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Purpose of guidance 
 
 
Please note that this guidance is to health service management only. This document is the 
second volume of guidance. The document dated 25th July 2008 is now referred to as 
‘Management Guidance, Volume I’.  
 
This document – as with Volume I - is intended to clarify a range of issues associated with the 
transition to a new Consultant Contract and will be amended as is necessary over coming 
weeks. In addition, it addresses a range of issues associated with Consultant Contract 1997.  
 
Neither this document nor Volume I in any way supersede the terms and conditions of 
Consultant Contract 2008. 
 
 
 
 
Andrew Condon 
 
Consultant Contract Implementation 
 
Email: andrew.condon@hse.ie 
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1. Making the Contract offer 
 
As noted in the enabling circular serving Consultants who opt for Consultant Contract 
2008 by 31st August 2008 shall be paid the applicable revised rate at the maximum point 
with effect from 1st June 2008 and 1st June 2009. 
 
Serving Consultants who exercise their option to take the revised contract between 1st 
September 2008 and 31st December 2008 will be assimilated onto the applicable new 
salary scale, at the maximum point, from the date of their signing of Consultant Contract 
2008.  
 
Applications for the offer of the Consultant Contract 2008 after 31st December 2008 
should be made to the HSE Consultant Appointments Unit. The HSE will then make a 
decision as to whether or not to make an offer of the Contract to the Consultant. 
 
Employers should make every effort to contact Consultants in order to offer Consultant 
Contract 2008.  
 
Should the employer be unable to make contact with the Consultant prior to 31st August 
2008 in circumstances where the Consultant is on career break or on sick leave, 
consideration should be given – taking account of the circumstances of each case - to 
treating an acceptance of the offer of Consultant Contract 2008 as if it had been made 
prior to the 31st August.  
 

2. Pro-forma letter of offer 
 

The pro-forma letter of offer to be issued to Consultants with the Contract makes 
reference to changes in terms and conditions. This is to ensure that the offer of 
Consultant Contract 2008 is not construed as a contract renewal with implications under 
the Protection of Employees (Fixed Term Work) Act 2003.  

 
The wording in the letter that “existing scheduled sessional commitments will be reflected 
pro-rata in the new contract in terms of hours” refers to the current sessional commitment 
under Consultant Contract 1997 as structured between different hospitals or agencies 
(i.e. 6 sessions for hospital A, 5 sessions to hospital B) being converted into a number of 
hours under Consultant Contract 2008 e.g. 1 session = 3.5 hours, 4 sessions = 13.5 
hours. Change in such sessional commitments between different hospitals requires HSE 
approval. Nothing further should be read into same. 
 
Should a description of the duties associated with the sessional / hourly commitment be 
required, this should be inserted in the Clinical Directorate Service Plan.  

 

3. Acceptance of the offer and signing of the Contract 
 

Section 6 (c) of the Enabling Circular notes that signed acceptances of the offer of 
Consultant Contract 2008 must be received by the employer on or before 31st August 
2008. Only Consultants who accept the offer before 1st September 2008 will benefit from 
retrospective salary arrangements.   

 
Appendix VII of the Consultant Contract 2008 notes that:  

 
“Consultants who sign for the new contract by 31st August 2008 will benefit from the 
enhanced pay rates with effect from 1 June 2008. However, Consultants who sign up 
for the new contract between 1st September 2008 and 31st December 2008 will only 
benefit from the improved pay rates from the date of sign up.” 
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Taking this into account, only those Consultants who sign the Consultant Contract 2008 
document by 31st August will be regarding as having accepted Consultant Contract 2008 
at that time – other than where there are extenuating circumstances such as:  

 
• the Consultant holds the Academic Contract 1998 in which case arrangements are 

being made to offer the Consultant the Consultant Contract 2008 via the relevant 
University; 

• where the Consultant is appealing a decision by the employer to the Independent 
Appeals Committee regarding his/her application under Consultant Contract 1997 for 
change of category.  

• Where the Consultant is rostered on annual leave;  
• Where the Consultant is on career break;  
• Where the Consultant is on sick leave.  

 
Letters or other documentation received by employers from Consultants who do are not 
covered by the extenuating circumstances outlined above will not be considered as an 
acceptance of Consultant Contract 2008.  

 

4. Entitlement to offer of Consultant Contract 2008 
 

As set out at Section 2 of the Enabling Circular, the terms and conditions of Consultant 
Contract 2008 shall be offered to the following:  
 
a) “Consultants currently in your employment holding permanent posts.  
 
b) Consultants currently in your employment holding fixed term (temporary) posts. The 

expiry date of their existing fixed-term (temporary) contract and / or its specified 
purpose must be incorporated into their new contract.  

 
c) Consultants currently in your employment holding locum posts. The structure, time 

and attendance arrangements of their contract must be incorporated into their new 
contract.”  

