special interest in 
 microbiology 

HOSPITAL(S) 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

Galway Regional/Merlin Park 

County, Castlebar 

County, Castlebar 

County, Castlebar 

County, Castlebar 

County, Castlebar 

Portiuncula/Roscommon 

Portiuncula 

Sligo General 

Sligo General 

Letterkenny 

Letterkenny 

Letterkenny 

Letterkenny 

St. Conals, Letterkenny 

Sligo General 

Sligo General 

Sligo General 

COMMITMENT 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

whole-time 

DATE OF 
APPROVAL  

21/2/73 

1/A/1 A 

28/1 /75 

28/1/75 

3/4/73 

3/4/73 

1 /10/73 

1/5/73 

20/3/75 

30/4/73 

1 /10/73 

28/1/75  

28/6/73 

2/4/73 

28/8/74 

2/1 /74 

26/6/74 

7/1/74 

2/10/73 

28/8/74 

24/6/74 

28/8/74 

37 



Appendix B 
Consultant Manpower Statistics 

Summary of all Consultants 

as at 1st May 1975 

 Regional Hospital 
 Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

No. of Consultants 
in practice 

Population per Con
sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

446 
(52%) 

2.2 

Midland 

6 

24 
(3%) 

7.5 

North 
Eastern 

8 

37 
(4%) 

6.6 

South 
Eastern 

11 

48 
(6%) 

6.8 

CORK 

Mid-
Western 

9 

51 
(6%) 

5.3 

Southern 

16 

143 
(17%) 

3.3 

GALWAY 

North 
Western 

6 

25 
(3%) 

7.6 

Western 

11 

79 
(9%) 

4.0 

TOTAL 

100 

853 
(100%) 

3.5 

 Vacant Posts 

 Consultant 
Establishment 

 Population per Con-
 sultant Post (OOO's) 

33 

479 
(49%) 

2.1 

7 

31 
(3%) 

5.8 

12 

49 
(5%) 

5.0 

17 

65 
(7%) 

5.1 

13 

64 
(6%) 

4.2 

16 

159 
(16%) 

2.9 

13 

38 
(4%) 

5.0 

23 

102 
(10%) 

3.1 

134 

987  
(100%) 

3.0 

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

1990-94 

 1995-99 

2000 + 

Age not known 

24 

32 

56 

69 

88 

62 

112 

3 

1 

2 

3 

7 

4 

2 

5 

— 

2 

6 

4 

2 

9 

4 

9 

1 

2 

4 

10 

11 

8 

3 

9 

1 

1 

6 

5 

11 

11 

5 

9 

3 

5 

14 

22 

21 

27 

20 

31 

3 

3 

3 

7 

2 

3 

7 

— 

1 

8 

11 

14 

13 

11 

21 

— 

36  

7 5  

114  

142  

162  

110 

203 

11  

38 



Anaesthetists 

 Regional Hospital 
Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 

 Census) 

 No. of Consultants 
 in practice 

Population per Con
sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

60 
(52%) 

16.5 

Midland 

6 

4 
(3%) 

44.7 

North 
Eastern 

8 

7 
(6%) 

35.1 

South 
Eastern 

11 

6 
(5%) 

54.8 

CORK 

Mid-
Western 

9 

7 
(6%) 

38.5 

Southern 

16 

19 
(17%) 

24.5 

GALWAY 

North 
Western 

6 

4 
(3%) 

47.2 

Western 

11 

8 
(7%) 

39.0 

TOTAL  

100 

115 
(100%) 

25.9  

 Vacant Posts 

Consultant 
Establishment 

 Population per Con
sultant Post (OOO's) 

3 

63 
(47%) 

15.7 

1 

5 
- (4%) 

44.7 

1 

8 
(6%) 

30.7 

4 

10 
(7%) 

32.9 

3 

10 
(7%) 

27.0 

3 

22 
(16%) 

21.2 

— 

4 
(3%) 

47.2 

4 

12 
(0%) 

26.0 

19 

134 
(100%)  

22.2 

Possible Retirals at 65 Years of Age 

66 or Over 

1975-79 

 1980-84 

 1985-89 

 1990-94 

 1995-99 

 2000 + 

 Age not known 

6 

2 

3 

11 

12 

12 

14 

— 

__ 

— 

— 
2 

1 

1 

— 

— 

1 

— 
1 

4 

— 

1 

— 

1 

— 

— 
2 

2 

— 

1 

— 

— 

— 
2 

3 

— 

2 

— 

1 

3 

5 

6 

3 

1 

— 

— 

— 
2 

— 

— 
2 

— 

— 

2 

1 

2 

1 

2 

— 

7  

4  
8 

26 

30 

17  

23  

— 
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Obstetricians/Gynaecologists 

 Regional Hospital 
Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

 No. of Consultants 
in Practice 

 Population per Con-
 sultant Post (000's) 

Eastern 

33 

44 
(54%) 

22.5 

DUBLIN 

Midland 

6 

1 
(1%) 

178.9 

North 
Eastern 

8 

4 
(5%) 

61.4 

South 
Eastern 

11 

5 
(6%) 

65.7 

CORK 

Mid-
Western 

9 

5 
(6%) 

54.0 

Southern 

16 

9 
(11%) 

51.7 

GALWAY 

North 
Western 

6 

4 
(5%) 

47.2 

Western 

11 

9 
(11 %) 

34.7 

TOTAL  

100  

81 
(100%)  

36.8 

Vacant Posts 

Consultant 
 Establishment 

Population per Con-
 sultant Post (000's) 

4 

48 
(52%) 

20.6 

1 

2 
(2%) 

89.5 

-— 
4 

(4%) 

61.4 

2 

7 
(8%) 

49.9 

1 

6 
(6%) 

45.0 

2 

11 
(12%) 

42.3 

2 

6 
(6%) 

31.5 

— 
9 

(10%) 

34.7 

12 

93 
(100%) 

32.0 

Possible Retirals at 65 Years of Age 

66 or Over 

 1975-79 

 1980-84 

 1985-89 

 1990-94 

 1995-99 

 2000 + 

Age not known 

3 

6 

4 

6 

6 

6 

13 

— 

— 

— 
— 
— 
— 
— 

1 

— 

— 
1 

— 
— 

2 

1 

— 

— 
1 

1 

— 
2 

1 

— 

— 
2 

— 
2 

1 

— 
— 

1 

1 

1 

1 

1 

— 
4 

— 

— 
2 

— 
1 

— 
1 

— 

— 
1 

2 

— 
1 

5 

— 

4  

7  

12  
10 

10  

12  

26 

—-
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Ophthalmologists 

 Regional Hospital 
Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

 No. of Consultants 
in Practice 

 Population per Con
sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

22 
(48%) 

45.0 

Midland 

6 

1 
(2%) 

178.9 

North 
Eastern 

8 

1 
(2%) 

245.5 

South 
Eastern 

11 

4 
(9%) 

82.2 

CORK 

Mid-
Western 

9 

4 
(9%) 

67.5 

Southern 

16 

8 
(17%) 

58.2 

GALWAY 

North 
Western 

6 

2 
(4%) 

94.5 

Western 

11 

4 
(9%) 

78.1 

TOTAL  

100  

46  
(100%)  

64.8  

 Vacant Posts 

 Consultant 
 Establishment 

 Population per Con
sultant Post (OOO's) 

1 

23 
(48%) 

43.1 

— 

1 
(2%) 

178.9 

— 

1 
(2%) 

245.5 

— 

4 
(8%) 

82.2 

— 

4 
(8%) 

67.5 

— 

8 
(17%) 

58.2 

— 

2 
(4%) 

94.5 

1 

5 
(10%) 

62.5 

2 

48  
(100%)  

62.1  

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

1990-94 

 1995-99 

 2000 -f 

 Age not known 

3 

— 

7 

1 

2 

1 

8 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

1 

— 

1 

1 

1 

— 

1 

— 

— 

— 

1 

1 

— 

1 

2 

1 

1 

1 

— 

— 

1 

— 

— 

1 

— 

— 

2 

1 

1 

— 

— 

— 

6 

3 

11  

5  

7  

2  

11  

1 
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Paediatricians 

 Regional Hospital 
 Board Area 

 Health Board Area 

 % Distribution of 
 Population (1971 

Census) 

 No. of Consultants 
 in Practice 

 Population per Con-
 sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

13 
(52%) 

76.2 

Midland 

6 

— 

North 
Eastern 

8 

3 
(12%) 

81.8 

South 
Eastern 

11 

— 

— 

CORK 

Mid-
Western 

9 

3 
(12%) 

89.9 

Southern 

16 

3 
(12%) 

155.2 

GALWAY 

North 
Western 

6 

1 
(4%) 

189.0 

Western 

11 

2 
(8%) 

156.1 

TOTAL 

100 

25 
(100%)  

119.2 

I Vacant Posts 

I Consultant 
Establishment 

Population per Con
sultant Post (OOO's) 

2 

15 
(45%) 

66.0 

— 

— 

— 

— 

3 
(9%) 

81.8 

2 

2 
(6%) 

164.3 

1 

4 
(12%) 

67.5 

— 

3 
(9%) 

155.2 

— 

1 
(3%) 

189.0 

3 

5 
(1 5%) 

62.5 

8 

33  
(100%)  

90.3 

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

1980-84 

 1985-89 

 1990-94 

 1995-99 

 2000 + 

Age not known 

1 

1 

3 

1 

3 

1 

2 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

1 

— 

1 

1 

— ' 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

— 

— 

— 

2 

2  

3 

5  

5  
2  

5  

1  
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Pathologists 

 Regional Hospital 
 Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 

 Census) 

