
PAC SUBMISSION!!!
Mr Chairperson, Members and Staff of the Committee, I have come here because of my lifelong 
attachment to, and concern for the Central Remedial Clinic. !!
I wish it to be recognised that I am here voluntarily in a spirit of cooperation in the hope of 
supplying honest answers to questions raised, and above all enabling the Clinic to fully restore its 
function and reputation.!!!
THE FORMER BOARD!!
I must state also that the former Board is no longer an entity, but a group of private individuals. 
Therefore it must be clear that anything that I say here today is an account of my own personal 
opinions, observations and actions, and I am not representing other former members, nor 
speaking on their behalf.!!!
CRC!!
The CRC is a great organisation. It has been providing first class - world class - services to 
disabled people in Ireland for 63 years. It should be recognised as a great success story.!!
It has extraordinary staff - skilled, dedicated, hard-working and compassionate; it has extraordinary 
clients  - children, parents, families who also contribute so much themselves to the success of the 
Clinic.!!
There is a new Board in place now; well qualified and generous people who will give their time 
freely, as did the former Board, to bring the CRC forward to new and great achievements.!!
I ask everyone, politicians, the media and the public to support them and help the CRC in every 
way to return to the excellence and dignity that it has for so long enjoyed. This must be our 
foremost objective.!!!!
PERSONAL INVOLVEMENT!!
CRC has been a presence in my life since my earliest memories. My mother founded it when I was 
four years old and ran it on a full-time voluntary basis for its first 30 years. I first shook a collection 
box for CRC at the age of about 15 on streets of various towns around Ireland. !!
Because of these personal and family connections the difficulties and damage of the past year 
leave me with a feeling of deep sadness and regret.!!
I must mention again something that seems to be widely ignored or perhaps disbelieved; that is 
that we took neither pay nor expenses of any kind in connection with CRC. The Governors were 
volunteers, receiving no material benefit whatsoever themselves. We have incurred considerable 
expenses ourselves, and contributed to numerous fund-raising ventures, not ever claiming 
anything back.!!
I state again this only to reinforce the fact that there is no motive, no incentive and no benefit for 
any director to see anyone in the CRC receive excessive payments. It would have been perfect for 
the Board if all staff were to be paid by the same, approved scales.!!!
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CREGAN REPORT!!
With a few exceptions I generally welcome Mr Cregan’s report. It positively and unambiguously 
exonerates the Board from the major accusations that have been raised. It finds that:!!

• There is no wrongdoing and no need for further investigation. This under four different 
headings!!

• There was sound financial control and robust and sound control of credit card use!!
• The standard of record and file keeping was good.!!
• The audited accounts of CRC and F&S were accessible and transparent.!!
• The Care Trust had built up an infrastructure that contributed significant funds for benefit 

of CRC!!
• Employee contracts could not be unilaterally broken without significant risk!!
• Management salaries were fully declared to HSE as late as May 2012!!
• Service Arrangement obligations have been met!!
• There was cooperation in forming the new Board!!!

There is one item, however, which I view as seriously and damagingly incorrect - the allegation that 
“the company had then been virtually abandoned by all its previous Governors, Company 
Secretary and CEO”!!
It is clear that Mr Cregan has not received a full understanding of the events that led to the Board’s 
departure.!!
Senior people in HSE will know that in fact the Board was effectively dismissed at a few hours 
notice. At a meeting in HSE headquarters on 13th December ‘13 the then Chairman was informed 
that unless we resigned forthwith, HSE funding would be withdrawn from the Clinic. !!
The resignations were tendered directly because the Board’s position was untenable, its  
primary concern being not to allow any impediment to the continued funding by the HSE of the 
CRC, which would effectively shut down the Clinic.!!
This subsequently put the legal status of the HSE’s running of the Clinic, in the absence of 
directors, into dubious legal territory. To sort this out they had to request myself and others to 
facilitate the restoration of new Board. In the interests of the CRC, this help was willingly given.!!!
INDEPENDENCE!!
The Cregan report identifies an issue that I believe to be at the heart of the problems raised:!
“It should have been clear to the CRC from 2009 that the environment in which it operated had 
changed significantly and the maintenance of an attitude of provider independence could not 
prevail in the long run.”!!
The Board was very concerned about independence. CRC is not a branch of HSE. Board 
members did have a strong culture of independence. There was a justifiable feeling that the 
exercise of this independence was the key to much of the CRC’s success over 63 years. (My 
mother, the founder, was not known for bending to other people’s rules).!
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We wished to exercise provider independence only to achieve two primary goals:!!
• The continued provision of excellent disability services, and the ability to expand them further!
• The achievement of this in a cost-efficient manner!!
However, on reflection, it is judicious to admit to having pushed this independence too far in light of 
acknowledged and written commitments to HSE. More determined cooperation from both parties 
should have alleviated this situation.!!!
HIGH EXECUTIVE PAY!!
I believe that most of the current difficulties arose essentially from:!!