 
Details regarding which Contract Type which Consultants may opt for are set out at 
Section 3 of the Enabling Circular.  
 
Consultants on historic rest days are covered by Section 2 (a) of the Enabling Circular as 
quoted above and should therefore be offered Consultant Contract 2008. 
 
Consultants employed, following retirement, on a part-time or other atypical basis should 
be offered Consultant Contract 2008 on that basis.  

 

5. Contract to be offered to Consultants on probation 
 

Consultants currently on probation should be offered Consultant Contract 2008 subject to 
insertion of a requirement at Section 2 (a) that the Consultant satisfactorily complete the 
remainder of the existing probationary period. Section 3 of the Contract deals with 
probation.  

 
 

6. Contract to be offered to locum or temporary Consultants 
 

In relation to Consultants holding locum or temporary Consultant posts, it should be noted 
that in many cases the contract held by the Consultant was not categorised as either 
Category 1 or Category 2. In some cases the locum or temporary Consultant was 
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employed on a hybrid version of the 1997 contract – or was simply provided with a letter 
setting out contractual terms.  
 
Taking this into account, in cases where a locum or temporary Consultant holds a 
Category 1 contract they may opt for Contract Type A or Contract Type B only.  
 
Where a locum or temporary Consultant does not hold a Category 1 contract – or indeed 
a categorised contract at all – they are able to opt for Type A, Type B or Type B*.  
 
Each Consultant should be provided with the full text of Consultant Contract 2008. 
Deletions, truncations, shortened versions or conveying contractual terms via cover letter 
are not permitted. 
 
The category held by a permanent post holder under Consultant Contract 1997 has no 
role in determining the locum / temporary Consultant’s entitlement to opt for Consultant 
Contract 2008. Some Consultants employed to fill a vacant permanent post on a 
temporary basis may well opt for a different type of contract to that attached to the 
permanent post. 

 
Further examples of where Consultants should be offered Consultant Contract on a 
locum or temporary basis are as follows: 
 
• Where a Consultant – following retirement – is employed as a locum or temporary 

Consultant in the post they previously held they should be offered Consultant 
Contract 2008 on the appropriate locum or temporary basis.  

 
• In relation to assimilation to the new Salary Scales, in cases where the locum / 

temporary Consultant’s contract is not designated as Category I or Category II – such 
Consultants should be assimilated as if they’re moving from Category II to Consultant 
Contract 2008. 

 
• Those individuals who acted up as locum / temporary Consultants since 1st June 

2008 for short periods of time and who are not currently employed as Consultants 
should be offered Consultant Contract 2008 for the duration of the period during 
which they acted up.  

 

7. HSE regulation of locum and temporary Consultant posts 
 

The HSE regulates all locum and temporary Consultant appointments in the public health 
system.  
 
The HSE Consultant Appointments Unit has set out procedures regarding the regulation 
of locum and temporary posts in a document entitled ‘Procedures for the Regulation of 
Consultant Appointments’. HSE approval is not required for posts of less than 4 weeks in 
duration. The qualifications applying to such posts differ from the norm.  
 
Both the procedures and the relevant qualifications are available from the HSE 
Consultant Appointments Unit at consultant.applications@hse.ie).  
 

8. Contract Type applying to future locum and temporary Consultant posts 
 
In future, locum and temporary Consultant posts will be structured as either Contract 
Type A or Contract Type B.  
 
Subject to approval from the HSE Consultant Appointments Unit for locum posts of more 
than 4 weeks in duration, locum Consultant posts may be structured as Contract Type A 
or Contract Type B depending on the Contract Type held by the permanent appointee.  
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Where the permanent appointee holds a Type A contract, the locum should be offered 
Type A. Where the permanent appointee holds a Type B, B*, Category I or Category II 
contract, the locum should be offered Type B. 

 
Each Consultant should be provided with the full text of Consultant Contract 2008. 
Deletions, truncations, shortened versions or conveying contractual terms via cover letter 
are not permitted.   

 

9. Entitlements under Fixed Term Work legislation 
 
Consultants who have acquired an entitlement to a contract of indefinite duration under 
the Protection of Employees (Fixed Term Work) Act 2003 are entitled to be offered 
Consultant Contract 2008.  
 
Should they reject the offer of Consultant Contract 2008 they should be employed under 
Consultant Contract 1997 (i.e. their existing terms and conditions).  
 
If the offer of Consultant Contract 2008 forms the first offer of a contract of indefinite 
duration to an individual, the employer may wish to note the commencement date and at 
that stage refer to the legislation.  
 
If it is an offer to an individual who has already been issued a contract of indefinite 
duration there should be no difference between this offer and that made to a permanent 
Consultant  
 
Otherwise the contract text should not be amended unless there are specific terms 
relating to the individual employee which differ from those applicable to standard 
Consultant appointments under Consultant Contract 2008 i.e. the appointee has acquired 
an entitlement to work as a locum on an if and when required basis.   
 

