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REPORT OF THE 
SUB · COMMITTEE ON MANPOWER 

, 

CURRENT MANPOWER ISSUES IN GENERAL PRAC11CE 
A DISCUSSION DOCUMENT: 

THE BACKGROUND: 

"Immediate action should be taken to give some body or bodies overatl 
responsibility for the examination of the dlfl'erent aspects at medical 
manpower in this country". COUNCIL FOR POSTGRADUATE MEDICAL ·· 
AND DENTAL EDUCATION (DECEMBER 1977). 

"The Board strongly urges that the process of looking at the Issue of medical 
manpower in a planned cohesive way must begin DOw". POSTGRADUATE 
MEDICAL AND DENTAL BOARD (MAY 1985). 

"Medical manpower is a much written and spoken about topic, but 
unfortunately it is not a topic which has generated much real aetioD-, 
POSTGRADUATE MEDICAL AND DENTAL BOARD (MAY 1985). 

'"The principles of the World Health Organisation's Regional Strategy for 
Europe should fonn the basis for the future direction of health policy in 
Ireland', REPORT OF THE WORKING PARTY ON THE GENERAL 
MEDICAL SERVICE (1984). 

"By 1990, all member states, through effective community representation, 
should have developed health care systems that are based on primary health 
care and supported by secondary and tertiary care as outlined at the AIma· 
AtaConf • .-ence·. WORLD HEALTH ORGANISATION ( 1985). 

"Before 1990, in all member states, the planning, training and use of health 
personnel should be in accordance with health for all policies, with emphasis 
on the primary health care approach". WORLD HEALTH ORGANISATION 
( 1985 ) . 

"The General Practitioner service must play a key role In the provision of 
primary health care and its further development will be a determining facto. 
in .ealising the full potential of the concept·, HEALTH, THE WIDER 
DIMENSIONS. DEPARTMENT OF HEALTH (1986). 

The above quotations highlight the need for an effective 
manpower policy for the entire medical profess ion, and 
especially for general practice. The number of new General 
Practitioner s required every year should be determined, not 
only by the numbers leaving general practice, but also by a 
t a rget doctor/patient ratio. This doctor/patient ratio will 
be a compromise between the desire of patient and doctor for 
the highest possible quality of care, and the ability and/or 
willingness of the individual or the state to -fund this 
care_ 
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There is now incontrovertible evidence of past and 
continuing overproduction of ·medical graduates , based on 
current and projected needs for the next decade. This 
overproduction has particular implications for general 
practice I which is now the most popular career choice of 
both graduates and undergraduates. . 

IN FRAMlNGA MANPOWER POUCY,A NUMBER OF SEPARATE QUESITONS 
NEED TO BEANSWERED: 

1. How many General Practitioners do we now have? 

2. How many a re needed t o ma intain the present doctor/ 
patient ratio? 

3. What doctor/patient ratio should we have? 

4. How s hould General Practitioners be recruited and 
employed? 

1. HOW MANY GENERAL PRAC11110NERS DO In: NOW HAVE? 

, 

At present we have no way of knowing precisely how many 
General Practitioners are in practice in this country, 
how many are in training or how many intend to pursue a 
career in general practice. 

The body best positioned to collate this information 
would be the Medical Council, as the legal requirement 
for registration prior to engaging in the practice of 
medicine I and annually thereafter, will e nsur e a high 
degree o f accuracy . Much of this information may be 
available from the Counci l on computer in the near 
future. While the total number of General P ractitioners 
in active, full - time practice may not be known 
accurately, it is possible, by drawing from the records 
of various bodies, to make an approximation to the 
overall numbers. (Table 1). From these figures it 
appears that the total number of doctors engaged in any 
type of general practice, full or part- time, is close to 
2,200. A considerable number of these will be part 
time, o r if full-time, under-e mployed. An approximate 
breakdown of these 2,200 General Practitioners is given 
in Table 2. A more accurate estimate of the numbers in 
each SUb- group outside the G.M.S. i s urgently required , 
as these General Practitioners comprise almost one- third 
of the total general practice workforce. The records of 

