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REVIEW GROUP ON ACUTE HOSPITAL SERVICES. 

Meeting on 11th June 1987 in Corrigan House. 

1. Schedule of meetings held to-date.~ 

2. Western Health Board area. 

(a) W.H.B. 
(b) Portiuncula Hospital 

3. Midland Health Board area. 

4. South-Eastern Health Board area. 

5. Mid-Western Health Board area. 

( a ) M-. W • H • B ~ 
(b) Barrington's Hospital 
(c) St. John's Hospital 

6. North Dublin area 

(a) J.C.M. Hospital, Blanchardstown. 
(b) Children's Hospital, Temple Street. 

7. South Dublin area. 

(a) St. James's/Dr. Steevens'/Baggot 
Hospitals. 
(b) M.A.N.C.H. 
(c) Our Lady's Hospital, Crumlin. 
(d) St. Luke's and St. Anne's Hospitals. 
(e) St. Vincent's. 

8. Background documentation. 
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( REVIEW OF ACUTE HOSPITAL SERVICES. 

Schedule of Meetings Held. 

Hospital Authority 

St. James's 

M.A.N.C.H. 

Dr. Steevens' 

Baggot Street 

S.E.H.B. 

St. James's 

M.A.N.C.H. 

Coombe 

St. James's & Baggot 

Review Group D~vision 

Provost of T.C.D. 

Midland Health Board 

St. 

St. Luke's - Oc St. Anne's 

J.C.M. Blanchardstown 

Our Lady's Crumlin 

Temple Street 

Western Health Board 

Portiuncula, Ballinasloe 

Barrington's 

St. John's 

Mid-Western Health Board 

St. Vincent's 
St. James's & Baggot St. 

Date 

Tuesday 26th May 

Wednesday 27th May 

Wednesday 27th May 

Wednesday 27th May 

Thursday 28th May 

Friday 29th May 

Friday 29th May 

Tuesday 2nd June 

Tuesday 2nd June 

Tuesday 2nd June 

Tuesday 2nd June 

Wednesday 3rd June 

Wednesday 3rd June 

Thursday 4th June 

Thursday 4th June 

Thursday 4th June . 
Friday 5th June 

Friday 5th June 

Monday 8th June 

Monday 8th June 

Tuesday 9th June 

Wednesday 10th June . 
Wednesday 10th June 

Comhairle Hospital Policy . ' . Wednesday 10th June 

Committee 

, 

- .- .. .. 

I 

Time 

11. OOa.m. 

9.30a.m. 

l2.00noon 

3.00p.m 

11. OOa.m. 

11. OOa.m. 

3.00p.m. 

11.OOa.m. 

2.30p.m. 

5.00p.m. 

7.00p.m. 

11. OOa.m. 

5.00p.m. 

11. OOa. m. 

2.30p.m. 

4.30p.m 

11.OOa.m. 

4.30p.m. 

6.00p.m. 

7.30p.m. 

9.30a.m. 

lO.30a.m. 
3.00p.m. 

5.30p.m. 
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Western Health Board Area. 

1. Acute hospital services in the W.H.B. region should 

be concentrated in Galway Regional, Castlebar and 

Portiuncula. 

2. Necessity to quickly fill vacant consultant posts 

in Galway Regional in order that it can develop as 

true regional hospital. 

3. Should Roscommon cease to function as an acute 

hospital? If so how soon? What strategy ? 

If so should surgeon be transferred to vacancy in 

Castlebar ~ where would Physician Anaesthetist and 

Radiologist go ? 

4. Should transfer of Merlin Park to Galway Regional 

be speeded up? Can essential services from Merlin 

Park- (except- elective orthopaedics)" be -accomrrtodated 

wi thin current facilities in Galway Regional ? How 

long will it take to provide additional facilities 

at Galway Regional to cope with orthopaedics etc.? 

5. How soon should 134 acre site incorporating Merlin 

Park be sold ? What value ? 

6. Necessity ·for liaison between W.H.B. and Portiuncula. 

Viability of Galway Regional as a specialist referral 

centre diminished due to lack of referrals from 

Portiuncula. 

7. Role of Portiuncula is to continue as an acute hospital 

providing general metlicine, general surgery, maternity 

and paediatrics. 

'-



REVIEW OF ACUTE HOSPITAL SERVICES. 

Meeting with representatives 

held on Friday, 5th June, 

commencing at 11.00 a.m. 

of 

1987, 

the Western Health Board 

Present were: 

Department 

Mr.J.O'Dwyer (Chairman) 

Mr. T. Mooney 

Dr. N. Tierney 

1. Introduction 

in Merlin 

Comhairle 

Mr.G.P.Martin 

Mr. T. Martin 

Park, Galway, 

Western Health 

Board 

Mr.E.Hannon 

Mr.P.O'Meara 

Mr.J.Sullivan 

Mr. 0' Dwyer said that the meeting arose from (i) the 

immediate problems being experienced'-by the We-stern 

Health Board arising from its 1987 financial allocation 

and (ii) the Minister's speech in the Dail on 19th 

May, 1987 regarding the drawing up of a national p,lan 

to streamline the acute hospital system. In this 

regard the Minister stated that officers of the hospital 

services division of the Department with assistance 

from Comhairle would commence consultations with 

management 

to devise 

of health boards and voluntary hospitals 

a plan for each health board area. The 

Minister also referred to the need for greater liaison 

between voluntary hospitals and between them and health 

boards in each area. Mr. O'Dwyer stated it was 

the Government's intention that there would be no 

additional money made .. available for hospital services 

in 1987 and the 1988 outlook was not very hopeful. 

At best the 1988 allocation would probably be at 1987 

\ 

)-
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levels. He requested the Western Health Board to 

prepare, as a theoretical exercise, a financial scenario 

up to the end of 1988 on the assumption that its 1988 

allocation would be at the same level as the 1987 

allocation. This should identify the services that 

can be maintained and the level at which they can 

be maintained during that period. Mr. Hannon said 

that he would have to discuss this with his colleagues 

before he would agree to carrying out this exercise. 

Later on in the discussion, he agreed to carry out 

this exercise in order to assist the Department in 

an approach to the Department of Finance to gain a 

further 12 months in order to reduce expenditure levels 

to that already set by the latter. 

2. Review of decisions taken in relation to 1987 allocation 

Mr. Hannon stated that the strategy adopted in allocating 

the acute .ho!?pi tal services budget was to ~r~tect, 

first of all, the Regional Hospital, Galway, followed 

by Cast1ebar, at the expense of Roscommon. 

Hospital had been reduced from 130 to 

consultant covered beds (20 Surgical + 

Roscommon 

about 50 

25 Medical 

+ 4 r.c.u./C.C.U.) but the consultant physician and 

surgeon there had publicly stated that they could 

not function properly without 50 beds each. He wanted 

to get clarification on bed requirements for consultants 

from the Comhairle. Mr. Martin indicated that it 

was unlikely that the Comhair1e would commit itself 

to specific bed numbers but clearly the demand for 

50 beds was unreasonable. The C.E.O. said that his 

proposal to reclassify Roscommon as a dist~ict hospital 

would have saved £.675 million but it was rejected 

by the Health Board members. He said that as a result 

of the decisions taken by the Western Health Board 

there would have to b,e 53i',lay-offs of staff of which 

280 were temporary. He ;tressed the need for a 

redundancy package. Mr. O'Dwyer said that proposals 

involving career breaks, job shar~ng, ~~ar1y retirement, 

redundancy etc. were being made to the Government. 



3. Transfer of services from Merlin Park to Galway Regional 

Mr. Hannon said that it was essential that the vacant 

consul tant posts for Galway Regional be removed from 

the embargo and be filled as quickly as possible, 

otherwise, the centralisation of services in Galway 

Regional, advocated by Comhairle in 1986, would be 

seriously affected. He reported that the vast majority 

of consultants in Merlin Park wanted to transfer to 

Galway Regional. The Urologist and Nephrologist 

would be transferred shortly. However, the theatres 

at Galway Regional Hospital would have to be up-graded 

in respect of urology (£40, 000) and space to locate 

the renal dialysis facilities would have to be provided 

whicn would require capital expenditure. Following 

this, respiratory medicine, T.B. and geriatric 

assessment would be re-located on to the Galway Regional 

si te ._. Until -.major capital development took. place 

in Galway Regional, orthopaedic surgery and rheumatology 

would have tq remain in Merlin Park as well as long

stay geriatrics. In the meantime, he urged that capital 

resources be made available to provide clean air 

theatres' and other facilities for orthopaedic surgery 

in Merlin Park in order to compete successfully with 

Galvia private hospital. He also envisaged an 

orthopaedic ,presence being provided on a rota basis 

for trauma in Galway Regional. In response to a 

query about the possibility of selling Merlin Park 

and using the money for capital development in Galway 

Regional, Mr. Hannon stated that the Merlin Park site, 

consisting of 134 acres, could not be sold until after 

all services, includipg long-stay geriatrics, plus 
, 

the W.H.B. administrative headquarters had been re-

located elsewhere. He saw little merit in selling 
'. 

off parts of the site on a pi~~emeal basis and referred 

to the likely difficulty of getting planning permission 



for alternative uses. There was general agreement 

on the future role of Galway Regional as a regional 

centre. Mr.Hannon referred to the higher specialties 

it would require in the future such as plastic/maxillo

facial surgery, oncology, neurosurgery. At the 

moment there were 445 beds (133 surgical) in Galway 

Regional excluding acute psychiatry. After the 

decisions taken at the W.H.B. meeting last week, 

there would be 96 orthopaedic, 41 rheumatology/ 

rehabilitation, 25 acute geriatric and 40 respiratory/ 

T. B. beds in Mer lin Park. 

stay beds in Merlin Park. 