10. Contract documentation 
 
The Consultant Contract 2008 document contains a number of bracketed blank spaces 
for completion, prior to signing by the Employer.  
 
While the Enabling Circular notes that these should be filled by the employer before a 
contract is offered, Employers may wish to provide the Consultant with the Contract 
document for information purposes prior to completion of the final document. 
 
As noted in the Enabling Circular, should the Consultant accept the offer of the Contract, 
the employer and the Consultant must sign the contract simultaneously.   
 
Under no circumstances should an employer issue signed blank forms of contract to 
Consultants.  Where it is not possible to have the contract signed simultaneously, the 
Consultant must sign the Contract prior to the employer. The returned signed contract 
should be checked carefully to ensure that it is identical to that issued for signature.  Any 
corrections, alterations, etc., should be made by the employer and fresh documents 
issued for signature.  

 
Certain Sections of the contract may be amended to reflect particular features of the 
individual Consultant’s contract, as follows: 
 
• In relation to Section 2 Appointment and tenure (a), date of appointment, the following 

text may be used: “accepts the appointment under Consultant Contract 2008 from (1st 
June 2008 or, if after 31st August 2008 insert date).” 
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• Section 2 (a) i) ii) and iii), permanent, temporary or locum should be deleted as 
appropriate and wording regarding a fixed purpose or term may be inserted as 
necessary. For example  

 
o "for the purpose of covering the _____ leave of Dr____. To terminate on the 

return of Dr Y." 
 
or, in relation to an individual acting up as a Consultant role for a fixed term:  

 
o "for a fixed term, terminating on _____". 
 

11. Joint appointments 
 

As noted in the Enabling Circular, the following wording should be used where the 
Consultant has a joint appointment at Section 2 of Consultant Contract:  
 

i) “This Contract is a contract of employment between (name(s) and address(es) of 
employer(s) for __ hours per week) and (name and address of employee)” 

 
or 
 
ii) “This Contract is a contract of employment between (name and address of 

employer) for __ hours per week and for __ hours per week with (name and 
address of other agency / agencies) and (name and address of employee)” 

 
These provisions allow for circumstances where there are two (at i) above or one (at ii) 
above) employer.  
 
Should there be two or more employers, as was the case for many joint appointments in 
the past; the Consultant may have separate contractual arrangements under Consultant 
Contract 2008 with each employer.  
 
Should there be a single employer and taking account of the Consultant’s scheduled 
commitments to two or more agencies, the Consultant should have a single contractual 
arrangement.  
 
In any case, the Consultant can only hold one Contract Type under Consultant Contract 
2008. Consultants may not be categorised as Contract Type A in one agency and 
Contract Type B in another. 
 

12. Contract designation and letter of approval 
 

Section 5 of Consultant Contract 2008 - Contract Designation - should be completed 
when the Consultant signs the contract. At that stage the Contract Type the Consultant 
opts for may be inserted in Section 5.  
 
Employers do not require a HSE / Comhairle na nOspidéal letter of approval for the prior 
to offer of Consultant Contract 2008.  
 
Should the post have been approved by HSE / Comhairle na nOspidéal the letter of 
approval should be included at Appendix I of Consultant Contract 1997. In the absence of 
such approval, no such letter exists.  
 
The HSE Consultant Appointments Unit will issue a letter to the Employer noting that the 
relevant Consultant has moved from existing contractual arrangements to Consultant 
Contract 2008 once the Employer confirms the Consultant’s acceptance of the Contract 
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to the Consultant Appointments Unit (consultant.applications@hse.ie ) using the form 
provided. This letter may then be inserted at Appendix I of Consultant Contract 2008. 

 

13. Restructuring of Consultant posts 
 

The Consultant’s agreement is not required if the service is being restructured or 
reconfigured from two to three sites. However, if new service commitments are involved – 
agreement is necessary.  
 
Any change in the Consultant’s commitments (formerly sessional commitments and now 
hourly under Consultant Contract 2008) requires the agreement of the HSE Consultant 
Appointments Unit.   

 

14. Introduction of a 37 hour week and 8am-8pm working day  
 

Section 7 of Consultant Contract 2008 sets out a series of provisions relating to working 
hours. These represent a significant opportunity for hospitals to achieve greater flexibility 
in relation to the delivery of clinical services. They should be implemented in a 
consistently in across and within each hospital / agency.   

 
This means that individual Consultant work schedules must be discussed and finalised as 
part of the overall Clinical Directorate service plans and using a standard Consultant 
assignment schedule. 

 
It should be noted that this does not mean that the Employer is not considered to be 
imposing a condition of contract prior to both parties signing it. Instead, the Employer is 
indicating – for information purposes - how it is intended that the Consultant’s scheduled 
commitment be delivered under Consultant Contract 2008 for information purposes. It is 
open to the Consultant to discuss the schedule with management at any stage – prior to 
or after signing the contract. 