 No. of Consultants 
 in Practice 

 Population per Con-
 sultant Post (000's) 

DUBLIN 

Eastern 

33 

50 
(68%) 

19.8 

Midland 

" 6 

— 

— 

North 
Eastern 

8 

1 
(1%) 

245.5 

South 
Eastern 

11 

1 
(1%) 

328.6 

CORK 

Mid-
Western 

9 

2 
(3%) 

134.9 

Southern 

16 

10 
(14%) 

46.6 

GALWAY 

North 
Western 

6 

, 

— 

Western 

11 

9 
(12%) 

34.7 

TOTAL 

100  

73 
(100%) 

40.8  

 Vacant Posts 

 Consultant 
Establishment 

 Population per Con
sultant Post (000's) 

1 

51 
(60%) 

19.4 

1 

1 
(1%) 

178.9 

1 

2 
(2%) 

122.8 

1 

2 
(2%) 

164.3 

1 

3 
(4%) 

89.9 

1 

11 
(13%) 

42.3 

3 

3 
(4%) 

63.0 

3 

12 
(14%) 

26.0 

12 

85  
(1 00%) 

35.1  

Possible Retirals at 65 Years of Age 

66 or Over 

 1975-79 

1980-84 

 1985-89 

 1990-94 

1995-99 

2000 + 

 Age not known 

3 

7 

7 

12 

10 

11 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

^

1 

4 

1 

2 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

1 

5 

— 

4  

12  

10  

16  

13  

18  

—  
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Summary Of All Physicians 

 Regional Hospital 
 Board Area 

 Health Board Area 

 % Distribution of 
 Population (1971 
 Census) 

 No. of Consultants 
 in Practice 

 Population per Con
sultant Post (OOO's) 

Eastern 

33 

63 
(52%) 

15.7 

DUBLIN 

Midland 

6 

3 
(2%) 

59.6 

North 
Eastern 

8 

6 
(5%) 

40.9 

South 
Eastern 

11 

4 
(3%) 

82.2 

CORK 

Mid-
Western 

9 

5 
(4%) 

54.0 

Southern 

16 

28 
(23%) 

16.6 

GALWAY 

North 
Western 

6 

3 
(2%) 

63.0 

Western 

11 

10 
(8%) 

31.2 

TOTAL  

100  

122 
(100%) 

24.4  

 Vacant Post

 Consultant 
Establishment 

 Population per Con
sultant Post (OOO's) 

10 

73 
(50%) 

13.6 

1 

4 
(3%) 

44.7 

— 

6 
(4%) 

40.9 

1 

5 
(3%) 

65.7 

3 

8 
(6%) 

33.7 

2 

30 
(21%) 

15.5 

3 

6 
(4%) 

31.5 

3 

13 
(9%) 

24.0 

23 

145  
(100%) 

20.6  

Possible Retirais at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

1985-89 

 1990-94 

 1995-99 

 2000 + 

 Age not known 

3 

5 

14 

11 

9 

3 

18 

— 

— 

— 

1 

— 

— 

2 

— 

1 

1 

1 

— 

2 

— 

1 

— 

— 

2 

— 

1 

1 

— 

— 

1 

— 

2 

1 

— 

1 

— 

3 

5 

5 

2 

4 

5 

4 

— 

1 

— 

2 

— 

— 

— 

— 

1 

1 

— 

4 

2 

2 

— 

7 

14  

23  

18 

21  

11 

28 

—  
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Psychiatrists 

 Regional Hospital 
 Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

 No. of Consultants 
 in Practice 

 Population per Con
sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

74 
(48%) 

13.4 

Midland 

6 

9 
(6%) 

19.9 

North 
Eastern 

8 

4 
(3%) 

61.4 

South 
Eastern 

i t 1 

16 
(10%) 

20.5 

CORK 

Mid-
Western 

9 

8 
(5%) 

33.7 

Southern 

16 

25 
(1 6%) 

18.6 

GALWAY 

North 
Western 

6 

4 
(3%) 

47.2 

Western 

11 

14 
(9%) 

22.3 

TOTAL 

100  

154 
(100%) 

19.4 

Vacant Posts 

Consultant 
Establishment 

 Population per Con
sultant Post (OOO's) 

6 

80 
(43%) 

12.4 

2 

11 
(6%) 

16.3 

6 

10 
(5%) 

24.6 

3 

19 
(10%) 

17.3 

3 

11 
(6%) 

24.5 

5 

30 
(16%) 

15.5 

3 

7 
(4%) 

27.0 

5 

19 
(10%) 

16.4 

33  

187  
(100%)  

16.0  

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

1990-94 

 1995-99 

 2000 + 

 Age not known 

4 

2 

2 

11 

17 

18 

18 

2 

1 

3 

2 

1 

1 

1 

— 

— 

— 

— 

2 

— 

1 

1 

2 

2 

4 

3 

— 

4 

1 

— 

— 

2 

2 

— 

2 

2 

3 

2 

1 

5 

3 

9 

2 

1 

1 

— 

— 

2 

— 

— 

1 

1 

3 

3 

3 

3 

— 

4 

10  

11  

23  

33 

27  

38  

8 
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Radiologists 

 Regional Hospital 
Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

 No. of Consultants 
in Practice 

 Population per Con
sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

34 
(58%) 

29.1 

Midland 

6 

2 
(3%) 

89.5 

North 
Eastern 

8 

2 
(3%) 

122.8 

South 
Eastern 

11 

— 

— 

CORK 

Mid-
Western 

9 

5 
(8%) 

67.5 

Southern 

16 

9 
(15%) 

77.6 

GALWAY 

North 
Western 

6 

2 
(3%) 

94.5 

Western 

11 

5 
(8%) 

62.5 

TOTAL 

100 

59 
(100%) 

50.5 

 Vacant Posts 

 Consultant 
Establishment 

Population per Con
sultant Post (OOO's) 

2 

36 
(51 %) 

27.5 

1 

3 
(4%) 

59.6 

2 

4 
(6%) 

61.4 

2 

2 
(3%) 

164.3 

— 

5 
(7%) 

54.0 

2 

11 
(15%) 

42.3 

1 

3 
(4%) 

63.0 

2 

7 
(10%) 

44.6 

12 

71  
(100%) 

42.0 

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

 1990-94 

 1995-99 

 2000 + 

Age not known 

2 

3 

6 

2 

8 

3 

10 

— 

— 

— 

1 

— 

— 

1 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

2 

1 

— 
3 

1 

— 

1 

4 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

1 

1 

— 

1 

1 

 

3 

5  

11 

6 

8  

6 

19  

1  
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Summary Of All Surgeons (Excluding E.N.T. Surgeons) 

 Regional Hospital 
Board Area 

 Health Board Area 

 % Distribution of 
Population (1971 
Census) 

 No. of Consultants 
 in Practice 

I Population per Con
sultant Post (000's) 

DUBLIN 

Eastern 

33 

71 
(47%) 

14.0 

Midland 

6 

4 
(3%) 

44.7 

North 
Eastern 

8 

9 
(6%) 

27.3 

South 
Eastern 

11 

10 
(7%) 

32.9 

CORK 

Mid-
Western 

9 

11 
(7%) 

24.5 

Southern 

16 

27 
(18%) 

17.2 

GALWAY 

North 
Western 

6 

4 
(3%) 

47.2 

Western 

11 

16 
(11%) 

19.5 

TOTAL 

100  

152  
(100%) 

19.6 

 Vacant Posts 

 Consultant 
Establishment 

Population per Con
sultant Post (000's) 

4 

75 
(46%) 

13.2 

— 

4 
(2%) 

44.7 

2 

11 
(7%) 

22.3 

2 

12 
(7%) 

27.4 

— 

11 
(7%) 

24.5 

1 

28 
(17%) 

16.6 

1 

5 
(3%) 

37.8 

2 

18 
(11%) 

17.3 

12 

164  
(100%) 

18.2 j 

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

1990-94 

1995-99 

 2000 + 

 Age not known 

2 

9 

8 

13 

19 

7 

13 

— 

1 

— 

1 

2 

— 

— 

— 

2 

1 

1 

— 

2 

3 

— 

2 

3 

2 

1 

— 

2 

— 

1 

2 

3 

2 

2 

1 

— 

1 

4 

7 

4 

5 

6 

— 

1 

— 

1 

1 

1 

— 

— 

6 

1 

4 

1 

1 

3 

— 

2  

23  

19  

32  

30  

18  

28  

—  
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E.N.T. Surgeons 

 Regional Hospital 
Board Area 

 Health Board Area 

% Distribution of 
; Population (1971 

Census) 

No. of Consultants 
in Practice 

Population per Con-
 sultant Post (OOO's) 

DUBLIN 

Eastern 

33 

15 
(58%) 

66.0 

Midland 

6 

— 

— 

North 
Eastern 

8 

— 

South 
Eastern 

11 

2 
(8%) 

164.3 

CORK 

Mid-
Western 

9 

1 
(4%) 

269.8 

Southern 

16 

5 
(19%) 

93.1 

GALWAY 

North 
Western 

6 

1 
(4%) 

189.0 

Western 

11 

2 
(7%) 

156.1 

TOTAL  

100 

26  
(100%) 

114.6 

 Vacant Posts 

 Consultant 
 Establishment 

 Population per Con-
 sultant Post (OOO's) 

— 

15 
(56%) 

66.0 

— 

— 

— 

— 

— 

— 

— 

2 
(7%) 

164.3 

1 

2 
(7%) 

134.9 

— 

5 
(19%) 

93.1 

— 

1 
(4%) 

189.0 

— 

2 
(7%) 

156.1 

1 

27 
(1 00%) 

110.4 

Possible Retirals at 65 Years of Age 

 66 or Over 

 1975-79 

 1980-84 

 1985-89 

 1990-94 

 1995-99 

 2000 + 

Age not known 

1 

2 

6 

— 

1 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

1 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

1 

— 

— 

1 

2 

4 

7  

2 

3 

7  

— 
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Appendix C 

PROFESSIONAL QUALIFICATIONS AND EXPERIENCE 
SPECIFIED BY COMHAIRLE NA N-OSPIDAL 

FOR CONSULTANT APPOINTMENTS 

1. ANAESTHETIST: 
Professional Qualifications: 
The possession of the Fellowship of the Faculty of Anaesthetists of one of the Royal Colleges 
of Surgeons or a qualification in anaesthesia at least equivalent thereto 

or 

The possession of a recognised diploma in anaesthetics awarded before November, 1961, or a 
qualification in anaesthesia awarded before November, 1961, at least equivalent thereto. 