There would also be long-

4. Commissioning of C.A.T. Scanner. 

Mr. Hannon urged that the necessary funding be made 

available quickly to commission the C.A.T. Scanner 

which- had been-' purchased some years ag6~ 

5. Future level and organisation of bed provision in 

the Western Health Board Area. 

Mr. O'Dwyer said that while the W.H.B. 's acute bed 

provision was in line with existing norms, it would 

be necessary to consider a possible situation whereby 

there could . be a 20%-30% reduction nationally in the 

number of acute hospital beds. The current and 

possible future reductions in acute hospital beds 

in Merlin Park and Roscommon were noted. 

6. Cardiology Facilities. 

'-
Mr. Hannon said that the n:ew cardiology investigative 

laboratory in Galway RegioIl,al will be functioning , 
in July. He urged that the Department allow to be 
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filled the post of Cardiac Technician which was with 

the L.A.C. at the time the embargo was announced. 

It was mentioned that the initiation of investigative 

cardiology especially angiop1asty was likely to lead 

to a demand for cardiac surgery on site. 

7. Future of Roscommon Hospital. 

The future of Roscommon Hospital in the context of 

a reorganised acute hospital service where the emphasis 

would be on clustering a reduced number of acute beds 

into a smaller number of viable acute hospitals was 

discussed. The W.H.B. decision to reduce the number 

of beds to about 50 was noted. There was some dis-

cussion on the possibility of filling a vacancy for 

a third Surgeon at Cast1ebar by transferring the 

existing Surgeon from Roscommon - the latter's attitude 

to such a proposal was not clear. 

8. Cast1ebar Development 

Mr. Hannon stated that Phase 1 of the extension \ of 

Cast1ebar Hospital would be ready for commissioning 

in 1988. It would add 82 beds to the existing 202 

beds. There were also 44 acute psychiatry beds. 

Department officials requested Mr. Hannon to investigate 

as soon as possible the staffing implications of the 

new development in the context of redeployment of 

W.H.B. staff currently based elsewhere. 

9. District Hospital and Long-Stay bed provision 

\ 

Mr. Hannon stat,ed that' it was hoped to re-open, in 

1988, the 44 beds closed in Ba11ina District Hospital. 

He felt there was a need fqr more long-stay beds in 

his area. '. 

\ 
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10. Role of and Linkages with Portiuncu1a. 

Mr. 0' Dwyer ref erred 

of 19th May calling 

each health board 

to the Minister's Statement 

for greater liaison between 

and the voluntary hospitals 

in its area. Mr. Hannon said that close ties 

did not exist between the W.H.B. and Portiuncula 

Hospital and he instanced a difficulty with 

radiology some time ago as the main reason for 

this. He emphasised that no difficulties were 

being experienced with Portiuncu1a Hospital at 

present. He envisaged that Portiuncula' s role 

in the provision of general medicine, general 

surgery, rna terni ty and paediatric services would 

not change for the foreseeable future. He 

suggested that health boards should become the 

funding agencies for voluntary hospitals. Concern 

was expr~ssed that mos:t of the :regtoI'!a)~ services 

for Portiuncula patients was being provided by 

Dublin hospitals rather than Galway. The need 

for a more positive relationship between the 

W.H.B. and Portiuncula was stressed by the Review 

Group. 

11. Agreed next steps. 

It was agreed that the Department would (i) try to 

remove from the recruitment embargo all the vacant 

approved Consultant posts and the cardiac technician 

post for Galway Regional. (ii ) look for the capital 

funding required to give effect to the centralisation 

of acute hospital seryices in Galway Regional. (iii) 

consider initiating a development control plan for 

Galway Regional. (iv) ~ry to get the C.A.T. Scanner 

commissioned. 

It was agreed that the Western .Health Roard weuld 

i) carry out a staffing profile ;"for the enlarged 

Castlebar Hospital. 

(ii) submit a document outlining, in order of 
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priority, the higher spedalties desired for 

Galway Regional. 

(iii) maintain its current relationship with 

Porti uncula whereby 92 W. H. B. beds were deemed 

to be in Portiuncula for funding purposes. 

It was agreed that a further meeting towards the end 

of June might be necessary. The meeting concluded 

at 4.00 p.m. approximately. 
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Review of Acute Hospital Services. 

Meeting with representatives of Portiuncula Hospital, 
Ballinasloe held in Portiuncula Hospital on Friday 5th 
June 1987 commencing at 4.30p.m. 

Present were:-

Department 

Mr. J. O'Dwyer (Chairman) 
Mr. T. Mooney 
Dr. N. Tierney 

1. Introduction. 

Comhairle 

Mr. G. Martin 
Mr. T. Martin 

Portiuncula Hospital. 

Mr. T. Whyte 
Sr. Marian 
Mr. T. Tyndall 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by Portiuncula 
Hospital, Ballinasloe arising from its 1987 financial 
allocation and (ii) the Minister's speech in the 
D~il on 19th May, 1987 regarding the drawing up of 
a national plan to streamline the acute hospital 
system. In this regard the Minister· sta~ed -that 
officers of the hospital s~rvices division of the 
Department with assistance from Comhairle would 
commence consul tations wi th management of heal th 
boards and voluntary hospitals to devise a plan for 
each health board area. The Minister also referred 
to the need for greater liaison between voluntary 
hospi tals and between them and health boards in each 
area. Mr. O'Dwyer stated it was the Government's 
intention that there would be no additional money 
made available for hospital services in 1987 and 
the 1988 outlook was not very hopeful. At best the 
1988 allocation would probably be at 1987 levels. 
It was possible that there would be a reduction in 
the overall number of acute hospital beds in the 
country and in this respect it would be necessary 
to cluster the reduced number of acute beds into 
a smaller number of viable hospitals. 

2. Review of outcome of 1987 allocation. 

Portiuncula representatives stated that in order 
to live within its all'ocation one 14 bed ward had 
been closed and 13 stafL" had been let gp. There 
would be an overdraft of about £300, 000 at the end 
of 1987. They urge~ tha~ £250,000 owed to. them 
by the Department as a resul t of the capi tal 
development be paid as soori!ls ~ossible. The. hospital 
was staying wi thin its rey~nue ca?hflGw. No major 
problems were being experienced. At 'r Mr. 0 1 Dwyer 1 s 
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2. 

request Mr. Tyndall undertook to prepare as a 
theoretical exercise a cashflow scenario up to end 
of 1988 on the assumption that the 1988 allocation 
would be at 1987 levels. They enquired what were 
the prospects for getting future capital projects 
funded e.g. theatre. . Department officials replied 
that the prospects in the short-term were poor but 
they accepted that in order to achieve rationalisation 
quickly an injection of capital funds in specific 
areas might be required. 

3. Role of Portiuncula Hospital and the question of 
liaison with the Western and Midland Health Boards. 

Portiuncula Hospital representatives said that 
Portiuncula's role was in the provision of general 
medicine, general surgery, maternity and paediatric 
services. Portiuncula did not want to be isolated 
and would desire formal links with both the Western 
and Midland Health Boards and would co-operate with 
the Department and the health boards any way it could. 
The geographical distribution of its patients were 
c. 55% from the W.H.B. area and c. 45% from the M.H.B. 
area. Links were acceptable to the Midland Health 
Board but not to the Western Health Board. Because 
of its role as a basic general hospital, Portiuncula 
needed to transfer/refer patients requiring E.N.T., 
ophthalmology, orthopaedics and various forms of 
higher special-ist treatment to regional .. hospi tals. 
Galway was the obvious one geographically but due 
to lack of dialogue a significant proportion of 
patients had to be referred to Dublin. Portiuncula 
representatives felt that this was an absurd situation, 
it was inconvenient for patients, it was much costlier 
and the viability of Galway as a regional centre 
was affected adversely. All these points had been 
made by Comhairle in its 1986 review of surgical 
services in the W.H.B. area. Department' 
representatives undertook to look at ways of starting 
dialogue between Portiuncula and the W.H.B. In 
response to a query Portiuncula representatives said 
they would like to have a defined catchment area 
for general medicine and general surgery and a larger 
catchment area for maternity. They pointed out that 
92 beds in Portiuncula deemed by the W.H.B. meant 
nothing in reality. 

