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1. National Council Elections

In accordance with the Rules of the Association, 50% of the membership of the National Council, having served a term of four years, retired in June.  Council established an Election Committee to oversee the nomination of members who wished to contest the elections and the election process itself.

1.1 Election Committee

· President – 
 
Dr David O’Keeffe

· Vice Presidents – 
Prof M Leader

     
Dr M Wrigley

· Three members of the Association who are not members of the Council

·  


Dr Freeda O’Connell

·  


Dr Conor O’Keane

·  


Dr John Clarke

·  


Secretary General

The number of nominees exceeded the number of vacancies in the Eastern and South Eastern Regions.  Elections took place in both these areas.  The full membership of the incoming National Council is appended to this report and is placed before the Annual Conference for ratification.

This year saw the departure of a significant number of Council Members who had served the maximum of two consecutive terms.  The appreciation of the membership for the enormous input of the following members to the National Council and the general affairs of the Association is recorded.

· Dr David O’Keeffe, former President

· Dr Mary McCaffrey, former President

· Prof M Leader, former Vice President

· Dr P J Breen, Chairman Contract Negotiating Group

· Mr Peter Murchan

· Dr John Scully

· Mr Kevin Barry

· Dr Joe Fernandez

1.2 IHCA National Officers

The incoming National Council elected the following National Officers at its Annual General Meeting in June of the year under review.

· President 


Dr Paul Oslizlok, Consultant Paediatric

Cardiologist, Crumlin        

· Vice Presidents 

Dr Margo Wrigley, Consultant Psychiatrist,

Mater/St Vincents Fairview

Dr John O’Dea, Consultant Anaesthetist, Mid Western Regional Hospital

· Treasurer 


Dr C Martin O’Driscoll, Consultant Radiologist,

Mercy University Hospital

· Membership Secretary
Dr Donal Murray, Consultant Physician, Sligo 

General Hospital

1.3 National Council Protocols

Both the outgoing and incoming National Councils considered a formal code of conduct governing the activities of members of Council. These protocols were formally accepted by Council at its meeting on August 16th last. In addition to recognising the rules governing a quorum, video conference communication, conflicts of interest, the code also specifies the responsibilities of the National Council as a body and the requirement on (Council) members to adhere to Association policy as decided by Council which is recognized as the ruling authority of the Association between General Meetings. The full text of the protocol is attached to this report.

1.4 National Council Meetings

The National Council met on eleven occasions during the year under review.  Due to the intensity of the Contract Negotiations, many National Council Meetings lasted up to or in excess of 3.5 hours.  

1.5 Video Conference Facilities

The National Council has refurbished Head Office and installed  video conference facilities which will be availed of by members for National Council and other meetings.  The requirement to have a quorum of not less then 6 members physically present at the venue for a National Council Meeting continues.

1.6 Internal Communications

During the year under review a large volume of National Circulars were issued to members. Additionally, a significant number of circulars were issued to specialties such as Psychiatry, Emergency Medicine, Pathology, etc. on topics specific to these groups. In excess of 80% of members have provided us with email addresses. This facility allows Head Office to communicate virtually instantly with members and those consultants who have not supplied us with an email address are earnestly requested to do so.

1.7 IHCA Website

During the past two years, the Association has improved the design and capacity of the IHCA website. During the period January/August of this year over 1 million hits were recorded on our website.

1.8 IHCA Practice Plan 2008/2009

Due to the intensity of the Contract Negotiations over the past two years the National Council recognizes that the focus of the Association has narrowed somewhat. Discussions within Council are at an advanced stage on re-orientating its focus on a wider agenda of topics of relevance to the health services. It is intended that the Association’s Pre-Budget Submission should be the first step in initiating a constructive debate on the wider health requirements of society and of the need to recognise that while constant efforts must be made to ensure effectiveness and efficiency, the ever increasing public expectation and demographic changes require added investment in our health services. 

The Association’s system of internal communication with members as well as the manner in which it projects the image of the profession before the general public will also form an important part of activities over the coming year.

2. Membership

Membership of the Association increased during the year under review.  Understandably, as there was a pause in the recruitment of consultants for the entire period, the number of applications for membership was not as large as in previous years.  Nonetheless, the Association continues to represent in excess of 85% of all consultants in practice.

3. Financial Reports

The Audited Accounts for the year ended December 31st, 2007 and the Management Accounts for the period January-June 2008 will be presented to the Annual Conference.  Both sets of accounts will attest to the strong financial position of the Association.

3.1 Financial Services

The long and detailed negotiations with Marsh Financial Services Limited on a package of policies for members has just been completed.  It is intended that the various insurance options will be available from this year’s Annual Conference.  As always, members are free to shop around before making an investment.  The National Council is confident that the package negotiated with Marsh will not be surpassed by other providers.

4. IHCA Rules

The National Council resolved at its August meeting to place an amendment to the Rules of the Association before this Annual Conference.  The amendment takes account of the introduction of the Medical Practitioners Act 2007 and also the requirement that medically qualified new appointees to consultant posts must be eligible for inclusion on the Specialist Register maintained by the Medical Council, to qualify for membership of the Association.

5. IHCA Yearbook & Diary and Consultant Magazine

The Association continues to publish its Yearbook and Diary free of charge to members.  The diary for 2009 is currently being circulated to all members. The first edition of The Consultant was published during the year.