Experience: 
The specialisation on a full-time basis in the practice of anaesthesia for a period of at least 
six years. 

or 

The specialisation, on a full-time basis, in the practice of anaesthesia for a period of at least five 
years and, in addition, at least one year's satisfactory experience in a subject related to 
anaesthesia e.g. general medicine, respiratory medicine, physiology, pharmacology or research 
in anaesthesia. 

2. MEDICAL GROUP OF SPECIALTIES: 
The following are the professional qualifications for all appointments in this group :— 
The possession of the M.D. degree of a recognised university or the M.R.C.P.I, or a qualification 
in medicine equivalent to either of these. 

The following is the experience specified for the type of appointment indicated :— 

(a) GENERAL PHYSICIAN : At least seven years satisfactory experience (after full registration) 
in the practice of the medical profession. 

(b) PHYSICIAN with a special interest in respiratory diseases: 
(i) At least seven years satisfactory experience (after full registration) in the practice of 

the medical profession, and, 
(ii) Adequate experience in the diagnosis and treatment of respiratory diseases, including 

adequate experience in the investigation of respiratory function. 

(c) NEUROPHYSIOLOGY: At least six years satisfactory post-graduate experience in the 
practice of the medical profession including at least three years satisfactory experience in 
clinical neurophysiology. 

(d) NEUROLOGIST: A satisfactory background in the practice of medicine for a period of at 
least seven years (after full registration) including at least three years satisfactory 
experience in the practice of neurology. 

(e) DERMATOLOGIST: A satisfactory background in the practice of medicine for a period of 
at least seven years (after full registration) including at least three years satisfactory 
experience in the practice of dermatology. 
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(f) GERIATRIC PHYSICIAN: At least seven years satisfactory experience (after full regis
tration) in the practice of the medical profession including adequate hospital experience 
in general medicine of which not less than one year, and desirably two years, was devoted 
to geriatric medicine. In the event of a person with only one year's experience being 
appointed, he should be obliged to undertake further special training in geriatric medicine 
of at least one year's duration. 

(g) PHYSICIAN with a special interest in Endocrinology: At least seven years satisfactory 
experience (after full registration) in the practice of the medical profession including at 
least three years satisfactory experience and training in endocrinology. 

(h) GASTROENTEROLOGY: At least seven years satisfactory experience (after full regis
tration) in the practice of the medical profession including at least three years special 
training in gastroenterology. 

(i) CONSULTANT IN RHEUMATOLOGY AND REHABILITATION: At least seven years satis
factory experience (after full registration) in the practice of the medical profession 
including at least three years satisfactory experience in physical medicine and rheumatology. 

(j) CARDIOLOGIST: At least seven years satisfactory experience (after full registration) 
in the practice of the medical profession including at least three years special training in 
cardiology. 

(k) PHYSICIAN with a Special Interest in Cardiology: At least seven years satisfactory 
experience (after full registration) in the practice of the medical profession including at 
least four years satisfactory experience in general internal medicine and adequate 
experience in cardiology. 

(I) PHYSICIAN/NEPHROLOGIST: At least seven years satisfactory experience (after full 
registration) in the practice of the medical profession including at least four years 
satisfactory experience and training in the practice of nephrology. 

(m) GENERAL PHYSICIAN with an Interest in Diabetes: At least seven years satisfactory 
experience (after full registration) in the practice of the medical profession including at 
least four years satisfactory experience in general internal medicine of which not less than 
two years was in the care of patients with diabetes mellitus. 

(n) CONSULTANT IN NUCLEAR MEDICINE: 
(i) At least seven years satisfactory experience (after full registration) in the practice 

of the medical profession including at least two years satisfactory experience in a 
nuclear medicine department. 

(ii) A knowledge of ohvsics—the M.Sc. deqree in nuclear medicine of London University 
would be an example of a desirable qualification. 

(o) CONSULTANT PHYSICIAN/CLINICAL PHARMACOLOGIST: At least seven years satis
factory experience (after full registration) in the practice of the medical profession including 
at least three years satisfactory experience in general internal medicine and four years 
satisfactory experience, at clinical and research level, in clinical pharmacology. 

(p) CONSULTANT PHYSICIAN (MEDICAL ONCOLOGIST) : (specified for one post onlv) 
At least seven vears satisfactory experience (after full reqistration) in the practice of the 
medical profession, including at least three years satisfactory experience in a specialty 
of oncology (cancer manaqement)—the specialty of oncology miqht be chemotherapy, 
clinical haematology, clinical immunology or another appropriate branch of oncology. 

OBSTETRICIAN/GYNAECOLOGIST: 
PROFESSIONAL QUALIFICATIONS : The possession of the M.A.O. degree of a recognised 
university or the M.R.C.O.G. or the M.R.C.P.I, in the Medicine of Reproduction or a professional 
Qualification at least equivalent to one of these. 
Experience: At least seven years satisfactory experience (after full registration) in the oractice 
of the medical profession, at least four years of which were devoted to obstetrics and gynae
cology. 

PAEDIATRICIAN : 
PROFESSIONAL QUALIFICATIONS: The possession of the M.D. degree of a recognised 
university or the M.R.C.P.I, or a qualification at least equivalent to either of these. 
Experience: At least seven years satisfactory experience (after full reqistration) in the practice 
of the medical profession including at least four years satisfactory experience in paediatrics. 

PATHOLOGY GROUP OF SPECIALTIES: 
The following are the professional qualifications for all appointments in this group (other than 
Biochemist—Top Grade) : 
The possession of the M.D. or Ph. D. (in an appropriate subject) deqree of a recognised 
university or the M.R.C.P.I, or the M.R.C.Path. or a Certificate of an American Board or a quali
fication at least equivalent to one of these. 
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The following is the experience specified for histopathology and morbid anatomy: 

(a) PATHOLOGIST with special training in the type of appointment indicated :—At least six 
years satisfactory experience (after full registration) in the practice of the medical 
profession including not less than four years satisfactory experience in pathology and 
adequate training in histopathology and morbid anatomy. 

(b) HISTOPATHOLOGIST: At least six years satisfactory experience (after full registration) 
in the practice of the medical profession including no* less than four years satisfactory 
experience in histopathology. 

(c) HAEMATOLOGIST: At least six years satisfactory experience (after full registration) in 
the practice of the medical profession including not less than four years satisfactory 
experience in haematology. 

(d) NEUROPATHOLOGIST: At least six years satisfactory experience (after full registration) 
in the practice of the medical profession including not less than four years satisfactory 
experience in pathology of which not less than three years was in neuropathology. 

(e) MICROBIOLOGIST: At least six years satisfactory experience (after full registration) in 
the practice of the medical profession including not less than four years satisfactory 
experience in the practice of microbiology. 

(f) IMMUNOLOGIST : At least six years satisfactory experience (after full registration) in the 
practice of the medical profession including not less than four years satisfactory experience 
in pathology and adequate experience in immunology. 

(g) PATHOLOGIST (CHEMICAL PATHOLOGY) : At least six years satisfactory exoerience (after 
full registration) in the practice of the medical profession including not less than four years 
satisfactory experience in clinical biochemistry. 

(h) BIOCHEMIST—TOP GRADE 
PROFESSIONAL QUALIFICATIONS: The possession of a Ph.D. degree (in biochemistry) 
of a recognised university or the M.R.C.Path. or a qualification in clinical biochemistry 
equivalent to either of these. (An M.Sc. in clinical biochemistry would not be regarded 
as an eauivalent qualification). 
EXPERIENCE: At least eight years post-qraduate exoerience including not less than five 
years satisfactory experience in clinical biochemistry. 

PSYCHIATRIC GROUP OF SPECIALTIES: 

The following are the professional qualifications for all appointments in th's arotm: The 
possession of the M.D. degree in psychiatry of a recoqnised university or the M.R.C.P.I, in 
psvchiatry or membershio of the Royal College of Psychiatrists or the Diploma in Psvcholoaical 
Medicine awarded before February 1972 or a professional qualification at least equivalent to 
one of these. 

The following is the experience specified for the type of appointment indicated : 
(a) PSYCHIATRIST: (All consultant grades including Senior Psychiatrist, Clinical Director, 

Chief Psvchiatrist/Resident Medical Superintendent). 
At least seven years satisfactory experience (after full reaistration) in the practice of the 
medical profession including not less than five years satisfactory experience in psychiatry. 

(b) CHILD PSYCHIATRIST : At least seven years satisfactory exoerience (after full reaistration) 
in the practice of the medical orofession including not less than five vears satisfactory 
experience in psychiatry of which not less than three years was in child psychiatry. 