4. Effect on Portiuncula of reduced number of beds in 
Roscommon and possible cessation of acute services 
there in the future. 
Portiuncula representatives said that these 
eventualities should increase its medical and surgical 
workloads. The extent could not be measured until 
it had happened and was monitored. At the moment 
there was no surgical waitin~ list in Portiuncula. 
The surgeons dealt with the - demand strai~ht away. 
Last year 1,600 day surgical cases were done out' 

" ..... 
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of 4 beds. In response to a query Portiuncula 
representatives said that its consultants would be 
willing to provide out-patient clinics and day surgery 
in Roscommon if requested to do so. Portiuncula 
consultants previously had offered to provide out
patient clinics in Roscommon and Athlone but these 
offers had been rejected. Portiuncula representatives 
were asked if they would require additional consultants 
if Roscommon Hospital ceased to be a consultant staffed 
hospital. Their view was that the additional workload 
would have to be monitored and assessed before the 
question of additional consultants could be considered. 

5. Maternity Services. 

Portiuncula Hospital representatives felt that their 
current level of births c. 2,500 would not fall to 
any great extent even with the opening of a new 
maternity and paediatric unit in Mullingar because 
Athlone was only 15 miles from Ballinasloe but 35 
from Mullingar. Also the pattern of coming to 
Portiuncula had been esta'blished. Its reputation 
as a maternity unit was also a significant factor. 
It had 21 private maternity beds and 27 medical and 
surgical beds which brought in an annual income of 
about £1 million. They felt that they could not 
reduce thei:r: lack of births to about 2, OO.Q l,lnJ.ess 
mothers were directed to go to maternity units in 
Mullingar and Galway. Consequently they felt that 
a third obstetrician/gynaecologist should be appointed 
to Portiuncula. 

6. Other Topics Discussed. 

Portiuncula representatives said that their future 
requirements were as outlined in the Comhairle's 
1986 report. Their first priority was for a visiting 
orthopaedic surgeon. They also desired links with 
community care. Such links would reduce the patients 
duration of s'tay in hosptial. They pointed out that 
their trainee nurses cannot get the community care 
elements of their training in the Western Health 
Board. Computerisation in the hospital was working 
very well. 

The meeting concluded at 6.00p.m. approximately. 

;-. 
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MIDLAND HEALTH BOARD AREA 

1. How many viable acute hospitals in Midlands. 

Should there be less than 3 acute hospitals in the 

region. If yes which one should close ? 

2. Is the maternity and paediatric unit currently being 

built in Mullingar viable - 850 births in 1986 vis

a-vis 2,500 in Portiuncula and 1,500 in Portlaoise. 

3. Midland Health Board strategy is to develop (i) 

regional specialties in Tullamore orthopaedics 

already there and M.H.B. willing to quickly establish 

E. N. T. and Ophthalmic units there if Royal Victoria 

Eye and Ear Hospital closes and (ii) communit¥ 

speci~lties 

psychiatry 

s~ch as maternity, paedia~ri_cs ~?d_ a_cute 

in Portlaoise and Mullingar. Is this 
------------------~--------~---

correct strategy ? 

J 

.. _-_ .. .. 
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Review of Acute Hospita1 Services. 

Meeting with representatives of the Midland Health Board 
held in the Board's offices in Tullamore on Wednesday 3rd 
June, 1987 commencing at 11.OOa.m. 

Present were:-

Department Comhairle Midland Health Board. 

Mr. J. O'Dwyer (Chairman) 
Mr. T. Mooney 

Mr. G. Martin 
Mr. T. Martin 

Mr. D. Doherty 
Mr. P.J. Fitzpatrick 
M.r. D. 0' Dwyer Dr. N. Tierney 
Mr. M. Bruton 
Mr. D. Bergin 
Mr. S. Colleary 

1. Introduction. 

2. 

Mr. O'Dwyer said that the meeting arose from (i) 
the decisions taken by the Midland Health Board arising 
from its 1987 financial allocation and (ii) the 
Minister's speech in the Dail on 19th May, 1987 
regaI.:Q.ing the. drawing up of a national '._ plan. to 
streamline the acute hospital system. In this regard 
the Minister stated that officers of the hospital 
services division of the Department with assistance 
from Comhairle would commence consultations with 
management of health boards and voluntary hospitals 
and the staff interests involved to devise a plan 
for each health board area. The Minister also 
referred to the need for greater liaison between 
voluntary hospitals and between them and health boards 
in each area. Mr. O'Dwyer stated it was the 
Government's intention that there would be no 
additional money made available for hospital services 
in 1987 and ' the 1988 outlook was not very hopeful. 
At best the 1988 allocation would probably be at 
1987 levels. Mr. O'Dwyer added that there might 
be a need for a second meeting towards the end of 
June. 

Review of decisioI).s taken in relation to 1987 
allocation. 

Mr. Doherty referred tG the documentation submitted 
to the Department otltlining the decisions made in 
relation to the 1987 'allocation which involved 
reductions in beds and tempQrary staff. The M.H.B. 
was living within its aJloc-q.tion and its cashflow 
limits 33% had been spent ', py the end of April • 

. ---- .-~--____ ~ ____________ -=====Io...._=-
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3. Likely approach to 1988. 

Mr. Doherty welcomed the int.ention to rationalise 
the number of acute hospitals in the country and 
pointed out that rationalisation had already taken 
place in the M. H. B. area. The cuts implemented in 
1987 especially the reduction in the number of surgical 
beds were necessary and would be permanent. It had 
led to a significant increase in day surgery. More 
sophisticated bed management procedures were being 
adopted. The day surgery workload would be tailored 
to the resources available e.g. the numbers of nurses 
would be limited. Reductions in N.C.H.D. levels 
were being discussed with the M.H.B. consultants 
and the LM.O. 

4. Future level and organisation of acute bed provision 
in the M.H.B. area. 

Mr. 0 I Dwyer stated that on the basis of the existing 
bed population ratios the acute bed provision in 
the Midlands would be 573. As a result of earlier 
rationalisation there were 471 acute beds in the 
region. The possible 25% 30% national reduction 
in acute beds would not call for further reduction 
in bed numbers in the Midlands. However, the question 
of what constituted a viable hospit.al · would -have 
to be considered. Mr. Doherty pointed out that the 
Board would be reluctant to engage in further 
rationalisation of the acute hospital services until 
rationalisation took place in other health board 
areas. 

5. Exploration of Implications and Options under 4. 

It was generally accepted t~at if starting ab initio, 
one large hospital would probably be the ideal, but 
given the existence of three hospitals, rationalisation 
into two hosp,itals was the best that could be achieved 
for the forSeeable future. Even that would lead 
to political difficulties and initially would be 
more costly. Considerable capital investment would 
be necessary. In the long~term there would be 
financial savings as a result of economies of scale. 
The existing strategy whereby maternity and paediatric 
services for Laois and Offaly were based in Portlaoise 
to be followed soon by acute psychiatry and for 
Longford and Westmeat~ in Mullingar and regional 
specialties (so far orthopaedics and later E.N.T. 
and Ophthalmology) were to be based in Tullamore 
was working satisfactorily,> Shared back-up services 
in pathology and radiology ', were working well but 

, "-
there were separate anaesthetic services in eabh 
hospital. It was felt that the difficulties being 
experienced in the recrui tment· and retention of 
consultants would be eased if the l~g-term future 
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of the three acute hospitals in the Midlands was clarified 
and the necessary back-up facilities were provided 
and/or upgraded where deficiencies existed. It was 
felt that the possible closure of Nenagh Hospital 
if it materialised would have implications for the 
M.H.B. it would probably lead to an increased 
workload. 

6. Flow of patients to Dublin and Portiuncula. 

It was argued that if the network of acute hospitals 
was to be reduced and hospitals were given def ined 
catchment areas consideration would have to be given 
to restricting patients choice of hospitals. Reference 
was made to the large proportion of patients from 
the Midlands who go to hospitals in Dublin or 
Ballinasloe for treatment e .. g. in 1984 41% of patients 
from the M.H.B. area went to hospitals outside the 
area. It was accepted that the proportion had been 
reduced somewhat with the provision of locally-based 
orthopaedic and paediatric consultants and facilities. 

7. Organisation of Maternity Services. 

The viability of the new maternity and paediatric 
unit in Mullingar was discussed. In 1986 there were 
850 births in Mullingar while there were 2,500 in 
Portiuncula and 1,500 in Portlaoise. The reasons 
advan"Ced for fhe small number of births' in 'Mulli'ngar 
were the poor facilities there, no paediatricians 
and only one obstetrician/gynaecologist until recently. 
Wi th the falling birth rate and the shorter duration 
of stay there would be an overcapacity for maternity 
patients in the new developments coming on stream 
in both Mullingar and Cavan. The view was expressed 
that the question of rationalisation would have to 
be considered. 