 
The process of completing the schedule allows Employers to set out the specific benefits 
arising from additional Senior Clinical Decision-making presence on-site in each 
Directorate and hospital / agency.  

 
The following issues target reorientation of practice to bring about improved hospital / 
agency performance. They are not exhaustive. Employers should therefore ensure the 
following are on the agenda for discussion with Consultants regarding the move to 
Consultant Contract 2008:  

 
• Improved decision making in Emergency Departments utilising 8am to 8pm by 7 day 

cover as appropriate and the additional 4 hours for Consultants to reduce 
inappropriate admission waits; 

 
• Rostered daily ward rounds that deliver improved Discharge Planning to address bed 

occupancy rates; 
 
• Theatre Schedules that reflect a shift to day work and address elective waiting times 

and deliver improved equity across specialties. This should ensure inappropriate 
queue-jumping related to patient designation is addressed; 

 
• Re-designation of inpatient beds to day beds to improve day case throughput;  
 
• Re-designation of 7 day to 5 day beds that promotes reduced length of stay, allows 

for improved budgetary performance and eases pressure on WTE rostering and staff; 
 
• Improved day of surgery admission rates;  
 

 9

mailto:consultant.applications@hse.ie


• Improve referral protocols to NTPF in line with new NTPF guidelines to tackle longest 
waiters;  

 
• OPD schedules that reflect increase in new patient consultations while decreasing 

return patient reflecting new ratios and reductions in DNA's to 5% target through 
improved scheduling. 

 
• Improved access rates for GP's to diagnostic services by ring-fencing additional 

Consultant hours to direct access initiatives for GP diagnostic radiology, scoping etc; 
 
• Improved clinical governance through the Clinical Directorate model that facilitates 

the model the NHO or other relevant Quality and Risk frameworks, Serious Untoward 
Incident policies and maintenance of Risk Registers;   

 
• Hospital Accreditation, Medical Records Audit, Hygiene, Decontamination, Blood 

Directive, HACCP, Building Regulations and other related issues.  
 

15. On-call and the 8am - 8pm working day 
 

Section 7 of the Consultant Contract 2008 provides that the Consultant’s scheduled hours 
will normally be delivered across a span of 12 hours between the hours of 8am and 8pm 
Monday to Friday. The Consultant will not be obliged to work more than 8 hours in any 
one day.  

 
While Consultants may be rostered to cover the period 8am to 8pm it is likely that in a 
number of locations that scheduling won’t cover this period in the short to medium term. 
In such circumstances an on-call requirement ill arise in some specialties within the 8am 
– 8pm period.  
 

16. On-call rotas and rest days 
 

Volume I of this Guidance noted that the purpose of rest days is to compensate for the 
provision of on-call, emergency services to the hospital / agency, over and above the 
scheduled hours.  

 
It stated that by definition, when the Consultant is on leave (annual, sick, parental, study 
or otherwise), no on-call or emergency duties are undertaken and no compensatory 
requirement regarding terms of rest days or C factor payments applies.  

 
Taking this into account, regard should be had to the provisions of Section 13.5 of the 
Circular issued to health service employers in 1997 regarding offer of the Consultant 
Contract 1997. This stated: 

 
“The approved roster for the purpose of being paid the higher duty extended 
liability allowances and for calculating rest days entitlements should be taken 
as the roster which is in place for the greater part of any year. A roster which 
becomes temporarily more onerous due to the absence of one or more 
Consultants should not result in the payment of a higher allowance or to an 
entitlement for more rest days. Similarly, the absence on leave of a 
Consultant should not normally lead to a reduction in the value of his annual 
leave or in his entitlement in rest days. However, if a Consultant is absent for 
more than four weeks or is replaced by a locum he is not entitled to rest days 
in respect of his absence.” 

 
Regarding joint appointments or instances where the Consultant has a commitment to 
two or more sites, rest day entitlements should be applied in a manner which ensures that 
each site receives a level of service from the Consultant – after rest days are taken into 
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account - pro-rata to the proportion of the Consultant’s scheduled commitment to that 
site. 

 
This should be understood as replacing guidance on the matter set out in Volume I. 
 

17. Regulation of Public : Private mix 
 

Section 20 of the Consultant Contract 2008 deals with the regulation of private practice 
and the mechanisms for ensuring compliance with the 80:20 / 70:30 ratio of public to 
private practice.  
 
It notes that the Employer has full authority to take all necessary steps to ensure that for 
each element of a Consultant’s practice, s(he) shall not exceed the agreed ratio.  
 
The Consultant will be advised on a timely basis if his or her practice is in excess of the 
80:20 ratio of public to private practice in any of his or her clinical activities. If, after a 
period of 6 months and a further period of 3 months, the appropriate ratio is not 
established, the Consultant will be required to remit private practice fees in excess of this 
ratio to the research and study fund under the control of the Clinical Director.  
 