6. Individual Consultants - Representation

Apart from the Contract Negotiations, the provision of services to individual members consumed the greater part of Head Office activity.  During the year under review, many consultants were assisted with queries/problems of the following nature;

· Harassment and Bullying

· Lack of resources and facilities

· Suspension

· Grievance and Disputes Procedure

· General Contract queries

· Probation

· Indemnity

· Pension and Financial queries

· Health Insurer Claims

7. Contract Negotiations

The formal Contract Negotiations were eventually concluded in mid July.  Thus a time consuming and unnecessarily long 4 year series of meetings was brought to an end.

The membership of the Association voted overwhelmingly to accept the revised contract arrangements.  When the secret ballot was counted by the Association’s Auditor and Accountant acting as scrutiners, the outcome of the ballot was as follows:

· In favour – 79.6%

· Against – 19.4%

7.1 Outcome of Negotiations

At the time of writing, considerable difficulties have been created by the HSE which may result in the number of consultants opting for the 2008 Contract being less than that originally predicted.  In addition, many consultants did not receive the contract offer until the latter days of August.  Academic Contract holders did not receive the contract until September.  The delay in processing the appeals by members wishing to change to the Buckley Contract Category 2 has resulted in their option to accept the new contract being deferred.  Emergency Medicine Consultants were not in a position to exercise an option regarding the 2008 Contract until the payments recommended by the arbitrator following their successful appeal for compensation for being deprived of the right to private practice, were calculated.

Regrettably it seems to be the policy of the HSE to create difficulties and obstacles to implementing the contract rather than minimizing same.

7.2 Emergency Medicine Arbitration

The arbitrary decision of the Department of Health to deprive Consultants in Emergency Medicine of their private practice rights in public hospitals was eventually arbitrated upon by Mr Tom Mallon BL.  His favourable finding testified to the justice of their case.  Revised salaries under the same formula as applying to consultant psychiatrists and geriatricians were awarded and compensation equal to 4% of the revised salary retrospective to January 1998 or their date of appointment (if later) was also awarded.

7.3 Category 2 Applications

In excess of 200 Category 1 consultants sought, in accordance with the terms of their Buckley Contract, to change to Category 2 contracts.  Local hospital management refused these applications without reference to the HSE/National Hospital Office.  Those applications which were referred to the NHO were deferred pending the outcome of the Contract Negotiations.  Eventually, under pressure from the IHCA, it was agreed that all applications which had been received prior to May 16th would be adjudicated upon by the HSE.  The outcome of this adjudication should not be lost on consultants in so far as it involves their interaction with the HSE into the future.

· Initially the HSE attempted to prevent the Voluntary Hospital Boards from making a decision on their consultant applicants.  (Legally the Boards of these institutions are the contract holders and were therefore entitled to have the final decision on all applications.)

· Virtually all applications to the voluntary hospitals were granted.

· Of the first 62 applications from HSE Hospitals considered by the NHO all were refused.
· An IHCA delegation met with Prof B Drumm and HSE Senior Management on Friday July 11th where the contrast between the NHO and Voluntary Hospital Boards was highlighted.  

· A further 62 applications were considered by the NHO and a total of 9 were granted Category 2 status.

· A further 25 (approx) applications which had been recorded by the IHCA could not be accounted for by the NHO and, at the time of writing, efforts are being made to locate these lost applications.

· Finally, it has been agreed that those applications refused by the NHO will be placed before an independent arbitrator in the latter part of September.

· The reaction of the NHO to the decision of the Voluntary Hospital Boards to grant all of their Category 2 applications is worthy of note.  A letter to the Secretary Managers of these institutions on July 25th last, warned that “your decision may have significant implications for funding and structuring some of your consultant posts going forward.”

7.4 Clinical Directorates

At the time of writing the Association has sought a meeting(s) with Minister Harney, Mr M Scanlon and Prof B Drumm regarding the establishment of Clinical Directorates and a parallel system of Clinical Governance.  The Association is gravely concerned that the understanding which seemed to have been reached during the Contract Negotiations on Clinical Directors is totally unrelated to that which the HSE is now attempting to implement.

It would seem that, even though the Contract Negotiations per se have been concluded, very basic points of clarification will continue to be the subject of heated exchanges for the foreseeable future.

It is appropriate that the enormous input of the Contract Negotiating Group over the last four years plus should be recognized by the Association.