8. Liaison between M.H.B. and Portiuncula Hospital. 

M. H. B. officials stated that there was good liaison 
between them and Portiuncula and that it would 
continue. The M.H.B. recognised that Portiuncula 
Hospi tal will continue to serve parts of the M. H. B. 
area in particular the Athlone area as well as the 
Roscommon and East Galway sections of the Western 
Health Board area. 

9. Plans for E.N.T. and OPh~halmology. 
, 

M.H.B. officials said that they would be in a position 
to quickly establish lepally based E.N.T. and 
Ophthalmic services in Tullamore if the proposed 
closure of the Royal Victorh~ Eye and Ear Hosp:i.,tal 
became a reality sooner rathe'x;: than later. At the 
moment the M.H.B. paid the R.V'..,E.E.H. directly for 
the services of two consultants' a registrar and an , )--
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orthoptist. It was felt that initially both E.N.T. 
and Ophthalmic services would have to be established 
with the existing solo consultants from the R.V.E.E.H. 
in each specialty providing a 5 day week service. 
Beds and theatre time would have to be reorganised. 
The M.H.B. officials undertook to examine in detail 
the feasibility of establishing in the near future 
E.N.T. and Ophthalmic services based in Tullamore 
and would inform the Department of the position as 
soon as possible. 

Implications of Orthopaedics for N.E.H.B. and 
Psychiatry for M.H.B. 

Following the establishment of an orthopaedic service 
in Tullamore, the N.E.H.B. would no longer be providing 
orthopaedic services for Longford and Westmeath. 
The M.H.B. was having discussions with ' the N.E.H.B. 
about the implications of this for the latter's 
regional orthopaedic service based in Navan. The 
reverse situation which pertained in relation to 
the provision of psychiatry services for County Meath 
by the M.H.B. was also the subject of discussion. 
Tentati ve agreement had already been reached on the 
trans fer of staf f and resources. The M. H. B. 
officials undertook to inform the Department of the 
outcome of the discussions. 

11. Developments at Mullingar. 

M.H. B. officials expressed their wish 
developments at Mullingar be completed. 

12. Geriatric and District Hospital Provisions. 

that the 

M. H. B. officials stated that the development of Birr 
District Hospital was progressing. The need to 
increase the quality rather than the quantity of 
geriatric accommodation in the area was referred 
to. In the event of the rationalisation of the 
three remaining acute hospitals into two it was felt 
that it would be better to close the redundant hospital 
rather than change its use to a district, geriatric 
or community hospital. It was agreed that the success 
or failure of district hospitals depended to a large 
extent on the motivation of the local. general 
practitioners. The view was expressed that as a 
general rule there was ' no transitional role for acute 
hospitals that would become redundant in the proposed 
rationalisation of acute hospital services. 

" 

13. Agreed Next Steps. 
'. 

At the conclusion of the meeting it was agreed that 
the issues raised during the ~iscussion woul~ be 
reflected upon and acted upon where ,ppropri~te and 

" 

\ 
" 
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a further discussion perhaps informal would be held 
prior to the review group making a written submission 
to the Minister. 

The meeting concluded at 3.00p.m. approximately. 



South-Eastern Health Board Area 

1. Preserve Ardkeen as the major hospital in Region. 

2. 

3. 

How many viable 

S.E.H.B. area. 

acute hospitals can there be in 

Should there be 3 other acute 

hospitals each with about 200 beds as S.E.H.B. says 

or two acute hospitals each with 300 beds - Development 

plans for Kilkenny and Wexford envisage each having 

300 beds. 

Is a 

close 

hospital in South 

Cashel and Clonmel. 

Tipperary 

If yes 

viable. If not 

amalgamate Cashel 

and Clorunel on one site - which one. 

1977 decided on Cashel. 

S. E.H.B. in 

4. How big should Wexford and Kilkenny Hospitals be 

? 

5. Should Kilcreene Orthopaedic Hospital be transferred 

to ArClkeen. . 

6. Should maternity and paediatric services in the South

East be centralised in Ardkeen 

or 

Should maternity and paediatric services be available 

in each of the 4 acute general hospitals in the region 

or in a smaller number. Should neonatal services 

continue to 

paediatricians 

although post 

be centralised in Ardkeen. No 

in Kilkenny, Wexford or Clorunel 

has been approved for Wexford. 

7. Close Waterford City and Coanty Infirmary. , 

" 
8. Leave Airmount Maternity Hospi'~al until new Ardkeen 

is built. 
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Review of Acute Hospital Services. 

Meeting with representatives of the South-Eastern Health 
Board held on Thursday 28th May, 1987 commencing at 11.OOa.m. 
in Kilkenny. 

Present were: 

Department Comhairle South-Eastern Health 
Board 

Mr. J. O'Dwyer (Chairman) 
Mr. T. Mooney 

Mr. G.P. Martin 
Mr. T. Martin 

Mr. P. McQuillan 
Mr. P. Ward 

Dr. N. Tierney Miss M. Gorman 

1. Introduction. 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by the South
Eastern Health Board arising from its 1987 financial 
allocation and (ii) the Minister's speech in the 
D~il on 19th May, 1987 regarding the drawing up of 
a national ' pian to streamline the -- acute'- hospital 
system. In this regard, the Minister had stated 
that officers of the hospital services division of 
the Department with assistance from Comhairle would 
commence consultations with management of health 
boards and voluntary hospital~ and the staff interests 
involved to devise a plan for each health board area. 
The provision o:f the correct number and type of hospital 
beds in any area was only one element. What was 
required was the clustering of the appropriate number 
of beds into viable units in order to preserve and 
develop essential acute hospi tal services. The 
Minister also referred to the need for greater liaison 
between voluntary hospitals and between them and 
health boards in each area. Mr. O'Dwyer stated that 
it was the Government's intention that there would 
be no additional money made available for hospital 
services in 1987 and the 1988 outlook was not very 
hopeful. At best, the 1988 allocation would be at 
1987 levels. This was reinforced by the fact -" that, 
the Government had a large majority in the Dail on 
recent votes r€gardin~ the health services budget. 

2. Review of decisions takeri in light of 1987 allocation. 

A document 
S. E.H. B. to 
circulated. 
of its 12 

, 

outlining the d~,cisions taken py the 
live within its 1987 alloGation was 
The S.E.H.B. had '\de,cided to close 5 

district hospitals rangin<J-- in size from 

. . _.- --.- ".-' ' -.-.-~ -.------.~~~~~-----...------------
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22-112 beds. As the saving from these cuts was 
insufficient, it was decided to reduce the number 
of beds in each acute hospital even though each 
hospital's bed provision, with the exception of Cashel 
was already less than that enunciated in the 
Department's bed/population norms. The strategy 
devised was to achieve an even reduction in the size 
of the hospitals but to continue all specialties 
and staff them in accordance with their new smaller 
size. The only criterion used by management was 
to make the necessary financial savings. An additional 
cri terion for the Board was that there be an equal 
geographical distribution of the cuts and closures. 
Most of the decisions taken by the Board had already 
been implemented. It was stated that 40% of the 
health board's staff were temporary (mainly nurses). 
Health Board officials pointed out that the cuts 
made by the S.E.H.B. would, in a full year, enable 
the health board to live within its 1987 allocation. 
However, since the cuts could only be made over a 
portion of the year, there would be a shortfall c. 
£2 million by the end of 1987. It would be necessary 
to make further savings through reductions in temporary 
staff, reduced locum cover, less premium payments 
etc. 

Department officials enquired, if the 1988 allocation 
was the same as the 1987 allocation, would different 
measures be' taken to live within the aiiocation. 
Mr. McQuillan saiQ that the cuts already decided 
would be maintained as there will be a shortfall 
at the end of 1987 due to the fact that a full year 
of these cuts would be necessary to make the required 
savings. He urged that the capital projects for 
developing Wexford and Kilkenny hospitals be allowed 
to proceed. 

3. Exploration of Implications and Options. 

Mr. O'Dwyer ~nquired what would the implications 
be for the S.E.H.B. if there was a further reduction 
at national level in the amount of resources devoted 
to acute hospital services. He expressed the personal 
opinion that if the Department of Finance view 
prevailed, the percentage of G.N.P. devoted to health 
would continue to be reduced possibly to a level 
of c. 5.5% of G. N. P. I,f the present level of . cutbacks 
continued, the portion. devot.ed to health would be 
about 6.5% of G. N. P. Also, if there were less acute 
hospital beds nationally they would have to be worked 
more intensively, they would~eed to be fully supported 
and would therefore be more cs9stly. There would also 
be a requirement for alternative. services e.g. district 
and geriatric hospitals, communit'y care etc. Moreover, 
if primary health care was to i'llCrease there -w0uld 
be a corresponding reduction in \ the ,~ercentage of 

r 
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the health budget being devoted to consultant staffed 
acute hospitals. It was possible that this could 
drop from about 45% of the health rate at present 
to about 40%. This would result in a drop in the 
bed population norms from about 3.7 per 1,000 to 
possibly 3 per 1,000. These figures included about 
0.4 per thousand for higher specialties. 