_. the Medical Council, when fully computerised, may allow 
the numbers in 'each group to b e accurately estimated, 
but only if full declaration of the nature of the 
practice is a r equirement for remaining on the register . .. , 
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The number currently engaged in full-time general 
practice appears to be about 1,950. With the remaining 
250 part-time practitioners , this approximates to a 
work force of about 2,100 full-'time equivalents. · 

While the accuracy of these figures can not be 
substantiated, they are likely to be broadly correct, 
and, until such time as we have the true figures , they 
allow us to work towards a manpower policy for general 
practice. 

2 HOWMANYGENERAL PRACl1110NERSARE NREDED TO MAINTAlNT1JE 
PRESENT DOCTOR/PATIENT RA7TO? 

The most recent census of the population, held on 13th 
April, 1986, enumerated 3,540,643 persons, an increase 
of 2 .7% in five years. This is equivalent to an 
i ncrease of · 0.6% annually, one-third of that recorded in 
the previous decade. Most manpower projections have 
been based on a population growth of 1.5% annually and 
need to be revised in view of the most recent census. 
There are also considerable regional variations, with 
parts of the Dublin area experiencing a growth of 20% in 
population, emphasising the importance of regional 
flexibility in manpower planning. 

Assuming 2,100 full-time equivalents in general 
practice, the average General Practitioner/patient ratio 
is at present 1:1690. Regional ratios are given in 
Table 3. To maintain the present doctor/ patient ratio, 
the doctors leaving the health servic e must be replaced, 
and the total numbers must be increased in line with 
population i ncreases . 

From Table 4 it can be seen that 51 General 
Practitioners left the G.M.S. in 1985 and 43 in 1986. 
Of these approximately 35 were retirements, and the 
remainder arose - through deaths and resignations. The 
bimodal distribution shown in Figure 1 suggests that 
approximately 33 doctors per annum will retire in the 
decade 1986-1995, 25 per annum in 1996-2005 and 43 per 
annum in year 2006-2115. To t hese figures should be 
added approximately 30% for deaths and resignations, 
suggesting that the numbers leaving the G.M.S. will 
probably average 45 doctors annually, or 3% of the 
total, for the next decade. 

The age distribution of doctors outside the G.M. S. is 
unknown, but they are likely to be younger on average. 
However, assuming that 3% also leave private practice 
annually, about 15 doctors would be needed for 
replacement. This is likely to be an overestimate . 
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In addition to the 60 doctors required for replacement, 
a population growth of 0.5% per annum will generate a 
requirement for approximately ten extra General 
Practitioners per annum. This gives a total of 
approximately of seventy full - time equivalents in 
general practice each year. Allowing for wastage, job- · 
sharing and part-time practice, it seems that 
approximately 75 new General Practitioners will be 
required annually for the next decade. 

The number of existing places in vocational training 
must be expanded to train 75 doctors per annum. If 
funding were to be provided immediately, then, within 3 
years, all new entrants could be fully trained in 
Ireland. 

The estimated manpower requirements for medicine in this 
country at present are given in Table 5. It can be seen 
that 200 graduates per annum would adequately maintain 
the status quo; it was recommended, however, by 
Comhair!e na n Ospideal, that the consultant 
establishment would be increased to 1600. This increase 
would allow consultants to take a greater service role 
in the hospitals as part of a move towards shorter in
patient stays, more day-ward investigation and treatment 
and expanded out- patient sessions. Such an increase, if 
funded, would considerably ease the career problems of 
many registrars and S.H.O.'s in training and increase 
the number of graduates required to approximately 220 
per annwu. 

There are 1,455 N.C.H.D.'s ( 1984 figures) in training, 
excluding interns, and in a recent surveYt only 20% of 
these intended to seek a career in hospital medicine. 
I f the planned transfer of care from hospital to the 
communi ty occurs, the need for such a large body of 
N.C.H.D. ' s in purely service wor k will decrease. It is 
both unfair and economically wasteful to continue to 
train such a large number of doctors when their 
prospects of employment are so poor. 

