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Working Group to Review Acute Hospital Services in Cork 

A Working Group representative of the Department, the Southern Health Board 

and the voluntary hospitals in Cork is being established to draw up a plan for the 

development of hospital services in Cork city and county for the next decade. 

The function of the Working Group will be to seek a consensus on the role of 

acute hospitals and on the priorities for development. The terms of reference of 

the Group are as follows: 

1. To examine the present organisation of acute hospital services in Cork city 

and county and assess the existing services. 

2 ·To draw up a plan for the development of acute hospital services to 

include: 

• 

• 

• 

• 

a definition of the role of each of the acute hospitals in relation to 

national, regional and local specialities as appropriate and the 

populations to be served by each hospital/ speciality; 

recommendations for changes in the organisation of services to 

provide a more efficient and effective service for patients; 

maximum. cooperation and sharing of facilities where appropriate 

between Cork hospitals; 

identification of priorities for service developments; 

• a management development programme for each hospital and the 

hospitals collectively. 

In drawing up its plan, the Working Group should cost its recommendations. 

. 2 . 
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INTRODUCTION 

The acute hospitals which are the subject matter of this report have annual 

budgeted expenditure of approximately £80m as follows: 

CRH 
Ban try 
Mallow 
St. Finbarrs 
Erinville 
St. Marys 
SHB Group 

Mercy 
South Infirmary /Victoria 
Voluntary Group 

Total 

£m 

36.6 
2.9 
3.0 
8.3 
3.5 
4.2 

58.5 

14.0 
9.6 

23.6 

Part 1 discusses the existing hospital structure in the region and the current roles 

of the hospitals. 

Part 2 analyses the various medical and surgical services of the hospitals and 

concludes that there are seven services which require upgrading to improve the 

access of public patients to those services. 

Part 3 discusses the need for structural change in the manner the hospitals are 

organised and managed. It comments on various possible structural changes and 

concludes that the acute hospitals in the region should be grouped into two 

autonomous and self-managed organisations. These organisations are referred 

to in this report as the CRH Organisation and the Mercy South Victoria 

Organisation. 

-3 -
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Part 4 contains recommendations on the hospital configuration of the two 

organisations. The recommended configuration is: 

CRH Organisation 

• Cork Regional Hospital 

• St. Mary' s Orthopaedic Hospital 

• Bantry Hospital 

• St. Finbarrs Hospital 

The Mercy South Victoria Organisation 

• 
• 
• 

Mercy Hospital 

South Infirmary Victoria Hospital 

Mallow General Hospital 

• The Amalgamated Maternity Hospital 

Part 5 discusses the relationship between the two hospital organisations, the 

Southern Health Board and Department of Health. This part also recommends 

the formation of the Cork Hospitals Coordination Committee ("CHCC"). 

Part 6 discusses various management issues confronting both proposed hospital 

organisations. 

Part 7 is a summary of our conclusions and recommendations. 

. 4 . 
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PART 1: THE HOSPITALS 

Developments 1980 to 1992 

A report was published in 1980 on the "Requirements and 

Organisation of Specialist Services in Cork City" by a Working Group. 

They recommended that in the long-term there should be two major 

teaching hospitals in Cork city - the Cork Regional Hospital and a 

second large general hospital. ,This latter hospital would replace the 

then existing five voluntary hospitals consisting of the South 

Infirmary, the North Infirmary, the Mercy Hospital, the Victoria 

Hospital and the Cork Eye Ear and Throat Hospital. The second 

hospital was never constructed but substantial rationalisation of the 

hospital structures has occurred in the meantime. The Cork Eye Ear 

and Throat Hospital was closed in 1988. The ophthalmic services 

formerly carried on there were transferred to the campus of the CRH; 

the ENT services were transferred to the South Infirmary /Victoria 

Hospital. The North Infirmary Hospital was closed in 1987 and its 

services were largely absorbed into the Mercy Hospital. The South 

Infirmary Hospital and the Victoria Hospital merged in 1988 to form an 

integrated hospital under a common ownership, clinical and 

management structure. 

Acute public hospital services in Cork city and county are now 

provided by: 

• Cork Regional Hospital 
• Mercy Hospital 
• South Infirmary Victoria Hospital 
• Mallow General Hospital 
• Bantry General Hospital 
• St. Mary's Orthopaedic Hospital 
• St. Finbarr's Hospital 

-5. 
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• Erinville Hospital 

The movement in bed capacity from 1st January 1987 to 1st September 

1992 is set out in the following table: 

Cork HoSJ?itals Acute Bed Capacity Movements 

January~ 1987 September~ 1992 

Hospital Total Beds Beds Open Beds Closed TolalBeds Beds Open BedsOosed 

Qlli 611 611 - 602 552 50 
-

StMarys 145 1~ - 126 126 -
StFmbarrs 133 133 - 133 133 -

. 
Erinville 101 101 - 84 56 28 

Ban try 121 114 7 68 68 -
Mallow 103 103 - 103 (9 34 

St. Stephens 48 48 - - - -

Total SHB Hospitals 1262 12;:, 7 1116 1004 112 

Mercy Hospital 255 255 - 255 255 -
South Infirmary Victoria 217 217 - 223 181 42 

North Infirmary 130 130 - - - -
Ear Nose and Throat 66 66 - - - -

Total Voluntary Hospitals 668 668 - 478 436 42 

Total all Hospitals 1930 1923 7 1594 1440 154 

The decrease in bed capacity during the period was accompanied by an 

increase in activity levels, as the following table demonstrates: 

- 6 . 
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Cork Hospitals Activity 1987 -1991 

In-Patients In-Patients O.P.D. 
Hospital Admissions Days Attendances 

1987 1991 1987 1991 1987 1991 

CRH 25,580 28,002 173,401 175,625 78,222 95,356 

Mercy 12,121 12,886 69,711 68,907 15,762 21,625 

South/Victoria 6,949 7,779 47,976 50,226 21,666 31,150 

St. Finbarrs 4,699 4,334 119,700 111,534 10,190 10,363 

SlMarys 3,364 3,087 30,959 28,756 1,878 1,250 

Mallow 

Ban try 

Erinville 

Total 

3,989 3,513 23,559 22,986 8,348 8,611 

3,441 3,066 25,104 20,763 5,945 5,241 

5,169 4,364 24,436 20,168 17,000 14,322 

65,312 67,031 514,846 498,965 159,011 187,918 

103% 97% 118% 

Cork Regional Hospital 

Cork Regional Hospital ("CRH") has a total bed complement of 602 

beds (of which 50 are closed) and a staff of 1,500. Annual operating 

costs are approximate! y £36m. 

Medical and Surgi .... l Services at the CRB 

The CRH provides a wide range of regional specialities; neurosurgery, 

cardio-thoracic surgery, ophthalmic surgery, nephrology, plastic surgery 

and radio therapy. 

It has a good range of general service specialities; general surgery I 
vascular, general surgery I gastrointestinal, urology, orthopaedics, 

. 7-
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gynaecology and acute psychiatry. Within the medical department the 

following specialities are provided: endoctrinology, gastroenterology, 

cardiology, rheumatology, neurology, respiratory medicine, 

haematology, geriatric medicine, dermatology and palliative medicine. 

The hospital also has a paediatric unit. 

The CRH has strong departments in the clinical support services of 

anaesthetics, radiology and pathology. 

The CRH has one of the busiest and largest A&E departments in the 

country. That department operates continuously 24 hours a day 

throughout the entire year. This demand imposes a considerable strain 

both organisationally and clinically on the hospital resources. In 1991 

the attendances at the A&E department amounted to 43,000 of which 

new patients were 3?,000 and return patients 6,000. 

Teaching 

The hospital is a major teaching institution. Six departments of the 

UCC medical school are located on the campus of the CRH. The CRH 

also caters for dental students as well as medical students. It has 

nationally recognised postgraduate training schemes in medical and 

surgical specialities, pathology, radiology, anaesthetics and general 

practice: The reputation of these training programmes is recognised 

nationally and is evidenced in the substantial number of applicants for 

places on these schemes. 

The CRH has also a major nursing school with an annual intake of 

approximately 100 students. 

The CRH has an active research programme in several specialities. 

- 8-
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The CRH Worklo.ad 

The CRH has: 

about 28,000 in-patient admissions per annum, by far the 

largest number of in patient admissions of any acute hospital 

in the country. 

a significant day case workload of about 9,500 cases per 

annum. 

a very substantial A/E throughput of 43,000 cases per annum, 

many of which are of a complex nature as the CRH is the 

centralised location for all serious accidents and all major 

trauma in the region. 

an average bed stay of 6.2. 

a bed occupancy rate of 93%. 

CRH Management 

In the past two years considerable change has occurred in the 

management structure of the CRH. The hospital has been selected as a 

pilot site for a new national hospital management structure. This 

involves delegating to the hospital's general manager and senior 

personnel extensive authority over the hospital's affairs. It also 

participates in the development of a national case mix system with a 

view to funding hospitals on an output basis. 

As a result of these developments the hospital is currently undertaking 

significant initiatives in the areas of information technology, services, 

financial management, operational policies, communications and 

. 9 . 
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planning. 

External Income Generation 

The CRH has several regional specialities. It consequently has a 

considerable capacity to generate income from private medical sources, 

the limiting factor being the capping policy of the Voluntary Health 

Insurance Board. Though· not yet reflected in its actual income 

generation, the CRH management and clinicians are currpntly 

developing a programme to increase income from non-state sources. 

In the foreseeable future it is self-evident that the ability of the State to 

fund health care will be limited. It will therefore be important that the 

full potential of the CRH to generate income from private health care 

be realised. Care must be taken to ensure that, in pursuing this 

objective, a proper balance is struck between the responsibility of the 

CRH to provide medical services to the public, and the desirability of 

external income generation. The success of the CRH (or indeed any 

other hospital) in external income generation should not be used to 

decrease its subsequent budget allocation. Otherwise the whole exercise 

will lack motivation, be pointless and unproductive. The same 

comments apply to any operating efficiencies achieved by a 

restructured CRH. 

The CRH and the Other Hospitals 

The CRH is the largest hospital in the region. Elsewhere in this report 

we are recommending that in the long-term consideration be given to 

the closure of St. Mary's Orthopaedic Hospital and the centralisation of 

all orthopaedic services on the CRH cam pus. This will, if 

implemented, further increase the size of the CRH. In part 4 of this 

report we recommend that a second strong acute hospital organisation 

be established in the region by the integration of a number of existing 

hospitals. That second institution must have some regional and 

. 10 . 
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tertiary level specialities to obtain a clinical status consistent with its 

size. A balance must be struck between the requirement to maintain 

the CRH as the primary tertiary care hospital "in the region and the 

need to develop the strong second hospital organisation. 

Mercy Hospital 

The Mercy Hospital is located on a substantial city centre site. It has a 

total complement of 255 beds and a staff complement of 530. 

The medical services provided on the site are general medicine, 

gastroenterology, neurology, respiratory medicine, haematology, 

oncology, dermatolog;· and palliative medicine. The hospital also has a 

paediatric unit. 

The surgical services provided include general surgery I 
gastrointestinal, general surgery I vascular, urology, gynaecology and 

ophthalmology. 

The Department of Clinical Pharmacology of University College, Cork, 

is now located at the hospital and is expected to have a significant 

impact in the further development of medicine. 

The hospital has a busy accident and emergency department providing 

a 24 hour service. 

The hospital is a fully accredited teaching hospital affiliated with 

University College, Cork. The Cork Voluntary Hospital School of 

Nursing with an annual intake of 67 students is located at the hospital. 

The hospital has an active research programme in the surgical sciences, 

tumour biology and immunology, resulting in numerous publications 

. 11 . 
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and presentations of the research both at Irish meetings and 

internation~.lly. The research is well recognised internationally and 

has received three major awards over the past year. 

A major development p lan for the hospital has been prepared. The 

budgeted cost is £12m. This will provide new public ward 

accommodation, a SO bed acute psychiatric unit, out-patient 

department, short stay ward, pathology department, mortuary /post 

mortem facility and an extension to the existing radiology department. 

These departments will be provided in an integrated new building 

within the hospital complex. It is planned that the vacated areas of the 

existing complex will be adapted and renovated to provide improved 

and expanded facilities for existing departments. 

The Mercy Hospital has a very good tradition in the provision of 

medicine, dating back many decades. It is a tradition which should be 

preserved and developed in any new recommendations for the 

structuring of hospitals in the area. 

It is a very cost-effective hospital with a substantial patient throughput 

and a low patient stay duration. 

There is excellent rapport between the ownership~ managerial and 

clinical interests. The hospital has a very good work ethic accompanied 

by a high level of staff morale. 

The 1992 budgeted operating cost of the Mercy Hospital is £14m. 

South Infirmary Victoria Hospital 

The South Infirmary /Victoria Hospital is the result of an 

amalgamation in 1988 of the South Infirmary and Victoria Hospitals. 

. 12-
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A corridor was constructed in 1990 to link both sites. This almost 

completed the physical integration of the two sites allowing for the 

maximum use of facilities. 

The medical services provided include general medicine, cardiology, 

endocrinology, rheumatology and dermatology. The surgical services 

provided are general surgery, ENT, gynaecology and obstetrics. 

It has a total of 223 beds, of which 42 are closed. The hospital has a 

whole-time equivalent of 360 staff. 

It is located on a substantial city centre site. 

It has a substantial patient throughput and a low patient stay duration. 

It is a tribute to the hospital that, though the result of a relative recent 

merger, there is excellent rapport between the ownership, clinical and 

managerial interests. It is a very cost-effective hospital. 

The 1992 budgeted operating cost of the hospital is £9.6m. 

Mallow General Hospital 

Mallow Hospital is a 103-bed hospital of which 69 beds are currently 

open. There is total staff complement of 120. The main part of the 

hospital was built in 1936. 

There has been indecision in relation to the future of Mallow Hospital 

for the past twenty years. Prior to that date the hospital was largely 

staffed with one-man consultants in various specialities. In 1978 the 

hospital was upgraded with appointments of a second consultant in 

surgery, medicine and anaesthetists. These appointments resulted in 

a substantial increase in the workload of the hospital. There was 

. 13 . 
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however very little investment in equipment or staff at the hospital to 

match this increased workload. In 1989 a proposal to terminate acute 

services at Mallow Hospital without ministerial consent was held to be 

void by the High Court. By April 1989 the number of beds in use had 

been reduced to 44. This was increased to 64 in August 1989 when a 

ward of 20 beds was reopened. Also, 14 extra staff were appointed and 

equipment to the value of £100,000 was purchased. A physician who 

died in 1988 has not been permanently replaced due to the reluctance of 

Comhairle na nOspideal to do so, pending a decision about the 

hospital's future. A locum physician has been deputising throughout. 

The medical services provided at Mallow are general medical, general 

surgical and ENT. Mallow Hospital staff seek a dear decision about the 

hospital's future. 

There are we consider three options in relation to Mallow Hospital: 

• 

• 

• 

Firstly, develop Mallow as a stand alone acute general 
hospital along the lines of recent hospital developments in 
Cavan, Mullingar, Tralee, Castlebar and Sligo. This would 
necessitate the opening of 103 beds and the enlargement of 
the hospital to include expanded services, including 
orthopaedic services. This option would be expensive, 
requiring significant capital cost running into some 
millions of pounds. Even in such an enlarged role, Mallow 
would still be depended upon certain Cork city hospitals for 
a wide range of tertiary level services. 

The second option is to close Mallow as an acute facility and 
transfer all acute medicine and surgery to other hospitals. 

Thirdly integrate Mallow with an acute hospital 
organisation in Cork City. This would ensure the 
continuation of services at Mallow but drawing upon the 
resources both in terms of facilities and personnel from the 
combined organisation. A hospital the size of Mallow 
cannot in isolation be expected to provide the complex 
range of medical facilities currently demanded by patients 
and medical personnel. Such services can however be 
provided as part of a fully integrated larger hospital 

-14. 
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organisation. Mallow could in that environment draw 
upon the resources of the larger organisation in the same 
way as any other hospital site within .the organisation. 

