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DEVELOPMENT OF EAR, 
NOSE AND THROAT SERVICES 

- a discussion document 

Section I - Introduction 

1.1 In the autumn of 1979, a sub-committee was established by 
Comhairle na n-Ospideal under Section 41(7) of the Health Act, 1970, to 
examine the existing arrangements for the provision of ear, nose and 
throat (otolaryngology) services in the country and to make 
recommendations to the Comhairle on the policy which should be 
adopted in the future development of these services. This exercise was a 
further in the series of such studies on different hospital specialties which 
have culminated in the publication by the Comhairle of discussion 
documents on the development of (i) Hospital Maternity Services (May, 
1976); (ii) Orthopaedic Services (May 1977); Psychiatric Services at 
Consultant Level (March 1978); Hospital Paediatric Services (October 
1979); Diagnostic Radiological Services at Consultant Level (May 1980); 
and Hospital Ophthalmic Services (February 1981). 

1.2 Five members of the Comhairle were appointed to serve on the 
sub-committee. In addition, the Comhairle decided, with the approval of 
the Minister for Health, to invite three Consultant E.N.T. Surgeons to 
participate in the activities of the sub-committee. These were: 

Mr. J. MacAuliffe-Curtin 
Mr. A. Dennis 
Mr. A. J. Blayney 

The invitations were accepted and the expert knowledge of the three 
consultants contributed greatly to the emergence of this document. 

1.3 The sub-committee held its first meeting in October 1979. The 
initial phase of its activities was devoted to compiling factual information 
on the existing E.N.T. services in the country and formulating tentative 
proposals on future development. In the next phase, an extensive 
process of consultation was embarked upon which included a series of 
discussions with representatives (including the consultants concerned) 
of the hospitals involved in the delivery of E.N.T. services. This phase 
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included visits to the following E.N.T. units outside the Dublin area: 

Sligo General Hospital (including a visit to Letterkenny General 
Hospital) 

Galway Regional Hospital 
Limerick Regional Hospital 
Barrington's Hospital, Limerick 
Cork Eye, Ear and Throat Hospital 
Cork Regional Hospital 
Ardkeen Hospital, Waterford 

It was not considered necessary to the task of the sub-committee to 
visit individual E.N.T. units in the Dublin area, but separate discussions 
were held with representatives of the voluntary hospitals concerned in 
north Dublin and in south Dublin. The final phase of the sub- 
committee's work was devoted to assessing the results of the con- 
sultation process and formulating recommedations for consideration 
by the Comhairle. 

1.4 The Comhairle wishes to record its appreciation to the many 
people who participated in the discussions with the sub-committee. 
Their contribution of information and advice greatly assisted the sub- 
committee in its task. In particular, the gratitude of the Comhairle is due 
to the three Consultant E.N.T. Surgeons mentioned in paragraph 1.2 
who rendered invaluable assistance in their capacity as members of 
the sub-committee. In acknowledging their contribution, the Comhairle 
wishes to stress that the views and recommendations contained in this 
discussion document are those formulated by the Comhairle itself and 
do not necessarily represent the opinion of the individuals named. 

1.5 The finalisation of this document by the Comhairle has taken a 
considerable length of time mainly due to difficulties experienced in 
resolving the question of the number and type of E.N.T. units 
undertaking more specialised work which would be appropriate to this 
country - see paragraphs 3.4 - 3.7. To assist in the resolution of this 
important issue, in March, 1983, a group of Comhairle members visited 
E.N.T. centres in Glasgow and Edinburgh. The information and advice 
received during this visit proved to be of exceptional value to the 
Comhairle in finalising this report. We are very grateful to the 
authorities and the E.N.T. Consultants of the Greater Glasgow Health 
Board and the Lothian Health Board who facilitated the visit in every 
way. 



Section 2 - Existing Facilities for Ear, 
Nose and Throat Services 

2.1 There is asizeable number of E.N.T. units in the country many of 
which areverysmall in termsof bed numbers. Thedetailsareasfollows: 

1. Eastern Health Board area 

Federated Dublin Voluntary Hospitals: 

..................................................... Adelaide 5 

.......................................... Sir Patrick Dun's 21 
James Connolly Memorial Hospital ...................... 6 (approx) 
J e ~ i s  Street Hospital 
Mater Misericordiae 

.... . ................... Monkstown Hospital .. .............. 3 
................... Our Lady's Hospital for Sick Children 16 

Royal Victoria Eye and 
St Laurence's Hospital 
St. Michael's Hospital, 

........................................... St. Vincent's Hospital 22 
The Children's Hospital, Temple Street ............... 12 

- 
......................... Total 213 

2. Mid-Westem Health Board area: 

........................................... Barrington's Hospital 8 
.................................. Limerick Regional Hospital 22 

St. John's Hospital ............................................... 4 
- 

Total ......................... 34 
- 

3. North-Western Health Board area: 

......................................... Sligo General Hospital 14 



4. Southern Health Board area: 

Cork Voluntary Hosp~tals Board: 

............................. Cork Eye, Ear and Throat 33 
.............................................. Mercy Hospital 4 

................ ......................... North Infirmary .. 2 
............................................. South Infirmary 6 

......................................................... Victoria 2 

Total ....................... 47 
-- 

5. South-Eastern Health Board area: 

...................... ...... Ardkeen Hospital, Waterford .. 31 

6. Western Health Board area: 

....................... ........ Galway Regional Hospital .. 20 

There is an E.N.T. unit (12 beds approx) in the Eon Secours Hospital, 
Cork and an E.N.T. service is also provided in the Bon Secours Hospital, 
Tralee - both of these are private hospitals and do not form part of the 
remit of the Cornhairle which is concerned solely with public hospitals 
providing services under the Health Acts. In addition, E.N.T. in-patient 
services are provided, to a limited extent, in Mallow County Hospital, 
Nenagh Hospital, and Our 5ady of Lourdes Hospital, Drogheda but 
there are no designated beds specifically for this specialty. An 
arrangement exists at Letterkenny Hospital for the provision of a limited 
E.N.T. service for children - 6 beds are reserved for this purpose- by a 
consultant who is based at Altnagelvin Hospital. The above statistical 
information has been supplied by the Department of Health. A more 
detailed analysis of in-patient activity (derived from the same source) is 
set out at Appendix (A) to this report. There are no published statistics 
relating to out-patient specialist services. 

2.2 It must be borne in mind in relation to E.N.T. out-patient services 
that, under the Health Acts, entitlement to aural (as well as ophthalmic 
and dental) services is limited to persons in the full eligibility category 
and, under certain conditions, to children in the limited eligibility 
category. The differentiation under the Health Acts between aural (and 
also ophthalmic) out-patient specialist services and other specialist 
services (e.g. general medicine, general surgery etc.) is, in the opinion of 
the Cornhairle, an anomoly and it is strongly urged that the Minister for 
Health should take the necessary steps to remove this anornoly as soon 
as possible. 



2.3 The Comhairle did not consider it essential to its task of broad 
strategic planning to carry out a detailed examination of the total 
resources - other than beds and consultant manpower (which is dealt 
with in Section 6) - available for E.N.T. services in the country. 
However, the importance of resources, other than beds and consultant 
manpower, must be stressed. The recommendations set out in this 
document, while they may be expressed in the latter terms, imply the 
provision of adequate back-up facilities including space and equipment, 
medical, nursing, paramedical and other staff as well as access to the 
supporting services of radiology, pathology and anaesthesia, all of which 
are essential for the practice of modern otolaryngology. 

2.4 The total number of E.N.T. beds in the country (listed in paragraph 
2.1) is 359 representing a ratio of 0.104 beds per 1,000 population (1981 
census). The Comhairle has been informed by the Department that the 
current planning ratio for bed provision in otolaryngology is 0.08 per 1,000 
population. Judged by this norm, there is a significant over-supply of beds 
for the needs of the country as a whole, including projected population 
expansion in the Dublin and Cork areas. 