Section 4 b) “both the Consultant and the Employer shall co-operate in giving effect to 
such arrangements as are put into place to verify the delivery of the Consultant’s 
contractual commitments” and Section 12 l) “to participate in and facilitate production of 
all data/information required to validate delivery of duties and functions and inform 
planning and management of service delivery” of Consultant Contract 2008 are also 
relevant. 
 
Such fees are likely to be calculated as a proportion of the Consultant’s private fees pro-
rata to the extent to which the Consultant is in breach of the ratio. 
 

18. Semi-private patients 
 
Where a Consultant receives fees from a patient for the provision of professional medical 
services that patient is considered to be a private patient.  

 
Where a patient pays fees to a hospital for the provision of accommodation and other 
services in addition to statutory charges and such fees are retained by the Employer in 
their entirety rather than being remitted to the Consultant, then the patient may be 
considered public to the Consultant.  Such patients are termed ‘semi-private’ in some 
institutions. 
 

19. Consultant Contract Type A and private patients 
 
Consultants holding Contract Type A may admit patients on a public basis only. Once 
admitted, the patient may opt to be designated as a private patient if an element of their 
care or treatment is being provided by a Consultant entitled to engage in private practice 
(e.g. Consultants holding Contract Types B, B* or C under Consultant Contract 2008 or 
Category 1 or Category 2 under Consultant Contract 1997). The HSE will be liaising with 
medical insurance companies in the coming weeks on the detailed arrangements to 
apply. 
 
Consultants holding Contract Type A may treat private patients. Such Consultants may 
not charge fees for such services.  
 
Where Consultants, including Consultants on historic rest days or on leave, have 
accepted an offer of Consultant Contract 2008 and opted for a Type A Contract prior to 
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31st August 2008 it is anticipated that they would cease private practice by 30th 
September 2008. Such outstanding private practice should only relate to private patients 
referred to that Consultant prior to his / her signing the contract. As noted above, such 
Consultants may continue to treat such patients after 30th September but may not charge 
fees for such services.  

 

20. Determining the Consultant’s ratio of public : private practice 
 

Where private practice is permitted on the public campus, the Consultant (depending on 
Contract) may engage in private practice on an inpatient or daycase basis to the set ratio 
(a maximum of 30% for existing Consultants, 20% for new Consultants). In all cases, 
private outpatient practice must be undertaken outside scheduled hours.  
 
Consultant Contract 2008 allows Type B and B* Consultants to engage in up to 20% 
private practice in any of their clinical activities, including inpatient, daycase and 
outpatient.  
 
Taking this into account existing Consultants may, as part of the process for determining 
entitlement to private practice up to 30% under Consultant Contract 2008, negotiate with 
the Employer a different level of private practice in different locations. For example, the 
Consultant have historically have engaged in 20% inpatient private practice and 25% 
inpatient private practice in another.  
 
Employers should carefully consider whether such practice forms one service (e.g. 
electives on one site, emergencies on another). Only where it is clear that a single 
inpatient, daycase or outpatient service exists should any consideration be given to 
aggregating ratios across sites. Employers must make every effort to avoid aggregation 
that would result in patients attending a particular site being managed under a ratio in 
excess of 70:30 public:private. 

 

21. Outpatient Diagnostics 
 

Section 21 of Consultant Contract 2008 sets out the circumstances under which the 
Consultant may charge private fees in relation to private patients undergoing diagnostic 
investigations, tests and procedures on an outpatient basis. 

 
These are as follows: 

 
• the volume of such private practice not exceeding the set ratio of public to private 

practice (a maximum of 30% for existing Consultants, 20% for new appointees). 
 
• all billing being processed by the Consultant in a manner that is satisfactory to the 

hospital and in the event that insufficient information is available for verification 
purposes recourse may be had to the measures provided for at Section 20 (d) and 
(e). Section 20 (d) notes that the Employer has full authority to take all necessary 
steps to ensure that for each element of a Consultant’s practice, s(he) shall not 
exceed the agreed ratio. 

 
• A common waiting list operated by the public hospital applying to both public and 

private patients undergoing diagnostic investigations, tests and procedures (including 
radiology and laboratory procedures) on an out-patient basis in public hospitals 
(including referrals from General Practitioners). Status on the common waiting list will 
be determined by clinical need only. The list will be subject to clinical validation by the 
relevant Clinical Director. This means that all outpatient diagnostics are included (for 
example, outpatient diagnostic tests and procedures in cardiology, neurophysiology 
and gastroenterology). It is envisaged that the common waiting list will be introduced 
over the medium term.  
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22. Setting a public : private mix ratio where 2006 data is not available 
 
Consultants in employment in 2006 will have been provided with an Individual Consultant 
Report from the ESRI documenting individual public:private mix in 2006 as recorded 
using the Hospital Inpatient Enquiry Scheme (HIPE) and the National Casemix 
Programme;  
 
Those Consultants on leave, career break or not in employment during that period have 
not been provided with such data.  
 