We recommend option number 3. Due to the proximity of hospitals in 

Cork city / Umerick/Tralee we do not consider that the investment 

required to upgrade Mallow Hospital to a stand alone general hospital 

would be justified. Even as a 1 03-bed hospital, Mallow would still be 

substantially dependent ~n other larger hospitals for a wide range of 

services. Some form of association and/ or integration with a larger 

hospital group is therefore inevitably required. 

Mallow is a low cost hospital with a substantial throughput. The entire 

closure of all medicine and surgery at Mallow would therefore involve 

the transfer of patients to other hospitals at a higher average patient 

cost with a consequential increase in the overall cost of the service. 

There is a substantial evolution in the way medicine is currently 

practised. Day surgery, day beds, out-patient units, 5-day wards and 

shorter patient stays are the norm. The integration of Mallow with a 

larger group will facilitate these developments at Mallow. 

The 1992 b~dgeted operating cost of Mallow Hospital is £3.0m 

Bantry General Hospital 

Bantry General Hospital has an acute bed complement of 68 beds. In 

June 1991 20 long stay beds were opened at Bantry to cater for patients 

transferred from Mount Carmel Hospital, Clonakilty, with an addition 

of 4 respite care beds. Currently therefore there are 92 beds in use at the 

hospital. 

- 15. 
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General medical and general surgical services are provided at Bantry 

Hospital. 

Bantry is an efficient well run hospital with a high level of staff 

morale. It has a very good relationship with general practitioners in 

the locality. It serves a very wide geographical and isolated area where 

the existence of an acute hospital is required. 

The 1992 budgeted operating cost of Bantry Hospital is £2.9m. 

Due to its size, Bantry Hospital cannot operate as a stand alone hospital 

and will of necessity have to depend upon a pooling of resources with a 

larger integrated institution. As with Mallow Hospital, developed use 

of day surgery, out-patient clinics etc. fully supported by a pool of 

consultants operat:ng in an integrated manner is the future for Bantry 

Hospital. In this context it is exceptionally important that Bantry be 

fully supported by the consultants working in the integrated group. 

Due to the shortage of consultant manpower in recent years in · ENT, 

ophthalmology and orthopaedics there has been a tendency to reduce 

or terminate clinics at peripheral hospitals. This imposes considerable 

inconvenience and hardship on the patients concerned and should be 

discouraged. 

St. Mar:y's Orthopaedic Hospital 

St. Mary's Orthopaedic Hospital has a total patient capacity of 126. The 

budgeted 1992 operating cost is £4.2m. 

The hospital is constructed in seven blocks. It was opened in 1955, and 

was constructed on the foundations intended for a fever hospital. 

Being laid out in a number of pavilions it is necessary to ferry patients 

between buildings to avail of services such as X-Ray, physiotherapy, 

. 16. 
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occupational therapy, appliance fitting and plaster room facilities. 

Outpatient services are provided at the hospital. 

Short-term Plan 

The hospital is a regional orthopaedic centre, but does not as yet have a 

clean air suite. This has now been approved by the Department of 

Health. 

Long-term Plan 

St. Mary's is unsuitable in design as an orthopaedic hospital. It is 

physically separate from the CRH campus. We recommend that in the 

long-term consideration be given to closing St. Mary' s as an 

orthopaedic hospital and constructing an orthopaedic unit on the CRH 

campus. This.. would centralise all orthopaedics in one location. 

St. Finbarr's Hospital 

Various community care and acute care services are provided in the St. 

Finbarr's campus, including one of the two maternity hospitals in the 

region, chronic young sick, geriatric rehabilitation centre, geriatric day 

hospital, geriatric facility and a paediatric unit. The 1992 budgeted 

..:.perating cost of St. Fin:::::r's is £S.3m. 

In section 2.08 we recommend the amalgamation of all maternity and 

neonatal activities on one site, which may or may not be St. Finbarr's 

depending on the results of a feasibility study by the SHB currently in 

progress. In section 2.11 we recommend that paediatric services be 

discontinued on the St. Finbarr's site in the event that St. Finbarr's is 

not the selected amalgamated site. In section 2.07 we recommend that 
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long stay geriatric beds be available to the proposed Mercy-South 

Victoria Organisation (see part 4) either at St. Finbarr's or at another 

site. 

Erinville Maternity Hospital 

The Erinville Hospital is a dedicated maternity hospital. It has a bed 

capacity of 84, of which 56 are currently in use. The hospital has a 

wholetime equivalent staff of approximately 150. The 1992 budgeted 

operating cost of the Erinville is £3.5m. 

Immediately adjacent to the Erinville is the Cork Eye Ear and Throat 

Hospital. That hospital was closed in 1988 and is not in use today. 

In section 2.08 we recommend the amalgamation of all maternity and 

neonatal services on one site, either the Erinville or St. Finbarrs. The 

consultants at the Erinville consider that an upgraded Erinville and 

Cork Eye Ear and Throat Hospital could operate as the amalgamated 

maternity site. This is discussed further at section 2.08. 

Inter-Hospital Cooperation 

Inter-hospital relationships in Cork display some unusual 

characteristics. There is on the one hand very good cooperation at 

individual consultant-to-consultant level, resulting in a smooth 

transfer of patients between the hospitals and good sharing of facilities. 

This is in contrast to a poor relationship which exists at the inter

hospital level. The configuration of the acute general hospitals in Cork 

is somewhat unique in that there is one very large public hospital (the 

CRH), two voluntary hospitals (Mercy and South Infirmary Victoria) 
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and one very large priva.te hospital (the Bon Secours). There is no 

single dominant sector, as say applies in Dublin where the voluntary 

hospitals predominate. The absence of dominant sector has led to 

tensions between the two voluntary hospitals and the CRH. There is 

insufficient dialogue at corporate level between them. 

Currently there is no structure in the region to encourage inter

hospital dialogue. Were such a structure present we are of the opinion 

that some of the tension could be removed, and this would lead to 

more cooperation and facility sharing. In this report we are 

recommending the formation of the Cork Hospitals Coordination 

Committee, one of the important functions of which will be to develop 

a more constructive relationship between the two hospital groups. 

Hospital Budgeting for Capital Expenditure 

The financial constraints of recent years have understandably resulted 

in a reduction in investment in new hospital equipment and 

infrastructure. In this report we refer to several instances where 

upgrading of equipment and buildings is required. It is unrealistic to 

assume that the necessary funds will be available to achieve a full 

upgrading in the short-term. What is required is a planned 

programme for capital expenditure over say a three-year term, 

calculated on a rolling budget basis. The practical approach is that each 

of the recommended two hospital organisations be given a three year 

budget leaving the prioritisation of the expenditure to themselves. 

Each organisation would then be required to manage its affairs within 

their budget constraints. We acknowledge that the concept of forward 

budgeting does not comfortably fit into the existing method of annual 

accounting used at national level. Nonetheless a service so capital 

intensive as the acute hospital system can only operate efficiently with 

a planned capital expenditure program. 
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We also recommend that the two hospital organisations have the 

freedum to tap private funding sources to finance capital expenditure 

so long as it is on a self-funding basis. This could occur where 

expensive equipment would be financed by private sources with a 

negotiated charge to the hospitals for usage of the equipment. 

Hospital Operating Costs 

The budgeted 1992 operating costs of the acute hospitals in the region is 

as follows: 

CRH 
Ban try 
Mallow 
St. Finbarrs 
Erinville 
St. Marys 
SHB Group 

£m 

36.6 
2.9 
3.0 
8.3 
3.5 
4.2 

58.5 

Mercy 14.0 
South Infirmary /Victoria 9.6 
Voluntary Group 23.6 

Total 82.1 

The three Cork city general hospitals have remarkably similar cost 

struc~:.:res, as the following table displays. 
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CRH Mercy South Infirmary I 
Victoria 

% ~f total costs 
Staff Costs % % % 

Consultants 8 10 10 
Other Medical 10 7 .. 8 
Nursing 27 30 31 
Laboratory 5 3 -
Admin 6 5 6 
Other Staff 15 16 17 

Total Staff Costs 71% 71% 72% 

Non Staff Costs 

Medical Consum./ 
Drugs etc. 20 18 12 
Food & Provisions 2 2 2 
Other costs 7 9 14 

Non Staff Costs 29% 29% 28% 

The staff costs in all three hospitals are approximately 71/72% of total 

costs. This underlines the extent to which hospitals are labour 

intensive. Nursing cost at 27/30/31% is the single largest component 

of the cost base. 
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PART 2: COMMENTARY ON 
THE SERVICES 

Accident and Emergency 

Accident and emergency services ('A&E') are provided at all five acute 

hospitals, CRH, Mercy hospital, South Victoria hospital, Mallow 

hospital, and Bantry hospital. In 1991 the number of attendances at the 

A&E departments amounted to approximately 113,500, broken down as 

follows: 

CRH 

South Victoria 

Mercy 

Ban try 

Mallow 

Total 

43,000 

32,000 

21,000 

3,500 

14,000 

113,500 

Currently all serious accidents and all major trauma in Cork city are 

referred to the CRH. We considered whether any further 

rationalisation of the A&E services in the region should take place. In 

particular we considered whether the hospitals should go on a rota for 

A&E services. We concluded that no benefit would be derived 

therefrom. As all trauma is centralised in the CRH, that hospital could 

not go on a rota. A rota involving the voluntary hospitals would 

merely put more pressure on what is an already overburdened CRH 

A&E department, which is one of the busiest in the country. 

We concluded that the issues relating to A&E are manpower and 

management related. We are of the opinion that a very large number 
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of attendees at the A&E departments of the hospitals should not be 

there at all, and would be more appropriately dealt with a general 

practitioner level. Approximately 90% of the attendees are self

referrals with G.P. referrals amounting to only 10% of total referrals. 

Approximately 11% of attendees at A&E departments are admitted as 

in-patients. The in-patient admissions frequently result from decisions 

of junior staff in A&E departments who are insufficiently experienced. 

If clinicians of greater seniority and experience are involved in the 

admission decision-making process we consider that a reduction in the 

number of in-patients can be achieved. The lack of a career structure 

for clinical personnel working in A&E is an inhibiting factor in the 

development of the A&E service. 

The problems are therefore twin-fold; firstly to discourage unnecessary 

attendances at the A&E departments and secondly to ensure that the 

ratio of senior staff to junior staff in the departments is increased. 

The appointment of a consultant in Accident and Emergency to take 

charge both in a clinical and administrative capacity has been approved 

for the CRH. The consultant will also advise on the coordination and 

administration of the A&E departments at the Mercy and South 

Infirmary Victoria hospitals. 

In 1990 the Mercy Hospital reorganised its A&E Department with a 

view to discouraging unnecessary attendances thereat. This reduced 

considerably the numbers of casualty attendances at the Mercy Hospital, 

falling from about 29,000 attendances to 21,000 attendances in one 

recent year. This experience demonstrates clearly that with proper in

hospital organisation and emphasis on A&E staffing, considerable 

improvements can be achieved in the short-term. It is important 

however that ull hospitals apply the same rigorous admission and A&E 

procedures as otherwise patients will simply move around the system 

from one hospital to another. There is in fact some evidence that this 
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occurred as a result of the new procedures introduced by the Mercy 

Hospital in 1990. 

Effective organisation of the A&E Departments in the region requires 

the cooperation of and liaison with the general practitioners. Currently 

there are no formal structures in place to effect this liaison. We 

recommend that this role be undertaken by the Cork Hospitals 

Coordination Committee ('CHCC'), referred to at Part 5 of this report, 

and that formal liaisons with the G.P.'s in the region be established as 

soon as possible. 

In order for an A&E department to operate successfully it must have 

adequate facilities both in terms of access to X-ray facilities, theatre 

facilities and beds. The upgrading of Theatre 9 facilities at the CRH is 

an urgent priority in this regard. Ideally additional beds within the 

area of the A&E unit should be provided at the CRH and they should 

come directly under the control of the A&E consultant. 

We also recommend that the A&E consultant, when appointed; review 

the A&E infrastructure at the Mercy and South Victoria hospitals. 

Anaesthetic Services 

The anaesthetic services in the region are well organised. The CRH, 

Mercy Hospital and South Infirmary /Victoria Hospital participate 

together in a joint anaesthetic training scheme. The scheme trains 

anaesthetists to senior registrar level. 

There is a deficiency in the level of epidural services at the two 

maternity hospitals, St. Finbarr's and the Erinville. This matter is 

referred to at section 2.08 in our recommendation on the 

amalgamation of the maternity hospitals on one site. This 
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recommendation will, if implemented, overcome some of the 

difficulties associated with the provision of epidural services. 

There is a manpower shortage at consultant anaesthetist level at the 

CRH. Elsewhere in this report we have recommended the 

appointment of additional consultants in cardio-thoracic surgery, 

urology and orthopaedic surgery at the CRH. These additional posts 

will require further consultants in anaesthesia. 

Cardio-thoracic Surgery 

Cardio-thoracic surgery services for the region are currently centralised 

at the CRH. We recommend that this continue. 

Currently there is one cardia-thoracic surgeon at the CRH. A second 

appointment is in the process of being filled at the time of writing this 

report. 

A new theatre is at the planning stage. 

Cardiology 

Cardiology services are provided at the CRH and South 

infirmary I Victoria Hospnals. There are two cardiologists in the public 

service in the region serving a population base of approximately 

400,000. One is based full-time at the CRH. The other is based at the 

South Infirmary /Victoria with a joint appointment between that 

hospital and the CRH. We recommend that cardiology services should 

continue to be provided by both hospitals. We further recommend the 

appointment of a second cardiologist to the CRH. 
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Significant investment in both hospitals will be required to develop 

the cardiology service. 

Dermatology Services 

Currently there is one dermatologist in the region. He is based in the 

South Infirmary /Victoria Hospital, and is the only dermatologist in 

Munster. 

Dermatology is a speciality requumg relatively inexpensive 

equipment. It is primarily out-patient based with a relatively small in

patient element. Only some 5% of clinical visits require hospital 

admission as in-patients. However such in-patients do tend to have a 

considerably longer average duration of stay than patients normally. 

The recommended ratio of skin specialists per head of population by 

the Royal College of Physicians is 1:150,000 - 200,000. This would 

suggest a complement of two dermatologists for the SHB region, 

increasing to three if the Limerick region is also included. 

In July 1988 Comhairle na nOspideal issued a report on the 

organisation of dermatology services for the entire country. It proposed 

a regional dermatology service to be based at the CRH with a 

complement of three consultant dermatologists. The catchment area 

would be the entire SHB area, including Kerry. An Comhairle also 

recommended that two consultant dermatology posts be based at the 

Limerick Regional Hospital. 

It is our conclusion that the South Infirmary /Victoria Hospital should 

be the designated regional centre for dermatology. A second 

dermatologist should be appointed as a joint appointment with the 

CRH. The additional post has already been approved for the South 
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Infirmary /Victoria Hospital. 

Otolaryngology (1ENI') 

Prior to 1987 a designated regional ENT unit was located at the Cork 

Eye Ear & Throat Hospital. That hospital was closed in 1988 and ENT 

services were transferred to the South Infirmary /Victoria Hospital 

which is now the designated regional unit. 

There is inadequate access to ENT services available to public patients 

in the region. This is almost entirely due to the fact that since 1988 

there has been a shortage of ENT consultant manpower in the public 

service in the regiva. There are currently two consultants available to 

public patients in the region. We consider that three consultant 

surgeons in ENT would be required to provide an acceptable level of 

service. Lack of consultant manpower is the overriding reason for the 

low level of service currently available to public patients in the region. 

Since relocating the regional ENT service at the South Infirmary I 
Victoria Hospital, considerable progress has been made in improving 

the service available to public patients. Waiting lists and waiting times 

have been reduced. 