2.5 In addition to an over-supply of beds according to the 
Departmental norm, there are also significant disparities in the level of 
bed ~rovision as between the different health board areas when related , ~ 

to population catchments. Table 1 illustrates the point: 

TABLE 1 

Health Board 
Area 

Eastern: 
North Dublin 

South Dublin 

Mid-Western 

North-Western 

Southern 

South-Eastern 

Western 

Approximate I 
population 
catchment 
(see note I I 

800.000 
(including North 
Eastern Health 

Board area) 

1,042,000 
(including 

Midland Health 
Board area) 

308,212 

208.195 

558.000 

374,575 

341.327 

Current 
bed 

numbers 

Bed needs 
based on 0.08 

per 1,000 
population 

64 

83 

25 

17 

45 

30 

27 

Change 
indicated 
see note 2) 

-7 

-59 

-9 

+3 

-2 

-1 

+7 



Note 1: For the Eastern Health Board area, the population catchments 
are those used for planning purposes by the Department of Health. In 
the Southern Health Board area, the population catchment is taken from 
the "Report on the Working Group on Requirements and Organisation of 
Specialist Services in Cork City" published in April, 1980. For the 
remainder of the health board areas, the 1981 census of population 
figures are used. 

Note 2: Consideration must be given to the special needs of teaching 
centres and the centralisation of sub-specialty activity. In addition, 
allowance must be made for population scatter in certain areas. These 
factors are not provided for in this table which is intended only as a crude 
indicator. 

2.6 It is evident from Table 1 that adjustments will be necessary to 
achieve a more equitable spread of bed resources related to population 
catchments. There is a sizeable surplus of beds in south Dublin - 
however, in this context, it has been represented that, despite the 
apparent surplus, there is some shortage of children's beds in south 
Dublin. It must be pointed out that there are no E.N.T. beds at all in the 
midland and north-eastern areas. In fact the current siting of E.N.T. units 
in thecountry, where they are all in coastal areas, leavesthe centre of the 
country without any in-patient E.N.T. resources. The Comhairle regards 
this as a serious deficiency in the existing services. 

2.7 Comment must also be made on the large number of very small 
E.N.T. units which exist in this FOUntry at present particularly in Dublin 
and Cork. The minimum &ed complement for an E.N.T. unit 
recommended, in December :1978, by the British Association of 
Otolaryngologists is 30. Of the total of 27 units listed in paragraph 2.1, 
only 3 have in excessof 30 beds. Thirteen of the 27 units have less than 10 
beds and their viability must, to say the least, be suspect. 



Section 3 - General Principles 
for Future Planning 

3.1 Location of E.N.T. Units. 
The Comhairle is firmly of the view that an E.N.T. unit should ideally be 

an integral part of a general hospital and should be located on the same 
site. This general principle is advocated in the knowledge that it 
commands widespread support amongst the consultants practising in 
otolaryngology both in this country and abroad. The major reasons are: 

(i) the immediate availability of laboratory, radiological, anaesthetic 
and resuscitative fac~lities for the management of patients 
undergoing E.N.T. surgery; 

(ii) multiple injury accident victims with E.N.T. injuries require ready 
access to the services of otolaryngologists and other surgeons for 
proper management; 

(iii) the number of general medical and surgical conditions with 
E.N.T. involvement which require otolaryngoiogical opinion and 
management; 

(iv) the need for frequent consultation on patient management and 
interchange of information on developments in diagnostic and 
therapeutic practice between E.N.T. surgeons and consultants in 
other disciplines. I 

3.2 General Approach to planning 
The level of resource provision - particularly beds and consultant 

manpower - appropriate to the specialty of otolaryngology dictates that 
the general approach to planning of services must be based on a wider 
population catchment than that which would be appropriate for the more 
basic hospital specialties such as general medicine, general surgery, 
obstetrics and paediatrics. The reasons for this relate to the scale of 
workload deriving from a given population and the need to concentrate 
sufficient workload to justify, both on medical and economicgrounds, the 
provision of a reasonably sized unit in terms of staff, equipment, space 
and other resources. For example, a document entitled "Minimal 
Requirements for Otolaryngology Departments in N.H.S. Hospitals" 
published in December 1978 by the British Association of Otolaryngolo- 
gists recommends a minimum bed complement of 30, staffed by at least 
two consultants, to cater for a population of about 300,000. While it must 
be borne in mind that these guidelines were formulated for the British 
situation, nevertheless, they support the validity of approaching the 
planning of services on the basis of a wide population catchment. The 



Comhairle considers that, in the light of demographic and geographic 
circumstances in this country, a population catchment of about 200,000 
is necessary to support a minimum scale E.N.T. unit of about 16 beds, 
with, where justifiable, its own theatre, staffed by at least two Consultant 
E.N.T. Surgeons. It followsfrom this concept of a minimum scale unit that 
the planning for E.N.T. services must be approached from the viewpoint 
of a health board area as a whole. Outside the major urban centres of 
Dublin and Cork, the health board catchment populations range from 
208,000 to 374,000 and lend themselves readily to the application of the 
above guidelines. The Comhairle recommends that in the future 
development of E.N.T. services, the aim should be for each health board 
area to develop its own locally-based unit(s) appropriate to the total 
population of its administrative area. 

3.3 Since the planning of the basic hospital specialties outside the 
main urban centres in this country is related to smaller populations at 
county level, it would not be justifiable to locate an E.N.T. unit at every 
general hospital. Consequently, because of the distances between 
hospitals, it will not be possible to have the services of an otolaryngologist 
readily available at every general hospital. In such cases, adequate 
arrangements will need to be made to ensure ready access to such 
services be it the consultant travelling to the patient or vice-versa. 
Fortunately, otolaryngology is, to a large extent, an elective specialty 
with a relatively small emergency content and arrangements of this kind, 
provided they are adequate, can function successfully without any 
danger to the patients. Occasionally, patients who require surgery for an 
ear, nose and throat injury cannot be moved - either because of their 
general condition or because durgery is required for other injuries. 
However, this is a rare occurrence and where a life-saving operation is 
required, E.N.T. surgery may have to be delayed until this procedure is 
carried out. Urgent life-threatening incidences of foreign bodies in air 
passages can be competently dealt with by general surgeons and other 
medical staff. All general hospitals providing accident and emergency 
services will inevitably be attended by patients with urgent E.N.T. 
conditions and it is essential that they are in a position to obtain an E.N.T. 
opinion from and to refer these patients to the E.N.T. department of 
another hospital. 

3.4 An important issue, which is particularly relevant to the situation 
in the main urban centres, is the question of thescale and extent to which 
units designated to undertake more highly specialised procedures 
should be developed. In the context of this document, such a unit is 
defined as one which, in addition to providing a basic E.N.T. service for 
the immediate population catchment related to the general hospital in 
which it is located, also provides specialised services for cases of special 
difficulty referred to it from a much wider catchment area (see later 



Section 4). In order to ensure the development of specialised activity in 
such a unit, it is essential that its responsibility for a routine E.N.T. service 
(including the provision of peripheral out-patient clinics) outside its 
immediate population catchment should be limited as much as possible. 
Facilities and staff, over and above that required for a routine service, 
must be available forspecialised activity. In terms of beds and consultant 
staff, a unit of this typeshould, in thecomhairle's view, be on the scale of 
about 35-40 E.N.T. beds (including about 10 beds for specialised work), 
with 1-2 theatres, staffed by at least 4-5 wholetime consultants. A unit in 
excess of that described would impose an undue burden of routine 
activity involving excessive travelling to peripheral clinics over a wide 
catchment area - both of these features would militate against the 
development of specialised services for referred patients. Agam, a 
smaller unit than that described would be insufficient, in terms of beds 
and consultant manpower, to provide the necessary basis on which 
specialised services could be developed. 