Irish Medical Schools produce approximately 440 
graduates annually, of whom approximately 120 are non
natio nals. It is clear that the current numbers in 
medical schools are in ~xcess of national requirements 
and, g i ven the simil'ar overproduction of medical 
graduates in Europe and e lsewhere, urgent steps should 
be taken to match the intake of Irish students "to 
estimate d national needs, making adequate allowance for 
wastage. ". 
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3. WHATDOcrORJPA11E'NTRATIO SHOULD WEHAVEl 

At present the geographical distribution of General 
Practitioners is far from perfect, with s'erious over-and 
under-doctoring in many areas. Market forces, and not 
planning, have dictated the number of General 
Practi tioners in many areas. The document "The Future 
Organisation of General Practice in Ireland " has 
outlined the services believed to be appropriate to 
general practice. If these are agreed, then, a working 
party, comprised of the Department of Health, 
representatives of the Health Boards, the I.M.O. and 
I.C.G.P. should determine the maximum number of patients 
that a doctor could be reasonably expected to provide a 
high quality of service for. 

Because local factors cause considerable variation in 
doctors ' working patterns, it may be Lmpossible to 
recommend a doctor/patient ratio that would apply 
country-wide. However, guidelines could be drawn up, 
which would not be so restrictive as to prevent local 
committees from taking local factors into consideration. 

4. HOWSHOULD GENERALPRAC11110NERSBE RECRUITEDAND 
EMPLOYED? 

• 

Ideally, entry to general practice should be controlled 
in a manner that serves both the doctors' and patients' 
best interests . . This control can be most effectively 
exerted in state sponsored practice, as it is the right 
of any doctor to engage in private practice at present. 
The latter can only be controlled by restrict ion on the 
production of medical graduates. 

WE MAKE THE FOLLOWING RECOMMENDA710N& 

(a) The principles of the document "The Future 
Organisation of General Practice " should be used to 
develop a local and national manpower strategy . 

. 

(b) The decision as to whether an existing vacancy in 
the General Medical Services should be filled, or a 
new one cre ated, s hould be made by formal committees 
at l ocal level comprised of I.M.O., I.C.G.P. a nd 
health board representatives, acting within 
nationally agreed guidelines. These committees 
would consider both single - handed vacancies and 
part nerships . 

• 
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(c) Entry to the G.M.S., where a vacancy does not exist, 
must also be controlled, but not by a blanket 
embargo (such as that introduced after the 1987 
budget and subsequently relaxed), but in a way that 
takes account of those doctors who have made a 
career commitment to general practice. This gradual 
phasing out of the ftfive year rule M was adopted as 
I.C.G.P. policy at the 1987 A.G.M. Entry to the 
G.M.S. should eventually be confined to those who 
have completed recognised vocational training or its 
equivalent; this will become mandatory under EEC 
regulations. 

• 

(e) In the case of a partnership involving the General 
Medical Service~ the partners should be free to 
choose from all eligible General Practitioners, and 
the role of the health boards should be confined to 
satisfying themselves as to the qualifications of 
the candidate. 

(f) The process of interview for vacancies should also 
be reviewed. The Interview Board should consist of 
two General Practitioners and the D~rector of 
Community Care for the area. The Pr ogramme Manager 
for Community Care should also be present as the 
Health Board's representative and to satisfy himself 
of t he qualifications of the doctor. The 
difficulties encountered by health boards in 
recruiting General Practitioners for interview 
panels could be solved by adequately reimbursing the 
General Practitioner, and reducing t he numbers 
interviewed. Only those with a realistic chance of 
employment should be short- listed. The current 
situation, with large numbers of candidates, and 
interviews running for several days, is an obvious 
waste of time and money for all concerned. Reducing 
the numbers to be interviewed should also allow some 
reimbursement of expenses to the candidates. 