RADIOLOGIST: 
PROFESSIONAL QUALIFICATIONS : 
(i) The possession of the Fellowship of the Faculty of Radiology of the Roval College of 

Surgeons in Ireland or a qualification in radiology at least equivalent thereto. 
or 

(ii) The possession of a recognised diploma in medical radiological diaanosis awarded before 
May, 1966 or a qualification in radiology awarded before May, 1966 at least equivalent 
thereto 

EXPERIENCE: 
(i) In the case of persons who possess the qualification at (i) above, the specialisation, on a 

full-time basis, in the practice of radiology for at least five years, (^including at least two 
years satisfactory experience in neuroradiology). 

or 
(ii) In the case of persons who possess the qualification at (ii) above, the specialisation on a 

full-time basis, in the practice of radiology since acquiring such diploma, (^including at 
least two years satisfactory experience in neuroradiology). 

* For Neuroradiologist only 
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8. CONSULTANT RADIOTHERAPIST: 

PROFESSIONAL QUALIFICATIONS: 

(i) The possession of the Fellowship of the Faculty of Radiology of the Royal College of 
Surgeons in Ireland or a qualification in radiotherapy at least equivalent thereto 

or 

(ii) The possession of a recognised diploma in radiotherapy awarded before May, 1966 or a 
qualification in radiotherapy awarded before May 1966 at least equivalent thereto. 

EXPERIENCE: 
(i) In the case of persons who possess the qualification at (i) above, the specialisation on a 

full-time basis, in the practice of radiotherapy for at least five years 

or 

(ii) In the case of persons who possess the qualification at (ii) above, the specialisation, on 
a full-time basis, in the practice of radiotherapy since acquiring such diploma. 

9. SURGICAL GROUP OF SPECIALTIES: 

The following are the professional qualifications for all appointments in this group: 
The possession of the M.Ch. degree of a recognised university or the Fellowship of one of the 
Royal Colleges of Surgeons or a professional qualification equivalent to either of these. 

The following is the experience specified for the type of appointment indicated: 
(a) GENERAL SURGEON : At least seven years satisfactory experience (after full registration) 

in the practice of the medical profession, at least six of which were devoted to surgical 
work. 

(b) NEURO-OPHTHALMOLOGIST: At least seven years satisfactory experience (after full 
registration) in the practice of the medical profession, at least six of which were devoted 
to ophthalmology including special experience in neuro-ophthalmology over a period of 
at least two years. 

(c) SURGEON — RENAL TRANSPLANTATION: At least seven years satisfactory experience 
(after full registration) in the practice of the medical profession, at least six of which were 
devoted to surgical work including at least four years devoted to urology and satisfactory 
experience in renal transplantation. 

(d) THORACIC SURGEON : At least seven years satisfactory experience (after full registration) 
in the practice of the medical profession, at least six of which were devoted to surgical work 
including at least four years devoted to thoracic surgery. 

(e) CONSULTANT IN E.N.T. SURGERY: At least seven years satisfactory experience (after 
full registration) in the practice of the medical profession, at least six of which were 
devoted to surgical work including at least three years devoted to E.N.T. surgery. 

(f) ORTHOPAEDIC SURGEON : At least seven years satisfactory experience (after full regis
tration) in the practice of the medical profession, at least six of which were devoted to 
surgical work including at least four years devoted to orthopaedic surgery. 

(g) CONSULTANT UROLOGIST: At least seven years satisfactory exoerience (after full regis
tration) in the practice of the medical profession, at least six of which were devoted to 
surgical work including at least three years devoted to urology. 

10. CONSULTANT IN ACCIDENT AND EMERGENCY DEPARTMENT: 

PROFESSIONAL QUALIFICATIONS : The possession of the M.D. or M.Ch. degree of a recoqnised 
university or the M.R.C.P.I, or the F.R.C.S.I, or the Fellowship of the Faculty of Anaesthetists of 
one of the Royal Colleqes of Surgeons or a hiaher qualification equivalent to any of these. 
EXPERIENCE: At least seven years satisfactory exoerience (after full reqistration) in the 
practice of the medical profession includinq at least two years satisfactory experience in accident 
and emergency work and adequate experience in the application of resuscitation techniques. 

11. OPHTHALMIC SURGEON: 

PROFESSIONAL QUALIFICATIONS: The possession of the Fellowship in Oohthalmoloqv of one 
of the Royal Colleoes of Surgeons or the M.Ch. deqree in Oohthalmoloqv of a recognised 
universitv or a professional qualification at least equivalent to either of these. 
EXPERIENCE: At least seven years satisfactory experience (after full reqistration) in the 
practice of the medical profession, at least four of which were devoted to specialist ophthalmic 
work including the performance of major surgical operations. 
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Appendix D 

Proposals for a Common Selection Procedure and Machinery for 

Consultant Appointments 

1. Terms of Reference 
1.1 Section 41 (1) (b) of the Health Act, 1970, which sets out the functions of Comhairle na 

n-Ospideal includes the following : \h^t 
"(v) to perform any functions which may be prescribed after consultation with the Council and 
with such bodies engaged in medical education as appear to the Minister to be appropriate, in 
relation to the selection of persons for appointments referred to in sub-paragraph ( i ) " . 
Sub-paragraph (i) states "to regulate the number and type of appointments of consultant 
medical staffs and such other officers or staff as may be prescribed, in hospitals engaged in 
the provision of services under this Act". Article 4 (4) of the Health (Hospital Bodies) 
Regulations, 1972, prescribes appointments of biochemist (top grade) and senior registrar for 
the purposes of sub-paragraph (i) above. The term "consultant" wherever it appears in this 
document includes appointments of biochemist (top grade). 

1.2 In a letter dated 22nd September, 1972, the Minister for Health requested Comhairle na 
n-Ospideal, as a matter of priority :— 
(i) to suggest to him a common selection procedure for consultant appointments, which 

would be generally acceptable to the interests concerned, and which would apply in the 
case of all public hospitals providing services under the Health Acts 

and 
(ii) to indicate, in broad outline, the machinery for the implementation of such a selection 

procedure. 

2. Procedure for the Implementation of the New Selection System 
2.1 This report contains the proposals of the Comhairle on a new common selection system for 

consultant appointments. The Comhairle has consulted the interests concerned and obtained 
their views before finalising these proposals. The Comhairle is satisfied that the proposals are 
generally acceptable to the majority of the interests concerned. The final proposals together 
with the comments received on the consultation document issued by the Comhairle in June, 
1973, are now submitted to the Minister for Health. (Provided the proposals are acceptable to 
him, the Minister will incorporate these into draft Regulations which, after he has complied 
with the statutory consultation process set out in the Health Act, he will present to the Dail 
and Seanad for approval in accordance with Section 41 (14) of the Health Act, 1970. Having 
obtained the approval of both Houses of the Oireachtas, the Minister will then make the 
Regulations which will be the statutory instrument governing the operation of the new common 
selection system for consultant appointments). 

3. Bodies Whose Comments Were Considered in the Finalisation of These Proposals 
3.1 The Comhairle wishes to record its appreciation to the following bodies for the comments 

which they submitted on the consulation document issued in June, 1973: 

Association of Clinical Biochemists in Ireland, 
Chief Executive Officers Group, 
Committee of Voluntary Hospitals in the Eastern Region, 
Eastern Health Board, 
Faculty of Anaesthetists of the Royal College of Surgeons in Ireland, 
Federated Dublin Voluntary Hospitals, 
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Irish Federation, of University Teachers, 
Irish Medical Association, 
Irish Surgical Post-graduate Training Committee—General Surgery Sub-committee, 
Jervis Street Hospital, Dublin, 
Joint Maternity Hospitals Committee, 
Local Authority Medical Specialists Limited, 
Mater Misericordiae Hospital, Dublin, 
Royal College of Physicians of Ireland, 
Royal College of Surgeons in Ireland, 
St. James's Hospital, Dublin, 
St. John's Hospital, Limerick, 
St. Laurence's Hospital, Dublin, 
South Infirmary, Cork, 
The Medical Union, 
Trinity College, Dublin, 
University College, Cork, 
University College, Dublin, 
University College, Galway. 

4. Existing Methods of Selection 
4.1 In the course of its consideration of the question of a common selection system, the Comhairle 

took into account existing methods of selection on which information was available, including 
the Local Appointments Commission procedure, the provisions of present legal agreements 
between voluntary hospitals and medical schools/universities and the provisions of Section 62 
of the Health Act, 1953, governing teaching appointments in Health Board Hospitals. 

4.2 The Comhairle appreciates that the proposals contained in this report are at variance with many 
of the methods of selection presently in operation. However, provided there is agreement on 
the part of the interests concerned, it will be possible to replace the existing method though, in 
some instances, this may require legislative action. 

5. The Distinction Between Selection and Appointment 
5.1 For clarification purposes, it is necessary to distinguish between selection and appointment, 

particularly since in the case of some existing methods, the difference between these two 
functions may not be apparent. The selection function is the choice of the most suitable 
applicant for a post and will, under these proposals, be conducted under a common selection 
procedure. The appointment function is the making of a contract of employment with the 
selected applicant to undertake the duties of a post and will be a matter for the employing 
body e.g. Health Board, Voluntary Hospital, hospital group, medical school/university or, in 
the case of some posts, a combination of these bodies. 

6. Proposals for a Consultant Selection Committee 
6.1 It is clear from the provisions of Section 41 (1) (b) (v) of the Health Act, 1970, that it is the 

intention of the Oireachtas that the statutory responsibility for the operation of the common 
selection system will be assigned, by regulations, to Comhairle na n-Ospideal. The Comhairle 
accepts that it is an appropriate function for it to undertake. 