3.5 During the consultation process described in Section 1, most of 
the Consultant E.N.T. Surgeons with whom the question of major units 
was discussed, put forward the view that there were few, if any, medical 
or economic advantages in developing such units in preference to a 
number of minimum-scale units and that there were considerable social 
disadvantages, involving unnecessary inconvenience to patients, in 
having to travel further to large units for services. It was argued that each 
of the large general hospitals which are being developed in Dublin and 
Cork based on population catchments of about 250,000 should have an 
E.N.T. unit as an integral part of the range of specialties provided. In 
support of this argument, it was stated that the bulk of E.N.T. work was of 
a routine nature and that the scope for sub-specialisation (apart from 
headlneck surgery pertaining to E.N.T.) was limited compared to most 
other hospital specialties. It was contended that the normal justification 
for regional units (i.e. centralisation of special skills and the avoidance of 
duolication of exoensive eauioment) did not aoolv to E.N.T. services to 
ihgsame extent as to most bther hokp~tal spedlilties 

3.6 The Cornhairle has spent much time debating the arguments for 
and against the concept of designated specialised units. While the 
arguments put forward against the concept have some merit, there IS 

more to be said in favour of such units. From the medical viewpoint, they 
facilitate the development of increasing specialisation. They serve as a 
focal point for the development of the specialty and other services allied 
to the specialty (e.g. audiology). Without such units, significant research 
work is unlikely to be undertaken. From the point of view of training, their 
potential is much greater than smaller units and this is reflected in the 
standards laid down by the Joint Committee on Higher Surgical Training 



for recognition purposes. The Comhairle believes - and was strongly 
supported in this belief during the visit to Scotland (see paragraph 1.5)- 
that there is at present considerable scope for the development of 
special expertise in particular aspects of E.N.T. surgery (e.g. cancer, 
vestibular disorders and plastic procedures) relative to the specialty and 
other sub-specialties are likely to emerge in the future. The Comhairle 
also believes that there are economic advantages in centralisation to the 
extent that unnecessary duplication of staff and expensive equipment 
can be avoided, particularly in the case of E.N.T. services where the 
emergency content and the duration of stay is not great. 

3.7 Having considered the matter at great length, the Comhairle 
favours the concept of the development of designated E.N.T. units in 
which specialised services, over and above those available in ordinary 
units, would be developed. However, bearing in mind the size of the 
population in this country (3.4 million) and the scope for specialisation in 
otolaryngology, it is considered that three such units should be adequate 
to meet requirements in the short to medium term. It is recommended 
that two of these should be located in Dublin where one third of the total 
population resides and the third should be developed in Cork which is the 
second largest centre of population. A more detailed recommendation is 
set out in Section 5 of this document. 

3.8 In-Patient Services for Children 
A great number of children come into contact with the E.N.T. services 

particularly with problems relating to upper respiratory tract infection and 
deafness. Fortunately, most of the* are treated on an out-patient basis 
and hospitalisation involving surgery is necessary for only about 15% of 
those referred to Consultant E.N.T. Surgeons. The popular image 
associated with tonsillectomy in children is that of a routine minor 
operation which many parents feel should be available in every local 
general hospital. There are, however, serious hazards associated with 
such procedures (e.g. post-operative bleeding) which demand a high 
standard of E.N.T. nursing care and vigilance and the immediate 
availability of consultant services and theatre facilities during the post- 
operative period. For this reason, consultants in this specialty are 
strongly opposed to the idea of undertaking surgical procedures at 
peripheral centres where the E.N.T. resources are limited and there is no 
immediate consultant cover during the post-operative phase. There is a 
need for a greater awareness of these factors amongst the public 
generally since much of the demand for the provision of local E.N.T. 
services stems from a lack of appreciation of the reasons why children 
should be brought to centralised units fortonsillectomies. The Comhairle 
is confident that, given an understanding of the reasons, most parents 
will accept the inconvenience involved and place the emphasis on quality 



of service implying both higher standards of skill and of safety for the 
patient. 

3.9 The Comhairle's publication "Development of Hospital 
Paediatric Services" (October 1979) makes the following statement 
(paragraph 4.4): 

"all children admitted to hospital should be accommodated in a 
children's environment separated from accommodation for adults. 
The Comhairle sees a children's ward as an essential feature of 
every general or special hospital which provides in-patient services 
for both children and adults. Every child, irrespective of the type of 
specialist service he is receiving, should be accommodated in the 
children's ward unless the nature of the illness requires isolation. 
The need to house children together in an appropriate environment 
should be the governing factor. Where the numbers would support 
it, a sub-divisionof the children's accommodation by specialty might 
be considered but, equally, the specialty needs might have to be 
balanced against the advantages for the children of a sub-division 
on age". 

This general philosophy has been re-examined with particular 
reference to otolaryngology and opinion has been sought from those 
E.N.T. consultants involved in the consultation process which preceded 
the preparation of this document. Invariably, the view has been strongly 
expressed that all children undergoing E.N.T. surgery should be 
accommodated in an E.N.T. unit rather than in a children's ward with 
other children hospitalised for a variety of reasons. It has been firmly 
indicated that the necessity for expert E.N.T. care in the post-operative 
period must take priority over all other considerations. Most E.N.T. units 
are organised so that children are kept together and separated from 
adults and this should continue to be the policy. There should be close 
consultation between the E.N.T. surgeon and the paediatrician in 
relation to the medical and other needs of the children. In practice the 
major problems arise in Dublin and in Cork. In Dublin, where there are 
separate children's hospitals, E.N.T. units in general hospitals without 
paediatric units and a separate specialised E.N.T. and eye hospital, 
difficulties are compounded. In Cork, while paediatrics form an integral 
part of the general hospitals, there is a separate E.N.T. and eye hospital. 
In the Comhairle's opinion, these difficulties will remain as long as the 
special hospitals continue in existence but they can be relatively reduced 
by the formation of close association between hospitals, including joint 
consultant appointments, both in E.N.T. surgery and in paediatrics. The 
Comhairle recommends that every opportunity should be availed of to 
develop and/or strengthen such associations where they already exist. 



Section 4 - Future Trends 
- Sub-specialisation in Otolaryngology 

4.1 With the development of E.N.T. units around the country, the 
Comhairle considers that it should be within the scope of these centres to 
provide services capable of covering the bulk of otolaryngological 
diseases and disorders. There are, however, aspects of sub- 
specialisation in otolaryngology which do require special consideration 
in that they need to be based in a major hospital environment and are 
dependent on other medical disciplines to function successfully. 

4.2 As yet, distinct and clearly-defined areas of sub-specialisation, 
which would justify a total commitment by consultants, have not 
emerged. From the pattern of development which is currently taking 
shape, it is possible to recognise certain areas of special interest on 
which future sub-specialisation is likely to be based. These areas of 
special interest include: 

(a) neuro-otolaryngology; 
(b) headheck surgery pertaining to E.N.T.; 
(c) plastic procedures in relation to the requirementsof E.N.T. work; 
(d) otology which should preferably be undertaken in association 
with medical audiology. 

I 
4.3 The Comhaide considers that a flexible approach should be 

adopted in relation to both the recognition and location of sub-specialty 
activity since areas of sub-specialisation are in an evolutionary state. 

4.4 Pathology: Though a sub-specialty of pathology rather than 
otolaryngology, it is desirable that there should be at least one 
appointment in this country of a Histopathologist with a special interest in 
temporal bone pathology. Such an appointment would be based in a 
major regional laboratory to which work would be referred from E.N.T. 
units around the country. It is essential that such an appointee should 
have adequate technical assistance and be provided with proper 
facilities to undertake temporal bone pathology. Apart from this, the 
pathology needs of E.N.T. units can be adequately met as part of the 
routine pathology sewices available in all general hospitals. 