Health board officials responded by circulating a 
schedule which indicated that, before implementation 
of the cuts, the number of acute hospital beds in 
the S.E.H.B. as a whole, and in every hospital except 
Cashel, was well below that required under the existing 
bed/population norms. They circulated a schedule 
(copy attached) which outlined the position of each 
hospi tal before and after all cuts and that planned 
for the future which was related to the existing 
Departmental bed/population norms. 

Department officials pointed out that if the norms 
were reduced to about 3.0 per 1,000, the S.E.H.B.'s 
requirement would then be about 960 1000 beds. 
This would require a reduction of about 300 beds. 
They asked the health board officials how they would 
split this level of acute hospital beds. There was 
general agreement that the 424 beds included in Phase 
1 of the development of Ardkeen Hospital would have 
to be protected in the interests of having one major 
hospital in the region. Health Board" 'oft"iclals 
suggested that, in addition -they would continue to 
need 3 other hospitals each with about 200 beds (i.e. 
Wexford, Kilkenny and Cashel/Clonmel). The members 
of the Review Group suggested two hospitals each 
with 300 beds. They felt that 200 bed hospitals 
would not be viable. It was mentioned that, a recent 
analysis by Mr. Martin of the 24 peripheral general 
hospitals in the country compared to the guidelines 
produced by the Comhairle, revealed a disquieting 
situation. Only one hospital met all the criteria 
most of which were fixed 14 years ago. Six more 
were close to the guidelines. A further seven were 
a good way off target with major deficiencies in 
consultant staffing. Ten were not viable from a 
population viewpoint and also contained major staffing 
deficiencies. As a result of this situation, many 
people go to larger hospitals outside their local 
catchment area. It was likely that 10 - 12 of the 
existing small non-viable acute hospitals would have 
to close or change their· role to non-consultant staffed 
district/community geria±ric hospitals. It was 
pointed out that the development plans for Kilkenny 
and Wexford envisaged eaCTh having about 300 beds. 

" 

Health board officials said that there would be major 
problems in trying to close or' change the role of 
any of the existing acute genera';!.. h~itals in the 
south-east. They stated that it could' not be done 
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at health board level. In their view rationalisation 
could only be implemented at national level. They 
felt that whatever scientific criteria might be evolved 
at national level, would continue to justify four 
acute hospitals in the south-east. 

4. Acute Hospital Services in South Tipperary 

5. 

Department officials queried whether it was imperative 
to maintain an acute hospital in South Tipperary. 
Mr. McQuillan said that if Nenagh Hospital in North 
Tipperary was to be downgraded, the people of County 
Tipperary would be badly served if there was not 
one acute hospital in what was a very large county. 
If it were the policy that one acute hospital had 
to be done away with in each health board area, 
Cashel/Clonmel would be the most vulnerable in the 
S.E.H.B. area but Mr. McQuillan argued that:there 
would be no justice in this. 

Health board officials were asked if they had to 
choose between GJ.~s-ing either Cashel or Clonmel which 
would they select. Would they for example consider 
taking the maternity out of Clonmel and replacing 
i t with surgery from Cashel thereby closing Cashel. 
Mr. McQuillan pointed out that in 1977 when the 
S. E. H. B. last considered the location for one acute 
hospital in" South Tipperary, they decided that -Ca-shel 
should be the location and this policy decision had 
not been reviewed since. 

Orthopaedics 

Health board officials said that the provision of 
elective orthopaedics in Kilcreene was unsatisfactory. 
It was isolated from a general hospital campus, without 
pathology or radiology services on site and was in 
poor condition. It was still the health boards view 
that the elective orthopaedics' unit should be in 
Ardkeen but i.t had been taken out of Phase 1 of the 
development plan for Ardkeen for financial reasons. 
Thirty of the 100 beds in Kilcreene had been closed 
as a result of the recent cuts. There were 4 
orthopaedic surgeons in the region, one based in 
each general hospital for trauma work and doing 
elective work in Kilcreene. Problems in the 
implementation of this policy were discussed e.g. 
in Wexford trauma work'~as done by the general surgeons 
not the orthopaedic 'Surgeon. In Kilkenny, the 
orthopaedic surgeon had' been doing trauma work in 
Kilcreene at the expense ,of elective work though 
this situation was being rectified. 

6. Paediatrics. 

The status of the new post of Paediatrician in, Wexford' 
was clarified. It had been witn the L.A.C. when 
the embargo was announced and haa"- been one of the 
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few released by the Department. More recently, this 
clearance had been withdrawn by the Department. 
The two paediatricians in Ardkeen wanted a regional 
paediatric _ as well as a regional neonatal service 
centralised in Ardkeen and were not ire favour of 
paediatricians being appointed throughout the region. 
Mr. McQuillan said that the appointment of a 
Paediatrician in Wexford at this stage was not a 
priority _ - there was no room for paediatric beds 
in Wexford and the appointment would impose major 
service and resource demands on the S . E. H. B. in its 
present financial situation. He recognised that, 
ideally, there should be 2 paediatricians in each 
maternity unit but he argued that a two consultant 
practice based in maternity units the size of Wexford, 
Clonmel, Kilkenny could not be sustained as there 
would not be sufficient private practice. 
Consequently, the boards policy was to have one 
paediatrician in each location. 

In response it was pointed out that the concept of 
a solo paediatrician was not medically acceptable 
and the filling of such posts would be unlikely. 
It was pointed out that, in reality, the submission 
made by the Ardkeen paediatricians, was an argument 
for maternity services, and as a consequence paediatric 
services, in the S.E.H.B. region to be centralised 
in Ardkeen. - The matter was not pursued--furthe:r:-. 

-
7. District and Geriatric Hospitals. 

8. 

There was a general discussion on the present and 
future role of district and geriatric hospitals. 
It was pointed out that one of the most successful 
district hospitals in the region was Bagenalstown 
but it had been closed due to the cutbacks. It was 
stated that the average cost of district hospitals 
was about £200,000 per annum. Health board officials 
stressed the ,need to improve the quality of existing 
long,stay facilities in the-region. 

Liaison between S.E.H.B. and voluntary hospi tals 
in the area. 

8(i)- Airmount Maternity Hospital. 

Airmount Maternity Hospital functioned as a joint 
department with the maternity unit in Ardkeen. It 
was envisaged that Airmount would continue to provide 
maternity services for the S.E.H.B. until the new 
hospital in Ardkeen was completed. It was stated 
that relations between the ' S.E.H.B. and the Medical 
Missionaries of Mary, who " owned Airmount, were 
excellent. It was stated that- the 14 bed maternity 
unit in Ardkeen - catering for_ about 450 births per 
annum - was being closed and that Airmount Maternity 
Hospi tal had agreed to co-operate' by- taking on these 
births in addition to the 1300 already taking place 
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there. Airmount had at one stage dealt with 1700 
births so there would be no great problem in doing 
this. The S.E.H.B. would allocate to Airmount some 
of the s~vings resulting from the closure of the 
Ardkeen unit. 

8(ii) - Waterford City and County Infirmary. 

Mr. OIDwyer said that the allocation to the Infirmary 
had been reduced by 24%. Representatives of the 
Infirmary had an informal discussion with officials 
of the Department. They felt that they could not 
continue to provide a service within their 1987 
allocation and requested the Department to facilitate 
them in becoming a private hospital. The nature 
of the existing arrangements between the Infirmary 
and the S.E.H.B. and the implications for the S.E.H.B. 
if the Infirmary became a private hospital were 
discussed e.g. consultants visiting rights, the effect 
on semi-private and private patients in Ardkeen, 
rights of Infirmary staff under the V.H.S.S. etc. 
Health board officials said that they would not object 
to the Infirmary becoming a private hospital but 
the possibility of having to absorb their staff was 
unattracti ve' especially in view of having 
to let go existing health board staff. Therefore, 
they would prefer not to be involved in the discussions 
wi th ...the Infirmary on the latters future. -Depa:rtment 
officials said that they would have further discussions 
with Waterford Infirmary without involving the health 
board. 

9. At the end of the me~ting M;-. McQuillan said th~t 
he would report to his board about the meeting and 
he undertook to examine the position regarding the 
distribution of a reduced number of acute hospital 
beds. Mr. 0 I Dwyer noted the health board I s position 
on the various issues discussed and suggested that' 
a further meeting be held at a later stage regarding 
the drawing up of a plan to streamline the acute 
hospital system in the South-Eastern Health Board 
area as part of the national plan proposed by the 
Minister. 