(a) Nature and Membership 
6.2 It is considered that it would be impracticable and time-consuming to involve the twenty-three 

members of the Comhairle in the day-to-day operation of the selection system. It is, however, 
inappropriate that this responsibility should be delegated to the Chief Officer or any other 
member of the staff of the Comhairle. The Comhairle, therefore, proposes that a standing 
Committee of the Comhairle be established to which the responsibility of operating the common 
selection system should be formally delegated. If feasible, this delegation should be 
formalised in the Regulations which will establish the new system. This committee is referred 
to as "the Consultant Selection Committee" in this report. 

6.3 The membership of the Consultant Selection Committee should comprise the Chairman or 
Vice-Chairman of the Comhairle plus four other members (including at least two medically-
qualified members), appointed by the Comhairle from amongst its members. One member of 
the Committee should retire by rotation each year. The Chairman or Vice-Chairman of the 
Comhairle should be the Chairman of the Committee and should have a second or casting 
vote at meetings of the Committee. The quorum for any meeting of the Committee should be 
three. 

(b) Functions 
6.4 The functions of the Consultant Selection Committee should be as follows :— 

(i) To ensure that the common selection system operates smoothly and efficiently and in 
accordance with the Regulations governing the system. 

(ii) To ascertain that all candidates recommended for appointment are in a satisfactory state 
of general health having regard to the duties of the post concerned (see paragraph 13.1). 

(iii) Subject to (ii) above, to make the formal recommendation to the employing body for the 
appointment of the person recommended by the interview board (see paragraphs 14.1 and 
14.2). 

54 



(iv) To investigate any complaints which may be received concerning the operation, of the 
selection system and to take whatever action it considers necessary or desirable arising 
from such complaints. 

(v) To submit regular reports on. the operation, of the system to the Comhairle, including 
notification of all complaints received. 

It is not considered necessary that the Committee should hold a formal meeting in connection 
with every recommendation which it is required to make. The documents may be circulated, 
under confidential cover, to the members and the Chairman may make the formal recom
mendations with the agreement of the other available members, provided there are at least 
three members available. In the event of three members not being available, the recom
mendation should be referred to a plenary session of the Comhairle. 

(c) Staffing 
6.5 The necessary staff and such other facilities as may be required for the operation of the 

common selection system should be provided by the Hospital Bodies Administrative Bureau 
which is charged with the responsibility of servicing the Comhairle. The staff should act under 
the direction of the Bureau's Chief Officer who should be responsible to the Consultant 
Selection Committee for the manner in which such staff perform their duties. It will be 
necessary for the Committee, in view of the many confidential aspects of its work, to give 
specific instructions for the guidance of staff in dealing with enquiries both written and oral, 
from applicants, from employing bodies and others seeking information regarding competitions 
for posts. 

(d) Security and Public Relations 
6.6 It is of paramount importance, in order to ensure public confidence in. the system, that the 

Committee in making arrangements for the day-to-day administration of the system, should 
pay special attention to the need for the strictest security (particularly the custody of documents 
which may contain confidential information on applicants for posts) and to avoid leakage of 
information on the results of competitions. However, it is also important that information 
regarding the progress of competitions should be made available to both employing bodies 
and to applicants. In particular, where delay arises in making recommendations, the employing 
body and, if appropriate, the applicants, should be made aware of the reasons for such delay. 

7. Steps Necessary to Initiate the Selection Process 
7.1 The approval of Comhairle na n-Ospideal is required for the creation of new consultant posts 

and for the filling of vacancies arising in existing posts. In addition, the Comhairle is required to 
specify the qualifications for such posts, subject to any general requirements laid down by the 
Minister for Health. The Committee, since it will be part of the Comhairle, will have advance 
notice of posts thus facilitating the making of arrangements for the filling of these posts with 
speed and efficiency. The terms and conditions of employment for consultant posts approved 
by the Comhairle are a matter for the employing body, subject, in some cases, to the approval 
of the Minister for Health. 

7.2 The responsibility for the supply of all the appropriate documents in connection with posts, 
e.g. terms and conditions of employment, duties, remuneration, background information, etc., 
should rest with the employing body. The documentation, together with a formal request for 
the filling of the post, should be forwarded by the employing body to the Consultant Selection 
Committee as soon as possible, but only after whatever approval is required has already been 
obtained. The full responsibility for tho accuracy or otherwise of the documentation supplied 
should rest with the employing body and the Consultant Selection Committee should in no way 
be responsible for the contents of such documentation, other than ensuring that it is furnished 
to applicants unaltered and intact. 

7.3 On receipt of the formal request together with the necessary documentation from the employing 
body, the Consultant Selection Committee should, as rapidly as possible, initiate the selection 
process. 

8. Advertising 
8.1 The drafting of the advertisement for a post should be the responsibility of the Consultant 

Selection Committee subject to consultation with the medical school/university in the case of 
appointments described at Appendix C to this Report. Every effort should be made to develop 
expertise in this matter. 

8.2 The Committee should make every effort to advertise vacancies, in advance, as soon as it 
becomes clear when they will arise. Advertisements should be placed, as appropriate, in 
newspapers, medical journals, etc., not only in this country but also abroad. 

8.3 Advertisements should indicate a closing date for the receipt of applications which allows 
ample time, subsequent to the appearance of the advertisement, for intending applicants to 
prepare their application documents. It would not be desirable to lay down in advance a rigid 
period of time for this purpose. Only applications received on or before the advertised closing 
date should be accepted. However, some discretion should be allowed to the Committee to 
accept applications received after the closing date in exceptional circumstances where they 
are satisfied, beyond doubt, that the reason for such delay was due to reasons outside the 
control of the applicant. All applications should be acknowledged immediately they are 
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received. The responsibility for ensuring that applicants possess the required professional 
qualifications for a post should rest with the Consultant Selection Committee. 

. interview Boards 
9.1 The selection, of the most suitable candidates for posts should be by means of an interview 

board system. 
9.2 Since the interview board system is the most important feature of the common selection 

system, the Comhairle has paid particular attention to the composition of interview boards. In 
formulating its proposals, the objective of the Comhairle has been so to compose interview 
boards that they: 
(i) will be suitable to meet the needs of the different types of employment situations bearing 

in mind the requirements of modern hospital practice and the important teaching function 
(whether under-graduate or post-graduate) inherent in all consultant posts; 

(ii) will assess the merits of candidates in a fair and objective manner; 
(iii) will cater fairly and in a balanced fashion for the various interests which have a legitimate 

voice in. the selection of consultants. These interests include hospital management 
authorities (both health board and voluntary), the meaical profession, the medical teaching 
establishments, the consultant colleagues of the proposed appointee and the public 
generally. 

9.3 The different types of employment situations involved are :— 
(i) Single consultant appointments including appointments which may involve part-time 

teacning dunes in a medical school). 
The proposed composition of an interview board for this purpose is set out at Appendix 
A to this report. 

(ii) Multiple consultant appointments, i.e. the situation where a number of posts (described 
at (i) above) in the same discipline arise to be Tilled at the same time. It is not envisaged 
that this situation will arise frequently and it will probaoiy be comined largely to me 
disciplines in which there may be a shortage of eligioie candidates, e.g. psycniatry, 
raaioiogy and perhaps, pathology. 

(iii) Joint Teaching/Consultant appointments "whole-time". 
A description or the appointments in this category and the composition of an interview 
board tor this purpose are set out at Appendix (J to this report. 
It is recognised that, since many holders or joint teaching/consultant posts supply expertise 
in particular sub-specialities to the hospitals concerned, e.g. vascular surgery, gastro
enterology, etc., the filling of vacancies Dy open competition may give rise to problems if 
the successful candidate does not happen to possess the particular expertise which 
requires to be replaced. It may also occur that other existing expertise in a hospital may 
be duplicated. The Comhairle considers that, in such circumstances, special arrange
ments may have to be made. The Comhairle is strongly of the opinion that the avoidance 
of such problems would not justify restricting the field of candidature for these important 
teaching appointments. 

(iv) Mastership appointments in the three Dublin Maternity Hospitals. 
The post of Master in the three Dublin maternity hospitals is unique in that 

(i) the Master is ultimately responsible to the Board of Governors for the clinical care of 
every patient and for the administration of the hospital, and 

(ii) the period of appointment is limited to seven years. 
The Comhairle, in the exercise of its function of regulating the number and type of consultant 
appointments, has agreed to the continuation of the Mastership system and to the retention of 
a retiring Master on the consultant staff of the hospital, subject to certain conditions. Apart 
from one recent exception, it has been the long-standing practice in the three maternity 
hospitals for the Governors to elect the Master from amongst the consultants on. the staff of 
the hospital concerned. It has been represented to the Comhairle by the Joint Maternity 
Hospitals Committee that the election of the Master from amongst the consultant staff of the 
hospital concerned should properly be regarded as an internal promotion for a specified 
period and should not come within the ambit of the common selection system. The Committee 
have emphasised that this argument applies to the post of Master only and that all other 
consultant posts should be filled by means of the common selection system. They have also 
argued that, because of this situation, future Masters will in the first instance, have been 
appointed as consultants through the common selection system. After consideration of the 
representations made by the Joint Maternity Hospitals Committee, the Comhairle proposes 
that, in the special circumstances of the maternity hospitals, the following system of alternative 
procedures should be adopted whenever the appointment of a Master arises :— 
(a) The Governors of the Hospital should decide, in the first instance, whether they wish to 

make the appointment from amongst the existing consultant staff of the particular hospital 
concerned or to have an open competition. 