Section 5 - Recommendations for the 
Development of E.N.T. Services 
by Health Board Area 

5.1 The Comhairle has considered the application of the general 
principles for future planning, set out in Section 3, to each of the eight 
health board areas in the country. This consideration has taken 
cognsancc of tne ex stlng slwatlon &cn s descr oeo in Sect on 2. The 
Comha~r e be eves inat .ong-term oo,cc!.ves shoula oe denrlf eo at thts 
stage in order to ensure that, whatever short to medium-term plans are 
adopted, should be in harmony with the ultimate development of the 
services on the lines suggested. In some instances, site development 
plans are being evolved for future hospital expansion and it is of great 
importance that such plans should take account of long-term objectives. 

EASTERN HEALTH BOARD AREA 

5.2 The Eastern Health Board area which includes Counties Dublin, 
Wicklow and Kildare contains, by far, the largest population centre in the 
country - 1,194,735 according to the 1981 census. The population is 
rapidly expanding. For hospital planning purposes, the Department of 
Health uses a projected population catchment of 1,394,000. 
Government policy envisages the development of general hospital 
services on a north Dublinlsouth Dublin basis with three major general 
hospitals to be provided on each side of the Liffey. For planning 
purposes, the projected population catchment for north Dublin is 
550,000 which includes the combined catchments of the Mater, 
Beaumont and James Connolly Memorial Hospitals. In south Dublin, the 
combined population catchments of St. Vincent's, St. James's and the 
proposed Tallaght Hospital is 844,000. In north Dublin, the new 
Beaumont Hospital currently nearing completion, will replace the 
existing St. Laurence's and Jervis Street Hospitals. In south Dublin, 
some of the Federated Dublin Voluntary Hospitals (Sir Patrick Dun's, 
and the Royal City of Dublin Hospitals) will move to an expanded hospital 
on the St. James's site. The nucleus of the new hospital to be built at 
Tallaght, the planning of which is in the initial stages, will be comprised of 
three other hospitals within the present federation i.e. the Meath, the 
Adelaide and the National Children's Hospitals. The implementation of 
these plans will result in a major rationalisation of general hospital 
services in Dublin. Mercer's Hospital, which was part of the Federated 
group, has already closed as part of this rationalisation process. It is 



agalnst this background that the Comha~rle has exammed how best to 
develop the E.N.T. services in the future. 

5.3 There have been two reports published by a joint working group 
of the Department of Health and the Comhairle on the development of 
specialist services (including otolaryngology) in the six major general 
hospitals designated by the Government. The first, published in January, 
1977, deals with the general strategy to be adopted and the allocation of 
specialist units on a north city/south city basis. The second report, in 
November 1978, made recommendations for the allocation of spec~allst 
units to individual hospitals and formed the basis for decisions 
announced by the Minister in July, 1980. 

5.4 An essential feature of the strategy put forward by the joint 
working group in relation to specialties which will not be based at every 
hospital - E.N.T. is included in this category - is the development of 
three different levelsof activity within each specialty - regional, hospital 
and service - which are defined as follows: 

(a) "Regional Unit: A regional unit would consist of consultants and 
full supporting in-patient and out-patient facilities. It would be the 
focal point for the provision of a specialist service in the region 
Served and would contain the most expensive resources. In 
specialties, where only one regional unit would be required for 
Dublin, it would be the focal point for Dublin as a whole, or perhaps, 
for a national service". 

(b) "Hospital Unit: A hospital uqit would exist in specialties with a 
large through-put such as endocrinology and diabetes mellitus, 
where a regional unit would not tie able to cope with the workload. 
The hospital unit would consist of consultants, beds and out-patient 
clinics but it would not be as highly staffed or have the sophisticated 
equipment of the regional unit. Regional and hospital units in a 
specialty would function in very close association. A clear 
responsibility would rest with the regional unit to provide full support 
to the hospital unit which, in turn, would be operated as an integral 
part of the regional unit. The consultants in the hospital unit would 
also be members of the staff of the regional unit with full access, as 
of right, to the more extensive facilities of the regional unit". 

(c) "Service Unit: A service unit would consist of out-patient 
facilities w~th a limited number of beds, as appropriate, for minor 
procedures. There would be no consultant staff based in the unit but 
staff from the nearest regional unit would provide a consultation and 
out-patient service on a regular basis". 
(Note: In the view of the Comhairle, the inclusion of beds in an 
E.N.T. service unit would not be appropriate). 



5.5 In relation to otolaryngology, the Minister decided in July 1980 
that, in north Dublin, a regional unit should be provided at Beaumont 
Hospital and service units at the Mater and James Connolly Memorial 
Hospitals. In south Dublin, he decided that thereshould bea regional unit 
at St. Vincent's Hospital and at St. James's Hospital and that a service 
unit would be appropriate to the proposed Tallaght Hospital. The Minister 
indicated that the organisation of otolaryngology services will be 
considered again in the light of this document which was at that time in 
preparation. 

5.6 The Comhairle has re-examined the situation in the Dublin area 
in the liaht of the develooments described in oaraaraohs 5.2 to 5.5 and 
bearin$n mind the views put forward by the various interests concerned 
duringihe consultation process. In formulatmg its recommendations, the 
Comha~rle was particularly conscious of the following factors: 

(a) the need to rationalise the existing E.N.T. services in Dublin 
which are basedon amultiplicity of small units many of which are not 
viable (see paragraph 2.1); 

(b) the concept of developing services on a north cityhouth city 
basis which is now firmly established; 

(c) the ideal concept of E.N.T. units located on the campus of a 
general hospital; 

(d) the recommendation, at paragraph 3.7 of this document, that, in 
the future development of otolaryngology services, two designated 
specialised E.N.T. units should be developed. 

North Dublin 

5.7 The population catchment to be catered for in this sector of 
Dublin is 550,000. In addition, an inflow of patients from the North- 
Eastern Health Board area (see later paragraphs 5.19-5.22) can be 
expected both in the short and the long term and provision must be made 
for their needs. The Comhairle estimates, based on the Departmental 
bed norm (cited in paragraph 2.4), that something in the region of 60-65 
E.N.T. beds should be sufficient to meet the total requirement in north 
Dublin. It is recommended that a designated specialised E.N.T. unit (as 
described in paragraph 3.4) of the scale of 35-40 beds should be 
incorporated into the new Beaumont Hospital, the nucleus of which 
would be formed by the transfer of the existing units at..St. Laurence's 
Hospital and J ~ N ~ s  Street Hospital. The need to make appropriate bed 
provision for specialised services (particularly neuro-otolaryngology) 
has been borne in mind in the recommended scale of this unit. 



5.8 Outside of the Beaumont unit, the balance of the estimated bed 
requirements for north Dublin would be in the region of 20-25. There is at 
present an E.N.T. unitof 12 beds at the Mater Hospital and afurther unit of 
12 paediatric E.N.T. beds at the Children's Hospital, Temple Street. In 
view of the relationship which will exist between the Mater and the 
Beaumont units, described in paragraph 5.4(b), it is recommended that 
the Mater unit should be retained, more or less at its existing scale and 
level of activity. In making this recommendation, the Comhairle wishes to 
draw special attention to the final sentence of earlier paragraph 5.4(b), 
from which it is construed that the consultants based at the Mater 
Hospital would also be members of the staff of the E.N.T. unit at 
Beaumont Hospital. It is essential that such consultants, who may have 
acquired special expertise requiring facilities not appropriate to the level 
of activity at the Mater unit, should have the right of access to the more 
sophisticated facilities at the Beaumont unit, to enable them to undertake 
specialised work - otherwise, there is a distinct danger of an 
undesirable and unnecessary proliferation of expertise and facilities. 
Finally, it is recommended that the E.N.T. beds at the Children's 
Hospital. Temple Street should remain and should function in the 
manner set out in later paragraph 5.16. 