7.5 Contract Negotiating Group

Dr P J Breen (Chairperson) – Consultant Anaesthetist – Limerick

Dr Eamonn Brazil – Consultant in Emergency Medicine – Mater 

Dr Paul Browne – Consultant Haematologist – St James’s

Mr Niall Considine – Consultant ENT Surgeon – Sligo

Dr J P Keaveny – Consultant Anaesthetist – Beaumont

Prof Mary Leader – Consultant Histopathologist – Beaumont

Dr Mary McCaffrey – Consultant Obstetrician & Gynaecologist – Tralee General

Dr John McInerney – Consultant in Emergency Medicine – Mater

Dr Freeda O’Connell – Consultant Psychiatrist – St Vincent’s

Dr John O’Dea – Consultant Anaesthetist – Ennis

Dr David O’Keeffe – Consultant Radiologist – UCHG

Mr Michael O’Sullivan – Consultant Oral Surgeon – Dublin Dental Hospital

7.6 Academic Negotiating Group

Prof Mary Leader – Consultant Histopathologist – Beaumont/RCSI

Mr Michael O’Sullivan – Consultant Oral Surgeon – Dublin Dental Hospital

Prof Laurence Egan – Consultant Gastroenterologist – NUIG

Dr Francis Houston – Consultant Oral Surgeon – Dublin Dental Hospital

Prof Elaine Kay – Consultant Histopathologist – Beaumont/RCSI

Prof Michael Keane – Consultant Respiratory Physician – St Vincent’s/UCD

Prof Michael Maher – Consultant Radiologist – CUH/UCC

Prof Tim O’Brien – Consultant Endocrinologist – NUIG

Prof P Ronan O’Connell – Consultant Surgeon – St Vincent’s/UCD

Prof John O’Leary – Consultant Pathologist – Coombe/Trinity College

7.7 Contract Implementation Group

During the contact negotiations the Association proposed that a Contract Implementation Group should be established to facilitate a process whereby aspects of the 2008 Contract could be debated and interpreted under the Chairmanship of Mr. Mark Connaughton, S.C. This process is separate and distinct from the Grievances and Disputes Procedure which continues to be available to consultants who have individual problems. It is anticipated that only those topics of national significance arising from the 2008 Contract will come before the Contract Implementation Group for debate and decision.  The Association has formally requested that a meeting of this Group should be convened in September.

7.8 Practice Plans Guideline

The provisions regarding individual and Directorate Practice Plans in the 2008 Contract will be an item for debate at the Contract Implementation Group. The Association has encouraged members to itemise in detail every aspect of their weekly /monthly contract commitment.

In addition, significant progress has been made in preparing a series of guidelines which will assist members in any negotiations which may take place at hospital/directorate level regarding contracts, work volumes and planning activities into the future. 

8. Other Activities

Even though the Contract Negotiations dominated the Agenda of the Association for the year under review, may other matters and challenges were also addressed.

9. Medical Protection Society

Representatives of the Association met with the Chief Executive and Senior Management of the Medical Protection Society during the year under review.  It would seem that the frequency of claims against consultants has decreased slightly within the past year.  This position led to the decision by the MPS that it was not necessary to increase its membership subscription rates for 2008.

The Association has also had preliminary discussions with the MPS regarding the seven year agreement which was negotiated by the IHCA with the Department of Health following the introduction of the Clinical Indemnity Scheme whereby awards made against consultants/MPS/MDU in excess of agreed amounts are covered by the State.  This cap on the liability of the defence organizations has been of significant benefit to all consultants and in particular to consultants who practice, whether fulltime or part-time, in the private sector.  Preparations for negotiations on a renewal of this agreement will commence during the latter part of 2008.

9.1 Medical Defence Union

The number of consultants refused indemnity by the Medical Defence Union now stands at 95.  All members who have been refused assistance by the MDU are being assisted by the Association’s Solicitor (Messrs Daniel Spring & Co) in cooperation with the Chief States Solicitors Officer, The Department of Health and Children and the State Claims Agency.  The Association is satisfied that the assistance and indemnity provided to members is on a par with that which should have been provided by the MDU.

9.2 European Court of Justice

The case referred by the (Irish) Supreme Court to the European Court of Justice  arising out of the action taken by Dr Raymond Howard and Dr Brian Davidson against the MDU for its failure to continue its assistance/indemnity in two medico legal cases, was heard on June 12th last.  The hearing consisted of submissions by the State and the MDU legal teams on the jurisdiction of the Irish Courts over the Medical Defence Union with regard to its activities/decisions within this jurisdiction.  It is likely that a judgement will be issued during the latter months of this year.

9.3 CIS Consultative Forum

The Association continues to be represented on the Clinical Indemnity Scheme Consultative Forum.  This Forum was established on the proposal of the IHCA following the introduction of the Clinical Indemnity Scheme.  The Forum provides an opportunity for consultants and health workers to review claims experience with senior decision makers within the SCA.

9.4 Informed Consent

The Association is concerned that the State Claims Agency may be encouraged to produce a template on Informed Consent.  Both the IHCA and the Medical Protection Society are of the view that such a definition is in fact not possible and should the SCA attempt to issue definitive guidance on this topic, the result would almost certainly exponentially increase the frequency of medical litigation.

10. Medical Council – Ethics Review

Following its written submission on a revised Guide to Ethical Conduct and Behaviour for Medical Practitioners, an IHCA delegation met with members of the Medical Council’s Ethics Committee to present the Association’s views.  The exchange was positive and it remains to be seen what influence the Association may have had on the outcome of the (Medical) Council’s deliberations.

10.1 Competence Assurance Committee

The Association continues to be represented on the (Medical Council) Competence Assurance Committee.  The Association continues to have reservations regarding certain aspects of the CME planned by the outgoing Medical Council.  Aspects of the proposals regarding self assessment are not supported by the Association. While the Association has always recognized and emphasised the importance of public confidence in the medical profession, it does not support the view that questionnaires should be circulated to colleagues, healthcare staff or patients, seeking their opinion on a particular medical practitioner. The avenues available to the public and patients to voice their concerns and seek redress where appropriate are many and it does not seem appropriate to facilitate or encourage comment on an anonymous basis thereby leaving the medical practitioner at a disadvantage should he/she be required to file a defense against any unsubstantiated or anonymous allegation. 