In November 1990 Comhairle na nOspideal published a report on ENT 

services in the Southern Health Board area. The Comhairle's 

conclusion also was that the services in the region were inadequate and 

should be improved as a matter of urgency. The Comhairle 

recommended that the designated regional ENT unit for the SHB area 

should be located in the CRH and would consist of a 30-bed unit staffed 

. by four consultant ENT surgeons. The Comhairle acknowledged that 

this was not feasible in the short-term due to lack of accommodation at 

the CRH. The Comhairle recommended that serious consideration be 
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given to building a new ENT unit on the campus of CRH. The 

Comhairle acknowledged that, because of funding and other matters, it 

would be several years before a functioning unit would be operational. 

In the interim it recommended that the resources and facilities of the 

three hospitals (the CRH, the South Infirmary /Victoria and the Mercy) 

be pooled and organised as one unit with each hospital providing 

different elements of a total service as follows: 

• A small number of beds at the CRH for emergency ENT 
work. 

• Elective adult surgery to be located at the South 
Infirmary /Victoria Hospital. 

• Elective child surgery to be located at the Mercy Hospital. 

• A joint department of otolaryngology to operate across the 
three hospitals. 

Our recommendations and conclusions are as follows: 

1. ENT services should be located at one hospital in the region. 

One properly staffed unit, with support services to the other 

hospitals, is all that is required. We are further reinforced in this 

view by the fact that ENT is largely an elective procedure. 

2. The regional designated unit should remain at the South 

Infirmary /Victoria Hospital. The only practical alternative is to 

r?'')Cate the unit to the CRH, but that hospital is ~ 1 ,.eady 

significantly overstretched and could not provide a 36-bed ENT 

unit from its existing complement of beds. Also a relocation to 

the CRH would result in under-utilisation of the facilities at the 

South Infirmary /Victoria Hospital. 

3. In arriving at the recommendation that the South 

Infirmary /Victoria remain the designated unit we are strongly 
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influenced by the core recommendation in this report, i.e. that 

the acute hospital services in Cork should be reorganised into 

two integrated groups. Facilities and specialities exist at the 

Mercy Hospital which are complementary to the provision of an 

ENT service. Specifically the Mercy Hospital has a C.T. scanner 

and a paediatric unit, neither of which is currently available at 

the South Infirmary /Victoria Hospital. 

4. We are conscious that our recommendations are dissimilar to 

those of Comhairle na nOspideal. We would however reiterate 

that our recommendations are to a large extent influenced by the 

overall proposal for the reorganisation of the hospital services 

in the region contained in this report. 

5. The upgrading of the ENT unit to a three-man consultant team, 

combined with the integration of the Mercy and Mallow 

Hospitals (as we recommend in Part 4), would overcome the 

recruitment difficulties which hitherto have been encountered. 

We are of the opinion that the new structure would provide a 

sufficiently challenging professional environment to attract 

ENT consultants of the proper calibre. 

Mallow 

Currently an ENT surgeon works part-time at Mallow Hospital. In Part 

4 we recommend that Mallow Hospital be one of the individual 

campuses forming the Mercy /South Victoria organisation. The current 

part-time consultant at Mallow will operate as part of the unified ENT 

team. 

ENT- Day Surgery 

It is clinically acknowledged that several ENT procedures are very 
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conducive to day surgery. We recommend that the Mercy /South 

Victoria organisation as a priority on its formation institute proper day 

surgery infrastructure for ENT-related procedures. 

~ General Medical and General Surgical Services 

In the three Cork city hospitals there is constant pressure on beds for 

general medical and general surgical services. The reduction of bed 

capacity in recent years has aggravated this problem. While the system 

can just about cope at present, it is under constant strain. In the 

foreseeable future all the beds in the system will be required and we 

recommend that no further permanent bed closures should occur. Bed 

management in all three Cork city hospitals is good and is evidenced by 

the fact that the three hospitals have lower bed stays than hospitals of 

comparable size elsewhere in the country. 

The constant pressure on beds results in the inability of the three 

hospitals to properly plan elective procedures. 

The central Bed Bureau for the region is located at the CRH. It is to the 

Bureau that general practitioners refer patients who are seeking an 

acute bed. However, not all acute admissions come through the 

Bureau. Virtually all emergency admissions to the Mercy and South 

Infirmary /Victoria Hospitals result from direct referrals by G.P.'s to 

those hospitals. As a result, the Bureau is normally unable to place 

patients in those hospitals, as they are usually already full. This results 

in the vast majority of Bed Bureau patients being admitted as in

patients to the CRH. The CRH accordingly considers that it is carrying 

an unfairly high share of casualty admissions and that the other 

hospitals should shoulder a greater burden of this work. One 

suggestion which has been made is that the three hospitals should go 

on a rota system for emergency admissions. The Mercy and South 
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Infirmary /Victoria Hospitals make the point that they are already 

operating at maximum bed capacity and rarely have empty beds. 

Accordingly they are not in a position to take any increased patient 

referrals from the Bureau. 

The following is an analysis of the emergency and elective admissions 

to the three Cork city hospitals for the period January 1st 1992 to May 

31st 1992: 

Hospital Admissions 1 Jan 1992 - 30 May 1992 

Elective Emergency Total 
Admissions Admissions Admissions 

Medical Surgical Medical Surgical Medical Surgical 

~ ~ ~ ~ ~ ~ ~ ~ & ~ & ~ 

Cork Regional 3,148 41 2,378 37 4;i(!l 59 4~1 63 7,655 100 6,459 100 
Mercy 1,415 41 2,122 70 2,()56 59 920 30 3,471 100 3,!)42 100 
South Victoria 1,230 63 1,505 73 727 37 553 27 1,957 100 2,D58 100 

Total 5,i'93 44 6fU> 52 7)90 56 5,554 48 13,D83 100 11,559 100 

Recommendation 

One of the more important recommendations in this report is that the 

CRH should achieve a substantial degree of financial autonomy and 

should be encouraged to increase its income from non-State sources. 

In pursuing this objective the CRH will need the support of the other 

hospitals in reducing the burden of emergency admissions which it 

currently carries. 

We recommend that a formal rota system for emergency admissions be 

introduced. Currently, neither the Mercy Hospital nor the South 

Infirmary Victoria Hospital are individually sufficiently large to adopt a 

rota role. However the amalgamated Mercy /South Victoria 

Organisation, as recommended in this report, would have sufficient 

joint bed capacity to allocate beds for rota emergency admissions. The 
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combined bed capacity of the new organisation would be approximately 

400, as compared with 600 for the CRH. However many of the CRH 

beds are dedicated to tertiary level specialities arid are not available for 

general medical and surgical purposes. This would be true also of the 

Mercy /South Victoria Organisation, but to a much lesser extent. 

Taking the foregoing factors into account we recommend a rota for 

emergency admissions on a 60/40 basis, i.e. the Mercy/South Infirmary 

Victoria Organisation should be on rota for 60% of the admissions and 

the CRH organisation on rota for 40% of the admissions. We further 

recommend that the implementation and monitoring of the rota 

should be undertaken by the CHCC. 

Geriatric Medicine 

Recommendation 

Our core recommendation in relation to geriatric medicine is that the 

voluntary hospitals in Cork should establish acute geriatric units 

staffed by two consultants in geriatric medicin~. We have concluded 

that the quality of acute medical care available to the elderly in the 

region is satisfactory but further specialist care needs to be developed in 

the voluntary hospitals. 

Description of Existing Services 

There is an acute geriatric medicine unit based at the CRH consisting of 

25 beds and staffed by two consultants in geriatric medicine. This unit 

is complemented by 60 rehabilitation beds based at St. Finbarr's 

Hospital. The total bed complement for specialist geriatric medicine 

and rehabilitation is therefore 85. 

The voluntary hospitals do of course admit the elderly as patients . 
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However they do not have any consultants in geriatric medicine on 

their staff and do not have any direct access to rehabilitation beds .. The 

two consultants at the CRH provide services at the voluntary hospitals 

on request. 

The Guidelines 

In "The Years Ahead - A Policy for the Elderly" the following bed 

norms were suggested for planning purposes: 

Acute geriatric medicine: 2.5 beds per 1,000 elderly 

Rehabilitation: 3 beds per 1,000 elderly 

The application of these suggested norms to the Cork city hospitals 

would suggest the following bed requirements: 

Acute geriatric medicine: 94 beds 

Rehabilitation: 117 beds 

Total 211 beds 

The suggested guidelines for consultant physicians in geriatric 

medicine is 1 per 80,000 population. This would suggest a complement 

of 5 specialist consultants for the entire area. 

The ageing profile of the population will require that greater emphasis 

be placed on the provision of specialist geriatric medicine. This will 

rE:q...;.ire a reallocation of rt~.::.urces tv give this branch of medicine its 

due priority. In "The Years Ahead" there was mentioned: 

"Beds and facilities in general hospitals should be reallocated to 

the assessment and rehabilitation of the elderly in tandem with 

the appointment of additional physicians in geriatric medicine" 

and 

. 33 . 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Cork :Hospitals 7?eview (jroup 

"Additional geriatric departments should be provided as a 

matter of urgency" 

The elderly constitute 11% of the population yet accounting for 25% bed 

admissions and over 40% of bed stays in acute hospitals. 

The Voluntary Hospitals 

As we state above, the Mercy and South Infirmary Victoria hospitals do 

admit the elderly as acute patients. However they do not have any 

consultant geriatric service on site. The voluntary hospitals have 

expressed the view that their bed capacity is under continual strain. 

They further suggest that they are at a serious disadvantage in 

providing a specialist geriatric service as they do not have any direct 

access to rehabilitation beds. They are fearful that their bed capacity 

would be occupied by geriatric patients whose medical needs are not as 

demanding as other patients and whose bed stay tends to be long. 

Currently both voluntary hospitals operate as independent entities and 

neither one on its own could provide an additional suggested bed 

complement of say 25 beds. In Part 4 we recommend that both 

hospitals (along with the Maternity Hospital and Mallow Hospital) 

form one integrated management unit. The combined bed capacity of 

the Mercy Hospital/South Infirmary /Victoria Hospital/Mallow 

Hospital should be capable of providing the required dedicated geriatric 

beds. These are not necessarily additional beds but are to some extent 

beds reallocated out of the existing pool of beds. It should be noted that 

the availability of a geriatric physician on site usually results in a 

shorter bed stay, thus giving rise to better utilisation of existing acute 

facilities, including beds. The absence of a geriatric physician can 

frequently result in a geriatric patient remaining overlong in an acute 

hospital environment where his needs would be better served in a 

rehabilitation and/ or community care institution. 
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It will be essential that the proposed Mercy /South Victoria 

Organisation have proper access to rehabilitation, long stay 

institutional and community care type accommodation. Otherwise it 

cannot properly fulfil its proposed role in geriatric medicine. It will 

therefore be essential that continuing care beds be shared with the two 

geriatric physicians based in the CRH group. In the ultimate, the 

preferred solution is that the Mercy /South Victoria Organisation 

should have under its direct control a number of continuing care beds 

in the region. This may require the identification of one or more long 

stay locations which would come under the direct management and 

control of the Mercy /South Victoria Organisation. 

Geriatric medicine is not particularly capital intensive. No additional 

clinical facilities will be required, apart from physiotherapy. It will be 

essential that proper day care facilities be developed. This presents an 

opportunity to the proposed new Mercy /South Victoria Organisation to 

plan a dedicated properly built and designed day care unit. 

Liaison 

Geriatric medicine involves identifying the totality of need of the 

geriatric patient right through from assessment, investigation, 

treatment and rehabilitation. Geriatric medicine more than any other 

branch of medicine requires that strong contacts with the medical and 

social environment outside the acute hospital be established. The two 

consultant geriatric physicians in the CRH Group have a considerable 

database of knowledge and experience of services in the region and we 

recommend that their services be actively employed by the 

Mercy /South Victoria Organisation in advising on all of the 

requirements necessary to establish a dedicated department of geriatric 

medicine at the Mercy /South Victoria Organisation. The involvement 

of these two physicians in the planning process will inevitably cement 

a relationship between the two proposed hospital groups and lead to a 
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coordinated geriatric service throughout the region. 

Maternity and Neonatal 

There is a compelling argument that the maternity services in Cork 

currently located at St. Finbarr's Hospital and the Erinville Hospital 

should be amalgamated on one site. The amalgamation of maternity 

services on one site would significantly improve the overall quality of 

the service while simultaneously reducing operating costs. 

Advantages of an Amalgamated Site 

The advantages of amalgamation of one site are as follows: 

1. Currently it is necessary for registrars in obstetrics, paediatrics 

and anaesthesia to cross-cover both sites. 

2. 

3. 

4. 

There is currently duplication of services in radiology, ultra

sound anaesthetics and medical cross-cover in various 

specialities. 

The lack of amalgamation has impeded the development of a 

regional neonatal service. 

Epidural services are only intermittently available on both sites. 

There are 84 beds in the Erinville site, 56 in use and the remainder of 

28 closed since July 1987. In 1991 the number of deliveries amounted to 

2,669. In the early eighties the number of deliveries was approximately 

3,600 per annum. At the same time the hospital also ran a 

gynaecological unit with a throughput of approximately 1,200 cases per 

annum. 
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There are 65 beds in the obstetrical unit in St. Finbarr's of which 8 are 

closed. There are 19 beds in the special Baby Care Unit. In 1991 the 

number of deliveries was 1,654. This has fallen from a peak of 

approximately 3,500 deliveries per annum in the mid seventies. 

A Decision Should be Made 

For years there has been an ongoing debate on the relative merits and 

demerits of the Erlnville and St. Finbarr's sites as the preferred 

amalgamated site. Our conclusion is that a decision should now be 

made. The obstetricians/ gynaecologists have indicated that either site 

upgraded would provide an adequate maternity unit for the region. 

The consultants associated with the Erinville have stated that the 

problem can be solved by the simple expedient of: 

• 

• 

• 

Re-opening the empty beds in the Erinville Hospital . 

Re-opening the dosed theatre at the Erinville 

Using the adjacent Ear Nose and Throat Hospital as an 

outpatient facility. 

The capital expenditure involved in this proposal would be 

significantly lower than any other option. It also has the attraction that 

the time scale for its implementation would be short. The cost savings 

to be derived from the amalgamation of the services on one site would 

therefore flow earlier. This proposal has the further advantage that the 

Erinville/ENT Hospital is only a very short distance from the Mercy 

Hospital, thus providing a general hospital environment for the 

maternity hospital. 

The other alternative is to construct the amalgamated maternity 

hospital on the St. Finbarrs campus. This has the advantage of being 
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an unrestricted site with other medical services being available on site. 

The SHB is currently involved in a feasibility study of both the 

Erinville and St. Finbarrs sites. We strongly urge that a decision be 

made on the site selection as quickly as possible and in any event not 

later than six months from now. For the reasons stated in the next 

subparagraph we recommend that the SHB consult with the Mercy and 

South Infirmary /Victoria Hospitals before any final decision on site 

selection is made. 

Elsewhere in this report we are recommending that the maternity unit 

be an integral part of the Mercy /South Victoria Organisation. That 

recommendation is independent of the selected maternity .site, 

whether it be the Erinville or St. Finbarrs. Whatever site is selected we 

recommend that it be managed by the Mercy /South Victoria 

Organisation. 

It is essential that a regional neonatal unit be located on the combined 

maternity site and provision should be made for this in any proposed 

upgrading of the selected site. 

Consultant Manpower 

The amalgamated site would have approximately 4,300 deliveries per 

year. The amalgamation of all services would allow for some 

subspecialisation in areas such as gynaecological oncology and 

development of an infertility service regionally. 

Anaesthetic cover for the maternity hospitals is currently provided by 

the CRH. In Part 4 of this report we recommend that the maternity 

service be an integral part of the Mercy /South Victoria Organisation. 

That Organisation should be requested to assess the anaesthetic 

manpower requirements of the maternity unit. This may entail the 

transfer of some anaesthetists from the CRH group to the Mercy /South 
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Victoria organisation. 

Ophthalmology 

The Ophthalmology service transferred from the Eye, Ear and Throat 

Hospital in 1st November 1988 and is now a regional speciality based in 

the Cork Regional Hospital. 

At present there are four consultant ophthalmologists employed in the 

hospital. In addition to the services provided within the hospital 

complex, services are also provided in other centres throughout the 

region including the Mercy and South Victoria Hospitals and 

community centres. 