5.9 The Comhairle agrees with the decision of the Minister that a 
"service unit" (excluding beds- see paragraph 5.4(c) above) would be 
appropriate for James Connolly Memorial Hospital having regard to its 
smaller population catchment and the desirability of maintaining the 
viability of one designated specialised E.N.T. unit in north Dublin. 

1 

South Dublin 

5.10 The projected population to be provided for in south Dublin is very 
large - 844,000. In addition, until such time as a locally-based E.N.T. - 
service emerges ,n tne Midfano Health Boaro area (see later paragraphs 
5.23-5.251. the in- atl lent needs for tnal area wul have lo oecarered lor in ~ -~ 

south ~ u b l h .  Based on the Departmental bed norm of .08 beds per 1,000 
population, the total bed requirement is estimated to be in the region of 
67-83 beds. As already pointed out in paragraph 2.6, there is a sizeable 
surplus of E.N.T. beds in south Dublin, many of which are located in small 
units which are not viable and which should be phased out in the future 
development of services. In addition, planning is made even more 
complex due to the position of the Royal Victoria Eye and Ear Hospital. 
This hospital contains the largest E.N.T. unit (44 beds) in this country at 
present which attracts patients from many areas outside its immediate 
vicinity. Despite the excellence of the services which have been 
developed at the Royal Victoria Eye and Ear Hospital, it has the major 
disadvantage of not being on the campus of a general hospital. For the 
reasons set out in Section 3 of this document, the Comhairle considers 



that its continued existence in the long-term would not be in the best 
interests of the E.N.T. services as a whole. Its future must be considered 
in the light of the future of that hospital's ophthalmic unit, which, in 
accordance with ministerial policy is to be transferred in the long-term, as a 
separate unit, to the St. Vincent's Hospital site at Elm Park. In the light of 
this policy, the Comhairle is firmly of the view that it would be highly 
undesirable to leave the E.N.T. unit in total isolation on its present site. 

5.11 In considering the most appropriate future location for the 
existing unit, the relevance to major E.N.T. surgeryof the other specialist 
units within the general hospital to which it is to transfer, is amajor factor. 
The major maxillofacial/plastic/burns unit, presently situated at Dr. 
Steevens' Hospital, is to transfer to a new building on the St. James's 
Hospital campus. Because of the close association between the two 
types of specialised activity, the Comhairle recommends that the E.N.T. 
unit at the Royal Victoria Eye and Ear Hospital should be incorporated 
into the St. James's complex as the second designated specialised 
E.N.T. unit to be developed in the country (see paragraphs 3.4 and 3.7). 
It should function in close association with the paediatric E.N.T. beds at 
Our Lady's Hospital for Sick Children, Crumlin (see later paragraph 
5.16). The appropriate bed provision between the St. James's unit and 
the paediatric unit atour Lady's would be in the region of 35-40 beds. It is 
important that the Royal Victoria Eye and Ear Hospital and St. James's 
Hospital should develop close associations in otolaryngology (including 
joint consultant appointments) in the immediate future. Within the 
Federated Dublin VoluntaryISt. James's Hospitals there is at present, a 
total of 57 E.N.T. beds spread around six'units, the largest of which is at 
Sir Patrick Dun's Hospital (21 beds). As mentioned in paragraph 5.2, a 
major rationalisation of general hospital services will take place within 
this group of hospitals consequent on the development of St. James's 
Hospital and the building of a new hospital at Tallaght. This will present 
the opportunity to rationalise the E.N.T. services. 

5.12 The existing E.N.T. unit at St. Vincent's Hospital (22 beds) 
should continue to be developed as a "hospital unit" serving the 
population catchment in the South East Dublin and East Wicklow area. 
Attention is drawn to the statements at paragraphs 5.4(b) and 5.8 on the 
relationships between a "hospital unit" and a "regional unit". The 
Comhairle recommends that the small units at St. Michael's Hosp~tal, 
Dun Laoghaire and Monkstown Hospital should be phased out and 
replaced by "service units" (excluding beds - see paragraph 5.4(c)) 
linked to St. Vincent's and St. James's Hospitals respectively. It is also 
recommended that the Consultant E.N.T. Surgeons based at St. 
Vincent's Hospital should undertake out-patient clinics at St. 
Columcille's Hospital, Loughlinstown. 



5.13 The Minister's decision on Dublin specialist units (see 
paragraph 5.5) involved a "service unit" at Tallaght Hospital. In the light 
of the strong views expressed to the Comhairle's sub-committee on the 
need to provide E.N.T. services on a less centralised basis, it is 
recommended that Tallaght Hospital should incorporate a "hospital 
unit" of the scale of 15/20 beds. Again attention must be drawn to the 
statements at paragraphs 5.4(b) and 5.8 on the relationships with the 
"regional unit". Since the Meath, Adelaide, and National Children's 
Hospitals will transfer to the proposed Tallaght Hospital, which is 
currently at the early planning stages, the existing units within these 
hospitals should be retained as the nucleus of the recommended 
Tallaght E.N.T. unit. 

Medical School Affiliations 

5.14 An important consideration in the over-all strategy for the future 
development of E.N.T. sewices in Dublin as a whole, is the issue of 
medical school affiliations. The Comhairle believes that the above 
recommendations will facilitate and strengthen the existing teaching 
associations between the three medical schools in Dublin and the 
general hospital services i.e. Trinity College, Dublin and St. James's 
Hospital; University College Dublin and St. Vincent'sJMater Hospitals; 
and the Royal College of Surgeons in Ireland and the new Beaumont 
Hospital. 

E.N.T. Units in Children's Hospitals 1 

5.15 There are E.N.T. units in each df the three major children's 
hospitals in Dublin - Our Lady's Hospital for Sick Children, Crumlin (16 
beds); the National Children's Hospital, Harcourt Street (8 beds) and the 
Children's Hospital, Temple Street (12 beds). At consultant level, the unit 
at Our Lady's Hospital is staffed on ashared basis with St. Vincent's and 
the Royal Victoria Eye and Ear Hospitals; the National Children's Hospital 
is linked with Sir Patrick Dun's Hospital; and the Temple Street unit has 
joint arrangements with the Royal Victoria Eye and Ear Hospital and St. 
Laurence's Hospital. At the present time, there is no wholetime 
paediatric E.N.T. surgeon in the country, nor is such an appointment 
anticipated in present c,rcLmstances. In formulating recommendalions 
on the future deve.o~ment ol E.h.T. sew,ces lor cn~laren in the  DUD^ 
area, the ~omhairle'has had regard to the general policy set out in its 
publication on "Development of Hospital Paediatric Services" (October 
1979) in which it is recommended (paragraph 6.8) that the two major 
paediatric hospitals should continue to be developed in the future. 
Stemming from that recommendation, the Comhairle accepts that the 
existing E.N.T. units in these hospitals will also continue in the future. 