11. Psychiatrists Negotiating Group

In addition to its meetings with the Mental Health Commission, the Psychiatrists Negotiating Group had a number of meetings with the PCCC Director and Senior Management. Some effort is being made to implement a number of the provisions of Vision for Change. Regrettably, the financial implications of moving to new structures and improved service delivery are being ignored. Furthermore, the Association is concerned at the effort to downgrade the role of Clinical Directors in Psychiatry and Consultant Psychiatrists in general while at the same time leaving them accountable for medical standards. The announcement by the HSE of its intention to merge the NHO and PCCC should, if managed properly, be of benefit to the delivery of psychiatric services
11.1 Mental Health Commission

The Psychiatrists Negotiating Group met with the Chief Executive and Senior Management of the MHC on several occasions during the year.  A number of matters continue to be problematic for the Association.

· Some consultants have been distressed at the behaviour of (a minority) of solicitors acting on behalf of patients at Mental Health Tribunal Hearings.  While the MHC seems to be sympathetic to our position, the problem has continued since the Mental Health Act Part 2 came into effect.  The Association is now in the process of consulting its legal advisors regarding this problem.  The initial view of the Association was that the treating/admitting consultant should have a right to legal representation at MHT Hearings.

· The policy of the MHC of promulgating improved protocols and standards, with which the IHCA is in accord, but of not insisting that the HSE/PCCC should provide the necessary funding and resources to meet these new requirements is placing an unfair burden on consultant psychiatrists.

12. Health and Safety Authority

The Association met with representatives of the Health and Safety Authority to express the concern of the membership at the continuing failure of the HSE – NHO – PCCC to implement appropriate health and safety measures for the physical wellbeing and safety of (among others) hospital consultants.  Particular concern was expressed regarding consultants in paediatrics, psychiatry and emergency medicine.  The Association’s presentation was well received and all consultants are earnestly requested to cooperate with Health and Safety Personnel when visiting hospitals.

Regrettably yet another Consultant Psychiatrist was grievously wounded by a patient since our last Annual Conference. For a second time, the HSE/PCCC has promised to undertake a Health and Safety Review of (Health) Services and Facilities. While this undertaking was given (by the PCCC) at the beginning of this year, the Association is not convinced that a thorough examination is taking place nor is the Association convinced that potential serious risks to consultants are being minimised.

13. Independent Hospital Association of Ireland (IHAI)

The Association met with the IHAI on a number of occasions during the year to discuss matters of common interest ranging from the Contract Negotiations to Medical Indemnity for Consultants in the private sector, the Medical Practitioners Legislation and Competition Legislation.

13.1 Private Practice Consultants

A series of eight meetings for consultants in full-time private practice was held last April. Matters concerning health insurance schedules, the introduction in a number of private hospitals of protocols and regulations governing admitting privileges, practice rights and medical standards and formal disciplinary procedures were also discussed.

The indemnity provided, particularly by the MPS, and the arrangement with the Department of Health which has resulted in competitive membership rates for consultants in full time private practice was debated at some length. Initial preparations were made for the re-opening of negotiations with the Department of Health on the current seven-year arrangement which is due to expire on February 1st, 2011. The Medical Protection Society has emphasised that it would need not less than twelve months notice of any change in the current arrangement. Therefore the effective timetable for the completion of discussions with the Dept. of Health is the latter part of 2009.

Some discussions have taken place in the past with the Independent Hospital Association of Ireland (IHAI) regarding the mandatory CME regulations being introduced by the Medical Council and the cost of these on consultants in full time private practice. While it is accepted by the private hospitals that their (fulltime private practice) consultants must be on a par with colleagues in the public sector, considerable negotiation has yet to take place on a manner in which assistance might be provided to these consultants to ensure compliance with Medical Council CME requirements.

14. Discussions with Health Insurers

The Association held meetings, within the undertaking given (by the Association) to the Competition Authority, with VHI, Quinn Healthcare and Hibernian Health during the year under review.  All three health insurers published revised professional fee schedules which came into effect on July 1st last.  

The Association was instrumental in having a significant number of procedure codes clarified and having a number of new codes introduced to recognize new procedures and other developments in patient management.

While the Association continues to abide both in letter and in spirit by the undertaking given to the Competition Authority, it continues to be our view that the current set of strictures on the Association in its interaction with health insurance providers do not assist either patient interests, competition between practitioners or effective service provision. It is widely recognized in political circles that the competition legislation is having an influence in many areas in the wider health sector which was neither anticipated nor intended. The time to review certain aspects of the legislation has arrived.

14.1 Competition Authority

The Association met with representatives of the Competition Authority which is conducting a study of the medical profession.  The objective of this study is to review the manner of entry to medical schools and the medical profession and therefore the IHCA involvement, as it is not a statutory body, is not central to this review.

15. Meeting with HIQA

A delegation from the Association met with Dr Tracey Cooper and Mr John Billings, HIQA earlier this year to discuss the manner in which that organization conducts reviews in public hospitals.  In addition, the Association assisted a number of members who were the subject of these reviews.

16. Health Forum

The Health Forum, which was established by the then Taoiseach and the Minister for Health at the urging of the Irish Congress of Trade Unions has not met since January of this year.  The Association was represented at all meetings since its establishment and, while it may not have produced any obvious results in the short term, it did provide a forum which could have been used by senior members from the Department of Health, HSE,  trade union and staff associations to improve a number of the macro problems within the HSE.