The meeting concluded at 4.00p.m. approximately. 

" 

-.---.-----------~--.... 
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B.S.O.D. F.127 

PROPOSALS TO REDUCE SERVICES ARD COSTS IN 1987: 

1. Finance Report F.126 dated 24.4.1987 set out the financial picture for the 
Health Board for 1987, and outliped the proposed approach to making the 
decisions necessary to reduce the scale of the Board's operations in order 
to remain solvent and avoid collapse of the services all round. This 
approach comprises 

(i) 
(ii) 

(iii) 
(iv) 
(v) 

(vi) 
(vii) 

reducing the size of the each of the acute hospitals; 
reducing the number of small support hospitals; 
reducing the size of each of the psychiatric hospitals; 
retaining the main geriatric institutions in each county; 
limiting the reductions in the community care services; 
reducing staff numbers and locum costs in all locations; 
making all possible reductions in non-pay costs. 

2. The amount of expenditure which must be cut back in 1987 is £7.6m. The 
following steps are proposed in order to retain a network of good quality 
services in the region while reducing the size rather than the quality of 
service. It will be important where a service is offered, especially an 
emergency service, that the service is sufficiently funded to operate 
properly and continuously around the clock~ even if the service is smaller 
than at present. A policy which would set out to maintain all our present 
services with less staff and less money and no replacements for staff on 
leave or off duty would lead to lower standards of care and of performance, 
to constant tension and bad morale. For these reasons the following 
changes are proposed. 

3. General Hospitals: It is the intention of the Government and the Minister 
for Health that the main cuts should be made in institutional care, and 
especially in the acute hospitals. Of the total cut of £7.6m. needed, the 
General Hospitals Programme will be required to contribute £ and the 
following steps are proposed in order to realise this in 1987. 

3.1. Reduction in size of Main Hospital Centr.es: 

Hospital 

Waterford Regional 
Maternity 
Surgical 
Orthopaedic 
E.N.T. 
Eye 

Wexford General 
Surgical 
Gynaec. 

St. Luke's Kilkenny 
Surgical 
Maternity 
Gynaec. 
Children 

Beds 

14 
12 

8 
6 
5 

45 

20 
10 ', 
30 

13 
8 
4 

10 
3S 

, 

~ 

\ 

1 

Posts 

26 

16 

, 
10 

Annual Expenditure 
£000 

370 

250 

150 



These will be reduced in all cases to 2.0 beds per thousand, still a long ' 
way from the objective, but entailing a reduction of beds as follows 

Carlow 
Kilkenny 
Tipperary 
Waterford 
Wexford 

36 
64 

S.R. 87 
, 103 

22 
312 

This reduction will be achieved by restricting admissions, and accelerating 
discharges, and will be supported by development in each catchment area of 
day care facilities and community support including hostels, some of them 
staffed. The hospitals will be staffed on the basis of average ward sizes 
of 30 patients, thus reducing the number of wards from 71 to 52 and 
releasing in all 200 staff of whom 100 will be redeployed to community 
psychiatric services and 100 posts will not be filled. This 100 posts will 
comprise 

35 

45 
10 

4 
4 
2 

student nurse posts which will become 
available in May 
temporary staff 
domestic staff 
senior nursing posts 
maintenance staff 
cleric'al ·staff 

Associated non-pay costs 

5. Community Care: 

£000 p.a. 

380 

550 
85 
90 
40 

. '.- 15 

£1,160 
240 

£1 ,400 

The terms of the letter of allocation from the Minister accord preferential 
treatment to non-hospi tal services including key' services for old or 
housebound persons such as community nursing services, services for 
mentally handicapped people, home help, meals on wheels, and child care 
services. Unfortunately due to the severe shortage of money, not all 
community services can be fully protected and it is proposed to make re
ductions in the following services 

Dental & Ophthalmic Service 
the Choice of Practi'tioner 

service - the emergency service 
for adults will remain 
Chiropody Service 
- tne frequence of visits is low 

discontinue 

and cost per treatment is small and 
discontinuing the service '~s 'not likely 
to result in any 'real hardship 
Child Care Service - there are seven 
child care residential centres in the 
south-east; with the numbers in ". 
care falling it is proposed to reduce 
the number of centres by one to six \ 
Other costs - further reductions in no~-
pay costs, including maintenance of ), 
buildings are planned, to achieve a total of 

3 

£500 p.a. 

65 

. -i00 

35 
£700 
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9. Premium payments are made for work outside normal hours, e.g. Sundays, 
Saturdays and night work. They are unavoidable in large part in a 24-hour 
service. However the Minister has laid down a requirement in the letter of 
allocation that there should be a reduction in premium payments of a 
minimum of 10%. As a result it will be necessary to 

eliminate any remaining overtime payments except for 
emergency situations; 

reduce the numbers of staff on roster on Sundays as far 
as pos si ble ; 

reduce the amount of out-of-hours cover by hospital 
doctors by arranging cross cover between 
hospital departments and eliminating cover at 
more than one level e.g. 
intern/houseman/registrar. 

reduce the incidence · of out-of-hours working by hospital staffs 
in X-ray or laboratory departments; 

limit the rostering of ambulance personnel outside normal hours 
and restrict arrangements for long ambulance 
journeys which necessitate out-of-hours 
working. 

10. Travelling Expenses: The Minister has imposed a reduction of £269,000 in 
travelling expenses in making the allocation for 1987. This represents a 
reduction of 23% in money terms but in mileage terms it means up to 33 1/3% 
in some cases in the eight months remaining in 1987. It is necessary to 
place stringent limits on the amount of travelling that staff of the Board 
do in the course of their work. This is going to have a very big impact on 
the services throughout the community and especially in rural areas. It 
will be applied to all staff. As the money for this-hag-been witheld from 
our allocation we do not have any choice but to impose these limitations. 

11. Members expenses: The cost of travelling etc. for members of the Board and 
the Local Committees is approximately £70,000 per annum. It is suggested 
that the members consider reducing their own expenses in the same 
proportion as staff travelling expenses i.e. 23%, thus reducing expenditure 
by £16,000 per annum. This can be achieved by applying to members the same 
rules as apply to staff e.g. mileage expenses would be claimed only when 
actually incurred i.e. when members travel together there would be one 
claim only and by restrictions on the number of meetings held in the year. 
Four Local Committees meet once every two months but _ one meets monthly. 
This Committee could be limited to the same frequency as the others. In 
two counties there are special extra meetings for hospital visits but in 
the other counties the hospital visits are made by holding the two-monthly 
meetings from time to time in the hospitals. The frequency of hospital 
visits by the Board members could be reduced by 25%. These measures would 
produce a saving of £16,000 p.a. which, although small in proportion to the 
total savings needed, would be the members' own contribution to reducing 
costs and would not have any significant effect on services. 

12. Other non-pay expenditure: An-amount of £628,000 has been wi~held by the 
Department of Health in respect of hospital supplies on the grounds that 
improvements in tendering, ordering and stock levels for supplies will 
yield such a reduction. The proposa1~ in relation to closing and reducing 
the ·size of hospitals provide for subs'tantial additional reductions in 
non-pay costs in hospitals in the curre~t year. It will be extremely 
difficult to achieve all these reductions and no further specific cuts are 
proposed under this heading. 

5 



'( This action will restore the expenditure deficit to £6.3m. which is the 
real target of the cuts proposed in this report. The effect of these cuts 
may be summarised as follows:-

Para 3.1 
Para 3.7 
Para 4 
Para 5 
Para 6 
Para 7 
Para 8 
Para 9 
Para 11 
Para 15.1 
Para 15.2 

Reduction of bed numbers in acute hospitals 
Reduction in number of support hospitals 
Reduction of numbers in psychiatric hospitals 
Reductions in community care services 
Reductions in transport services 
Other reductions in staff numbers 
Reduction in locum appointments 
Reduction in premium payments 
Reductions in members expenses 
Ambulance charges 
Offset of reductions in income from patients 

1.050 
1. 850 
1. 400 
.700 
.600 
.240 
.340 
.400 

16 
30 

326 
£6.300 

All these figures are annual figures i.e. they are calculated in a full 
year. We do not have a full year remaining in 1987. At best we have 8 
months and more realistically the period for effective cuts including the 
closures is shorter than that. 

So even with closing 170 beds in the acute hospitals, closing 5 small 
hospitals, reducing psychiatric bed numbers by 312, reducing staff numbers 
by 373 posts, cutting down on locum replacements, cutting travelling by 
23%, cutting out the clinic transport service, the adult dental & 
ophthalmic schemes and the chiropody service and levying charges for 
out-patients, in-patients and ambulance patients, it will take a full year 
to achieve the cuts which must be achieved in 8 months. Effect must be 
given to these cuts immediately if they are to have--maximum-..effec..t in 1987. 