Such Consultants should be provided, if possible, with standard DRG level reports by the 
relevant HIPE unit, detailing public and private patients. Such reports should relate to a 
minimum of three months clinical activity and ideally to a full year (i.e. 2007 or July 2007 
to July 2008). 
 
Taking account of the guidance setting out key points of agreement between the medical 
organisations, the HSE and the Department of Health and Children on the measurement 
of public:private practice under Consultant Contract 2008:  
 
• should the Consultant consider that the private:public ratio is not accurate, (s)he may 

seek a review at hospital level to which (s)he may provide evidence of private clinical 
activity in the relevant period;  

• If public data has not been captured, this will be dealt with pragmatically and a fair 
resolution arrived at. A final fall-back position is where it would revert to the 70/30 
ratio. 

 
It should be noted that a level of local management discretion in the interpretation of such 
public:private data may be necessary. 
 
Each party involved in the process should have particular regard for the confidential 
nature of the data in circulation regarding private/ public ratios and ensure that the usual 
data protection controls are strictly adhered to in relation to the management of this 
information. 
 

23. Measurement of public : private mix in the community setting 
 

A significant number of Consultants engage in the delivery of services in the primary, 
continuing and community care setting. In addition, a number of Consultants engage in 
the provision of services to clients in the learning disability and other sectors.  
 
A number of principles apply to the measurement of the ratio of public to private practice 
in such settings. These principles are designed to:  
 
• aid in the calculation of a Consultant’s entitlement to private practice should they opt 

for a Type B or Type B* contract and;  
• guide Employers in measuring public:private practice under Consultant Contract in 

the coming months.  
 
It should be noted that these principles and related measurement systems will be 
amended into the future in order to ensure that the volume of public:private practice 
reflects patient throughput adjusted for complexity.  
 
In addition, it should be emphasised that Consultants accepting an offer of Consultant 
Contract 2008 are subject to identical terms and conditions regarding the regulation of 
private practice, irrespective of whether they practise in the hospital, community or other 
settings.  
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The principles are as follows: 
 
• Inpatient public and private practice should be measured by volume using HIPE using 

the Hospital Inpatient Enquiry Scheme (HIPE) if present.  
 
• Where HIPE is not present, PAS should be used. Where PAS is not present, the 

Employer should make arrangements to record clinical activity and allow comparison 
of the volume of public to private activity on a monthly basis.  

 
• Outpatient services in public facilities are considered as public outpatient activity 

under Consultant Contract 2008. Section 21 of the Consultant Contract states that the 
Consultant shall not charge private fees in respect of patients attending Public 
Outpatient Services.  

 
• Should private outpatient facilities exist on-campus, the Employer should make 

arrangements to report on the volume of public:private mix in line with the guidance 
on the measurement systems in Consultant Contract 2008. This Guidance sets out 
key points of agreement between the medical organisations, the HSE and the 
Department of Health and Children;  

 
• In the absence of private outpatient facilities on campus, the Employer should make 

arrangements to report on public out-patients as set out in the guidance referred to 
above. This entails reporting at Consultant level by volume, adjusted for weighting, on 
a new and return basis. A new attendance will carry 3 times the weight of a return 
patient. This method will be subject to review in December 2008 to determine its 
continuing appropriateness or otherwise.  

 
• Private Outpatient services provided by the Consultant outside the public facility (off-

site and off-campus) are not measurable under Consultant Contract 2008. 
 

24. Consultant Orthodontists  
 

Consultant Orthodontists are entitled to opt for Contract Type A, Type B or Type B* on a 
pro-rata basis – in terms of hours. Should they currently engage in private practice on-the 
public campus this will be to the set ratio (a maximum of 30% for existing Consultants, 
20% for new Consultants). As with other Consultants under Consultant Contract 2008, 
private outpatient practice must be undertaken outside scheduled hours. 
 

25. Clinical Directorates 
 
The number and specialty / sub-specialty configuration of Clinical Director posts is being 
discussed at national level at the current time and further guidance will issue shortly.  
 
Consultants who hold Clinical Director or other leadership roles under Consultant 
Contract 1997 to which remuneration is attached should be offered pro-rata payments 
under Consultant Contract 2008.  
 
The appointment of Clinical Directors under Consultant Contract 2008 is a separate 
process. In no circumstances should a Consultant be offered an appointment as a Clinical 
Director under Consultant Contract 2008 pending guidance on the matter. 
 