17. Pre Budget Submission

This year, the Association presented a comprehensive analysis of health funding requirements to the Minister for Finance as part of the Association’s Pre Budget Submission.

18. Coroners Post Mortems and Inquests

The Pathology Negotiating Group met with representatives of the Departments of Justice, Equality and Law Reform and Finance to review the Schedule of Professional Fees for the performance of Coroners Post Mortems and attendance at Inquests.  At the request of the Association, the matter of Competition Legislation and the arrangement which the Association has had with the Department of Justice was raised by the IHCA delegation.  Even though this query had been raised by letter in May 2007, none of the representatives of either government department were in a position to give a definitive opinion on this query.  It was agreed therefore that the meeting should be adjourned until a definitive opinion was received from the Attorney Generals Office.

At the time of writing, I understand that a meeting of representatives of both government departments with the Attorney Generals Office is scheduled for September 17th next and the Pathology Negotiating Group is scheduled to meet with the Departments of Justice and Finance on September 23rd.

19. National Cancer Strategy

Representatives of the Association met with Prof Tom Keane regarding his plans to implement the National Cancer Strategy.  The IHCA delegation emphasized the need for consultation with consultants in the various hospitals which might be affected by the implementation of the strategy in addition to agreeing with Prof Keane on the need to introduce and encourage the development of clinical leadership within the hospital services.  

The Association is providing assistance to a number of members on contractual matters arising from the implementation of the Cancer Strategy.

20. Work Place Violence and Aggression

The Association has been involved in the development of a policy to deal with Work Place Violence and Aggression. The working group involves representative of the HSE and staff representative bodies under the chairmanship of Mr. Pat Harvey former CEO North Western Health Board.

A draft strategy document is being finalised at the time of  writing with a view to launch and implementation in the latter quarter of the year. 

21. Work Place Disclosure 

A working group was established by the Health Service Executive Employers Agency to agree a set of procedures on protected disclosure of information in the work place. Some progress has been made in this area but there are significant reservations on the employee representative side on the consequences for an individual against whom allegations are made. The procedures are designed to give effect to the relevant provisions of the Health Act 2004, the purpose of which is to facilitate employees to make protected disclosures in good faith to an authorised person. The Association is particularly concerned where allegations of a clinical nature may be made against a consultant who may then be subjected to a disciplinary process when there is no clinical basis for the allegations.

22. National Partnership Forum

The Association continues to be represented on the Health Service National Partnership Forum. This is the overseeing body for the development of Partnership throughout the health services. The Association is sincerely indebted to those members who participate in partnership fora in their own employment locations. This is particularly noteworthy as many of these meetings take place during the working day and conflict with clinical commitments.

23. Flexible Working Arrangements

There is a range of atypical working arrangements available to consultants. These include part-time working, job sharing and term time work. Should any member wish to discuss any aspect of a typical working arrangements please feel free to contact the secretariat where advice can be given.

24. European Working Time Directive

A series of pilot projects was undertaken in a number of HSE and Voluntary Hospitals with a view to facilitating compliance with the European Working Time Directive for NCHD’s. The purpose of the pilots was to establish the benefit of the particular scheduling arrangements developed in each hospital, and if successful to encourage extension to other hospitals and services. 

Many of the pilot projects were given financial assistance which ensured their success. Regrettably, the HSE is unwilling to provide the necessary resources to implement those successful projects on a wider basis.

25. Code of Practice for Discharge Planning

The Association has made a submission to the working group established to develop a Code of Practice for Discharge Planning. The original draft, which was brought to the Association’s attention had little if any regard for the clinical responsibility of consultants for individual patients. Any decision taken with regard to patient discharge must be taken by a consultant or by a non-consultant hospital doctor reporting to the consultant and acting on his/her behalf. 

The Association has sought a meeting with the working group to discuss its submission further.

26. Blood Borne Viruses

The Association has been involved in a series of meetings in relation to the implementation of the report of the expert committee on the Prevention of Blood Borne Viruses in the Health Care setting. Whilst some progress was made in this area, there are significant differences between the Association and the Health Service Executive Employers Agency on the compensatory mechanisms which should apply in the event of a consultant testing positive for such a virus.