The quality of services provided is excellent but we are concerned at the 

very lengthy waiting lists in both the Cork Regional and 

South/Victoria Hospitals. It is noted that the combined out-patient 

waiting list for both hospitals is 1,700 approximately. This compares 

with a throughput of approximately 14,000 in-patient cases and 15,500 

out-patient consultations per annum. Comhairle na nOspideal 

recommend a ratio of one consultant per 100,000 population and on 

this basis there should be 5 Ophthalmologists employed in the region. 

We recommend the service should continue to be a regional service 

based at the Cork Regional Hospital and we further recommend the 

appointment of an additional consultant ophthalmologist on the basis 

of the existing workload. 
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Orthopaedic Services 

Orthopaedic services in the region are well organised but suffer from a 

serious lack of consultant manpower and resources. All orthopaedic 

services in the region are centralised at the CRH/St. Mary's 

Orthopaedic Hospitals. Rationalisation of trauma services in Cork 

began with the opening of the Cork Regional Hospital in 1978. Prior to 

that, trauma care was undertaken in several casualty departments 

throughout the region. Currently all major trauma in the Cork area is 

routed to the CRH. The CRH is a level one hospital and attracts tertiary 

referrals on multiple and complex trauma cases from all over Munster 

and South Leinster. This is a catchment area of approximately one 

million people. 

The emergency orthopaedic services currently available to the public 

sector in the region are satisfactory. However access to elective 

orthopaedic services is very inadequate. This is mainly due to the lack 

of consultant manpower and inadequate theatre facilities available to 

the orthopaedic surgeons. Since 1984 the bed numbers have been 

reduced by over 30%. Implant quotas have been reduced by 50% 

between 1984 and 1989. Consultant manpower is currently four. This 

is a reduction of 20% since 1987 (due to the non-replacement of an 

orthopaedic surgeon who retired in 1987). The foregoing has resulted 

in: 

1. 

2. 

3. 

4. 

A waiting time of approximately two years for a public 
appointment and a further waiting time of approximately 
one year for elective procedures. 

A loss of specialised services for patients with spina bifida 
and cerebral palsy. 

20% reduction in elective orthopaedic and fracture clinics. 

20% reduction in elective surgery. 
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Our recommendations are as follows: 

Rationalisation 

We recommend that orthopaedic services should continue to be 

provided only by the CRH/St. Mary's Hospitals. The existing trauma 

arrangements in respect of the CRH should continue. 

Immediate Urgent Requirements 

1. 

2. 

3. 

4. 

5. 

The complement of orthopaedic surgeons should be increased to 

5, thereby restoring the position that prevailed prior to 1987. 

Operating facilities for fracture/trauma patients should be 

available 24 hours a day, 7 days a week. This should be planned 

in coordination with the plastic surgery team at the CRH. 

Clean air operating facilities at St. Mary's Hospital currently 

being planned should be installed as a matter of urgency. 

Implant budgets should be reviewed by the Board of the CRH 

Organisation when established. 

Out-patient orthopaedic clinics be restored at Bantry Hospital. 

Five-year Plan for Orthopaedic Services 

As was mentioned above, there are currently only 4 orthopaedic 

consultants in the public sector in the region. Taking into account 

polytrauma transfer referrals from other regions this is a ratio of 

approximately 1:112,000 per head of population. Because of the wide 

range of specialities at the CRH and the location of a medical school 

there, further demands are placed upon the orthopaedic service. We 

. 41 . 



I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 

Cork Jfospitaf.s $.e'l!Uw (jroup 

recommend that the long-term objective should be an increase in 

orthopaedic consultant manpower to 8, in accordance with the 

recommendations of Comhairle na nOspideal for other health board 

regions in the country. 

Longer Tenn Plan for Orthqpaedic Services 

There is duplication of facilities and unnecessary waste associated with 

the current location of orthopaedic services both at the CRH and St. 

Mary's Hospital. We recommend that consideration be given to 

centralisation of orthopaedic services on the CRH campus and that St. 

Mary's be closed as an orthopaedic hospital. St. Mary's was built as a 

fever hospital in 1955. Neither in construction nor design is it suitable 

as an orthopaedic hospital. 

Paediatrics 

The paediatric services in the region are very fragmented. Lack of 

organisation, not lack of consultant manpower, is the problem. The 

current fragmented service inhibits subspecialities in paediatrics. 

There are three admitting units, the CRH, Mercy Hospital and St. 

Finbarr's Hospital. There are two maternity hospitals, which we have 

recommended in section 2.09, should be amalgamated into one. There 

is no regional neonatal care unit in the region. 

The ideal structure would be the combination of the two existing 

maternity units on one site which would also include a regional 

neonatal unit. The paediatric services should also be unified on the 

same site, combining all aspects of general paediatric care and neonatal 

care. In accordance with current medical thinking all of these services 

should be provided on the campus of a general hospital. Stand alone 

paediatric hospitals are no longer favoured. Applying these criteria the 
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only location which is suitable is the CRH campus. The CRH campus 

is already overstretched and in section 2.11 we are recommending the 

centralisation of all orthopaedic services in that campus. It is extremely 

unlikely therefore that centralisation of paediatric services in the CRH 

campus can be realistically achieved. In recognition of this we 

recommend the following: 

1. Continue paediatric services at the CRH and Mercy Hospitals. 

2. Discontinue paediatric services at St. Finbarr's Hospital. 

3. 

4. 

5. 

6. 

7. 

Increase consultant staffing in paediatrics at the Mercy 

Hospital by the appointment of an additional consultant. 

Additionally, provide a 24-hour paediatric registrar service at 

the Mercy. The consultant manpower would then be: 

CRH 3 
Neonatal 1 
Mercy /South Victoria 2 

g 

Locate the regional intensive neonatal unit at the 

amalgamated maternity site (see section 2.08). 

Under the aegis of the CHCC, appoint a joint department in 

the paediatrics with the particular objective of achieving sub

specialisation with the paediatricians in the units at the CRH 

and Mercy Hospitals. 

Provide specialised child psychiatry in-patient facilities at the 

Mercy Hospital. 

We do not at present consider that there is a justifiable need 

for the appointment in the region of a paediatric surgeon. 
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Pathology 

Our overall conclusions are: 

1. 

2. 

3. 

The organisation of pathology services in the region is 

satisfactory. 

Pathologists at the CRH should become more involved in 

the administrative and financial aspects of their 

departments. 

There are gaps in the services which need to be infilled. 

4. Ultimately an inter-hospital centralised pathology service 

should be formed. 

Description of Existing Services 

Biochemistry 

Currently there is only one hospital consultant in biochemistry in the 

area, based at the CRH. The laboratory of the CRH also provides 

services to the South Infirmary /Victoria Hospital, St. Finbarr's, 

Erinville, and St. Mary's Orthopaedic Hospital. Tests are also provided 

for Bantry, Mallow and Tralee hospitals, as well as smaller outlying 

hospitals. Samples are also processed on behalf of some 250 general 

practitioners in the area. 

The lack of funding in recent years has inhibited the expansion of the 

biochemistry service to keep pace with existing demands. There is an 

absence of computer technology, which is necessary to provide proper 

management information. 

Approximately 210,000 specimens are examined per annum . 
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Haematolqgy 

The general haematology services for the area are based in the CRH 

and Mercy Hospitals. The CRH also provides acute haematology 

services for St. Mary's Orthopaedic Hospital, the Erinville and St. 

Finbarr's Hospitals. Backup services are provided for Mallow and 

Bantry Hospitals. The CRH also acts as a referral centre for 

haematological problems from Tralee, Limerick and Waterford 

Hospitals. The CRH provides the acute haematology on-call services 

for the public sector for Cork city. The CRH haematology department 

also provides its own blood transfusion service. 

The Mercy Hospital provides a comprehensive general haematology 

(but not transfusion or on-call) service for the Mercy and South 

Infirmary / Victoria Hospitals. The laboratory at the Mercy was 

developed in 1985 to provide services for all the Cork voluntary 

hospitals but because of the closure of the North Infirmary Hospital, 

and the general reduction in services, full development of the 

laboratories at the Mercy did not materialise. 

There are no trained laboratory staff on the site of the South Infirmary 

Hospital. Some specimens are dealt with in the hospital itself while 

others are sent to the Mercy, CRH and Bon Secours Hospitals. 

Blood Transfusion Service Board 
' 

The blood transfusion service board is based at St. Finbarr's Hospital. It 

provides blood, blood products and derivatives on demand for the 

Cork city and county hospitals (and also hospitals in the Munster 

region). Medical specialist staff are available on-call for advice on 

clinical application of services for the region. The BTSB also provides 

routine and emergency compatibility services for the voluntary, 

maternity, and orthopaedic hospitals in Cork city, together with· anti-
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natal services for the maternity hospitals. It elso acts as a referral centre 

for compatibility and other serology services for hospitals engaged in 

these services in the region on a 24-hour basis. 

Histopathology 

Histopathology services for Cork city and county are based in the CRH 

and Mercy Hospitals. The histopathology department in the CRH 

provides services to all other SHB hospitals and to general practitioners 

throughout the region. It is also a referral centre for other hospitals 

including Tralee, Limerick and Waterford. The histopathology 

department at the Mercy Hospital provides a service to the South 

Infirmary /Victoria Hospital. 

Microbiology 

Microbiology services for the region are located at the CRH and Mercy 

Hospitals. The CRH provides general microbiology, mycobacterial 

identification, serology, virology, mycology and antibiotic assay services 

to hospitals and general practitioners in the region. Specimens from 

hospitals amount to 70% of total workload with 30% coming from 

general practitioners. Backup services are also provided to hospitals in 

Bantry and Tralee which do some microbiology on site. The CRH 

laboratory provides emergency microbiology services to the SHB 

hospitals in the region, as well as the Mercy Hospital. In 1991 some 

160,000 samples were processed. 

Consultant Manpower 

The consultant manpower is as follows: 
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Consultants Technical Staff 

Department CRH Mercy CRH Mercy 

Biochemistry 1 - 23 5 
Haematology 1 1 21 4 
Histopathology 4 1 21 4 
Microbiology 1 1 30 5 

7 3 75 18 

Inter-Hospital Cooperation 

Substantial cooperation in the pathology services exists between the 

hospitals in the region. The CRH is the only hospital providing an on

call service and this is available to all the hospitals, including the 

Mercy Hospital which does not provide an on-call service after 5.00 pm. 

Deficiencies in the Pathology Services 

The deficiencies which we have identified in the pathology services are 

as follows. 

There is a need for a separate immunology service headed up by a 

consultant immunologist. This is a medical speciality which is 

expanding more rapidly than any other. Currently the immunological 

services are distributed in haphazard fashion amongst the existing 

laboratories at the CRH and the Mercy Hospital. A comprehensive 

coordinated immunological service for the region can be best be 

provided by the appointment of a consultant immunologist who 

would head up the immunology laboratory. 

In the biochemistry subspeciality there is a requirement for a second 

consultant, who might appropriately be a chemical pathologist. 

Virology is not developed in the region and there is the need to 

appoint a consultant virologist. 
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In both the CRH and Mercy laboratories there is a problem due 'to 

inadequate equipment and the absence of formal financial planning for 

replacement of equipment. 

There is a lack of adequate computerisation in the laboratories, 

particularly the CRH. The absence of such equipment makes it difficult 

to produce accurate data in relation to workload, castings etc. 

Recommendations 

Three-year Plan 

We recommend that: • 

1. The budgetary, financial and administrative aspects of the 

pathology department should be delegated to the pathologists. 

The consultants should be the budget holders responsible for the 

organisation, planning and running of the pathology services in 

that group. The overall pathology budget will be subdivided 

into four budgets, each for the main areas of haematology, 

biochemistry, histopathology and microbiology. 

2. The following appointments be made: 

Virologist -

Immunologist -

to the CRH Organisation, as a joint 

appointment with the Mercy /South 

Victoria Group 

to the Mercy /South Victoria 

Organisation, as a joint appointment 

with the CRH Organisation 

Chemical Pathologist- to the Mercy /South Victoria Group 
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3. The pathology services at the CRH should ·be immediately 

computerised. The CRH is currently installing a major 

computer system which it is intended will provide the 

information technology for the pathology department. Should 

there by any delay in the installation of this system we 

recommend that the computerisation of the pathology 

department proceed in any event. 

4. The Mercy laboratory be developed .to provide a comprehensive 

pathology service to the hospitals in the recommended Mercy I 
South Victoria Organisation. The referral of specimens to non

public hospitals should cease. 

Longer Term (after 3 years) 

After three years, and on the assumption that the pathologists at the 

CRH have become effectively involved in the financial and 

administrative aspects of their departments we recommend that 

consideration be give to the establishment of an integrated inter

hospital service in pathology. This regional pathology service would 

operate as a single unit and be the provider of the services to the 

proposed two acute hospital groups (as recommended in Part 4). The 

consultant pathologists and the technical and administrative staff 

would not have allegiance to any particular site and their roles would 

function as part of an integrated regional inter-hospital service. 

The essential thrust of the foregoing recommendation is to devolve to 

the pathologists the running in its virtual entirety of the pathology 

service on an inter-hospital basis. This is consistent with one of the 

fundamental recommendations in this report - that decision-making 

and responsibility be delegated as far down the line as possible . 
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Plastic Surgecy: 

The plastic surgery unit for the region is based in CRH/St. Mary's 

Orthopaedic Hospital. It is staffed by two consultant plastic surgeons 

who also take charge of the A&E Department. However there is a 

proposed appointment for an A&E consultant at the CRH. This will 

alleviate some of the administration work currently carried on by the 

two consultant plastic surgeons. 

The two plastic surgeons are unable to currently cope with the work 

load due to the heavy volume. 

The CRH plastic surgery unit is at present the only plastic surgery unit 

in the country which is formally recognised for training at either 

registrar or senior registrar level. This recognition is currently limited 

to a two-year training programme due to insufficient micro-surgical 

training facilities. 

Referral of _patients from the voluntary hospitals to the CRH for plastic 

surgery procedures is satisfactory. We recommend that the CRH 

remain as the regional plastic surgery unit. 

As the CRH unit is currently the only recognised national training unit 

it is essential that the unit be afforded the priority it deserves. We 

endorse the recommendation of Comhairle na nOspideal on the 

appointment of a third consultant in plastic surgery to the CRH as a 

joint appointment with the South Infirmary /Victoria Hospital, and 

with the appointee having a special interest in micro-vascular 
procedures. 
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Acute Psychiatry 

General 

The psychiatric service in the area is organised on the basis of four Cork 

city and county catchment areas. The four areas in Cork are, for the 

most part, conterminous with the community care areas with the one 

exception being the division between North Lee and North Cork. The 

four catchment areas are as follows: 

Area Population 

North Lee 114,000 
North Cork 102,000 
South Lee 148,000 
West Cork 48,000 

412.000 

Acute Psychiatric Service 

The provision of acute psychiatric treatment in a general hospital 

. setting has been recommended in reports in this country since as far 

back as 1925. The concept has wide support here and internationally 

and is a:n integral part of the W.H.O. Programme for comprehensive 

psychiatric services. The Working Party Report on the psychiatric 

services "Planning for the Future" (1984) outlined the advantages of 

acute psychiatric facilities in, or closely associated with, general 

hospitals as follows: 

1. It brings to an end the isolation which has been so damaging to 

the concept and practice of modern psychiatry. 

2. It recognises psychiatry as a medical speciality to the advantage 

of both psychiatry and other areas of medical practice - in 

-51-



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

3. 

4. 

5. 

6. 

7. 

Cork !J{ospitafs 1?eview (jroup 

particular; it improves the treatment facilities in the many cases 

in which mental illness has a physical as well as a psychiatric 

basis. 

It makes psychiatric treatment more acceptable to those who 

need it. 

It increases the attractiveness of a career in psychiatry with 

consequential benefits in the recruitment of a higher calibre. 

It brings psychiatric nurses into a closer working relationship 

with general nurses to their mutual advantage. 