(g ) Access to private genera l ·practice can be only 
partly controlled, however, a number of actions can 
be taken. Private General Practitioners who set up 
in practice without adequate training or 
qualification should not be allowed to participate 
in such state- fundeq· schemes as the Mother and 
Infant Welfare Scheme, Long - Term illness scheme or 
Social Welfare Certification. Expansion of the 
number of places in vocational training will 
increase the likel ihood that private General 
Practitioners wi ll be adequately trained. 

. . 
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(h) The situation whereby General Practitioners maintain 
large personal l ists of G.M.S. patients by the 
employment of short term private assistants should 
not be allowed. The ratio of patients to doctors in 
any practice should be strictly confined within the 
limits agreed above. Ideally, the right to see and 
treat GMS patients on a regular basis should be 
restr icted to GMS doctors and official GMS 
assis t ants (excluding locums and trainees ) . 

CONCLUSION, 

It is obvious that, irrespective of long term manpower 
policies I there is an over-supply of graduat es in the 
short term. These problems are compounded by t he 
current funding crisis in the hospital sector, l eading 
to unemployment among N. C.H.D. ' 5. As general practice 
remains the only area of medical practice with 
unrestricted entry, the unemployed N.C.H.D. is faced 
with the choice of private ' · general practice or 
emmigrati.on. Increasing numbers have chosen to set up 
in private practice in the larger urban areas, creating 
severe local difficulties. With an increasing 
doctor/patient ratio and the present r emuneration 
system, we are experiencing increased competition for 
relatively fixed resources. 

(1) The recent embargo on recruitment to the G.M.S. and 
t he suspens ion of the - five year rule " make the 
a ccurate assessment of current and future manpower 
needs in general practice a priority, especially if 
the muc h heralded development of primary care is to 
occur. 

(2) A total of 75 new General Practiti.oners must be 
trained each year in order to maintain the present 
doctor/patient ratio. The expansion of existing 
places in vocational training schemes must be 
planned, so that 75 are in training at .any one time. 
It is obvious that the numbers wishing to enter 
genera l practice are considerably in e xce ss of this 
number, or of any projected requirements. 

(3) If general practice is ·to develop along the lines 
envisaged by the W.H.O., the Department of Health, 
the Working Party on .the G.M.S. and most recently by 
the I.C .G.P. in the document "The Future 
Organisation of Genera l Practice in Ireland" then 
uncontrol l ed entry to general practice must cease 
immediately. 

(4 ) Intake to medical schools must be reduced to 
corre spond with projected manpower requirements . 

• 

• 
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(5) If the planned transfer of care from hospital into 
the community occurs then the need for a large body 

, of N . C. H. D. ' s in purely service work should 
decrease. Hospitals should be discouraged from 
recruiting junior staff, in numbers that have no 
foreseeable prospects of permanent employment. 

(6) A desired doctor/ patient ratio should be agreed on, 
and strategies to achieve this, allowing for local 
variations in populatlon structure and distribution, 
shoul d be adopted ._ 

(7 ) The " five year rule" should be abolished , with 
allowance made for those who have already made a 
career choice in general practice. 

(8 ) A greater degree of planning must be brought to the 
filling of GMS yacancies. The interview procedures 
must be improved and free choice of partner must be 
allowed within the General Medical Services where 
the local Manpower Committee approves it , and the 
candidate is adequately trained and qualified. 

(9 ) All state funded schemes should be restricted to 
fully trained and qualified General Practitioners . 

IMMEDIATEACllON [S REQUIRED TO GWE SOMEBODY OVERALL 
RESPONSIBIliTY FOR MEDICAL MANPOWER IN THIS COUNTRY. 
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ESTIMATED NUMBERS OF GENERAL PRACTmONERS 

1. Doctors in General Medical Service 

2. General Practitioners approved for 
Social We lfare Cer tification 

a) total number 

b) returning r egular claims 

3. Doctors r egister ed under Mother & 
Infant Welfare Scheme 

4. I.C.G.P. Members or Associates 
resident in Republic 

5. Medical Council Register 

a) All doctors 

b) All doctors with Irish addresses 

C) Number who returned questionnaire 

d) Number giving general practice as 
specialty 

e) Estimated total number of Ge neral 
Practitioners resident in Ireland 

• 

• • 
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'TABLE 1 

. Dee 1986 

Aug 1987 

Aug 1987 

April 1988 

July 1984 

-

, 1512 

2467 

2200 

2042 

1689 

7231 

6267 

4395 

1745 

2488 
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TABLE 2 

Estimated Dis tribution of General Practitioners by Practice 
Type. 