P. G.McQuillan, 
Chief Executive Officer. 30.4.1987. 

\ 
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GENERAl. IIOSPITALS l'~OCRAMME 
~ ~ lDO ~ ('.>ec:.-t') 

BED NUMBERS BASED ON POPULATION PROJECTIONS 

Waterford Regional HosP'ISt. Luke's General Hasp. 
Ardkeen, Waterford. Kilkenny. 

exford General Hasp. 
Wexford. : 

I 

Existing Cuts Planned Existing Cuts, Plannedl Existing Cuts 
1st Ph. 

Planned 
1st Ph. 

General Medicine I~' 
(incl.Geriatric Ass.) 

J'2l 
46j 

Coronary Care 2 

~. K} General Surgery 

Orthopaedics (Trauma) 31 

Intensive Care 

Gynaecology 

Obstetrics 

4 

5 
Airinount b 

I 14 
Airmount 52 

I 50 Paediatrics ~. 9 

Acute Psychiatry 46 

E.N.T. 

Ophthalmology 

Dental 

Rheumatology/Rehab 

32 

20 

\;1 I 356 
~ "If., 

7 .u19 

1,6 83 

2 

36 

23 

4 

5 
C. 

52 

50 

46 

26 

15 

4 

63 

31 

6 

23 

56 

80 

45 

33 

25 

6 

14 

31l(4s1 469 

tffJJ. /r:J.lf . ,.... 

50 50 

(inc. in above) 

70 5;; 

4 4 

14 10 

40 32 

25 15 

74 

4 

66 

(to incl. in 
Surgery) • 

5 

28 

52 

20 48 

30 

203 168 (35j 299 

6/, 611 

5 5 

67 47 

20 10 

30 30 

19 19 
(15 surge 
4 med.) 

*65 71 

4 4 

*78 68 

(10 inc I. 
in surgery) 

5 5 

20 19 

30 48 

* 44 

- 40 

205 175 ~o) 202 299 

*Children in Surge 
"'n~ M",~ n .. n!". 

Tipperary S.R. 

Existing 

6' 

70 

4 

14' 

32 

Cuts Planned 

bO 62 

3 

50 /, 57 

(to inci. 
in surgey;y) 

4 4 

14 18 

32 43 

32 2' 37 
(21 med. 15"...J. 
11 surg.)/I f. 

50 50 41 

26g' ~3(,~~ 265 
t 

f~ 
27t:h Mav. 1981. ~ 
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Mid-Western Health Board Area. 

1. Preserve and develop Limerick Regional as the main 

hospital in the region. 

2. Rationalise the number of acute beds, hospitals and 

services in the region. Before cuts, beds in M.W.H.B. 

were in excess of existing norms. 

3. How many voluntary hospitals are needed in Limerick? 

What is the extent of rationalisation that is feasible 

Should the number of acute hospital beds in 

the voluntary sector be reduced by about 50% to about 

100 ? Can this reduced number of acute beds be 

provided on one site ? 

Barrington's or St. John's? 

if any for o.the.r hospital ? 

If so, which site 

What alternative role 

4. What mechanisms are necesssary to achieve a role 

for the remaining voluntary hospital which would 

be complementary to Limerick Regional,. what is 

that role provision of general medicine, general 

surgery and gynaecology in association with Limerick 

Regional. 

5. Future of Nenagh as an acute general hospital. 

6. Future of Ennis as an acute general hospital - M.W.H.B. 

has already decided to transfer m'aternity and 

gynaecology services in Limerick. 

7. Position of M.W.H.B. if it fails to agree a budget 

in conformity with its 1987 , allocation. 



\ 

REVIEW OF ACUTE HOSPITAL SERVICES. 

Meeting with representatives of the Mid-Western Health Board 
held on Tuesday, 9th June, 1987, in Limerick, commencing 
at 9.30 a.m. 

Present were:-

Department Comhairle Mid-Western 
Health Board. 

Mr.J.O'Dwyer (Chairman) 
Mr. T. Mooney 

Mr.G . P.Martin 
Mr. T. Martin 

Mr. J. Hynes 
Mr. P. Robinson 
Mr. F. Cunningham Dr. N. Tierney 

1. 

2. 

Introduction 

Mr. 0' Dwyer said that the meeting arose from (i) the 
immediate problems being experienced by the Mid-Western 
Health Board arising from its 1987 financial allocation 
and (ii) the Minister's speech in the Dail on 19th 
May, 1987, regarding the drawing up of a national plan 
to streamline the acute hospital system. In this 
regard the Minister stated that officers of the hospital 
services division of the Department with assistance 
from Comhairle would commence consultations with 
management 'of -- health boards and vo-iuntary·- hospitals 
to devise a plan for each _ health board area. The 
Minister also referred to the need for greater liaison 
between voluntary hospitals and between them and health 
boards in each area. Mr. 0' Dwyer stated it was the 
Government's intention that there would be no additional 
money made available for hospital services in 1987 
and the 1988 outlook was not very hopeful. At best 
the 1988 allocation would probably be at 1987 levels. 
A Department analysis showed that there was a surplus 
of beds in the Mid-Western Health Board area. He 
added that the Comhairle would be setting out clear 
guidelines on what constitutes a viable hospital and 
will examine the allocation of specialties in the four 
major urban centres. 

Review of decisions proposed and taken and further 
measures necessary to contain expenditur.e in relation 
to the 1987 allocation. 

Mr. Hynes referred ' ,to documentation sent. to the 
Department and pointed out that despite a number of 
meetings the board had not yet agreed its budget. 
A further meeting was being held on Friday and he 
circulated a copy of the 'p~oposals (Report 18/87) for 

, 

, , 
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the meeting (copy attached) regarding acute hospitals 
which summarised the reductions in expenditure proposed 
by the C.E.O., the reductions adopted in principle, 
the consequent shortfall of £0.8 million and the various 
options now proposed to live within the allocation. 
The effect of the decisions agreed in principle was 
the closure of 200 acute beds, including 76 in Limerick 
Regional and the loss of 145 jobs, the closure of 
materni ty in Cahercalla and gynaecology in Ennis and 
the closure of Thurles District Hospital. It was 
the management's desire to protect Limerick Regional 
at the expense of smaller hospitals but the Board's 
view was to spread the cuts over all services. The 
Review Group pointed out the necessity of protecting 
Limerick Regional as the major hospital in the region. 
There was a general discussion on the options open 
to the Board as outlined in Report No. 18/87. 

3. Likely approach to 1988 

Mr. Hynes stated that if the 1988 allocation was similar 
to the 1987 allocation, it would be their intention 
to maintain the cuts made/about to be made re 1987 
in 1988 and because the cuts would be over a full year 
the Ciddi tional savings would be use-d -to" :reduce the 
accumulated deficit of £4.5 million by about £1 million. 

4. Future level and organisation of acute bed provision 
in the area. 

Mr. O'Dwyer said ' that the Mid-Western Health Board 
area had about 135 beds in excess of the existing bed 
norms. If the allocation to health was considerably 
reduced in future years and wi thin that the proportion 
devoted to acute hospitals was also reduced, the 
Department would not be able to afford the existing 
number of beds in the country. He felt that a reduction 
of 4,000 beds nationally, including 300-350 in the 
M.W.H.B. area might be necessary. Two hundred beds 
were already being closed by the health board and a 
small number were being closed by the voluntary 
hospitals. The review group emphasised the desirability 
of clustering the reduced number of beds in the region 
into a smaller number o,f viable acute hospitals. 

" 

5. Concept of Limerick Regionql as the main Hgspital centre 
for the area. 

Health Board officials expreSsed agreement with this 
concept and circula ted their -p~oposals for . the future. 
organisation of acute hospital ' ser.vices in the area. 
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Following discussion there was general agreement on 
the following:-

(a) Rationalise acute beds in Limerick city in 
consultation with the voluntary hospitals. E.N.T. 
and Ophthalmology currently existing in the 
voluntary hospi tals should be transferred to 
Limerick Regional as soon as possible. 

(b) New special ties to be developed in Limerick 
Regional as vacancies in either Limerick Regional 
or the voluntary hospitals arise - the priori ties 
would be (1) Geriatrician, (2) Urologist, 
and, (3) Physician s.i. cardiology. 

(c) Operate General Medicine, General Surgery and 
Gynaecology on an agreed basis between Limerick 
Regional and the voluntary centre. It was felt 
that a 15 bed gynaecology unit in the voluntary 
centre in association with the 25 bed unit in 
Limerick Regional would be appropriate. 