(b) If the Governors decide to appoint from within, the appointment should be regarded as an 
internal promotion for seven years which would not involve the common selection system. 
In such circumstances, the post should not be publicly advertised. 
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(c) If the Governors decide to extend the field of candidature outside the particular hosnital, 
the 3Dnointm^nt should be made throuoh the common selection svstem. The interview 
board should be composed as set out at Aonendix A to this renort but, in the snecial 
circumstances of Mastershio annointments. there sho"ld be one adHitional nominee from 
the consultant staff of the hospital conc^rned (see naraoranh 3 of Anpendix A) and one 
additional nominee from the board of mananement (s*e paragraph 4 of Appendix A) who 
must not be a member of the consultant staff of the hospital. 

(v) Senior Registrar appointments 
Apoointments to oosts in the newlv-created arade of Senior Reoistrar fall within the reaulatory 
function of the Comhairle under the Health (Hosnital Bodies) Regulations, 1972. Bv virtue of 
the proposed alianment of Senior Reaistrar annointments to future manpower reauirements as 
nart of the future post-araduate training programme, holders of these posts are likelv to be 
the consultants of the future. The Comhairle oroooses, therefore, that such oosts should be 
filled bv means of the common selection system. However, since the oost-oraduate training 
oroorammes will be designed to meet the consultant needs of the countrv as a whole, a 
different approach to the selection of Senior Registrars is reouired. The period of time which 
these aooointees will spend in particular hosnitals will be limited bv the overall length of the 
training course being Pursued and also, in some cases, this period will be restricted severelv 
bv rotational arrangements. A further factor to be borne in mind is that the number of 
posts to be filled at anv one time, and the number of hosnitals involved in the training 
arranoements. is likelv to be verv small in relation to the number of eligible applicants. In the 
Comhairle's view it is important that graduates from each of the five medical schools in the 
country should have, and be seen to have, an eoual opportunitv of selection. Since training 
programmes have not, as vet. been finalised in relation to many disciplines and the Comhairle 
has no knowledge of what these arrangements are likely to be, it is not at present possible to 
devise suitable interview boards for them. The Comhairle considers that the most satisfactory 
wav to deal with the developing situation in relation to Senior Registrar posts, would be the 
insertion of a provision in the Regulations governing the common selection procedure, which 
would empower the Comhairle from time to time to devise rules governing the selection of 
Senior Registrars, on the understanding that the approach to the problem would be on the lines 
set out in this report. In the case of surgery, however, where arrangements are well advanced, 
the Comhairle considers an interview board on the lines of that set out at Appendix D to this 
report would be appropriate. 

9.4 The initiative in convening interview boards should be taken by the Consultant Selection 
Committee which will ask nominating bodies for the names of their nominees. On receipt of the 
reguest for a nomination to a board, the bodies concerned should furnish the name(s) of their 
nominee (s) at the earliest possible date. As the making of these nominations could be a source 
of delay in the selection process, the bodies concerned should be notified in advance of the 
likelihood of an appointment arisina to enable them, where possible, to be in a position to 
make the nominations on receipt of the formal reguest. The nominating bodies, on their part, 
should take whatever steos mav be feasible to reduce any possible deiav factor in this context 
—one ppssible wav of doing this might be for each body to have a set panel of nominees who 
would automatically be called upon. 

9.5 Where, due to unforeseen circumstances e.g. sudden illness, a member of an interview board 
is unable to attend a meeting of the board, the Chairman (or in his absence, the Vice-
Chairman) of the Comhairle should decide on the appointment of a substitute member in 
consultation with, as appropriate, the Chairman of the voluntary hospital, the Chief Executive 
Officer of the Health Board or the President or Provost (or in his absence, the Dean of the 
Medical school) of the medical school concerned. 

10. ShorMistirtg 
10.1 The Comhairle proposes that the number of candidates to be interviewed for any particular 

post should not normally exceed six. This limitation is suggested for practical reasons related 
to the desirabilitv of assessing candidates in as much deoth as possible and to the fact that the 
time which members of the interview board should be reguired to devote to the task should be 
kept within reason. 

10.2 Applications should, if possible, be short-listed to not more than six. The responsibility for 
short-listing should rest with the interview board. The Chairman of the interview board should 
have the authority to decide whether the interview board should meet for short-listing purposes 
or whether the short-listing can be carried out by correspondence with the members of the 
interview board. Short-listing, carried out without a formal meeting, should be unanimous and 
each member of the interview board should know the composition of the full board. 

11. Referees 
11.1 In addition to his curriculum vitae, each applicant should be obliged to furnish the names of 

three consultants, or other appropriately gualified persons, under whom or with whom he has 
worked, who have agreed to act as referees. One of these must be a consultant with whom he 
has recently worked. The Consultant Selection Committee should obtain, in advance of the 
short-listing process, if applicable, a confidential report from each of the consultants named 
and this report together with all other data concerning the applicants should be made 
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available to the members of the interview board in advance of the holding of the interviews. 
The report should contain information not only in relation to work performance of the applicant, 
but on his character and personality. In addition, the members of the interview board should 
be free to make whatever further enquiries they consider necessary. If possible this information 
should be available prior to the candidate being interviewed. 

12. ASSESSMENT SYSTEMS 
12.1 Each interview board should be free to devise its own system for assessing candidates having 

due regard to the professional qualifications and experience of the candidates and the require
ments of the post to be filled. The Consultant Selection Committee should consider evolving 
guidelines on assessment systems to assist interview boards. 

12.2 The names of the most suitable applicants, up to a maximum of three for each appointment 
should be placed in order of merit and forwarded to the Consultant Selection Committee by 
the interview board. In the case of a multiple-appointment competition (see Appendix B to 
this report), special arrangements will need to be made and the candidates, in order of merit, 
should have choice of location. 

13. General Health of Candidates 
13.1 As already mentioned (at paragraph 6.4 ( i i ) ) , it should be the function of the Consultant 

Selection Committee to ascertain that the candidate recommended by the interview board is 
in a satisfactory state of general health having regard to the duties of the post. For this 
purpose, the Comhairle should nominate a list of independent medical practitioners to carry 
out an examination of fitness of such candidates and the Committee should choose from this 
list, the particular general practitioner to examine the candidate. It should be clearly indicated 
to the candidate that the carrying out of a medical examination does not necessarily imply 
that the candidate will be recommended for appointment. The examination should be carried 
out as soon as possible after the result of the interview board is notified to the Committee. 
It is proposed that, provided arrangements can be made with the Local Aopointments Com
mission, the medical report in each case should be forwarded to the Commission's Chief 
Medical Officer who should indicate whether he is satisfied that the candidate meets the health 
requirements for the post. In order to satisfy himself as to the fitness of the candidate, the Chief 
Medical Officer may require the candidate to submit such other medical reports as he considers 
necessary and/or may carry out a second examination himself. A candidate should not be 
recommended for appointment unless the Chief Medical Officer is satisfied that he meets 
the health requirements for the post. Where the Chief Medical Officer is not satisfied, the 
candidate should have the right of appeal to a board of three medical practitioners who should 
be nominated bv the Consultant Selection Committee, after consultation with the Chief 
Medical Officer. The decision of the appeal board should be accepted by the Consultant 
Selection Committee. 

14. The Making of Recommendations for Appointment 
14.1 In the case of apoointments described at Aooendices A, B and D to this report, it should be 

the function of the Consultant Selection Committee, subject to paraqraph 13.1, to make the 
formal recommendation of the candidate placed first in order of merit by the interview board, 
for appointment by the employing body and simultaneously to notify the successful candidate 
by registered post. 

14.2 In the case of an appointment described at Aopendix C to this Report, in order to comolv with 
existing statutorv provisions, the formal recommendation will be subiect to the approval of 
the Senate or other aopropriate statutory bodv of the medical school/univers'tv concerned, 
before the appointment can be made. It should be the function of the Consultant Selection 
Committee, subject to paraaraph 13.1, to make the formal recommendation of the candidate 
placed first in order of merit bv the interview board. The recommendation should be forwarded 
to the medical school/universitv and the hospital manaaement authoritv and, simultaneously, 
the successful candidate should be notified bv reaistered post, that, subject to the approval 
mentioned above, he has been recommended for appointment. 

14.3 Subiect to paraqranh 14.2, the emplovinq body should be obliaed on receipt of the recom
mendation to offer the contract of emplovment to the candidate recommended bv the Committee. 
Under no circumstances, should an emoloying body be permitted not to offer the contract of 
employment to the successful candidate. 

14.4 Under no circumstances should the name of more than one candidate be forwarded to the 
employing body subject to paragraph 14.6. 

14.5 The successful candidate should be obliged to notify both the employing bodv and the 
Consultant Selection Committee, within one month of his receiving the notification of the 
recommendation for appointment, or in the case of an apoointment described at Apnendix C 
to this reoort, within one month of his receiving notice of the aporoval of the anoointment, 
whether he intends to accept the contract of emplovment. The result of the competition should 
not be publicised up to that point. The candidate should also be obliaed to take up dutv within 
a further three months or such further period as may be aareed with the emoloyinq body. On 
being notified that the successful candidate has accepted the offer of employment, the 
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remaining unsuccessful candidates should be informed by the Consultant Selection Committee 
that the post has been filled. 

14.6 In the event of the successful candidate declining the offer of emolovment or failing to meet 
his obliaations under paragraoh 14.5, the Consultant Selection Committee should then 
recommend for appointment the candidate placed second in order of merit by the interview 
board subject to the same procedure. In the event of a recurrence in the case of the second 
candidate, the candidate placed third in order of merit should be recommended for aoooint-
ment. Where an apoointment does not result from the third recommendation, the competition 
should be reaarded as abortive and a further competition held at a later stage at the discretion 
of the employing body. 