_______________________

Finbarr Fitzpatrick

Secretary General

National Council 2008 - 2010

Name/Region

Hospital

Speciality

Term Ending

2010
2012

Eastern Region

Dr John McInerney
Mater


Medicine (Emergency)
1st
Prof Fergal Malone
Rotunda

Obs/Gynae

1st
Dr Paul Oslizlok
Crumlin

Medicine

1st
Mr Denis Evoy

St Vincent’s

Surgery


1st 

Mr Tadgh O’Dwyer
Mater


Surgery



2nd
Dr Paul Browne

St James’s Hospital
Medicine


2nd
Dr Margo Wrigley
NEHB/Mater

Psychiatry 


2nd
South Eastern Region

Dr Kieran Carroll
St Lukes, Kilkenny
Radiology

1st

Dr David Honan
Wexford General
Anaesthesia


2nd


Dr Michael Fitzgerald
South Tipperary General Radiology


1st
Midlands Region

Dr Michael Gannon
Mullingar

Obs/Gynae

2nd
Dr Gerard Crotty
Tullamore General
Medicine


1st
North Eastern Region

Dr Doiminic O’Brannagain
Drogheda
Medicine

1st


Dr William Bourke
Navan


Medicine


1st




North Western Region

Dr Donal Murray
Sligo


Medicine

1st
Dr Michael Mulhern
Letterkenny

Pathology


1st
Western Region

Dr Michael O’Dowd
Portincula

Obs/Gynae

1st

Mr Karl Sweeney
UCHG


Surgery



1st

Dr Gerard Clarke
Ballinasloe

Medicine


1st
Mid Western Region

Dr John O’Dea

Mid Western Regional
Anaesthesia

1st
Dr Bryan Kenny
Mid Western Regional
Radiology


1st
Southern Region

Dr Eamonn Carmody
Bon Secours Cork
Radiology

2nd 

Dr Denis Kelly

CUH


Radiology

2nd
Dr Martin O’Driscoll
Mercy Cork

Radiology


2nd
Mr John Rice

Kerry General

Surgery



1st
Co-Options

Dr Nicholas Walsh
Bons/Blackrock

Dermatology

1st
Mr Frank Houston
DDH


Oral Surgery

1st
Dr Gerry Rafferty
Mount Carmel

Obs/Gynae

1st      

Dr Freeda O’Connell
St Vincent’s

Psychiatry


1st

* Co-option


ASSOCIATION COMMITTEES

Competence Assurance Committee (Medical Council)

Dr. Paul Oslizlok, Consultant Cardiologist, Our Lady's Hospital, Crumlin, Dublin

Dr. Michael O'Dowd, Consultant Obstetrician/Gynaecologist, Portiuncula Hospital, Ballinasloe 

Committee on Medical Practitioners Act 

Dr. David O'Keeffe, President, Consultant Radiologist, University College Hospital, Galway

Dr. John O'Dea, Consultant Anaesthetist, Ennis General Hospital 

Dr. Denis Kelly, Consultant Radiologist, Cork University Hospital 

Dr. James Masterson, Consultant Radiologist, St. Vincent's University Hospital, Dublin

Dr. Margo Wrigley, Vice President, Consultant Psychiatrist, Mater Misercordiae Hospital, Dublin

Prof. Fergal D. Malone, Consultant Obstetrician/Gynaecologist, The Rotunda Hospital, Dublin

Dr. Doiminic O’Brannagain, Consultant in Palliative Medicine, Our Lady of Lourdes Hospital Drogheda

Clinical Indemnity Scheme

Dr. Mary McCaffrey, Consultant Obstetrician/Gynaecologist, Kerry General Hospital

Dr. J.P. Keaveny, Consultant Anaesthetist, Beaumont Hospital, Dublin

Dr. John O'Dea, Consultant Anaesthetist, Ennis General Hospital 

Public Relations Committee

Dr. David O’Keeffe, President, Consultant Radiologist, University College Hospital, Galway

Dr. Mary McCaffrey, Consultant Obstetrician/Gynaecologist, Kerry General Hospital

Prof. Mary Leader, Vice President, Consultant Pathologist, RCSI/Beaumont Hospital, Dublin

Dr. Michael O'Dowd, Consultant Obstetrician/Gynaecologist, Portiuncula Hospital, Ballinasloe

Mr. Peter Murchan, Consultant Surgeon, South Tipperary General Hospital, Clonmel

Dr. John O'Dea, Consultant Anaesthetist, Ennis General Hospital

Dr. John McInerney, Consultant in Emergency Medicine, Mater Misercordiae Hospital, Dublin

Dr. John Scully, Membership Secretary, Consultant Anaesthetist, Letterkenny General Hospital

Pyschiatrists Committee Chairperson

Dr. Margo Wrigley, Vice President, Consultant Psychiatrist, Mater Misercordiae Hospital, Dublin

Enterprise Liability Committee

Chairman: Prof. Michael O'Keefe, Consultant Ophthalmalogist, Mater Private Hospital, Dublin

Prof. Mary Leader, Vice President, Consultant Pathologist, RCSI/Beaumont. Dublin

Dr. J.P. Keaveny, Consultant Anaesthetist, Beaumont Hospital, Dublin

Dr. John Clarke, Consultant Cardiologist, Aut Even Hospital, Kilkenny

Dr. Eamonn Carmody, Consultant Radiologist, Bon Secours Hospital, Cork

Dr. David Corr, Consultant Obstetrician/Gynaecologist, The Cork Clinic

Dr. Carlos McDowell, Consultant Anaesthetist, Our Lady of Lourdes Hospital, Drogheda

Dr. Colm Costigan, Consultant Paediatrician, Our Lady's Hospital, Crumlin, Dublin

Dr. Mark Laher, Consultant in General Medicine (Internal) Blackrock Clinic, Dublin

Dr. Declan Keane, Consultant Obstetrician/Gynaecologist, NMH, Holles Street, Dublin

Dr. Jack Hollingsworth, Consultant Gastroenterologist, The Blackrock Clinic

Contract Negotiating Group

Chairman: Dr. P.J. Breen, Consultant Anaesthetist, Limerick Regional Hospital

Dr. J.P. Keaveny, Consultant Anaesthetist, Beaumont Hospital. Dublin

Dr. Mary McCaffrey, Consultant Obstetrician/Gynaecologist, Kerry General Hospital

Dr. David O'Keeffe, President, Consultant Radiologist, University College Hospital, Galway