It enhances the development of specialist psychiatric out-patient 

care by linkL.'lg it to the out-patient facilities which are already 

available for other specialities at the general hospital. 

It makes long-term economic sense by enabling the psychiatric 

in-patient unit to share services and facilities at the general 

hospital. 

In spite of all this the development of acute psychiatric facilities in 

general hospitals has been very slow. At the time of the publication of 

the Working Party Report in 1984 there were 9 general hospitals with 

psychiatric units involving a total of 402 beds. It was pointed out at the 

time that if all short and medium say bed requirements were to be 

located in the general hospital setting a total of about 1,700 beds would 

be required nationally. This figure was based on the planning 

guideline adopted by the Working Party of 0.5 acute beds per 1,000 total 

population. At the end of 1990 the number of acute psychiatric units in 

general hospitals was 11 covering 436 beds. 
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In the Southern Health Board area, an acute unit has operated for 

South Lee in Cork Regional Hospital since the hospital opened in 1979. 

The acute unit for West Cork has been based in the grounds of the 

district hospital in Skibbereen but it is debatable as to whether or not 

this can be regarded as coming within the criteria of a general hospital 

setting. In North Lee and North Cork the acute units are operating 

within the grounds of psychiatric hospitals. 

A detailed review of the acute psychiatric facilities in the four Cork 

catchment areas now follows: 

South Lee Catchment Area 

The acute psychiatric unit for South Lee was established in the CRH 

when opened in 1979. It is a purpose built unit. The unit has 

accommodation for 50 beds but has been operating with 35 beds since 

1987 due to financial restrictions. The cost of reopening the 15 beds in 

GF is estimated at £200,000. The population of South Lee is 148,121 

and, applying the guideline of 0.5 beds per 1,000 total population, 

would suggest a requirement of approximately 70 beds. The 1984 

Working Party Report, while recommending a figure of 0.5, suggested 

that this figure should be revised downwards as the new 

comprehensive service proposed came into being. A figure of 0.4 

would result in a requirement of 59 beds and applying the lowest 

suggested figure of 0.3 would indicate a total of 44 beds. It is considered 

that 50 beds would be sufficient for the area give the present state of 

aevelopment of the serv1ce in South Lee. It must also be borne in 

mind that a 20 bed intensive care facility will operate in Our Lady's 

Hospital for acute admissions requiring a secure environment. 

North Lee Catchment Area 

The acute unit is St. Anne's Hospital, Shanakiel, Cork, which is on the 
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campus of Our Lady's Hospital. The unit has accommodation for 60 

beds but only 44 have been in operation for the past number of years 

due to financial constraints. 

In 1990 a proposal to amalgamate the acute admission units of North 

Lee and South Lee was rejected by the SHB board members following a 

long period of controversial debate. Following subsequent discussions 

with the Department of Health on the need to improve acute 

admission facilities for North Lee, it has been agreed that an acute 

psychiatric unit would be included as part of the development plan for 

the Mercy Hospital. 

The population of the North Lee area, as currently defined, is 114,173 

and again applying the guideline of 0.5 beds per 1,000 total population, 

the suggested number of acute beds would be 57. Again given that 

there are 20 acute secure beds in Our Lady's Hospital a unit of 50 beds 

would be sufficient for the North Lee area. Should the North Lee 

catchment area be increased by including the North East sector of Cork 

City, the population would increase to approximately 140,000 and the 

question of additional acute beds would have to be considered. At this 

stage, however, it would be hoped to have sub-acute beds operating at 

both Midleton and Macroom and this should obviate the need for any 

additional acute beds in the City. It is considered, therefore, that a unit 

of 50 beds is appropriate for the North Lee area. This will be based at 

the Mercy Hospital. 

North Cork Catchment Area 

The acute unit for North Cork is located in units 3 and 4 of St. 

Stephen's Hospital. Each unit has accommodation for 30 beds but only 

22 beds in each unit, that is a total of 44, are currently in operation due 

to financial constraints. 
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The 7 Year Development Plan for the Psychiatric Services (1992-1998) 

adopted unanimously by the Southern Health Board in March 1992, 

recommends that the Acute Unit would transfer to Mallow General 

Hospital and we endorse this recommendation. 

West Cork Catchment Area 

The acute unit is in a stand-alone facility in the grounds of the district 

hospital in Skibbereen. In the 1984 Working Party Report on the 

Psychiatric Services, the unit in Skibbereen was classified as being in a 

general hospital setting but, as has already been pointed out, this 

classification is somewhat debatable. The unit in Skibbereen has 

accommodation for 30 beds but due to financial constraints the number 

of acute beds in operation is currently 16 together with 6 long-stay beds, 

that is a total ot 22 beds in the unit. 

The population of the West Cork catchment area is approximately 

50,000 which would again suggest a requirement of approximately 25 

acute beds. Applying a figure of 0.4 would give a requirement of 20 

beds and 0.3 would result in 15 beds. It is also the case that West Cork 

will have access to the acute secure unit in Our Lady's Hospital. 

The 7 Year Development Plan recommends that the acute unit for 

West Cork would transfer to Bantry General Hospital and this 

recommendation is endorsed by this Committee. 

Admission 

The admissions to the acute psychiatric units in 1991 were as follows: 
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588 

712 

765 

426 

2,491 

Recommendations and Conclusions 

The future development of the services should be as outlined in the 

Southern Health Board 7 Year Development Plan and specifically in 

relation to acute services the following recommendations are 

appropriate: 

1. The 15 closed beds in the Cork Regional Hospital should be 

opened. 

2. 

3. 

The unit for North Lee planned as part of the Mercy 

Hospital Development should proceed as quickly as 

possible. 

The acute unit for West Cork should transfer to Bantry 

General Hospital. 

4. The acute unit for North Cork should transfer to Mallow 

General Hospital. 

Radiology Services 

Radiology is a capital intensive expanding speciality. In the past three 

years approximately £1.5m has been invested in new equipment for 

this speciality at the CRH. However the Cork region remains under

resourced both in terms of manpower and equipment for this 
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speciality. In our opmwn there will be a necessity to invest 

substantially in this service over the next five years. The immediate 

problem is equipment replacement. The expansion of various services 

as recommended in this report will of necessity require an increase in 

manpower for this speciality. 

A high degree of cooperation already exists between all the radiology 

departments in the Cork hospitals. 

Recommendations 

1. An urgent planned programme of replacement of existing X-ray 

equipment in all the hospitals is necessary. Most of the X-ray 

equipment is now several years old (up to 13 years old in the case 

of the CRH) and needs replacement. In mar:y cases the 

availability of spare parts for the equipment is no longer 

guaranteed and is consequently in doubt. 

2. There is a constantly increasing demand for imaging services in 

almost all departments. We recommend that Magnetic 

Resonence Imaging (M.R.I.) be installed at the CRH with full 

access available to the recommended Mercy /South Victoria 

Organisation. 

3. Staffing will need to be increased at virtually all levels, including 

consultant posts. The workload in the speciality has increased 

significantly in recent years and is now overstretched. 

4. Undergraduate teaching in radiology in Cork is fragmented and 

poorly coordinated. We recommend that a chair in radiology be 

established at University College Cork. It is the only medical 

school without such a position. The appointed professor should 

have a major input into undergraduate teaching and also have a 
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prominent role in postgraduate training. 

There are insufficient radiographic specialists in the country at 

present. There is an increasing workload in this speciality. We 

recommend the establishment of a school of radiography at 

ucc. 

The mammography service which has been based at the South 

Infirmary Victoria for many years requires to be expanded. The 

South Infirmary Victoria Hospital should, we recommend, be 

the designated regional centre for mammography screening 

services. 

Regional Infertility Service 

It is necessary to establish in hospitals generally procedures for the 

diagnosis and treatment of conditions which may lead to infertility. 

The development of this service on a regional basis requires a purpose 

built unit on one hospital site with good access to theatre facilities and 

ultra-sound. 

We recommend that the South Infirmary /Victoria Hospital be the 

regional unit for this service, in association with the UCC Department 

of Gynaecology. 

Urology 

Access to the urology services for public patients in the region is 

inadequate. 

Currently there is one full-time urologist in the Mercy Hospital and a 
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part-time urologist attached to the CRH. The currently accepted norm 

for urology consultant appointments is one urologist for a population 

of 125,000, or one specialist urologist to compliment three general 

surgeons. The demand for specialist urology treatment is increasing 

and this combined with a difficult medico/legal climate will make it 

unlikely that urology will be practised outside specialist centres in the 

future. We considered whether one urological unit located in one 

hospital should be established for the entire area. All urologists would 

be appointed to the unit and would work as a team with sessional 

commitments in the other hospitals. We concluded that the better 

option is to locate two urologists in each of the CRH and Mercy 

hospitals. This will require in effect two additional consultant 

appointments, one to the CRH and one to the Mercy Hospital. In 

. arriving at the conclusion that two units are preferable to one we were 

influenced by the fact that if urology were concentrated in only one 

hospital the tradition of urology in the other would be lost and would 

be very difficult to rebuild. 

The infrastructure to support an increased urological workload exists at 

both the Mercy and CRH hospitals. In both hospitals the investigation 

facilities for modern urological practice have been well developed. The 

X-ray Departments are equipped with modem CAT scan units, high 

resolution ultrasonography and static radio-isotope imaging together 

with facilities for selective renal angiography. The radiologists have a 

major commitment to intervention radiological techniques and 

percutaneous nephrostomy is available as a service. The pathology 

departments ~rovides an optimal service for specialist urology. Fine 

needle cytology and frozen section with reports are made available the 

same day on demand. Also the pathology backup in the 

haematological biochemical and microbiological subspecialites are 

available in-house in both hospitals. 

A component of modern urology involves the paediatric age group. 
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There are substantial paediatric units both in the CRH and the Mercy 

hospitals and both hospitals are well placed to cater for urological 

paediatric requirements. 

The consultants in both hospitals will need to fully cooperate in 

avoiding duplication of any unnecessary equipment. Currently there is 

no lithotripter equipment in the region. Only two such machines exist 

i.11. the country, one in the Meath Hospital and the other in the Mater 

Private Hospital. Public patients throughout the country have access 

only to the machine in the Meath Hospital. Currently patients are 

referred from the Cork region to the Meath Hospital where lithotripsy 

treatment is required. This should continue to be monitored to assess 

the need for a lithotripter in the Cork Region. 

Urological prccedures are carried out at Mallow hospital by a general 

surgeon with specific interest and training in urology. In 1991 the 

number of procedures carried out amounted to 349, of which 127 were 

Cystoscopy and 88 TUR prostrates. In Part 4 we recommend that 

Mallow Hospital be integrated with the Mercy /South Victoria 

Hospitals. This will enable the more complex urological cases to be 

referred from Mallow to the Mercy Hospital and at the same time 

increasing the number of out-patient clinics at Mallow staffed by the 

specialist urology consultants from the Mercy Hospital. 

Rehabilitation 

The rehabilitation service for the region is located at St. Finbarr's 

Hospital, and principally acts as a referral centre for the CRH. We have 

identified the following three areas where improvements in the 

service are required: 

(a) the available accommodation is inadequate for the 
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demands on the service. 

(b) the facilities (physiotherapy etc.) need to be upgraded. 

(c) the medical management of the patient needs to be 

clarified. 

Medical Oncology 

There is no medical oncologist in the region in the public sector. This 

is a service for which there is an increasing demand and should be 

available to public patients. 

We recommend that an oncologist be based at the Mercy Hospital with 

a joint appointment between that hospital and the CRH. 

AIDS: Infectious Diseases 

We endorse the recommendations contained in the March 1992 Report 

of Comhairle na nOspideal on "A.I.D.S. at Consultant Level". 

We recomm~nd the CRH as the regional unit for infectious disease. 

We recommend the appointment of a consultant in infectious diseases 

at the CRH, with sessional commitments to the proposed Mercy /South 

Victoria Organisation. The consultant will be responsible for 

infectious diseases in the Munster area and will also be the A.I.D.S. 

coordinator for the region. 
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Summacy of Services 

The following are the services which we consider should be expanded. 

• Orthopaedics 

• ENT 

• Urology 

• Ophthalmology 

• Plastic Surgery 

• Rehabilitation 

• Medical Oncology 

• Infectious Diseases/ A.I.D.S . 

• Geriatric Medicine 

Hospital Services Listing 

The following table lists the various medical and surgical services 

currently provided, and the further services recommended to be 

provided, by the CRH, Mercy South Infirmary /Victoria Hospital and 

St. Fihbarr's Hospital. 
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Hospital Services Listing 

Speciality CRH Mercy South IIV Fin~ St.Muya Erinville 

Accident and Emergency y y y 

Acute Psychiatry y B X X 
Anaesthetics y y y z z 
Communicable Diseases y 

Dialysis Unit y 

Gynaecology y y y 

Obstretrics y y 

Paediatrics y y y 

Pathology y y 

> Haematology y y 

> Microbiology y y 

> Histopatology y y 

> Biochemistry y y 

> Immunology B 

> Chemical Pathology B 

> Virology B 

Radiology y y y z z 
Medical Specialities 

> General Medicine y y y 

> Cardiology y y 

> Clinical Pharmacology y y 

> Dennatology y 

> En<iocrinology y y 

> Gastroentrdogy y y 

> Geriatrics y 8 8 y 

> Haematology (Clinical) y 

> Nephrology y 

> Neurology y y 

>Oncology y y 

> Pallative Medicine y 

> Radiotherapy y 

>Respiratory Medicine y y Y(l) 

>Rheumatology y y 

Surgical Specialities 
> General Surgery I Vascular y y y 

> Dental y 

> Cardiac Surgery y 

> EN.T. y 

> Gastro Intestinal Surgery y y 

> Neurosurgery y 

>Ophthalmology y 

> Orthopaedics y y 

> Plastic Surgery {+ Burns) y y 

> Urology y y 

Legend : 
"Y" = speciality currently provided by the hospital 
"B" = additional speciality recommended for the hospital 
"Z" = provided in the hospitals indicated by consultants from the C.R.H. 
"Y(1)" = T.B. service 
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Consultant Manpower 

We are concerned at the imbalance in applications to Comhairle na 

nOspideal for consultant appointments in the Cork region as compared 

with the rest of the country. In the period from 1st August 1988 to the 

31st May 1992 the total number of applications for new consultant 

appointments received by an Comhairle was 88, of which 4 were from 

the SHB region. These four applications were from the SHB hospitals 

and there were no applications from the Cork voluntary hospitals. 

This matter was referred to by an Comhairle in its sixth report as 

follows: 

"The Comhairle's indepth review of consultant manpower in 
the mid-west and other studies have served to emphasise the 
growing disparity in tertiary level services as between Dublin 
and the rest of the country (including the Cork city area). A 
concerted effort is urgently required on the part of the many 
interests concerned to avail of all opportunities - especially 
replacement consultant posts - to achieve a more widespread 
availability of tertiary-level specialist services around the 
country. It is heartening to record that, during the period under 
review, a significant increase has occurred in consultant posts in 
geriatric medicine, child psychiatry and accident/emergency 
medicine and that these increases have been on a reasonably 
widespread basis." 

The South region was the only Health Board region in the country to 

show a reduction in consultant posts in the 1988-1992 period. 

No doubt the relatively low number of consultant applicatio!"c from 

the Cork region in the period 1988 to 1992 was substantially the result 

of the financial pressures of recent years. In any future planning of 

health-care in the region it is important that, as far as possible within 

the normal financial constraints, consultant manpower at least be 

maintained. In this report we have referred to various specialities in 

which a shortage of consultant manpower has resulted in an 

inadequate level of service to public patients. We urge that these 
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appointments be filled as soon as financially practicable. In this context 

we note that Comhairle na nOspideal is shortly to commence a review 

of consultant manpower in the region. 
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PART 3: THE NEED FOR 

STRUCTURAL CHANGE 

We consider that structural changes are required to address the 

following issues: 

Management 

Decisions in relation to hospital management should be devolved to 

the senior executive and medical personnel employed in the hospitals. 

They must be given the resources and the authority to manage the 

hospitals and from them must be demanded the delivery of a quality 

health care system to the public in an efficient manner. Hospitals are 

complex institutions to manage and can only be managed from within. 