1. Parti c i pating i n General Medical Services .. 

2. Assistants (not officially appointed ) 

3. Priv a te-Pra ctice: 

a. awa~ting entry to G.M.S. 

b. r e t ired from G.M.S. (largely part- time) 

c. other full -time 

• 
4. Part - Time, Sessional 

TOTAL 

• 
• 

• 

.. 

10 . 

15 12 

150 

200 

150 .. 

100 

100 

--------
2,212 

.. • 
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TABLE 3 

DISTRIBUTION OF DOcroRS AND PATIENTS BY HEALTH BOARD AREA 

TOTAL POPULATI ON G. M.S. 

-------- ------- ----- - - ------- -- - ---- ------

Health Board Patients Doctors Ratio 

Patient 
Doctor 

Patients Doctors Ratio 
. . 

------------ -------- ------- ----- --------- -- - ---- ------

Eastern 123129 3 627 1964 357191 504 709 
• 

Midland 207873 120 17 32 86391 91 955 

Mid- Western 315000 236 1335 106723 120 899 

North- Easter 3 016 73 129 2339 129609 116 1117 

North - Wester 2124 07 133 159 7 109259 102 1071 

South- Easter 384657 198 1943 166536 163 1022 

Southern 5 3654 5 369 1454 198936 236 843 

Western 347747 230 1512 1678 50 180 933 

----------- - -------- - - ----- ----- --------- ------- ------

TOTAL 3537167 2042 1732 1323035 1512 875 
------------ -- - -----~------------- ----- ---- ------- - -----' 

* Participating in Mother and Infant Welfare Scheme 

... • 

.. • 
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T ABLE 4 

• 

Figures pr ovided by The GMS ( Payments) Board fo r doctors 
joining and o r leaving the GMS in 1985 and 1986. 

1. No. of doctors who joined GMS where 
panels had not existed previous ly. 

2. No. of appointments to vacant panels 
( already in GMS) 

3. No . of GMS panels vacated and not 
f il led permanently at year end. 

4. No. of panels vacated and freed or 
amalgamated with other panels 
Freed 
Amalgamated 

SUMMARY No. JOining 
No. Leavi ng 

• 

1985 

46 

36 
( 3 ) 

9 

27 
(12) 
(15 ) 

79 
51 

1986 

55 

33 
(3) 

6 

18 
(15 ) 
( 3 ) 

85 
43 

---- - ---------------------------------------- ------------

Doctor s waiting to enter t he G.M.S. (as known to the 
I.C.G.P.) under t he five year rule and who have properly 
notified their date of commencement o f pr actice: 

Eligible to enter in 1987 - 66 
19a8 - 3~ 
1989 - 15 
199 0 - 14 
1991 - 28 
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TABLE 5 

ESTIMATED ANNUAL REQUIREMENT FOR MEDICAL MANPOWER 
REPLACEMENT, 

• 

1. Hospital Consultants 35' 

2. Community Medicine 12' 

3. Academic, Defence Forces lOe 
and Occupational 

4. Genera l Practice 75 

5. Allowance for Wastage etc. 70d 

NOTES 

.. 

, 

--------
TOTAL 202 

a. Figures extrapolated from comhairle na 
nOspidea l Reports. 

b. Present establishment 231. Recruitment embargo 
in 1983 . 

C. Present est ablishment Academic 90 
Defence 30 
Occupati onal 15 

d. Allowance for wastage, emigration, job sharing , 
leave of absence etc . 

• 

• 

• 
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