1. The legacy of climbing down from the economic boom of the early years of the century.!
2. The difficulty of one body (HSE) funding a job whose contract of employment is with a 

different body (CRC)!!!
A brief account of how this developed:!!

• Prior to 2009 all management salaries, including CEO, were declared by CRC and fully 
funded by HSE!

• In 2009 HSE announced that it was introducing new consolidated scales for senior 
management.!

• These resulting benchmarking levels were substantially below some rates already being 
paid!

• It was agreed with HSE in June 2009 that the Clinic would independently pay the 
outstanding difference to those receiving salaries above the sanctioned rate - what is 
wrongly referred to as “top-ups”. They were never “topped up” - it was what they had 
been receiving previously and paid by the HSE.!

!
While the HSE had backed out of part payment of these salaries, the Clinic had contracts of 
employment which are legally binding. The Board was advised that it could not unilaterally break 
these contracts without expensive compensation and the risk of legal action, in addition to severe 
disruption of clinical function.!!
The Board’s view, rejected by the HSE at the time, is now supported in the Cregan report by the 
following statement:!!
“It would be unwise for an Interim Administrator (or a Board of Governors) to unilaterally break 
existing employee contractual arrangements and, thereby, expose the CRC to significant 
financial risk. It should be remembered that the cuts in public sector pay required the passing of 
the FEMPI legislation.”!!!!
A recently published article by Professor Michael Doherty, Law Dept, NUI Maynooth states:!!
“The core of the employment contract is that in general, terms agreed cannot be altered 
unilaterally by one side to its benefit, or to the detriment of the other. Pay cuts, for example, 
cannot be simply “imposed” on unwilling employees.”   (This article goes on to warn the HSE 
specifically to be cautious about this issue.)!!
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The Board’s decision to continue to pay these long-established contracts, is, for example exactly 
what the Government or HSE has done in the case of Medical Consultants’ contracts.!!
It was agreed at a meeting with HSE in June 2009 that the Clinic would pay the difference from 
other sources whilst maintaining the longer-term objective of bringing pay levels into line with the 
consolidated scales. Salary levels were also fully reported to HSE since 2009, the last time, as 
previously denied but now specified in the Cregan Report, in May 2012.!!
The DG of HSE confidently announced last December that by the end of January he would have 
all Section 38 salaries brought into line with approved scales. Six months later at this 
Committee, he conceded that there are still 58 employees whose salaries remain in excess, citing 
“contracts and legal restraints”. !!
There does not seem to be an easy solution for anyone.!!!
CEO SALARY AND SETTLEMENT!!
I did, however, take action on the question of CEO pay due to unease about this salary level in the 
charity sector, and brought it to the Board hoping to address it in some practical way, whilst 
respecting contractual constraints.!!
I held talks with Mr Kiely and an agreement was reached and approved by the Board which 
reduced the €2.08m contractual liability by €1.34m. It bought out 6.4 years for the cost of 2.28 
years. It is the equivalent of a debt of 100 being settled for 35.!!
Although it was uncomfortable to have to give such a large payment to one individual a huge 
saving and a great step towards conformity with HSE scales was achieved.!!
It was, in fact, a normal commercial buy-out of a contract.!!!!!
SOURCE OF THE PAYMENT!!
CRC generates independent income.  From 2004 - 2012 this amounted to €34.7m!!
€13.12m  from revenues and activities within the Clinic, !
€19.16m  from commercial lotteries operated by The Care Trust!
€  2.46m  investment income!!
The last two items are held by F&S, a company whose purpose is to hold funds for capital projects 
and a reserve against future shortfalls in normal operating costs, and state funding reductions. It 
makes payments on a roughly annual basis to CRC to cover any deficit and special projects.!!
This money is used to provide additional services to people with disabilities and included co-
funded projects with HSE such as those in Waterford Regional hospital and also, with the Dept of 
Education, such as Scoil Mochua. Without these matching funds raised for CRC, many of these 
valuable projects would simply not have happened!!
CRC used a small portion of its independent funds to achieve the settlement and associated 
savings with Mr Kiely without recourse to either any State or voluntary funding. !!!!!!
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CONCLUSION!!
These have been a very difficult few months for me personally. I can only apologise for any 
shortcomings or inadequacies on my part in dealing with the issues that so affected staff and 
clients of the Clinic over the past year.!!
Difficult issues confronted us. I have, however, a clear conscience that nothing I did, or failed to 
do, took place with any motive other than the best interests of the Clinic. I believe this to be true for 
the other former Board members. I still cannot now specify how a better outcome could have been 
achieved from the circumstances and options open to us at the time.!!
I am also, however, disappointed that the HSE, in pursuing these issues, forced a position on the 
CRC Board that it now accepts cannot be implemented. It has, in the process, caused serious 
damage to public perception of the CRC and to the charity sector in general. I believe that the HSE 
should correct the public record in this regard.!!
I look forward to answering, to the best of my ability, any questions that members may have.! !!
   H.Goulding                                                                                                                                                     

   3 July 2014.             !!!!!
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