Central to this thesis is the greater involvement of the senior clinical 

personnel in the management. and running of the hospitals. The 

executive and medical personnel in hospitals must assume shared 

responsibility for their running. The consultant has the ultimate 

clinical responsibility for the patient but currently has inadequate 

involvement in the organisation of the physical and financial 

resources to carry out that function. The clinicians for their part must 

accept th at management personnel have an input into the manner 

whereby clinical procedures are organised and services delivered. 

Management does not exist solely for the purpose of providing the 

clinicians with the resources to perform their clinical duties. 
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The Mercy and South InfinnaryMctoria Hospitals 

The Mercy Hospital and the South Infirmary Victoria Hospital are 

comparable in their structures and management styles. They also 

cooperate to a considerable extent in various spheres of medical activity 

as is evident from the following: 

• They have a joint nursing school 

• ENT cover for the Mercy is provided by the South 
Infirmary I Victoria 

• 

• 

• 

Laboratory facilities are provided by the Mercy for the 
South Infirmary /Victoria 

Dermatology services are provided by the South 
Infirmary /Victoria to the Mercy. 

Paediatric services are provided by the Mercy to the South 
Infirmary /Victoria 

• Urology is provided by the Mercy to the South 
Infirmary /Victoria. 

The Mercy Hospital is continually short of bed capacity and is cramped 

for space whereas the South Infirmary /Victoria has some closed wards. 

There are also gaps in their joint services, particularly in the provision 

of specialist geriatric care. Neither hospital has under its control any 

access to long-stay beds. 

The foundation is accordingly in existence for extending the existing 

cooperative spirit which exists between the two hospitals and to full 

integration under a common board of management. The consequent 

pooling of resources should lead to a better utilisation of facilities. 
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Mallow Hospital 

The existing structures have resulted in an indecision on Mallow 

Hospital's future. Mallow Hospital urgently needs a decision in 

relation to its future. The three options for Mallow Hospital are 

discussed at section 1.04. We have recommended that Mallow Hospital 

be integrated as part of a large acute hospital organisation with pooling 

of staff and resources. 

Bantry Hospital 

Bantry Hospital's future also, due to its size, lies within a larger 

integrated hospital group. It differs from Mallow in that it's catchment 

area is more remote from surrounding hospitals. It is an efficient well 

run hospital with strong community support. The impression we 

have is that Bantry Hospital is underutilised. We consider that patients 

in the West Cork region should as far as possible be encouraged to use 

the services of Bantry rather than the Cork city hospitals. This 

objective can only be achieved by the full support of a wider pool of 

. consultants to clinics, day surgery etc. at Bantry. 

Future Structuring 

The acute hospital is an extremely important component of the health 

care system, absorbing between 50% and 60% of total health costs. The 

current configuration of the acute hospitals in Cork city and county 

will inhibit the future restructuring of the entire system whereby all 

the health care requirements of the catchment area are delivered in an 

integrated and coordinated way. The development of two large fully 

integrated hospital groups, one with a South Cork bias (the CRH 

Organisation), and the other with a North Cork bias (the Mercy South 
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Victoria Organisation), will facilitate the ultimate restructuring of all 

the health-care services in the region. Our brief does not extend to 

such a restructuring and we make no judgment on its desirability or 

feasibility. We however consider it desirable that the acute hospital 

system at least allow for such restructuring so as not to preclude that 

option at a later date. 
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PART 4: THE RECOMMENDED 

HOSPITAL ORGANISATIONAL 

STRUCTURE 

The Core Recommendation 

Our core organisational recommendation is that the acute hospital 

services in Cork be organised into two autonomous, lar~ely self

sufficient and fully integrated organisations. The suggested 

configurations are as follows: 

The Cork Regional Hospital Organisation 

This organisation, it is recommended, will consist of the following 

hospitals: 

The Cork Regional Hospital 
St. Mary's Orthopaedic Hospital 
Bantry General Hospital 
St. Finbarr's Hospital 

The Mercy-South Victoria Hospital Organisation 

This organisation, it is recommended, will consist of the following 

hospitals: 

Mercy Hospital 
South Infirmary /Victoria Hospital 
Mallow General Hospital 
Maternity Hospital- either Erinville or St. Finbarrs 
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Other Alternatives Considered 

We considered other configurations as follows: 

First Alternative- The Existing Configuration 

The continuation of the existing configuration with some structures to 

introduce greater coordination and cooperation amongst the hospitals 

was considered. However we considered this to be undesirable for the · 

following reasons: 

• 

• 

• 

• 

The current configuration does not address the issues 

discussed in section Part 3 - The Need for Structural 

Change. 

Broad initiatives based on possibly vague cooperative 

gestures would be unlikely to achieve any realistic 

coordination and cooperation. 

The funding channels would need to be addressed . 

The existing hospital structure would lead to a 

continuation of some small to medium sized hospitals 

without any long-term plan or development. 

Second Alternative - Amalgamation of all the Acute Hospitals 

The second alternative (also rejected) was the amalgamation of all the 

acute hospitals under one Cork hospital authority. This would present 

severe managerial and cultural problems. It also would lead to a lack 

of any patient choice in the region. 
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Third Alternative- CRH as the Flagship Hospital 

The third alternative considered envisaged the development of the 

Cork Regional Hospital as the tertiary flagship hospital in the region 

with the other hospitals (in this context the Mercy and South 

Infirmary /Victoria hospitals) serving a complementary and 

supplementary role. 

This alternative would involve the following changes: 

• 

• 

• 

• 

• 

Referrals for specialist services would flow to the CRH. All 

tertiary level services would be located there. 

Bed capacity in the Mercy and South Infirmary /Victoria 

hospitals would be used principally for general medicine, 

general surgery and geriatric care. 

Joint departments in the support services of anaesthesia, 

radiology and pathology would be founded across all the 

hospitals. The consultants in these specialities assigned to 

the Mercy and South Infirmary /Victoria hospitals would 

have sessional commitments to the CRH to ensure proper 

access to and experience of the more expensive technology. 

Joint departments would also be established in the other 

main branches of consultant activity such as general 

medicine, general surgery and paediatrics. 

Procedures will be required to be put in place for the 

smooth transfer of patients from the CRH to the Mercy and 

South Infirmary /Victoria hospitals for non-specialist care. 

Equally, patient flows from the Mercy /South Infirmary I 
Victoria to the CRH would be required to ensure the 
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availability of the full expertise located at the CRH to the 

patients in those hospitals. 

All new consultant appointees would need to be joint 

appointees as between the SHB and the voluntary hospitals. 

The funding arrangements of the SHB and the voluntary 

hospitals would require change to reflect the new 

arrangements. 

This alternative has attractions in that its essential focus is on the 

patient. It looks to the patient needs and concentrates the more 

specialised needs of the patient in one location with ready access to that 

specialisation available to all the hospitals. It also reflects the reality 

that a considerable proportion of the tertiary services are in fact 

currently located at the CRH. It reaffirms the CRH as the tertiary level 

hospital for the region and this would encourage the development of 

professional excellence there. The fragmentation which is 

characteristic of the current hospital structure in the region would be 

reduced by this alternative. 

The disadvantages of this alternative are as follows: 

1. It would be unacceptable to the voluntary hospitals, being 

perceived as a downgrading of their status. The ethos which the 

voluntary hospitals have developed over many years would be 

lost within the structure. 

2. 

3. 

The size of the CRH in any event dictates that a substantial part 

of the medical activity carried on there must consist of general 

medicine and general surgery. 

It is debatable whether the acute hospital requirements of a 
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population base of approximately 450,000 can be served by what 

effectively would be one large specialised hospital. 

It would lead to creeping expansion of the CRH beyond its 

current bed complement of 602. This would be in contrast to the 

current medical and management theories that optimum bed 

size for an acute hospital is 400-450 beds. 

The Two Hospital Organisations 

Each organisation should, w~ recommend, be centrally managed as 

fully amalgamated and integrated entities. 

Each organisation should be largely autonomous, self-sufficient 1n the 

majority of medical procedures and services and be managed by a 

board. The boards should consist of the following: 

• Executives and Clinicians 

• Nominees of the Minister for Health 

• 

• 

In the case of the Mercy - South Victoria Organisation, 

nominees of the existing owners 

Nominees of the President of UCC . 

The Board will be the forum responsible for the organisation and 

management of the hospitals under its control. It will decide on the 

appointment of a Chief Executive and other senior medical, nursing 

and administrative staff. It should meet regularly- say monthly- and 

decide on all major policy matters pertaining to the hospitals under its 

control. The Chief Executive in conjunction with his senior medical 
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and nursing staff will be charged with the day-to-day running of the 

hospitals in the organisation. 

Board of the CRH Organisation 

The recommended composition of the CRH Organisation board of 

directors is as follows: 

Director Nominated By 

1 Chairman Minister for Health 
2 Public Representatives Minister for Health 
2 Others (with commercial experience) Minister for Health 
lCEO Ex-Officio 
1 Chairman Medical Consultant Staff . Ex-Officio 
1 Other Medical Staff The Medical Staff 
1 Director of Nursing Ex-Officio 
1 Director President UCC 
1 Director Bantry Hospital Medical Staff 
1 Director Non-Medical Staff 

It will be noted that the suggested composition consists of both non

medical and medical (including nursing) personnel. 

The CEO, the Chairman of the Medical Consultant Staff, and the 

Director of Nursing will be ex-officio members of the Board. 

The composition of the Board is designed to reflect the core 

recommendations on hospital management structures referred to 

elsewhere in this report: 

• that t!-.~ management of hospitals must be devolved to the 

senior personnel employed therein. 
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that the clinicians have a direct involvement in the 

management and planning process. 

Though appointed by various interests, the board members should act 

in a corporate capacity and not as appointed spokesmen of particular 

clinical or other interests. 

Board of the Mercy South Victoria Organisation 

The suggested composition of the board of directors of the 

Mercy /South Victoria Organisation should, we recommend consist of 

13 to 15 directors as follows: 

1. Nominees of the boards of the Mercy Hospital and the 

South Victoria Hospital. These nominees Will consist both 

of clinicians and others. 

2. Nominee(s) of the Minister for Health. 

3. One nominee of the staff of the maternity hospital. 

4. One nominee of the staff of Mallow Hospital. 

5. One nominee of the President of UCC. 

Safeguards for Ownership Interests and Ethical Codes 

We recognise that our proposals for the two hospital organisations 

involves merging hospitals with different existing ownerships. Our 

proposals can only be brought about by consensus amongst the various 

interests involved. At the appropriate time it will therefore be 
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necessary for the Department of Health to discuss with the existing 

owners of the hospitals, particularly the Mercy Congregation and the 

trustees of the South Infirmary and Victoria Hospitals, their 

requirements in relation to the protection of their ownership rights. 

Similarly, it will be necessary to discuss with the existing owners the 

safeguards they require in relation to their ethical codes, and the 

manner whereby these codes will be protected in the proposed merged 

structure. , 

4.07 Involvement of Clinicians in Management 

It is of considerable importance that the clinicians have a substantial 

managerial input into the running of the two hospital organisations. 

This is consistent with the current consultant contract. The clinicians 

are uniquely placed to influence the cost-efficient delivery of quality 

health care, including the allocation of resources across specialities and 

procedures. 

The management structure should reflect a partnership of 

administrative and medical and nursing skills directed to achieving 

optimum efficiency consistent with quality health care. The success or 

otherwise of the two hospital organisations will be largely determined 

by the abilities and commitment of those working in them. Cost 

~;ficient delivery of ~ • ...:alth care must come from within the 

organisations. It cannot be determined externally. It is therefore 

essential that the clinicians have a substantial input into the decision 

and planning process at the highest level, i.e. at board level. It is for 

this reason that we recommend the appointment of clinicians to the 

boards of the two hospital organisations. 

It is recognised that the involvement of the clinicians at board level 
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will of necessity encroach upon the available time for clinical work. 

However this time commitment need not be intensive. Each 

organisation will have its own executive and administrative staff who 

will implement the policies laid down by the board. 

Hospital Sites 

Each hospital organisation should manage the sites under its control as 

one integrated service. It will be for each of the two organisations to 

allocate resources to the various sites under their control. In carrying 

out this function they should not be inhibited by the historic roles of 

the various sites. It will be for each organisation to develop its identity 

as a provider of health care, independently of the sites which it 

manages. 

These matters will require decisions, inter alia, in relation to: 

• 

• 

• 

• 

• 

staffing of the various sites including rotation of staff, both 

medical and otherwise. 

capital expenditure, whether buildings or equipment, to be 

incurred in the sites. 

bed capacity and utilisation in each of the sites . 

medical procedures to be carried on in the various sites . 

organisation of outpatients, A&E services, day wards, day 

surgery in an integrated way across all the sites. 
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Common Services 

It is recommended there should be no common services under the 

joint management of the two organisations. All services should be 

allocated to one or other of the organisations. Cross-provision of 

services between the two organisations should be a recommended 

feature of the new structures. Due to the allocation of some tertiary 

level specialities between the two Organisations it will be necessary for 

some clinicians in each Organisation to provide sessional 

commitments to the other Organisation. As is mentioned at section 

5.04, the CHCC would have a monitoring role in encouraging the 

maximum coordination of services. 

Funding 

In the ideal structure both hospital organisations should have a 

common funding source, and both should have a neutral relationship 

with that source. Currently the voluntary hospitals are funded directly 

by the Department of Health, while the other hospitals receive their 

allocations as part of the overall SHB budget. Pending any future 

reorganisation of the SHB along the lines proposed for the Eastern 

Region we recommend the following: 

• The funding for the CRH Organisation should continue as 

part of the SHB budget, with the important proviso that the 

acute hospital funding be ring-fenced by the Department of 

Health and not be available for other health care needs in 

the region. We recommend that the board of the CRH 

Organisation be actively involved in the budget negotiating 

process with the Department of Health. 
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• The funding for the Mercy /South Victoria Organisation 

should be negotiated directly with the Department of 

Health. In effect this will be a continuation of the existing 

funding system so far as the Mercy and South Infirmary 

Hospitals are concerned. 
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PART 5: THE RELATIONSHIP BETWEEN 

THE Two HOSPITAL ORGANISATIONS 

AND OTHER INSTITUTIONS 

Liaison Structure 

It is necessary to define the reporting and liaison relationships between 

the two hospital organisations and the other institutions involved in 

the health system. The new framework would involve two hospital 

organisations independent of the SHB in their management. The SHB 

is the statutory authority responsible for health care in the region and 

in that role must have strong formal liaison links with the two 

hospital organisations. It is also desirable that a coordinating body to be 

called the Cork Hospitals Coordination Committee ("CHCC") be 

established to ensure maximum cooperation between the two hospital 

groups where this is to the public benefit. 

The liaison and role structure recommended is set out in the following 

paragraphs. 

5.02 Southern Health Board 

Under the recommended structure the role of the SHB so far as the 

acute hospitals are concerned is envisaged as follows: 

• The statutory role of the SHB so far as the acute hospital 

services in the region are concerned will not change. While 

the SHB will have no operational role in the hospitals, it 

will have statutory responsibility for the health care needs 

. 81 . 



I 

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 

• 

• 

Cork Jlospitafs 1?eview (jroup 

of the region. 

Importantly, the SHB will have no operational 

involvement in the management of the two hospital 

organisations. 

Representation on the Cork Hospitals Coordination 

Committee ("CHCC"). 

• Discretionary use of some funds to alleviate particular log

jams which may arise from time to time. These funds to be 

used for the purchase of a specific quantum of services or 

procedures from one or both of the hospital organisations. 

• Coordination for major accident/ disaster planning . 

Cork Hospitals Coordination Committee 

The recommended Cork Hospitals Coordination Committee is not 

intended to add a layer of bureaucracy to the system. It should be a 

non-executive body with no managerial or administrative role. It will 

however have important functions. 

The CHCC will be the forum where the two hospital groups can discuss 

common initiatives. It would have a monitoring role in reviewing the 

performance of the two hospital groups. This will particularly apply to 

ensuring that matters such as waiting lists are not inordinately long. 