Dr. John O'Dea, Consultant Anaesthetist, Ennis General Hospital

Dr. Freeda O'Connell, Consultant Psychiatrist, Elm Mount Unit, SVUH, Dublin

Dr. John McInerney, Consultant in Emergency Medicine, Mater Misercordiae Hospital, Dublin

Prof. Mary Leader, Vice President, Consultant Pathologist, RCSI/Beaumont Hospital, Dublin

Mr. Michael O'Sullivan, Consultant Oral Surgeon, Dublin Dental Hospital

Mr. Niall Considine, Consultant ENT Surgeon, Sligo General Hospital

Dr. Paul Browne, Consultant Pathologist, St. James’s Hospital, Dublin

Dr. Eamonn Brazil, Consultant in Emergency Medicine, Mater Hospital

Academic Contract Negotiating Group

RCSI:

Prof. Mary Leader, Consultant Pathologist, Beaumont

RCSI:

Prof. Elaine Kay, Consultant Pathologist, Beaumont

UCD:

Prof. P. Ronan O’Connell, Consultant Surgeon, St. Vincent’s University Hospital

UCD:
Prof. Michael Keane, Consultant in Respiratory Medicine, St. Vincent’s University Hospital

TCD:

Prof. John O’Leary, Consultant Pathologist, Coombe Women’s Hospital

UCC:

Prof. Michael Maher, Consultant Radiologist, CUH

DDH:

Mr. Michael O’Sullivan, Consultant Oral Surgeon, DDH

DDH:

Mr. Frank Houston, Consultant Oral Surgeon, DDH

NUI Galway:
Prof. Laurence J. Egan, Consultant Gastroenterologist, University College Hospital, Galway

NUI Galway:
Prof. Tim O’Brien, Consultant Endocrinologist, University College Hospital, Galway

Finance Committee

Dr. Martin O'Driscoll, Treasurer, Consultant Radiologist, Mercy University Hospital, Cork

Dr. John Clarke, Consultant Cardiologist, Limerick - Aut Even Hospital, Kilkenny

Dr. Denis Kelly, Consultant Radiologist, Cork University Hospital

Mr. John Rice, Consultant Orthopaedic Surgeon, Kerry General Hospital

Annual Conference Committee 2008

Dr. C. Martin O’Driscoll, Consultant Radiologist, Mercy University Hospital (Chairman)

Dr. Denis Kelly, Consultant Radiologist, Cork University Hospital (Vice-Chairman)

Dr. John Coulter, Consultant Obstetrician/Gynaecologist, Cork University Maternity Hospital

Dr. Eoin O’Murchu, Consultant Pathologist, Bon Secours Hospital, College Road

Dr. Mark Phelan, Consultant Rheumatologist, Victoria/South Infirmary Hospital

Dr. Donal Harney, Consultant Anaesthetist, Mercy University Hospital

Mr. Aonghus O’Donnell, Consultant Cardiothoracic Surgeon, Cork University Hospital

Dr. Orla Crosbie, Consultant Gastroenterologist, Cork University Hospital

Dr. Aisling Campbell, Consultant Psychiatrist, Cork University Hospital
IHCA National Council

Protocols

1. (a) The National Council is the ruling authority of the Association between Annual General Meetings/Extraordinary General Meetings.

(b) The National Council may delegate aspects of its responsibility to the Council Executive (Focus Group), particularly where decisions may be required that may not permit a special National Council Meeting to be convened.

2. The National Council has authority to delegate aspects of its responsibilities to individuals or committees.

3. The National Council has for example, delegated specific tasks to a range of committees such as the;

· Contract Negotiating Group

· Psychiatrists Negotiating Group

· Pathology Negotiating Group

· Enterprise Liability Committee

· Annual Conference Committee

· Private Practice Committee etc

4. The practice has been, in so far as is practicable, to appoint the Chairperson of each committee from the membership of the National Council thereby ensuring that there is a direct line of authority and communication between each specific committee and Council.

5. The practice has been that the term of office of each committee terminates at the National Council Annual General Meeting which takes place in June.

6. There are instances where the remit of a particular committee continues from one year to the next.  The Contract Negotiating Group and the Enterprise Liability Committee are examples of committees whose remit has run, under the general jurisdiction of the National Council, for several years.

7. Normally the Chairperson of each committee is (re)elected at the National Council AGM.

8. Other than in circumstances involving the Contract Negotiating Group and Enterprise Liability Committee in the past, the members of the various committees are formalized at the August or (more frequently) September National Council Meeting.

9. It has been the unwritten practice that members of the National Council should not be members of Committees, Boards or Organisations whose remit could give rise to a possible conflict of interest with the IHCA.  For example, on occasion  when members of the National Council were elected to the Medical Council they resigned their place on the National Council.  

10. It is vital therefore that members of the incoming National Council clearly understand that their activities in organisations whose remit may lead to conflict with the IHCA may require a decision to stand down from one or other.

11. In the event of a particular topic being discussed at National Council in which a Council Member has a specific personal interest or potential conflict of interest , that potential conflict should be advised to Council and the member may be required to withdraw while the topic is being discussed by the meeting.

12. Most decisions at National Council Meeting are based on consensus with the obvious requirement to vote on occasion.  The majority vote of the National Council is binding on all members of Council.  Irrespective of the manner in which a member may have voted or even if a member was not present at the meeting in question, the decision of the National Council represents Association policy and it is obligatory that members of Council adhere to such decisions.