26. Salary Scales  
 

The following issues should be noted in relation to the Consultant Contract 2008 Salary 
Scales: 
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• References to a ‘base figure’ in the Consultant Contract 2008 Salary Scales refer to 

the offer made to the Consultant organisations by health service employers during 
negotiation of Consultant Contract 2008. The base figure can be ignored as the 
implications of the offer in terms of salaries are set out in the scales themselves.  

 
• Table C1 and C2 of the Salary Scales set out interim salary scales for new entrant 

Consultants who take up the Consultant Contract 2008 before 1st June 2009.  These 
scales are titled interim scales because the salary scales for the new Contract Types 
under Consultant Contract 2008 are being introduced on a phased basis in two 
moieties. The full value of the increase will be applied from 1st June 2009.  An interim 
salary scale was therefore devised for new entrant Consultants who accept the offer 
of Consultant Contract 2008 between 1st June 2008 and 31st December 2008. 

 
• The Enabling Circular sets out the circumstances in which arrears would apply to 

those existing Consultants who opt for the new contract.  
 

• Serving Consultants who opt for Consultant Contract 2008 by 31st August 2008 shall 
be paid the applicable revised rate at the maximum point with effect from 1st June 
2008 and 1st June 2009, as set out in the attached schedule. Only Consultants who 
accept the offer before 1st September 2008 will benefit from retrospective salary 
arrangements.    

 
• Serving Consultants who exercise their option to take the revised contract between 

1st September 2008 and 31st December 2008 will be assimilated onto the applicable 
new salary scale, at the maximum point, from the date of their signing of Consultant 
Contract 2008.  

 
• Consultants who an accept the offer of Consultant Contract 2008 will receive half 

the difference between their existing salary scale (as of 14th September 2007) and 
the full implemented salary scales with effect from 1st June 2008 (or whenever the 
contract is signed). It is not until 1st June 2009 that the Consultants who accept the 
offer Consultant Contract 2008 will proceed to the fully implemented salary scales 
(i.e. €231,138 for Type B Consultants). 

 
• This does mean that in some areas that existing Consultants may be on a lower rate 

than new appointees depending on which Contract Type they opt for.  However all 
Consultants will be on a single rate from 1st June 2009. 

 
• An additional scale is being developed for Category 1 Consultants in Emergency 

Medicine who opt for Contract Type B*.  
 

• The salary scales for Consultant Contract 2008 are inclusive of the 5% Higher 
Review Body increase of 5% increase due from 14th September 2007.  Therefore only 
the general pay round increases (2.5% from 1st March 2008 and 2.5% from 1st 
September 2008) have been applied to the salary scales for those Consultants 
accepting Consultant Contract 2008. 

 
• The €6,000 B Factor Flat Annual Payment is applicable from 1st June 2008 and will 

attract any subsequent nationally agreed pay round increases. 
 
• The allowance of €50,000 per annum for the position of Clinical Director under 

Consultant Contract 2008 does not attract the Towards 2016 increases of 2.5% from 
1st March 2008 and 2.5% from 1st September 2008 nor any subsequent national pay 
round increases. 

 

27. Pension entitlements  
 
Those Consultants who opt for Consultant Contract 2008 and retire before 1st June 2009 
will benefit from the subsequent 1st June 2009 increase and any subsequent pay round 
increases in the normal manner. 
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28. Existing additional sessional commitments 
 
Where the Consultant is currently paid for extra sessions under Consultant Contract 
1997, the employer – should they wish to continue the arrangement and having regard to 
whether the Consultant may have acquired entitlements under the Protection of 
Employees (Fixed Term Work) Act 2003 – should pay the Consultant the equivalent on a 
pro-rata basis under Consultant Contract 2008. A table attached to this Guidance details 
the conversion of existing sessions under Consultant Contract 1997 into hours under 
Consultant Contract 2008. 
 
Those Consultants who opt for Consultant Contract 2008 and retire before 1st June 2009 
will benefit from the subsequent 1st June 2009 increase and any subsequent pay round 
increases in the normal manner. 

 

29. Consultants who remain on Consultant Contract 1997 
 

Those Consultants who remain on Consultant Contract 1997, the Academic Consultant 
Contract 1998, the Consultant Contract 1991 or previous contractual arrangements will 
not be subject to the terms and conditions of Consultant Contract 1998.  
 
Such Consultants will, however, work closely with Clinical Directors as senior managers 
in the health service. Such Clinical Directors may be assigned management functions 
currently held by administrative personnel.  
 
Changes to the way in which public : private mix and volumes are measured through the 
Hospital Inpatient Enquiry Scheme (HIPE) and the National Casemix Programme will 
allow such Consultants and employers a more detailed picture of their clinical practice.  
 
The HSE will act to ensure consistency in application of the various contractual 
arrangements applying to Consultants. In relation to Consultant Contract 1997 and the 
Academic Contract 1998, this will include, for example, full implementation of those 
provisions relating to the Consultant’s responsibilities at Section 6.2 and those provisions 
relating to the Consultant’s entitlement to engage in private practice at Section 2.9. 