The CHCC will encourage maximum cooperation between the two 

groups. including the sharing of facilities and the cross-provision of 

services. 
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It is envisaged that the UCC medical school will have an important 

input into the deliberations of the CHCC. Both hospital groups will be 

teac;hing hospitals. The CHCC will provide UCC with a formal 

platform to voice its requirements from the two hospital groups and 

they of it. 

The CHCC will also be the conduit between the acute hospitals and the 

general practitioners in the region. Currently there ·is no formal 

structure for dialogue between the primary and secondary care 

interests. The CHCC will fulfil that role. 

The representation of the CHCC is recommended as follows: 

• Chairman appointed by Department of Health. 

• Two nominees (one executive, the other clinical) from each 

of the two hospital organisations. 

• Two nominees of the SHB 

• Two nominees of the UCC Medical School. 

Total- 9 persons 

Neutrality of Relationships 

The relationship between the two hospital groups on the one hand, 

and all other bodies (including the CHCC, the SHB and the Department 

of Health) on the other hand, will be on an equal footing. The CRH 

organisation will be as independent of, or dependent upon, the SHB in 

precisely the same manner as the Mercy-South Victoria organisation. 
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The concept of 'health board' and 'volun·tary hospitals' will cease to 

exist. Both hospital organisations will exist to serve the public interest, 

but with the management of their affairs left largely to themselves. 
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PART 6: MANAGEMENT ISSUES 

AFFECTING THE RECOMMENDED 

STRUCTURE 

6.01 Incentives and Cost Efficiencies 

The recommended two hospital organisational structure will require 

the application of the best management and clinical techniques in their 

successful running. Some of these techniques are merely the reflection 

of good management practices generally, while others are specific to 

hospital management. Management must ensure that economic 

criteria is brought to bear on the way clinical procedures are organised. 

The guiding objective should be to provide the maximum amount of 

quality patient care from the resources that are available. · Quality of 

patient care and cost effectiveness in the delivery of that care are 

complementary and not competing goals. 

The two hospital organisations will be major groups providing acute 

hospital health care for the region. They should be charged with the 

responsibility to deliver quality health care at an efficient cost. They 

should also be encouraged to generate other sources of revenue where 

1-'ossible. To the extent ~:-.J.t they o.re successful .in either of these areas 

they should benefit therefrom. It would be entirely counter-productive 

if all savings and external revenues generated were clawed back from 

the two hospital organisations when their annual budget allocations 

are being determined. Ideally, specific targets in relation to operating 

costs and external revenue generation should be set. Any beneficial 

variance over the target set should be a shared benefit. A proportion of 

any savings/ excess revenue generation should be retained by the 
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relevant hospital organisation. The Board of the organisation should 

have discretion on the disbursement of the funds so retained. The 

disbursement could be for either capital or revenue purposes. 

Emphasis on Management rather than Administration 

The hospitals must adopt a managerial rather than an administrative 

ethos. Administration in this context is the implementation of pre

existing policies. Management is more dynamic and is a continuing 

critical examination of existing policies, practices and procedures. 

Proper evaluation of clinical procedures must involve the clinicians. 

Clinical independence must not be seen to be threatened by an undue 

emphasis on the economic aspects. This requires, as has been stated 

several times in this report, that the clinicians be brought into the 

mainstream of hospital management and decision-making. 

The two organisations will have a combined operating cost structure of 

about £82m per annum. Rigorous cost control in every sphere will be 

crucial. This can only be achieved by developing a culture of cost

consciousness throughout every department of activity in the 

hospitals. 

Some 71% of total costs of the two organisations will be pay related. 

This will demand a very good personnel function. Motivation of staff 

and the integration of executive and clinical personnel as one team 

would be priorities. Effective staff motivation requires their 

responsibility be delegated as far down the line as possible. 

Management Remuneration 

Hospitals are extremely complex organisations to manage. They are 
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simultaneously both personnel and capital intensive. Management of 

the highest calibre will be required to run them. Such managerial 

talent will only be forthcoming if the pay scales reflect responsibility of 

the role. The Boards of the organisations should therefore have 

discretion within the normal public service parameters to fix the 

remuneration levels of the top management. This where appropriate 

should include incentive packages. 

Specific Management Issues 

The Boards of the two hospital organisations should determine specific 

output targets for the various clinical activities which currently are a 

matter of public concern. In Part 2 of this report we have identified 

orthopaedics, urology and ENT as services which need to be improved 

as a matter of urgency. Each of the organisations would have regional 

roles in the provision of certain procedures, e.g. ENT for the Mercy 

South Victoria Organisation and orthopaedics for the CRH 

Organisation. Agreed targets for waiting lists (including time scale for 

appointments and procedures) should be set by the Boards of the two 

organisations and continually monitored. 

Acute hospital costs seem to defy all the normal laws of financial 

behaviour. In recent decades there has been an enormous 

development in medical technology. This is reflected both in 

diagnostic and clinical procedures. One would expect that with new 

technology and the application of more efficient clinical procedures the 

costs of acute medicine would decrease. Yet the reverse is the 

experience to-date. This apparent contradiction will be one of the 

major challenges confronting the management of both organisations. 

Management must continually reassess how clinical procedures are 

organised and delivered. Day surgery and day wards are examples of 
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the more efficient use of resources which have developed in recent 

times. 

The two hospital organisations will each have various hospital sites 

under their control. This will be a departure from the current norm of 

single site hospital management. Each management team must 

therefore ensure that all sites under control are managed in a single 

unified manner. This will have personnel implications as some 

rotation of staff will be inevitable in order to minimise costs and 

maximise the potential of the sites. 

We consider that a serious deficiency of the current method of hospital 

funding is the .perception that efficiency is penalised. Currently budget 

procedures are founded on incremental funding -hospital is allocated 

±X% of the previous year's budget. Reductions in costs arising out of 

efficiency merely lead to a reduced budget in subsequent years. A 

formula must be devised whereby the hospital organisations are 

funded on some other basis. It is sometimes suggested that hospitals 

should be funded on the basis of output. This is very desirable but also 

probably a utopian concept as output in hospitals is notoriously 

difficult to compute. Some work has been done on DRG analysis but it 

is likely to be some time before this will be sufficiently refined to 

translate into effective budgeting procedures. Whatever system 

eventually emerges, it is essential that efficiency be rewarded. 

It is self-evident that in the foreseeable future the two hospital 

organisations will be under severe financial strain. There is not a 

limitless pool of cash available at national level to fund the acute 

hospital service. The two hospital organisations must therefore look to 

the private health care market for additional funding. This is 

consistent with government policy as annunciated in PESP. 

Nevertheless it is essential that the hospital board ensure that private 

health care does not occur at the expense of reduced quality of care to 
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the public patients. The Board must ensure that a proper balance is 

maintained. 

Admissions to hospitals and the organisation of A&E departments is 

mentioned at Section 2.00 . It will be an absolute requirement that both 

hospital organisations implement effective procedures to ensure a 

rigorous admissions and discharge policy. This is one of the few ways 

in which the two hospital organisation will be able to direct influence 

over bed utilisation. They must ensure that the resources available to 

the hospitals are directed at those patients who most can benefit 

therefrom. 
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Part 7: 
Costing of Report Recommendations 

The following are the estimated costings.of implementing the recommendations 

in this Report. 

Hospital Activity Revenue Costs 
Pay Non-Pay Total 
g_QQQ £000 £000 

South/Victoria Anaesthetics 92 92 

Dermatology 179 80 259 

E.N.T. 223 227 450 

Radiology 70 80 150 

Geriatrics 342 308 650 

Management 50 50 

Capital 

Total South Victoria 956 695 1,651 

Mercy Geriatrics Included in figures for South Victoria 

Urology 202 140 342 

Oncology 195 555 750 

Chemical 135 50 185 

Pathology 

Immunology 145 50 195 

Neo Natology 205 195 400 

Para-Medical 72 0 72 

Management 50 

Capital 

Total Mercy 1,004 990 1,944 
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Hospital 

CRH 

Activity 

AlE 

Acute Psychiatry 

Anaesthetics 

Cardiac Surgery 

Ophthalmology 

Orthopaedics 

Virology 

Plastic Surgery 

Urology 

AIDS 

Radiology 

Cardiology 

Rehabilitation 

Para-Medical 

ICU 

Capital 

Total CRH 

Total 

Radiography 

MRI 

TcJL.J. 
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Revenue Costs Capital 
Pay Non-Pay Total Costs 
£000 £000 £ 000 £ 000 

Absorbed by existing cost base 

145 0 145 160 

109 40 149 0 

1,000 1,000 2,000 1,400 

127 173 300 0 

95 120 215 0 

107 93 200 250 

223 277 500 0 

240 300 540 100 

287 300 587 50 

83 117 200 0 

323 277 600 150 

145 0 145 0 

96 0 96 0 

500 350 850 1,000 

3,480 3,047 6,527 3,110 

1,500 

2,000 

0 0 0 3,500 

3,480 3,047 6,527 6,610 
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Hospital 

Ban try 

Mallow 

Activity 

Clinics etc 

Staff 

Total Bantry 

Oinics etc 

Total Mallow 

CorK Jlospitafs 1?eview (jroup 

Revenue Costs Capital 
r-~---.~--~-.~~~~ 

Non-Pay Total Costs 

40 

240 

70 

70 

I St. Marys Oean Air Theatre 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

' t 

I 

Total St. 0 

Major Infrastructure Capital Expenditure 

Amalgamated Maternity Hospital 
Geriatric Facility 
Total 

Summary I 
Mercy 
CRH 
Ban try 
Mallow 
St.Marys 
Infrastructure 
TOTAL 

Less: 

70 
0 

0 

NET TOTAL -----------------------> 

NOTES: 

(1) The estimated costs for the orthopaedic service at the CRH is the 
short term cost i.e. one additional surgeon. 

(2) The above costings do not include the projected capital cost of the Mercy 
Hospital Development Plan .This is estimated to cost £12m 
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PART 8: CONCLUSIONS AND 

IMPLEMENTATION 

Significant bed closures have occurred in the past five years in the Cork 

region and no further permanent closures should be made (paras 1.00 

and 2.06). 

Mallow Hospital should be fully integrated with a larger hospital 

organisation - we recommend the proposed Mercy South Victoria 

Hospital. 

Bantry Hospital should be an integral part of the proposed CRH 

Organisation. It is an underutilised facility and patients from West 

Cork should be encouraged to make greater use of its services. For this 

purpose it is essential that Bantry be fully supported by the CRH 

consultants with out-patient clinics, day procedures etc. 

In the long-term, consideration should be given to the closure of St. 

Mary' s Orthopaedic Hospital and the centralisation of all orthopaedic 

services on the CRH campus. 

There is insufficient dialogue between the SHB and the voluntary 

hospitals at corporate level -establishment of CHCC to facilitate this. 

A three-year planned programme for capital expenditure for all the 

hospitals should be introduced. The hospitals should be given the 

responsibility and authority for prioritisation of the expenditure. 

The following services should be upgraded: 
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• Orthopaedics 

• ENT 

• Urology 

• Ophthalmology 

• Plastic Surgery 

• Rehabilitation 

• Medical Oncology 

• Infectious Diseases/ A.I.D.S . 

All hospitals should install formal admissions and discharge policies. 

More senior personnel should be involved in the A/E to ensure that 

unnecessary attendances are discouraged. A career structure should be 

introduced for personnel on A/E work. 

The epidural services available to maternity patients in the region are 

inadequate and should be improved. 

Over the past five years the region has not maintained its consultant 

manpower strength relative to the rest of the country. This has had a 

direct adverse effect on the availability of several services to public 

patients in the region. 

The following consultant appointments should be made: 

S p.eciali ty 

AlE 

Anaesthetics (2) 

Cardio-thoracic Surgery 

Cardiology 

Dermatology 

ENT (2) 

Geriatrics (2) 
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12. 

Speciality 

Neonatology 

Ophthalmology 

Orthopaedics (1 +3) 

Immunology 

Chemical Pathology 

Virology 

Plastic Surgery 

Urology (2) 

Urology (1) 

Medical Oncology 

AIDS, Infections Diseases 

Radiology (2) 
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Hospital 

Mercy /South Victoria 

CRH 

CRH 

Mercy 

Mercy /South Victoria 

CRH 

CRH/South Victoria 

CRH 

Mercy 

Mercy/CRH 

CRH 

CRH/South Victoria 

The South Victoria should be the designated regional centre for 

dermatology. 

13. The South Victoria should be the designated regional centre for ENT. 

14. 

15. 

16. 

There is very considerable strain in bed capacity in Cork city for 

emergency admissions. A rota for emergency admissions should be 

introduced on a 60/40 basis as between the recommended Mercy South 

Victoria Organisation and the CRH Organisation. The Cork Hospitals 

Coordination Committee should oversee the implementation of the 

rota. 

The voluntary hospitals should establish a formal department of 

geriatric medicine staffed by specialist geriatricians. Long stay beds 

should be available to those hospitals. Otherwise they will not be in a 

position to properly fulfil their role in this branch of medicine. 

The two public maternity hospitals in Cork city should be 

. 95. 



I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

17. 

18. 

19. 

20. 

21. 

CorK Jfospitals f}?eview (jroup 

amalgamated. A decision on the selection of the amalgamated site 

should be made within six months. The amalgamated maternity site 

should be part of the proposed Mercy South Victoria Organisation, 

whether that site be the Erinville Hospital or St. Finbarr's Hospital. 

In the short-term, the consultant pathologists should become more 

involved in the budgetary and financial aspects of their department. 

After three years consideration should be given to establishing an 

inter-hospital pathology service. 

Acute Psychiatry 

• 

• 

• 

• 

The 15 closed beds at the CRH should be reopened . 

The North Lee psychiatric unit should be transferred to the 

Mercy Hospital as soon as possible. 

The acute unit for West Cork should transfer to Bantry . 

The acute unit for North Cork should transfer to Mallow . 

A planned programme of radiology equipment replacement should 

commence. 

The South Victoria should be the designated regional centre for 

mammo0 • aphy screening. 

The South Victoria should be the designated regional centre for 

infertility services. 

Urology should be developed at both the CRH and Mercy Hospitals. 
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Clinicians should be more involved in the management decisions 

affecting the hospitals. 

The acute hospitals in the region should be reorganised into the 

autonomous largely self-sufficient and fully integrated organisations. 

The recommended configuration is as follows: 

CRH Organisation 

Cork Regional Hospital 

St. Mary's Orthopaedic Hospital 

Bantry General Hospital 

St. Finbarr's Hospital 

Mercy- South Victoria Organisation 

Mercy Hospital 

South Infirmary Victoria Hospital 

Mallow General hospital 

The Amalgamated Maternity Hospital 

The board of directors of the proposed organisations should consist of 

ownership nominees, nominees of the Minister for Health, executives, 

clinicians, and a nominee of the President of UCC. 

25. All hospital sites in each proposed organisation should be managed as 

an integrated service .. Each organisation should develop its identity as 

a provider of health care independently of the sites managed. 

26. The CRH Organisation budget should be ring-fenced by the Department 

of Health. The board of that organisation should be involved in the 

budget negotiating process. 
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The funding for the proposed Mercy South Victoria Organisation 

should be negotiated directly with the Department of Health. 

Recommendations 30 and 31 are made pending any reorganisation of 

the SHB along the lines proposed for the Eastern Health Board region. 

A Cork Hospital Coordination Committee (CHCC) should be formed as 

a liaison forum without any executive function. the main role of the 

CHCC will be to ensure maximum cooperation between the proposed 

two hospital organisations. 

30. The SHB's role will be neutral as between both organisations. 

31. 

32. 

The funding for both organisations should be structured to encourage 

maximum efficiencies. The existing incremental budgeting system 

does not sufficiently reward efficiency and should be changed to an 

output based system. The hospital organisations should develop a 

managerial rather than an administrative ethos. 