5.16 It is considered that it will be necessary to staff the E.N.T. units 
in the children's hospitals, at consultant level, on a joint basis with the 
general hospitals. In the light of its recommendations for the 
development of E.N.T. units in the general hospitals, the Comhairle 
recommends a continuation, for the present, of the shared consultant 
staffing arrangements between Our Lady's Hospital for Sick Children, 
Crumlin and the Royal Victoria Eye and EariSt. Vincent's Hospitals. 
However, in view of the recommended transfer of the E.N.T. unit at the 
Royal Victoria Eye and Ear Hospital to the St. James's site, it is 
considered that, as and when opportunities arise, linkages (including 
joint consultant appointments) should also be developed between Our 
Lady's Hospital and St. James's Hospital - the physical proximity of 
the two hospitals should facilitate the development of such linkages. In 
the case of Temple Street Hospital, future links should be developed 
with the major unit at Beaumont Hospital. The question of also 
aeve op.ng mkage arrangements wth the Mater Hosp~ral m t .  In ado uon 
to Beaumont H o s ~  la,  s h o ~ ~ o  be (cot ooen Aooroorlate Ilnnaaes. In the 
longer term for ihe E.N.T. unit ai the ~at/onal' ~h i l d ren ' s~os~ i ta l ,  
Harcourt Street must be considered in the context of the future of that 
hospital. The Minister for Health has decided that the services provided 
by this hospital will be incorporated in the new Tallaght Hospital. 
Accordingly, it is recommended that, as and when opportunities arise, 
linkages in otolaryngology should be developed between the National 
Children's Hospital and the MeathiAdelaide Hospitals in anticipation of 
the transfer of all three hospitals to theTallaght site. In the meantime, the 
existing joint consultant staffing arrangements with Sir Patrick Dun's 
Hospital (which is tomove to the St. James's site) should be reviewed. 

5.17 As indicated in paragraph 5.16, the Comhairle accepts that the 
existing E.N.T. units in the children's hospitals will continue with the 
recommended linkages to the general hospitals. In order to avoid an 
over-provision of E.N.T. beds in the Dublin situation, it is important that 
the existence of these units should be taken into account when 
determining the number of E.N.T. beds to be provided in the general 
hospitals with which the children's units are associated. 

Summary of the Recommendations for the Dublin Area 

5.18 It is clear from Table 1 that, based on the Departmental bed 
norm for otolaryngology, there is a sizeable surplus of E.N.T. beds in 
Dublin, particularly south Dublin. The Comhairle recommendations 
envisage that, in the future development of services, there will be a major 
rationalisation of the existing services which will result in the following: 



NOrI 

Location of Unit 

Beaumont 
Hospital 

Mater Hospital 

Temple Street 
Hospital 

Total 

ublin South Dublin 

35-40 beds I St. James's/ 
Crumlln Hospitals 

12 beds St. Vincent's Hospital 

12 beds Tallaght Hospital 
----- 

59-64 beds Total 

Scale of Unit 

35-40 beds 

22 beds 

15-20 beds 
----- 
72-82 beds 

This rationalisation of services will involve a substantial reduction in 
the existing number of E.N.T. beds in Dublin; the closure of a number of 
small in-patient unitsand the re-location, in the long term, of the existing 
large unit atthe Royal Victoria Eye and Ear Hospital. The implementation 
of these recommendations must be undertaken on a phased basis over a 
number of years in the context of the over-all plan for the development of 
general hospital services in Dublin which has already begun and which 
will continue into the 1990s. The recommendations for Dublin are also 
dependent on the provision of locally-based E.N.T. services in the 
midlands and the north-east which are dealt with later in this document. 
When fully implemented, the Comhairle believes that the rationalisation 
will result in an improved service for patients and a level of bed provision 
appropriate to the population to be s e ~ e d .  In the latter respect, it must be 
borne in mind that, because of the location of two designated specialised 
E.N.T. units in Dublin, patients with special problems will be referred from 
outside the Dublin area and allowance must be made for this factor in 
determining precise bed requirements. 

NORTH-EASTERN HEALTH BOARD AREA 

5.19 The North-Eastern Health Board area has a population of 
288,980 and comprises Counties Louth, Meath, Monaghan and Cavan. 
Apart from limited in-patient activity at Our Lady of Lourdes Hospital, 
Drogheda (undertaken by a consultant based at St. Vincent's Hospital, 
Dublin) there are no in-patient E.N.T. resources in the area. A temporary 
arrangement for the provision of out-patient services exists between the 
Health Board and the Federated Dublin Voluntary Hospitals under which 
regular clinics are conducted at Cavan and Dundalk Hospitals. In-patient 
admissions arising fmm these clinics are accommodated in either Sir 
Patrick Dun's or the Meath Hospitals. 



5.20 As stated in paragraph 3.2, the Comhairle recommends that 
each health board area should have its own locally-based E.N.T. unit. 
The population in the north-east is sufficiently large to justify such a unit. 
There are many obvious advantages from the viewpoint of convenience 
and access for the local population in having a locally-based unit staffed 
by Consultant E.N.T. Surgeons committed to the development of 
services in the locality. The existence of the regional orthopaedic unit at 
Navan which services the whole of the north-east, provides a precedent 
for what might be achieved in otolaryngology. There is also the valid 
argument that, if a locally-based E.N.T. unit is not set up, then the routine 
work from the area will flow into north Dublin tending to overload the unit 
there to the detriment of the proper development of specialised activity. 

5.21 There are, however, practical difficulties in determining the 
most appropriate location for an E.N.T. unit in the north-east. The most 
convenient siting for such a unit, having regard to geographical 
considerations, would be in the NavanICavan area. However, it is 
unlikely that a sizeable population in the coastal strip area (as far as 
Dundalk) would tend to use a unit in NavanICavan preferring to go to 
Dublin instead - this preference would be strongly influenced by the 
lines of communication which are all directed towards Dublin. 
Alternatively, a unit in Drogheda would be unlikely to attract patients 
from the Cavan/Monaghan/north Meath area. An off-set to the 
geographic difficulties in the location of a unit, is the fact that 
otolaryngology is heavily orientated towards out-patient activity (about 
15% of patients undergo surgery) and, provided a network of peripheral 
out-patient clinics was organised, patients could to some extent be 
directed to the unit for impatient services. I 

5.22 The Comhairle is of the view that the best interests of the people 
in the area would be served by the development of a locally-based E.N.T. 
unit. The choice of location is a difficult matter having regard to the 
demographic and geographic features which are present in the north- 
east. However, on balance, the Comhairle considers that a minimum- 
scale E.N.T. unit should be incorporated into the planning of the new 
general hospital to be built at Cavan. It is vital to the success of the unit 
that it should organist? the holding of regular out-patient E.N.T. clinics at 
every general hospital in the north-east including the public voluntary 
hospital owned by the Medical Missionaries of Mary at Drogheda. In 
determining the precise number of beds to be provided in the E.N.T. unit, 
allowance should be made for a significant in-flow of patients to Dublin 
which will, inevitably, continue in the long term. In the short term, 
pending the emergence of the recommended unit at Cavan, the North- 
Eastern Health Board should enter into formal contractual arrangements 
with the authorities of the new Beaumont Hospital for the provision of 
E.N.T. services for its population catchment and that these should 



involve regular clinics being conducted in the north-east by designated 
consultants from the Beaumont unit. The bed requirements forthe north- 
eastern area should be taken into account in determining the number of 
E.N.T. beds to be provided at the Beaumont Hospital unit in the short 
term. It is suggested that the Health Board should keep these 
arrangements under regular review to ensure that they operate 
satisfactorily. 

MIDLAND HEALTH BOARD AREA 

5.23 The Midland Health Board area comprises Counties Longford, 
Westmeath, Laois and Offaly with a total population of 202,146. At 
present, it has no in-patient E.N.T. facilities (nor, indeed, elective 
orthopaedics, ophthalmology or rheumatology/rehabilitation) and is 
totally dependent on Dublin in respect of otolaryngology services. 
Regular E.N.T. out-patient clinics are conducted at the three general 
hospitals- Portlaoise, Tullamore and Mullingar - and at Longford and 
Athlone by consultants based in various Dublin hospitals. Though the 
population to be served is somewhat smaller in size than the north-east, 
the distances to be travelled to Dublin units are greater, ranging from 
50-80 miles though over relatively good roads. 