APPENDIX A 
INTERVIEW BOARD NO. 1 — SINGLE APPOINTMENTS 

Composition of the Interview Board for single consultant anointments (including appointments 
which may involve part-time teaching duties in a medical school/university.) 

The interview Board shall comprise the following members:— 

1. Cha'rman — who shall be nominated by Comhairle na n-Ospideal and who shall have a second 
or casting vote. 

2. Two Members — who shall be nominated by Comhairle na n-Osoideal who shall be from the 
same or a similar discipline as that of the vacant post; who shall be from outside the regional 
hospital board area in which the appointment is being made and one or both of whom may be 
from outside the State. "^ 
Comhairle na n-Osoideal may, due to practical difficulties or in exceptional circumstances, 
nominate, in relation to a particular aopointment, one or both of these members from within the 
reaional hosoital board area in which the aopointment Is being made, provided such member(s) 
shall not be from the particular hospital or group of hospitals concerned in the appointment. 

3. One Member — who shall be a member of the consultant staff of the hosoital to which the 
apoointment is being made (or in the case of health board hosoitals where there are less than 
five aoproved consultant costs—any hospital administered bv the health board) and who shall 
be nominated by the hospital management authority with the agreement of the consultant medical 
staff. 
In the case of a joint appointment (i.e. to two or more hospitals) the nomination, which may 
include a consultant from any of the hospitals concerned, shall be with the hospital to which the 
major commitment of the post lies and the person nominated shall be subject to the agreement 
of the other hospitals concerned. Any case of doubt in relation to the hospital to which the major 
commitment lies shall be decided by Comhairle na n-Osoideal. At its discretion, the Comhairle 
may nominate an additional member or members after consultation with the hospitals concerned. 

4. One Member — who shall be : 
(a) in the case of a voluntary hospital appointment—nominated by and from the board of 

management of the voluntary hospital or in the absence of a board of management, the 
equivalent hospital authority and, 

(b) in the case of a health board appointment—the chief executive officer of the health board or 
a person nominated by him. 

In the case of a joint appointment (i.e. to two or more hospitals), the nomination, which may 
include a person from any of the hospitals concerned, shall be with the hospital to which the 
major commitment of the post lies and the person nominated shall be subject to the agreement 
of the other hospitals concerned. Any case of doubt in relation to the hosoital to which the major 
commitment lies shall be decided by Comhairle na n-Ospideal. At its discretion, the Comhairle 
may nominate an additional member or members, after consultation with the hospitals concerned. 

5. (a) Where a teaching hospital is involved — 
Two Members—who shall be consultants or other appropriately aualified persons nominated 
by the medical school/university, and at least one of whom shall not be a member of the 
staff of the hospital to which the appointment is being made. In the case of the involvement 
of two medical schools/universities, there shall be one nomination by each medical 
school/university. 

(b) Where no teaching hospital is involved — 
One Member—who shall be a consultant or other aopropriately qualified person nominated 
by the medical school/university and who shall not be a member of the staff of the hospital 
to which the appointment is being made. 

In the case of an appointment to a hospital in the Dublin Regional Hospital Board area, which 
is not associated with an individual medical school, the medical school in question shall be 
nominated by Comhairle na n-Ospideal. 

APPENDIX B 

INTERVIEW BOARD NO. 2 —MULTIPLE APPOINTMENTS 

Where a number of similar consultant appointments (including appointments which may involve 
part-time teaching duties in a medical school/university) in the same discipline arise to be made 
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at the same time under different employing bodies, the Consultant Selection Committee may, with 
the agreement of such bodies, hold a single competition from which the appointments may be 
made. In that event, the interview board shall comprise the following members :— 

1. Chairman — who shall be nominated by Comhairle na n-Ospideal and who shall have a second 
or casting vote. 

2. Two Members — who shall be nominated by Comhairle na n-Ospideal; who shall be from the 
same or similar discipline as that of the vacant posts; who shall, if it is practicable, be from 
outside the regional hospital board area(s) in which the appointments are to be made and one 
or both of whom may be from outside the State. 
Comhairle na n-Ospideal may, due to practical difficulties or in exceptional circumstances, 
nominate in relation to a particular group of apoointments, one or both of these members from 
within the regional hospital board area(s) in which the aopointments are being made, provided 
such member(s) shall not be from a hospital or group of hospitals concerned in the appoint
ments. 

3. One Member — who shall be chosen by Comhairle na n-Ospideal from a list consisting of one 
consultant from each hospital to which an appointment is being made, such consultant having 
been nominated by the respective hospital management authority with the agreement of its 
consultant medical staff. 

4. One Member — who shall be chosen, by Comhairle na n-Ospideal from a list consisting of: 
(a) one person nominated by and from each board of management of the voluntary hospital(s), 

(or in the absence of a board of management, the equivalent hospital authority) to which an 
appointment is to be made, and 

(b) each chief executive officer of the health board(s) to which an appointment is to be made 
or a person nominated by him. 

5. (a) Where a teaching hospital is involved in the appointments 
Two Members — who shall be chosen by Comhairle na n-Ospideal from a list consisting 
of two consultants or other appropriately qualified persons nominated by each medical 
school/university concerned, at least one of whom shall not be a member of the staff of a 
hospital to which an appointment is being made. 

(b) Where no teaching hospital is involved 
One Member — who shall be chosen by Comhairle na n-Ospideal from a list consisting 
of one consultant or other appropriately qualified person nominated by each medical 
school/university who shall not be a member of the staff of a hospital to which an 
appointment is being made. 
In the case of appointments involving non-teaching hospitals in the Dublin Regional Hospital 
board area, the medical school/university mentioned at 5 (b) shall be nominated by 
Comhairle na n-Ospideal. 

APPENDIX C 

INTERVIEW BOARD NO. 3 —TEACHING/CONSULTANT APPOINTMENTS 

In the case of a joint teaching/consultant appointment which is geographically full-time (i.e. the 
practice of medicine bv the appointee is normallv confined to clearly desianated institution Fsl) 
and where the appointee is deemed bv the medical school/universitv to be a member of the 
"whole-time" staff of the medical school/university, the interview board shall comprise the 
following members : 

1. Chairman — who shall be nominated bv the medical school/university following agreement 
with Comhairle na n-Ospideal and who shall have a second or casting vote. 

2. Three Members — who shall be nominated by the medical school/university. 
3. Two Members — who shall be nominated by the hospital management authority and at least 

one of whom shall be a member of the consultant medical staff of the hospital, nominated with 
the aareement of the consultant medical staff. 

4. Two Members — who shall be nominated by Comhairle na n-Osoideal in aqreement with the 
medical school/university and at least one of whom shall be from outside the State. 

APPENDIX D 

INTERVIEW BOARD NO. 4 — 

Example of the type of interview board envisaged for Senior Registrar Appointments 

Composition of the Interview Board for Senior Registrar Appointments (both single and multiple 
appointments) in surgery: 

Where one or more Senior Reaistrar aopointments in the same sub-soecialitv arise to be made 
at the same time, the Consultant Selection Committee shall hold a single competition from 
which the appointments may be made. The interview board shall comprise the following 
members: 

1. Chairman — who shall be nominated by Comhairle na n-Ospideal and who shall have a second 
or casting vote. 
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2. One Member — who shall be nominated by Comhairle na n-Ospideal. 

3. Five Members — comprising one member nominated by agreement between each medical 
school/university and its associated hospitals in which the training of Senior Registrars may be 
carried out. 

In making nominations under (3), the nominating bodies must have regard to the sub-speciality 
concerned and to the hospitals in which the training will be carried out for the particular posts 
being filled. 

March, 1974. 
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Appendix E 

PROCESSING OF CONSULTANT APPOINTMENTS 

TIME FACTORS 

An analysis of the time factors involved in making consultant appointments has been carried out. 
This analysis covers all posts, which have been approved by the Comhairle up to the 30th September, 
1975 and which involved advertising and competition i.e., inter-hospital arrangements involving the 
use of existing consultant staff have been excluded. 

 Employing 
 Authority 

Health 
Board 

 Posts 

Voluntary 
 Hospital 
 Posts 

No. of Posts 
approved by 
the Comhairle 

96 

79 

Time taken 
by the 
Comhairle 
(weeks) 

14 

16 

POSTS FILLED 

No. 

26 

50 

Time taken 
after 

Comhairle 
approval 
(weeks) 

73 

40 

POSTS NOT FILLED  

No. 

70 

29 

Time elapsed 
after 

Comhairle 
approval 
(weeks)  

6 0  

53  

The following are the stages leading to a consultant appointment: 
STAGE 1— Consideration by the Comhairle (see Section 5.4. of this report). 
STAGE 2—(a) Health Board posts—preparation of documentation (e.g. salary, conditions, etc.) by 

the Department of Health and the Health Board for referral to and advertisement 
by the Local Appointments Commission. 

(b) Voluntary Hospital posts—preparation of documentation for candidates (in. some 
cases, approval of the Department to remuneration is required) prior to advertise
ment. 

STAGE 3— Holding of interviews and making an offer of appointment to the selected candidate 
(or a recommendation in the case of the Local Appointments Commission). 

STAGE 4— Successful candidate taking up duty. 

The table that follows shows the average time taken per post to complete these stages : it covers 
posts approved up to 30th September, 1975. 