A close working relationship should be developed between the two 

hospital organisations and UCC medical schooL 
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Cork Jfospitals 1?eview (jroup 

PART 9: MINORITYRESERVATIONS 

Joint Reservation by John Murphy and Brendan Murray 

We are most anxious to see a satisfactory conclusion to the review for the individual 
hospitals and their staffs, but particularly to ensure provision of a more efficient and 
effective service for patients. It is in this spirit that we now comment on the following 
matters. 

1. 

2. 

3. 

Orthopaedic Services 

An orthopaedic service should be provided in the proposed Mercy /South 
Victoria Hospital Organisation. 

It is unacceptable that a hospital group of 600 beds will not have an orthopaedic 
service available on site. Because of the presence of a rheumatology & 
rehabilitation centre within the Voluntary Hospital Group an orthopaedic 
presence is essential. 

In our opinion a minimum Qf two orthopaedic surgeons should be based in the 
Mercy /South Victoria Hospital Organisation. This view is also shared by the 
representative of Mallow General Hospital, Dr. T. Nagle. 

Pathology 

The proposal for the longer term (after 3 years on page 49) that the regional 
pathology service would operate as a single unit and be the provider of the 
services to the proposed two acute hospital groups is unacceptable. This proposal 
does not reflect the views of the pathologists in Cork, and is opposed by the 
pathologists at the Mercy Hospital, and the boards and consultants of both the 
Mercy Hospital and the South Infirmary /Victoria Hospital. 

Both hospitals insist that the post of virologist be allocated to the Mercy I South 
Victoria Organisation. 

Funding 

We welcome and support the continuation of the arrangement of direct funding 
to the Mercy /South Victoria Organisation. This arrangement should continue in 
the future, regardless of any reorganisation of the health boards. 

In the circumstances, we must ask for the deletion of any conditions to the direct 
funding for the Mercy / South Victoria Organisation. 

A categorical assurance from the Department of Health to provide adequate 
funding for Mallow General Hospital is required. 
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A. 

[i] 

Joint Reservation by Sean Hurley and Tony McNamara 

Review of Terms of Reference 

We bad previously raised the necessity to identify 
the service need3 of the Acute Hospital Services for 
the next decade. Unfortunately this _exercise was 
not undertaken. We do not consider it acceptable 
that the current service •demands« represent 
"needs•. 

[ii] In our opinion the Review Group expended far too 
much of its time on reviewing structures and 
organisations. In September 1991 the Minister for 
Health announced Goverpment decisions to restructure 
the Bastern Health Board and to amend the 1970 
Health Act. The implementation of these Government 
decisions will undoubtedly bring about changes in 
structures/responsibilities. In that context, we 
question the wisdom of bringing about structural 
changes now when further changes may have to be made 
shortly. 

[iii] A management development programme was not 
considered other than the stated importance of 
clinicians being involved in the management process. 

8. visits to Hospitals 

ie very much regret that, despite numerous invitations the 
Chairman . did not visit Cork Regional Hospital to meet with ' 

senior management, clinical and nursing personnel . Such 
a visi.t wo~ld undoubtedly have given you a better 
unde~stand~ng of the complexities of acute hospital 
serv~ces. 

c. Deficiencies in Report 

(i] The ~eport d~e~ not deal adeq~a~ely with the support 
serv~ces (clz~zcal and non-cl~nzcalj required by acute 
hospztal servzces. Comments are made in relation to 
Path~logy and Radiology. The adequacy of support 
serv~ces can have a critical bearing on the efficiency 

·of hospital services. 

( ii] The impact of medical technolog;r on the delivery of 
health.care was not seriously debated other than the 
necess~ty to have an MRI Scan provided in cork. 
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(iii] 

[iv] 

D. 

E. 

The cr~ tJ.Cd.L rv.Lt; vJ. J.u.rormation Tecnno~o~.r wa:s not: 
adequately addressed. Changing or prov1d1ng new 
structures will not in themselves provide a more 
efficient and effective health service. Lack of 
Information Technology is, we would suggest, the single 
greatest factor preventing a more effective health 
service being provided at present. . 

A critical analysis of the current volume of services 
provided and their method of delivery wa~ not 
undertaken. The analytical information J.n·: the report 
makes it difficult to form an opinion on the current 
services. This in turn, obviously, ·makes it difficult 
to conclude whether the recommendations in the report 
will bring abOut an overall improvement iJ! the services .• 
The recommendations, though not costed, v1ll require a 
major investment by the exchequer. can this additional 
investment be justified? 

Maternity services 

Ke cannot agree with the recommendation that the 
amalgamated Maternity Unit should be an integral part of 
the proposed Mercy/South Victoria organisation. This 
recommendation appears to be based solely on a desire to 
have the budgets of the proposed two organisations 
reasonably comparable. No clinical argums~t in favour of 
the recommendation was put forward. We fully accept the 
urgency in having a single maternity service in Cork 
City. However, in our opinion, it should remain as an 
integral part of the Cork Regional Hospital group. 

Role of the southern Health Board 

The Southern Health Board has a statutory responsibility 
for the provisipn of health services in its area. 
Resulting from the proposals in this report, the southern 
Health·Board will have no operational involvement in the 
management of acute hospital services in Cork City and 
County. The cost of acute hospital services is a most 
significant part of health services expenditure. The 
role of the Southern Health Board requires to be much 
more clearly defined in the context of the 
recommendations in this report. 

The report suggests that, ideally, the Southern Health 
Board should be the funding source to the two hospital 
organisations. This concept is in line with the 
Government decisions announced in September 1991. 

In our opinion, this must be brought about as soon as 
possible to ensure that the role of the Southern Heal th 
Board can be properly defined in relatio~ to planning 
accountability by the two hospital organisations f or the 
funding they receive, review of the effectiveness of the 
services provided and to ensure proper integration 1 
linkages with the primary services in Cork City and 
County. 
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Reservation by Derek McCoy 

Though the report i s one which I could give large measure of c onsent. 
There are several points in it that had been discussed at the various meetings, 
and which have been changed; I think l argely to suit the Voluntary Hospitals 
Group, and with which I have serious disagreement. 

I. OBSTETRICS : 

2. PATHOLOGY 
SERVICES . . 

3 • PAEDIATRICS : 

I agree with the principle that the obstetrics s hould be sited 
on one hos pital site. Amalgamation of the Erinville/St. 
Finbarr's Units , and the staff thereof . I do not agree that 
thi s s hould come under the management structur e of the Mercy/ 
South Victoria Organisation. The resons for this I feel are 

1. It would entail a considerable transfer of equipment and 
staff from t he Health Board to a voluntary organisation. 

2. I t would sever the public health/community care links with 
obstetrics. 

3 . It would transfer a considerable amount of generated income 
from the Southern Health Board to an independent 
organisation. 

In view of the recommendations regarding the management 
structure which I will allude to later on, it would exclude 
the Southern Health Board from any involvement in the running, 
t he organi sation, and policy matters regarding obstetrics. 

My ideal solution is that a new hospital site should be built 
on campus of the Regional Hospital which would include the 
combined obstetric unit, as well as t he special care baby unit, 
and neo-natal units, with its closeness to t he already present 
highly developed paediatric unit in the Regional Hospital would 
provide an excellent service . 

I agree entirely that pathology services should be eventually 
centralised, with a considerable input by the pa thologists , of 
t he whole area , into the organisation, the policy, t he 
budgeting, purchase, and provision of services . In addition, 
I think the University should have a considerable input into this 
(VIDE INFRA), and the pathologists of the region s hould by 
definition be members of the Department of Pathology, and 
t herefore of the faculty of medicine . This would ensure 
an excellent service , considerable international status, as well 
as providing an excellent training ground for future pathologists 
while allowing rotation among the hospital s in t he area, as well 
as providing a service and possibly even rotati on outside the 
country, and because of its involvement with other university 
departments it would go someway to diminishing the need for 
referral of specimens outside the region. 

I n my opinion the paediatric department of the Cork Regional 
Hospital should be developed further. It already provides an 
excellent in-patient and emergency service , and if the obs tetric 
unit is under the control of the Cork Regional Hospitals Board 
then it would be an easy matter to integrate it into the 
paediatric service of the Regional Hospital, wit h all that that 
entails in terms of t idiness of structure , ease of access to 
consultant opinions, and deve lopement of the special laboratory 
facilities that are necessary for neo-nates as well as a nee
natal intensive care unit. 
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4 • ROTA SYSTEM : 

5 . BOABDS OF 
HA.HAGEMENT : 

6 • UNIVERSITY : 

I think it is important for the VOJ.Ullt..cu.y UV">f:'.J..'-<H.<> a.uu <..u._; 

Regional Hospitals to partake in an admissions rota, so that 
it ~s easier for genera l practitioners of the a rea to ensure 
that their patients are admitted wit h the minimum of delay. 
In order to help with t his, itis my opinion that acute medical 
and surgical facilities of the voluntary hospitals should be 
rl ~vP.loped to ensure that their staffing and budgeting is · 
adequate to cope with an increased number of admissions in the 
year. In order to ensure that t he rota works, I think all acute 
admissions s hould be filtered through a central admissions office. 
This should not be very difficult, bear ing in mind that Cork is 
a relatively small compact city. 

The envisaged boards of management of the two hospital groups, 
in my opinion, will be seriously defective unless their 
membership is prescribed; adequate public representatives are 
appointed to the boards and that t here are ministerial or 
departmental appointments as well as the representatives of 
consultant s taff and other i nterested parties. I r ealise that 
this may very well imply that the board should be relatively 
large, but t hat in itself might allow t he formation of sub
committees to deal with budgeting , staff ing, research, equipment , 
and therefore an increase in efficiency in both hospital groups . 

I would a l so stress the importance of adequate outside 
representation. Where budgets are being applied to both 
hospital groups, I do not agree ~ith the ide a that the Cork 
Regional Hos pitals Group budget should be "ring fenced", while 
the Mercy/South Victoria i s open to negotiation directly with 
the department. This does not ensure either an equality or 
a neu~r.~lity of r e lationships between the two gr oups. And on 
t he present readi~g of the Revised Draft i t would seem that the 
Mercy/Victoria/South Infirmary is being given t otal freedom to 
operate in which ever way it feels appropriate, where as the 
Cork Regiona l Hospitals Group is being inhibited by budget~ry 
considerations . 

However the Boards of Management are constituted, I feel it is 
necessary and indeed imperative , that a Cork Hospitals 
Co- Ordination Committee be formed, and which should have an 
over- riding authority to impose solutions where difficulties 
arise between the two hospital groups. Because of this I 
feel that the Southern Health Board which has statutory 
responsibility for the overall general services of the region 
should have significant representation on t his authority, as 
well a s having significant representation on both hospital 
organisational boa rds. 

The University, and in particular its Medical School, has a 
significant role to pla y in the hospital s e rvices of this region. 
I feel that it should have a prescribed representation on Boards 
of Management and on the Cork Hospital Co-ordination Committee, 
particularly as it is responsible via the Medical Council for 
the standards of education of its students, and a lso is 
respons ible for its standing internationally . The University 
departments could contribute enormously to the service and 
r esearch aspects of the hospitals, particularly the pure 
sciences, department of biochemistry, nutritional and food 
sciences as well as the depa rtment of microbiology. Other 
departments may ve ry well be able to provide services such as 
statistical when necessary. Because of this I feel that both 
Boards of Management, and indeed the Cork Hospitals Co-ordination 
Committee should have representatives nominated by the President 
of the University, who chould thereby e nsure that the university 
departments could serve the hospitals as well as the hospitals 
providing facilities for them. 
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7. AHBUUNCE 
SERVICE : 

8. SUPPOIIT 
SEB.VICES : 

The ambu~ance service has not been considered in t:his report at 
all. Though the ambulance service is provided by the Southern 
Health Board it serves all hospitals in the region. In my 
opinion this should be a service that is available to both 
hospital groups, and budgeted by both hospital groups, as well 
as being developed to deal with modern aspects of acute cardiac 
care, as well as acute trauma care, and this service should be 
the responsibility of the Cork Hospitals Co-ordination Committee. 

In my op~n~on there should be established a School of 
Radiography, organised and run by the Cork Hospitals Co-ordinatio· 
Service, and using the expertise from both hospital groups to 
provide the teaching input and its qualifications verified by 
the University. In addition the same consideration should 
apply to the establishement of a School of Physiotherapy. 
In my opinion the Nursing Schools in Cork City should be 
amalgamated so that staff can be rotated between both groups of 
hospitals, and that the teaching staff of both hospitals could 
be used as a faculty; again its qualifications being credited 
by the University. 
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Reservation by George Mullan 

There are two areas in the Report with which I cannot agree and I set out hereunder my 
reasons and comments on these areas. 

1. 

2. 

Maternity & Neonatal2.08 

As outlined in the Report, all parties are in agreement that the two existing 
Maternity Units should be amalgamated on one site which should also contain a 
Regional Neonatal Unit. The Southern Health Board is currently involved in a 
feasibility study of the available sites; Erinville, St. Finbarr's and Cork Regional 
Hospital. From the service point of view the ready ·availability of on-site twenty
four hour cover for Paediatrics, Anaesthesia, Radiology, Ultrasound, Cardiology, 
Endocrinology, Pathology (including Haematology) and Intensive Care make 
Cork Regional Hospital the preferred site for the amalgamated Obstetrical 
Hospital. This is the collective view of all the specialities involved. No other 
site offers similar advantages. While the capital cost of developing the CRH site 
may be greater than one of the other options, this should be more than offset by a 
reduction in revenue costs with the resulting centralisation of services. We feel 
that the benefit to the patients, both obstetrical and paediatric of such an 
arrangement would be considerable and represents in our opinion very good 
value for money. 

Paediatrics 2.11 

The Report clearly states the problems of Paediatrics in Cork. The level of 
fragmentation could hardly be worse and the present structures are against all 
modem recommendations which advocate an integrated Child Health Service. I 
enclose a copy of the R.C.P.I. Faculty of Paediatric Standards for Hospital Facilities 
and a copy of pages 1-9 on the nature of Paediatric Medical Practice from a 
document produced by the British Paediatric Association in April 1991. These 
clearly outline the needs of children and how they should be met through an 
integrated Child Health Service. Returning to the Report, it clearly states the 
only location which meets these criteria is the Cork Regional Hospital campus. 
The only argument for not using the Cork Regional Hospital is that it is already 
over-stretched. As I have outlined to you at various meetings, this is not true of 
the Paediatric Services which have a rapid turnover of in-patients and a 
relatively low bed occupancy rate. The recent advent of the Children's Day Unit 
has been under-utilised from a paediatric surgical point of view and considerably 
more of the paediatric surgery practice in the Regional could be done on a day
case basis. In addition, a high proportion of paediatric ENT surgery can be 
performed as a day service provided that there is a suitable support unit. 

It is clear that all Paediatric services should be on the Cork Regional Hospital site 
which indeed is the first choice of the review group. The argument that this 
cannot be realistically achieved does not seem to us to be sustainable. I feel that 
the CRH site is the only option for reasons of organisation, long-term economy 
and the future development of this speciality. In particular the revenue costs of a 
fragmented service are likely to rapidly escalate with reducing junior hospital 
doctor service hours, increasing time requirements for junior hospital doctor 
training and medico-legal requirements for standards of cover. There will be 
similar demands placed on nursing staff and other support services. 
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Summary 

I recommend the following actions which are at odds with the report: 

1. Amalgamate the present Maternity Services of St. Finbarr's and The Erinville on 
a single Cork Regional Hospital site with the development of associated Regional 
Neonatal Intensive Care Unit. 

2 Continue to develop a Regional Paediatric Service at Cork Regional Hospital 
with the development of sub-specialities. 

3. Discontinue Paediatric services in St. Finbarr's Hospital and the Mercy Hospital. 

4. Paediatric ENT surgery should be undertaken at the Cork Regional Hospital site. 
This service would be much enhanced by the already existing Day Unit (see 
enclosed joint document from British Association of ENT Surgeons and British 
Paediatric Association regarding Hospital Facilities for Children Undergoing 
ENT Treatment). 

5. Provide a Specialised Child Psychiatry Unit, preferably adjacent to the Cork 
Regional Hospital Paediatric Unit. 
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