5.24 In considering how best to plan for otolaryngological 
requirements at consultant level, the Comhairle has borne in mind the 
fact that the population is of sufficient size to justify a minimum-scale 
E.N.T. unit staffed by two consultants. The absence, from the national 
viewpoint, of an E.N.T. unit in the central Area of the country (see 
paragraph 2.6) is a further factor to be taken into account. The question 
of E.N.T. services cannot be considered in isolation from the other 
regional special~st services which are similarly lacking in the area. From 
the viewpoint of the extensive back-up services required, it is essential 
that an E.N.T. unit should form part of a total regional specialist service 
along with the other regional specialties and that they should be located 
together in a single general hospital setting. 

5.25 The Comhairle considers that itwould be in the best interests of 
the people of the midlands, for a regional centre, of which an E.N.T. unit 
would form Dart, to be develo~ed. Arisina from a similar recommendation 
made in its publication "~evelopment o i ~ o s ~ i t a l  Ophthalmic Services" 
(February 1981), the Midland Health Board sought the advice of the 
Comhairle on the most appropriate location for such a regional centre. 
Following detailed examination of the issues involved (including visits to 
the general hospitals in the midlands), the Comhairle advised that the 
most appropriate location for a regional centre would be Tullamore 
Hospital. This advice has been accepted by the Midland Health Board, 



which has now decided to develop a regional centre (including an E.N.T. 
unit) at Tullamore General Hospital. The Comhairle considers that the 
development of a centre for regional specialties is required as a matter of 
urgency to rectify serious deficiencies in the hospital services in the 
midlands. Pending the building of a regional centre, it is strongly urged 
that formal contractual arrangements should be made by the Midland 
Health Board, with the Royal Victoria Eye and Ear Hospital for the 
delivery of consultant out-patient services locally. Such arrangements 
should involve the designation of responsibility to named consultants for 
the holding of regular out-patient clinics at the local general hospitals. 
Pending the achievement of the objective of a locally-based E.N.T. unit, 
it will be necessary to ensure that sufficient bed capacity is retained in 
south Dublin to meet the needs of the midland population. 

SOUTHERN HEALTH BOARD AREA 

5.26 The Southern Health Board area comprises Counties Cork and 
Kerry with a total population catchment of 558,000 (1986 projection). At 
present, apart from the unit in the private Bon Secours Hospital, there are 
five different units within the Cork Voluntary Hospitals Group (see 
paragraph 2.1), the largest of which is at the Cork Eye, Ear and Throat 
Hospital (33 beds). In addition, there is a limited in-patient E.N.T. service 
provided at Mallow Hospital. E.N.T. surgery is also carried out at the 
private Bon Secours Hospital at Tralee, Co. Kerry. 

5.27 In April, 1980, the report of a working group (on which the 
Comhairle was represented) was published debling with "Requirements 
and Organisation of Specialist Services in Cork City". The group's 
recommendations were made on the basis that, in the future, there would 
be two general hospitals in Cork City - the Cork Regional Hospital and a 
large general hospital (referred to in this document as "the second 
hospital") replacing the existing public voluntary hospitals coming within 
the ambit of the Cork Voluntary Hospitals Board i.e. the South Infirmary, 
the North Infirmary, the Mercy Hospital, the Victoria Hospital and the 
Cork Eye, Ear and Throat Hospital. The following extract relates to 
otolaryngology and ophthalmology: 

"7.5 The group noted that agreement had already been 
reached on the future organisation of otolaryngology and 
ophthalmology. The major otolaryngology unit will be provided at the 
Cork Eye, Ear and Throat Hospital with a small number of beds 
being provided at the Regional Hospital (Wilton). The major 
ophthalmic unit will be provided at the Regional Hospital with asmall 
number of beds at the Eye, Ear and Throat Hospital with joint 
arrangements for services at consultant level". 



5.28 The Comhairle agrees with the recommendations of the 
working group that in the interim pending the provision of the proposed 
"second hospital", the major E.N.T. unit (about 40 beds) should be 
developed under the Cork Voluntary Hospitals Board at the Cork Eye, 
Ear and Throat Hospital with a small number of beds being provided at 
the Regional Hospital (Wilton) and with joint arrangements for services at 
consultant level. In the region of 5 to 6 Consultant E.N.T. Surgeons will 
be required to serve the needs of the total population of the Southern 
Health Board area and these should all be based at the major unit. As 
already indicated at paragraph 3.7, it is recommended that the Cork unit 
should be developed as the third designated specialised unit in the 
country specifically to cater for patients with special problems from the 
Munster area as a whole. The small E.N.T. units in the Mercy Hospital 
and the North and South Infirmaries should be phased out as part of the 
implementation of the foregoing plans. 

5.29 Consequent on the recommended development of E.N.T. 
services in Cork city, in-patient E.N.T. services at Mallow Hospitalshould 
be phased out. The question of whether there IS a need for an E.N.T. unit 
to be provided at the new Tralee Hospital to cater for the Kerry population 
(122,770) has been considered. However, the size of the population falls 
below that necessary to sustain a minimum-scale E.N.T. unit (see 
paragraph 3.2). Because of the distances involved, the Comhairle 
considers that it will be essential for the consultants based in Cork city 
to conduct regular out-patient clinics at the general hospitals within the 
southern area i.e. Tralee, Bantry and Mallow Hospitals. 

/ 

MID-WESTERN HEALTH BOARD AREA 

5.30 The Mid-Western Health Board area comprises Counties 
Limerick, Clare and north Tipperary and has a total population 
catchment of 308,212. There are three otolaryngology units in Limerick 
city - one is at the Limerick Regional Hospital, Dooradoyle and there 
are two other units within the Limerick Voluntary Hospitals (St. John's 
and Barrington's Hospitals) which function in association with each 
other. The Comhairle has been informed by the Department of Health 
that long-term plans for the Limerick city area entail the provision of 
general hospital services by way of two' general hospitals viz. the 
Regional Hospital, Dooradoyle, developed as appropriate, and a new 
voluntary general hospital to replace the existing Barrington's and St. 
John's Hospitals. With regard to E.N.T. services in particular, it is 
intended that the main unit will be located in the new voluntary hospital 
and that there will be a small number of beds at the Regional Hospital, 
Dooradoyle. This arrangement, however, may be subject to further 



review in the light of the contents of this document which was still under 
preparation at the time the above decision was reached. Recent 
statements by the present Minister for Health have raised some doubts 
about the time-scale envisaged for the long-term development of 
hospital services in Limerick city. 

5.31 The Comhairle is firmly of the view that the best interests of 
patients would be sewed by the development of a single in-patient E.N.T. 
unit in Limerick. The population is not sufficiently large to support two 
viable units. In considering the best location for a single unit, the 
Comhairle is mindful of the fact that a regional centre has already been 
developed at Limerick Regional Hospital. However, it is difficult at this 
point in time to be definite regarding the most appropriate location for a 
single E.N.T. unit in view of the lack of clarity regarding the ultimate 
development of hospital services in Limerick city. With regard to 
consultant manpower requirements, the Comhairle considers that the 
appointment of a third E.N.T. Surgeon for the mid-western area as a 
whole will be required in the near future. It is recommended that this 
post should be based at the Limerick Regional Hospital and that a 
decision on the location of the E.N.T. unit in the long term should be 
deferred until the hospital development plans for Limerick city are firmly 
established. 