 Stage 

 1 

I 2 

 3 

I 4 

Bodies involved 

Comhairle 

Voluntary Hosp./ 
Health Board/ 
Dept. of Health 

Local Appointments 
Commission 

Candidate 

TOTAL 

Health Board Posts 

14 weeks 

23 weeks 

36 weeks 

14 weeks 

87 weeks 

Vol. Hospital Posts 

16 weeks  

26 weeks  

14 weeks  

56 weeks 

Details of the time taken to complete stages 2-4 is given in the following table. It is based on 
information collected from the bodies concerned. 
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Stage 

 2. (a) Health Board's 
referral to L.A.C. 

 for advertising. 

 (b) Voluntary 
 Hospitals 

3. Interview (or in the 
 case of L.A.C.— 
 recommendation). 

 4. Candidate Taking 
 up Duty. 

! 
Process 

Posts approved by 
Comhairle 

Posts referred to L.A.C. 

Posts not yet referred to 
L.A.C. 

Posts advertised 

Posts not yet advertised 

Posts approved by 
Comhairle 

Posts advertised 

Posts not yet advertised 

Posts on which interviews 
have been held (voluntary 
hospitals) 

Posts on which L.A.C. 
recommendation made 

Posts where interviews 
not yet held (voluntary 
hospitals) 

Posts where L.A.C. 
recommendations 
not yet made. 

Voluntary hospital posts 
where candidate has 
taken up duty 

H.B. posts where 
candidate has taken 
up duty 

Voluntary hospital posts 
where candidate has 
not yet taken up duty 

H.B. posts where 
candidate has not yet 
taken up duty 

Posts where 
candidates failed to take 
up duty 

No. of 
posts 

96 

78 

18 

75 

3 

79 

68 

11 

64$ 

40§ 

4 

35f 

50 

26 

14 

14 

2 (vol.) 

Average time 
per post (weeks) j 

14 

23 

42* 

9 

3* 

16 

12 

57* 

14 

27 

7* 

32*  

14  

14 

25*  

12* 

65*  

* Time factor up to 30/9/75. 

7 posts at i and 7 posts at § involved two or more advertisements. 
18 posts at f have been advertised more than once without attracting qualified candidates. 
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Appendix F 

GUIDELINES ON CONSULTANT MEDICAL STAFFING AND RELATED 

POPULATION CATCHMENT FOR GENERAL HOSPITALS 

Basic Considerations 

Comhairle na n-Ospideal has been given statutory responsibility to regulate the number and 
type of consultants employed in public hospitals (as well as Biochemists—Top Grade and Senior 
Registrars). In discharging this responsibility they feel bound to have regard to the environment in 
which a consultant will work so that they can be confident that he will be able to give an effective 
and safe service to the patients under his care. Developments in the practice of medicine in 
hospitals, particularly since the second world war, have laid increasing emphasis on the contribution 
of laboratory, radiological and other scientific investigation to patient care and, in. addition, have 
called for the involvement of a number of clinical consultants in dealing with difficult problems of 
complex disease and injury. The general move in the direction of a shorter working week has also 
been felt in. the hospital service and there is wide recognition of the importance of avoiding the 
dangerous effects of fatigue on the quality of work of people whose duties involve sustained 
concentration. All of these developments, coupled with the beneficial tendency towards a greater 
degree of specialisation by consultants, have pointed towards the need for the organisation of 
general hospital services on a broader medical and technological base within the hospital and an 
enlarged population catchment related to the increased capability of the larger hospital. In short, 
the idea of a single-handed Surgeon or Physician attempting to provide a twenty-four hour service 
with the assistance of supporting medical staff and less than adequate laboratory and radiological 
services is no longer acceptable from the point of view of the patient's best interests. 

The Comhairle would, therefore, like to stress the importance, for achieving a high standard 
of patient care, of ensuring that in as many situations as possible, a fully satisfactory hospital 
organisation is provided. Large hospital centres would be highly desirable in situations where 
the population would justify this. However, the Comhairle, recognising the twin difficulties of 
mountainous terrain and sparse population in parts of the country, acknowledges the appro
priateness of smaller hospitals to cater for such situations. They would emphasise that such 
smaller hospitals should be within a reasonable distance of a larger hospital centre where some 
of the more specialised facilities would be available. (Limerick Regional Hospital is an example 
of the scale of such a larger hospital). This should permit patient care problems of special difficulty 
to be handled on a joint resource basis and should encourage a spirit of mutual assistance on a 
wide range of activities. 

Surgery and Medicine 

Where elective general surgery is to be carried out and there is, in addition, a volume of 
emergency and accident work which may require urgent surgical intervention at any hour, a minimum 
staff of two Consultant Surgeons is required. Similarly, in the case of medical work carried on in 
association with such a minimum surgical unit, a staff of two Consultant Physicians would be 
needed. These two clinical departments would need to have appropriate supporting medical staff 
in accordance with current practice. A minimum of two Consultant Anaesthetists would be needed 
(subject to adjustment in relation to their work load in obstetrics). These might have other 
commitments at convenient centres. 

Laboratory and Radiological Work 

The availability of immediate laboratory services is essential and the minimum senior staff 
should be one Consultant Pathologist (preferably with a special interest in morbid anatomy and 
histopathology) and one Biochemist (not of lower rank than senior grade). There should be ready 
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access to consultant advice on. micro-biology and haematology. A minimum of two Consultant 
Radiologists would be needed—they might have other commitments at convenient centres. 

Obstetrics and Gynaecology 

Where a significant volume of maternity work arises justifying the provision of a consultant-
staffed unit, a minimum of two Consultants in Obstetrics and Gynaecology is required. Such a unit 
should desirably be associated with a medical/surgical unit. Adequate anaesthetic, laboratory and 
radiological services are required. The services of a Consultant Paediatrician should be available 
in hospitals where there are obstetrical units of this scale. The annual number of births related 
to such a minimum unit should lie within the range 1,500 to 2,000 births. 

Psychiatry 

The Comhairle notes, with approval, the established policy of the Minister for Health in relation 
to the provision of short-stay psychiatric units in general hospitals. 

Population catchment 

A minimum scale consultant staffed hospital conforming to these guidelines should in normal 
circumstances serve the needs of a population of around 100,000. 

If, however, there is not convenient access to a larger hospital (to which problems in particular 
specialty areas could be referred) or if there are special considerations (such as very low 
population density or unfavourable features in the make-up of the population in terms of age and 
sex) then a lower figure would be appropriate. Only in the most exceptional circumstances should 
the population catchment be as low as 75,000. The development of a consultant staffed hospital to 
serve a population as small as this minimum figure would be justified only if another hospital is not 
within reasonable distance of the population. In general, the aim should be to provide consultant 
staffed hospital services so that the population concerned would be within a radius of 30 miles of 
the hospital centre. 

September, 1973. 
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Appendix G 

REPORT TO THE MINISTER FOR HEALTH 

ON 

GENERAL HOSPITAL DEVELOPMENT 

1. In September 1973, Comhairle na n-Ospideal, at the request of the Minister, produced guidelines 
for the development of the general hospital services. In October, the Minister asked the Comhairle, 
Health Boards and Regional Hospital Boards to take part in a joint consultative process prepar
atory to each of them separately giving him advice about the location of major general hospitals 
in the country. Teams of Comhairle members, led by the Chairman or Vice-Chairman, have 
attended meetings in each Health Board area and have participated in the identification of 
possible solutions, in accordance with the guidelines, for that area. Now, following extensive 
discussion, the Comhairle has agreed to tender to the Minister the advice that follows. 

2. The Comhairle's thinking on hospital development has been much influenced by the Fitzgerald 
Report, 1968, as indeed has everyone else's. While the Comhairle's recommendations for the 
best location of the major general hospitals differ in some respects from those of the Fitzgerald 
Report, the Comhairle is unanimous in drawing attention to the conclusions of that Report in 
respect of the deficiencies of our existing hospitals. Almost six more years have passed and now, 
at last, major decisions are imminent. The Comhairle welcomes the Minister's declared intention 
to make them before the end of the financial year and urges him to do so. Furthermore, the 
Comhairle desires to impress upon him the need, once decisions are made about the location 
of major hospitals, to determine building priorities, and above all, to cause a start to be made on 
physical development. In this way, and this way only, will it be possible to evoke the enthusiastic 
co-operation of those engaged in the planning and management of hospital services and their 
operation, which is essential to successful development. Only bricks and mortar will convince 
them. 

3. Again and again in the course of their visits and discussions, members of the Comhairle found 
themselves coming up against the same problems and listening to the same worries being 
expressed by officials and representatives of boards. !n presenting its proposals to the Minister, 
the Comhairle thinks it necessary to draw them to his attention. 

(i) The Comhairle wishes to stress the fact that its recommendations have emerged following 
an examination of the general hospital situation from a national viewpoint. Its conclusions 
are based largely on considerations of catchment population and distance factors. In. the 
case of a small minority of people, their most convenient major hospital lies outside the 
boundaries of the Health Board area in which they live. In the Comhairle's view it is of great 
importance that patients needing service that can only be given in a major centre should 
have free access to the centre that is most convenient for them. It is, therefore, inappro
priate that any penalties, monetary or otherwise, should be imposed on patients who for 
convenience or other good reason, go to hospitals in adjoining health board areas. 

(ii) For some people living near the Northern Ireland border, it may well be that their convenience 
would be served if they could get hospital services in Northern hospitals. Further, it is clear 
that links between hospitals on either side of the border might improve services to local 
populations. Such is, in fact, the case in North-East Donegal where valuable and much-
aopreciated services are provided by Altnagelvin Hospital, Derry, to the Letterkenny Hospital. 
To develop such services would of course, necessitate much closer links between the health 
services of this State and those of Northern Ireland. In the Comhairle's view, this is a 
potentially fruitful area for co-operation. 
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