 

30. Consultant Contract 1997 – request for change of category 
 

The procedures for movement between different Types of Contract under the Consultants 
Contract 2008 are set out in a document issued by the HSE Consultant Appointments 
Unit in March 2008 entitled ‘Procedures for the Regulation of Consultant Appointments 
(available from the CAU at email: Consultant.applications@hse.ie).   

 
Where the HSE Consultant Appointments Unit has issued a decision regarding a request 
for change of category the relevant Consultant should be provided with a copy of the 
decision as soon as possible. The Consultant Appointments Unit will have communicated 
the decision to the relevant Hospital Network Manager NHO / Assistant National Director 
PCCC.  

 
Consultants are entitled to appeal the decision to an Independent Appeals Committee. 
The Appeals Committee is chaired by Mr Tom Mallon, Senior Counsel. In such cases, 
Consultants should indicate that they wish to appeal to the employer.  

 
Employers should ensure that the relevant Hospital Network Manager NHO / Assistant 
National Director PCCC are informed and the relevant Hospital Network Manager NHO / 
Assistant National Director PCCC should then communicate with the HSE Consultant 
Appointments Unit regarding the Appeal Hearing.  
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It is envisaged that Appeal Hearings will be heard at various locations during September 
2008. Further guidance will issue in this respect shortly. 

 
It should be noted that the category held by the Consultant under the Consultant Contract 
1997 determines which Contract Type they may opt for under Consultant Contract 2008. 
Should a Consultant have appealed the HSE decision regarding his/her request for 
change of category s(he) will not be required to sign Consultant Contract 2008 by 31st 
August to be eligible for backpay from 1st June.  

 

31. Consultant Contract 1997 – fixed and flexible sessions 
 

Regarding the split between fixed and flexible sessions envisaged by Comhairle na 
nOspidéal and subsequently the Health Service Executive when structuring posts under 
Consultant Contract 1997 – while each post was considered in light of specialty and 
sometimes sub-specialty requirements, an 8 fixed / 3 flexible sessional split was normal. 
In certain circumstances, this extended to a 7 fixed, 4 flexible or less often, a 9 fixed, 2 
flexible. 

 
In recent years, the norm has been to specify the large majority if not the entirety of the 
Consultant’s sessional / hourly commitments in the HSE letter of approval.  

 
In relation to Consultant Contract 2008, the approach adopted by the HSE to structuring 
posts has been to specify between 28 and 30 hours (other than in exceptional 
circumstances) of the 37 hour commitment in the letter of approval and leave the 
remaining 7 – 9 hours to be allocated by the employer in consultation with the Consultant.  

 

32. Audit of Contract Implementation 
 
Section 20 of Consultant Contract 2008 notes that the implementation of the 80:20 ratio 
of public to private practice shall be the subject of audit including audit by the Department 
of Health and Children.  

 
In addition, the HSE will audit the implementation of Consultant Contract 2008 across the 
public health system.  

 
This shall include audit of the delivery of Consultant-provided services; service 
improvements and changes associated with the move from a scheduled 33 hour working 
week to a scheduled 37 hour working week; the move from a 9am – 5pm working day to 
a potential 8am – 8pm working day; the measurement and management of public:private 
mix; and the introduction and operation of Clinical Directorates.  
 
 

 
 
 

* * * 
 



 

Consultant Contract 1997 sessions converted to Consultant Contract 2008 hours 

Consultant 
Contract 1997 

Sessions 
Consultant Contract 2008 hours & 

minutes rounded to nearest half hour 
Consultant 

Contract 1997 
Sessions 

Consultant Contract 2008 hours & 
minutes rounded to nearest half hour Rounding to nearest half hour means: 

1 3 hours, 30 minutes 10 33 hours, 30 minutes minor commitment gains 8 minutes,  
          

2 6 hours, 30 minutes 9 30 hours, 30 minutes minor commitment loses 14 minutes, 
          

3 10 hours 8 27 hours minor commitment loses 5 minutes,  
          

4 13 hours, 30 minutes 7 23 hours, 30 minutes minor commitment gains 3 minutes, 
          

5 17 hours 6 20 hours minor commitment gains 11 minutes 
          

5 1/2 18 hours, 30 minutes 5 1/2 18 hours, 30 minutes no change 
          

6 20 hours 5 17 hours minor commitment gains 11 minutes 
          

7 23 hours, 30 minutes 4 13 hours, 30 minutes minor commitment gains 3 minutes 
          

8 27 hours 3 10 hours minor commitment loses 5 minutes 
          

9 30 hours, 30 minutes 2 6 hours, 30 minutes minor commitment loses 14 minutes, 
          

10 33 hours, 30 minutes 1 3 hours, 30 minutes minor commitment gains 8 minutes,  
     

11 37 hours 0 0 hours, 0 minutes no change 
 

 18