WESTERN HEALTH BOARD AREA 

5.32 The Westem Health Board area comprises Counties Galway, 
Mayo and Roscommon and has a total population catchment of 341,327. 
There is one otolaryngology unit in the area which is located at Galway 
Regional Hospital and is at present staffed by three Consultant E.N.T. 
Surgeons. The consultants based in Galway conduct out-patient clinics 
on a regular basis at the general hospitals at Castlebar and Roscommon. 
More recently clinics have been initiated at Portiuncula Hospital, 
Ballinasloe. The organisation of E.N.T. services in the western area is 
already based on the principles set out in Section 3 of this document and 
apart from the shortage of beds identified in Table 1 ,  there is no need for 
changes in the present arrrangements. The Comhairle recommends the 
continued development of the unit at Galway Regional Hospital to serve 
the needs of the Western Health Board area as a whole in close 
association with the medical school at University College, Galway. 

NORTH-WESTERN HEALTH BOARD AREA 

5.33 The North-Western Health Board area comprises Counties 
Sligo, Leitrim and Donegal and has a total population catchment of 



208,195. There is one otolaryngology unit in the area which is situated at 
Sligo General Hospital and is staffed at present by one Consultant E.N.T. 
Surgeon. The Comhairle has approved the appointment of a second 
consultant to be based at this unit. The consultant from Sligo conducts 
regular out-patient clinics at Letterkenny General Hospital. There is also 
an arrangement under which limited services for children are provided by 
a consultant from Altnagelvin Hospital, Derry. A scheme of 
im~rovements at Sliqo Hospital which includes better facilities for E.N.T. 
suigery (lncl~dlng anew separate theatre) .s shortly due for comp erlon 
Dbr~ng the cause of the Comna rle s~b-comm ttee s vmt to the norln- 
west, ihe  case was advanced for the setting up of a single-consultant 
E.N.T. unit at Letterkenny Hospital mainly based on thedistance from the 
unit at Sligo. The sub-committee went to Letterkenny for discussions 
with the local interests there. 

5.34 Having carefully examined the arguments put forward in favour 
of a unit in Letterkenny, the Comhairle is of the view that such a 
development could not be justified. The total population of the north-west 
is only sufficient in size to justify a minimum-scale otolaryngology unit 
(see paragraph 3.2). It would be a serious retrograde step to fragment 
the services by developing two below minimum-scale units. It would 
involve unnecessary duplication of staff and other resources and would 
lead to problems of cover at consultant level which cannot be overcome 
satisfactorily. The Comhairle is firmly of the view that the best interests 
of the patients would be Served by the continued development of the unit 
at Sligo to serve the area as a whole except for the limited service for 
children at Letterkenny Hospital mentioned in the preceding paragraph. 
Regular out-patient clinics should continue to be conducted at 
Letterkenny by the consultant staff based at Sligo. 

SOUTH-EASTERN HEALTH BOARD AREA 

5.35 The South-Eastern Health Board area comprises Counties 
Waterford, Kilkenny, Wexford, Carlow and south Tipperary. It is a very 
large area with a total population catchment of 374,575. There is one 
otolaryngology unit which is located at Ardkeen Hospital, Waterford and 
has an establishment of three Consultant E.N.T. Surgeons. Regular 
out-patient clinics are conducted at the general hospitals at Kilkenny, 
Wexford, and CashelIClonmel. The Comhairle recommends the continued 
development of the E.N.T. unit at Ardkeen Hospital to serve the needs of 
the south-eastern area as a whole. 



Section 6 - Consultant Manpower 
Requirements 

6.1 Existing Consultant Manpower: On 1st May, 1983, the 
consultant establishment in E.N.T. surgery was 28 (including two vacant 
posts) which represents a ratio of one consultant per 123,000 population. 
The distribution of consultant manpower throughout the eight health 
board areas was as follows: 

TABLE 2 

Health Board Area 

Eastern (including 
North-East and 
Midland) 
Mid-Western 
North-Western 
Southern 
South-Eastern 
Western 

Population pc 
Consultant 

Table 2 illustrates some disparities in the distribution of consultant 
manpower in otolaryngology throughout the country. One of the main 
determinants of the level of resources devoted to a particular specialty is 
the number of consultant posts. The Comhairle intends, as opportunities 
present themselves, to correct these disparities in the exercise of its 
regulatory control over consultant posts with a view to achieving a 
reasonably uniform spread of available manpower throughout the 
country. 

6.2 Replacement Needs: Because of the relatively small establish- 
ment involved in otolaryngology, consultant manpower replacement 
needs due to retirement, death or resignation, can be expected to be 
quite low. The Comhairle estimates that about 1 to 2 posts per annum 
should be sufficient to maintain the existing level of consultant 
manpower. 





Section 7- Higher Specialist Training 
in Otolaryngology 

7.1 In common with all of the surgical disciplines, formal 
postgraduate training arrangements have been introduced in this 
country for otolaryngology. The programme of training requires two 
years to be spent in general professional (pre-fellowship) training - 
there are currently eight trainees undergoing pre-fellowship training in 
Dublin hospitals. This is followed by a further three years higher 
specialist training in otolaryngology at senior registrar level. As part of the 
overall programme, a period of about one year in training abroad is 
generally recommended by the training bodies. The programmes of 
training are devised by the Irish Surgical Postgraduate Training 
Committee on the basis of criteria laid down by the Joint Committee on 
Higher Surgical Training. The latter body, through its specialist advisory 
committees, inspects hospitals wishing to participate in the training 
programmes and determines the maximum number of trainees to be 
appointed at any onetime. Within the capacity determined by the training 
bodies, the Comhairle regulates the number and type of senior registrar 
appointments having regard to the consultant manpower situation in the 
specialty. On satisfactory completion of training, certificates of 
accreditation are awarded to the senior registrars. 

7.2 There are, at present, three programmes for higher specialist 
training in otolaryngology recognised in this country, - all three are 
based on Dublin hospitals. There are no hospitals outside of Dublin 
involved in higher specialist training in otolaryngology. In June 1977, the 
creation of the first post of Senior Registrar in E.N.T. surgery was 
approved by the Comhairle. The filling of a second post was approved in 
September, 1980. 

7.3 While appreciating that the content, duration and recognition of 
hospitals for higher specialist training are matters for determination by 
the training bodies, the Comhairle, nevertheless, considers that the 
existing situation where senior registrar training is confined exclusively 
to Dublin is unsatisfactory. The emergence of training programmes 
based in Corkand Galway is highly desirable in the future. In addition, it is 
recommended that the training bodies should give consideration to the 
question of including E.N.T. units, outside the major urban centres, in the 
rotation arrangements. This, it is felt, would be of benefit both to the 
trainees and to the units through which they would rotate. 
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Section 8 - Medical Audiology 

8.1 A relatively new and welcome development in services for 
hearing-impaired people is the emergence of medical audiology as a 
separate specialty in its own right. The creation of the first consultant 
appointment in this specialty - based at St. Laurence's Hospital, Dublin 
- was approved by the Comhairle in July, 1980. There is a need forthe 
creation of further posts of Consultant in Audiological Medicine. The 
staffing norm forthisspecialty would beoftheorderof oneconsultant per 
I million people which suggests a need for 3-4 appointments in this 
country. Accordingly, the service would have to be organised on a 
regional basis involving doubtful or difficult problems of nearing being 
referred to centres where the full ranae of electro~hvsioloaical. 
psycnolog cal and angbage assessment leihnlques vvould be avalb0.e. 
The Consultant n A~a~o log  ca. Medc ne sho~lo be based n L major 
teaching hospital and function in close association with the neurology, 
paediatric and geriatric departments. Helshe should also be closely 
associated with the otolaryngology department of which helshe would 
be an important arm. All appointees in this specialty should also have an 
involvement with the hearing aid service provided by the National 
Rehabilitation Board. Since medical audiology is a separate specialty, 
the Comhairle considers it to be outside the scope of this document to go 
into further detail regarding its organisation and development. 

Comhairle na n-Ospideal 
November 1983 