13. The obligation as set out at (12) above similarly applies to membership of committees established under the jurisdiction of the National Council.

14. Members are expected to use their discretion with regard to matters discussed by the National Council which may be confidential.  Members should inform their colleagues of Council decisions as appropriate from time to time.  However, matters confidential to the Council should remain confidential and in reporting to colleagues or speaking publicly the decisions of Council must be respected.

15. Members are elected/nominated to the National Council to represent a particular geographic location.  Their primary duty is to represent their region rather then being a spokesperson for a specific hospital, specialty or group of consultants.

16. The total membership of the National Council is 30.  These are elected/co-opted for a four year period as provided for in the Rules.

17. Where a consultant is co-opted to the National Council in place of a colleague who has resigned, that consultant is co-opted to serve the remainder of the term of office of the colleague he has replaced.

18. The President of the Association shall preside at meetings of the National Council.  In his/her absence one of the Vice Presidents shall preside.  If neither Vice President is present the meeting shall elect a presiding Chairperson.

19. The quorum necessary for a National Council Meeting is 6 members (of the National Council) physically present at the location nominated for the meeting.

20. The rules provide for audio and visual communication with Council Members at other centres and these members will be deemed to constitute the National Council Meeting and are governed by the same rules as applying to those members physically present at the meeting.

*     *     *     *

NATIONAL COUNCIL PROPOSAL

_________________________________________________

Membership

(a) The members of the Association shall either:

(aa) hold a current enrolment on the Irish Medical Register or Irish Dental Register and be:

(i) Hospital Consultants who have subscribed to and paid in full the annual membership fee to the Association at the date of adoption of these Rules; or

(ii) Consultants who are holders of the Common Contract; or

(iii) Medically qualified Consultants in hospital practise who though not holding the Common Contract, are eligible to hold a Comhairle na n-Ospideal / Health Service Executive structured public appointment; or

(iv) Academic Dental Consultants referred to in Paragraph 8.8 of Report Number 36 of the Review Body on Higher Remuneration in the Public Sector; or

(v) Consultant Orthodontists and Consultant Oral Surgeons in public hospital practise; 

OR

(ab)
be Top-Grade Bio-Chemists of Consultant Status as defined in correspondence from the Department of Health of January 17th 1972 (reference A155-42) and who hold posts structured by Comhairle na n-Ospideal.

OR

(ac)
be life members appointed by the National Council pursuant to Rule 3(d) below. 
(b) In addition to the above, no person shall be eligible for membership of the Association unless they are either registered on, or eligible to be registered on, the Specialist Division of the Register of Medical Specialist Practitioners or the Register of Medical Specialists as maintained by the Irish Medical Council, save for the following groups of persons who are exempt from this requirement:

(i) Top-Grade Bio-Chemists of Consultant Status as defined in correspondence from the Department of Health of January 17th 1972 (reference A155-42) and who hold posts structured by Comhairle na n-Ospideal;

(ii) Academic Dental Consultants referred to in Paragraph 8.8 of Report Number 36 of the Review Body on Higher Remuneration in the Public Sector;

(iii) Consultant Orthodontists and Consultant Oral Surgeons in public hospital practise; and

(iv) Existing fully paid up members of the Association who were accepted as members by the Association prior to Oct 4th. 2008.

(b) (c)  No person shall, for the purposes of these Rules, be deemed to be a member of the Association or be entitled to exercise or receive any of the benefits or privileges of membership (including the right to be present and vote at any general meeting of the Association) unless and until he has paid in full the annual membership fee as determined from time to time by the National Council in such manner as is determined by the National Council.

(d)
The amount of annual membership fee and the manner of payment thereof for Hospital Consultants who have reached retirement age under the Common Contract or who had they held such Contract would be deemed to have reached retirement age thereunder or academic Dental Consultants referred to in Rule 3(a)(aa)(iv) above who have either reached or deemed to have reached retirement age shall be determined from time to time by the National Council. The National Council shall have power to grant such members who have reached retirement age as outlined in this Rule 3(c) and who have been members of the Association for each of the five years immediately prior to reaching such retirement age life membership upon payment of a lump sum and upon satisfying such conditions as the National Council may in its discretion impose and such life members shall not be liable for annual membership fee of whatever nature thereafter.


Termination of Membership

A person shall ipso facto cease to be a member of the Association with immediate effect upon the happening of any of the following events:-

(a) upon resignation in writing; or

(b) upon death; or

(c) upon failure to pay the annual membership fee for the time being in force to the Association in the manner prescribed by the National Council; or

(d) upon removal for whatever reason from the Irish Medical Register (other than pursuant to an order granted pursuant under to Section 51 of the  the Medical Practitioners Act, 1978 or the Medical Practitioners Act, 2007)  

or the Irish Dental Register (other than pursuant to an application pursuant to Section 44 of the Dentist’s Act, 1985) where the decision of the Medical Council or the Dental Board (as appropriate) to remove the member from such register is not the subject of an appeal by such member to the High Court, prosecuted with due diligence; or 

(e) upon expulsion pursuant to Rule 5 hereof; or

(f) upon ceasing to qualify for membership of the Association pursuant to Rule 3(a) or life membership referred to in Rule 3(d) of these Rules; 

*     *     *     *
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