(d) Rationalise the following services for the Limerick 
area at Limer~ck Regional Hospital:-

i) Accident and Emergency/Casualty all 
ambulances should be directed to Limerick Regional. 
The presence of an Orthopaedic Surgeon to deal 
wi th trauma would be necessary. However, a city 
centre site in a voluntary hospital for minor 
casualties on a 9 - 5 basis could be retained. 

(ii) Radiology" (iii) Central Laboratory, 
(iv) Pharmacy, and (v) Central Purchasing. 

(e) In the, long-term future obstetrics and orthopaedics 
should be relocated in Limerick Regional. 

As a consequence 
become the main 
for all regional 
support services. 

of the above, 
hospi tal for 
specialties 

Limerick Regional would 
the region, the centre 

and the centre for all 

6. Conseguences of 5 on (aJ Nenagh and (b) Ennis. 

(a) NENAGH. 

There was 
Nenagh as 

" 
... -, 

a general dlScussion on the future ro~e of 
an acute hospital. ' The view w.@.s expressed 

'-
; -. 

- -- -.- ----- -------- -_ . _ ,-__ _____ 0.-' 
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that Nenagh does not have a viable catchment area as 
it is surrounded by acute hospitals in Limerick, 
Ballinasloe, Portlaoise and Cashel. Various options 
regarding Nenagh Hospital were discussed. Heal th "Board 
officials pointed out that the closure of Nenagh was 
not possible politically. 

(b) ENNIS 

There was a general discussion on the future role of 
Ennis as an acute general hospital. It was argued 
that Ennis was no more viable than Nenagh because of 
the pull of Limerick socially and geographically on 
east and south Clare especially the Shannon region. 
However, it was recognised that parts of West Clare 
were a long way from Limerick. It was pointed out 
that the closure of Ennis would not be possible 
politically either. 

7. Role of and Linkages with St. John's and Barrington's 
Hospitals. 

Mr. O'Dwyer reported that the Review Group had had 
separate meetings the previous evening with each 
hospi tal. The --Review Group told each v"olunt:ai:y "ho-spi tal 
that it did not come with a fixed agenda as was 
suspected. The Review Group pointed out the necessity 
of there being a unity of purpose, firstly between 
the two voluntary hospitals and, secondly between them 
and the M.W.H.B. It was suggested that on \ the 
assumption that the voluntary hospital presence in 
Limerick would be retained, a complement of 100 - 120 
acute beds would be all that could be afforded. The 
question was raised as to the viability of maintaining 
hospitals on two sites with 100-120 beds between them. 
The need to work out their future role vis-a-vis Limerick 
Regional was .emphasised. Barringtons' representatives 
had indicated that Barringtons Hospital would be able 
to cope with all the acute work currently taking place 
in both voluntary hospitals if their facilities wer~ 
improved. St.Johns' representatives had said that 
it would not be possible to provide the current level 
of services on one site. St.Johns expressed the desire 
to come under the management of the M.W.H.B. and have 
its budget allocated' by the M.W.H.B. rather than by 
the Department. Their ' , only proviso was representation 
on the board. Neither hospital wished to operate from 
only one site but both ~ere prepared to co-operate 
fully with each other and the health board in order 
to survive. Little disagreement was expressed with 
the scenario outlined regardin~ a virtual 50% reduction 
in the number of acute hospital, beds in the voluntary 
sector. While Barringtons' represent~tives we{e prepared 

" 
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in the new situation to operate on one site, St. Johns' 
representatives were not. The Review Group pointed 
out that it was preferable that agreement be reached 
locally between the voluntary hospitals and the health 
board regarding the distribution of beds and services 
in Limerick city rather than have it imposed by a central 
authority. The voluntary hospitals were anxious to 
have immediate discussions with the M.W.H.B. 

Following a brief discussion, it was agreed that health 
board officials would arrange a very early meeting 
with representatives of both voluntary hospitals with 
a view to achieving a rationalised hospital system 
in Limerick city along the lines envisaged in Item 
5 above and wi thin the parameter of about 100 acute 
hospital beds in voluntary hospitals. Mr. Robinson 
undertook to keep the Review Group informed of the 
progress of the discussions. 

8 . CAHERCALLA 

Mr. Robinson reported that as a consequence of the 
decision to withdraw maternity services from Cahercalla, 
the authorities of Cahercalla were seeking a number 
of p.ayments £rom the M.W.H.B. amounting .. -to. .nearly 
£350,000 e.g. statutory redundancy payments c.£lO,OOOi 
contribution towards capital work carried out in setting 
up maternity unit £225,000 and loss of profits, damages 
etc. £113,000. Mr. Robinson said that he understood 
that Cahercalla would not be instituting legal 
proceedings if these payments were made. He felt 'that 
the amount might be negotiable down to about £300,000. 
Mr. O'Dwyer said that the Department would consider 
the issue of providing the necessary funds. 

9. At the conclusion of the meeting, Mr. O'Dwyer said 
that the three meetings in Limerick were an initial 
step in the consultative process being undertaken by 
the Review Group and that further discussions might 
be necessary towards the end of June. The meeting 
concluded at 1.45 p.m. 

'. 



~30rd Siainte an Mhean-Iarthair 
Mid-Western Health Board 
CHIEF EXECUTIVE OFFICER'S DEPARTMENT 

P.O. Box 5. 31/33 Catherine Street. Limerick 
Telephone (061) 316655 Telex 26800 REPORT NO. 18/87 

1. 

2. 

3. 

4. 

5. 

6. 

ITEM NO. 4(B) ON AGENDA 

REPORT FOR MEETING OF THE BOARD 
TO BE HELD ON FRIDAY, 5TH JUNE, 1987. 

ALLOCATION FOR NON-CAP IT AL HEALTH EXPENDITURE 1987 

You will recall that the Board approved a number of measures at its meeting on 
22nd May, 1987, in order to reduce the estimated shortfall of l5.71m. In summary, 
the effect of the decisions was to approve measures in the case of the Special 
Hospitals Programme, Community Care Programme, Ambulance Service and Central 
Services, to provide a level of service based on the amounts allocated to these areas 
as set out in my Report No. 14/87 of 1st May, 1987. In the case of the General 
Hospitals Programme, measures estimated to reduce expenditure by U.61m were 
adopted, leaving a projected over-expenditure in respect of this Programme, amounting 
to lO.80m for 1987. 

The measures agreed by the Board are set out as follows, with the proposals for 
this Progr~mme from F..eport No. 14/87 shown for comparison • . "._ 

TABLE 1. 

GENERAL HOSPITALS PROGRAMME - REDUCTIONS IN EXPENDITURE 
1. 2. 3. 

ITEM 
ReduCtions in Expenditure 

Proposed ih Adopted by 
Report 14/87 Board, 22/5/87 

Difference 

lm lm lm 
Savings from non-er;nployment " of 
Locums .900 .600 .300 

Non replacement of Staff .190 .190 -

Consequential Non-Pay Items .200 .200 -

Closure of Paediatric Beds .070 .070 -

Closure of District Hospitals 
, 

.800 .30'0 .500 
" 

Transfer of Obstetric &. Gynaecology 
Services from Ennis .250 .250 -

2~410 1.610 .800 



2. 

The variations amounting to lO.800m are accounted for by the foUowing:-

(a) A difference of lO.3m in respect of the non-employment of locums. 
This was the estimated cost of providing locum cover in the latter part of 
1987 to allow beds which are presently closed in the general hospitals to re-open. 

(b) A difference of lO.5m in the case of District Hospitals arising from the decision 
to close one of the hospitals compared with the proposal outlined in Report 
No. 14/87 to close all four hospitals. 

I advised the Minister of the various decisions taken by the Board, and attach for 
your information a copy of the reply which has been received. The effect is 
to require the Board to take such measures as are necessary to contain expenditure 
within the allocation allowed: The Board must, therefore, consider how to reduce 
expenditure by a further lO.800m. 

The first option is to implement fully the proposals contained in Report No. 14/87 
and which are summarised in Column 1 of Table 1 above - in effect this would 
mean saving the original amount estimated from total ban on the employment of 
locums and the closure of the remaining three District Hospitals. Experience gained 
since the issue of the Department's directives on staffing has ' shown that it is impossible 
to achieve a total elimination of all locum cover. At the present time, such 
cover is being allowed in extremely restricted cases of single-handed posts and in 
medical grades where only two persons are employed (e.g. in the case of Consultants 
in each speciality at County Hospitals). Nevertheless, if the Board were to decide 
on this optL<?n, savings 'Y.hich have already been made thr9.ug~ dise~pl?yment of 
temporary staff would offset the costs of additional locum cover. The effect 
of deciding on this option would be to ensure that beds which are at present closed 
in the General Hospitals would re-open after the summer period. 

An alternative which might be considered is to continue the reduction in staffing 
complements which have arisen as a result of the disemployment of temporary staff 
who are filling permanent posts since the receipt of the staffing directive from 
the Department of Health. The total of such vacancies is approximately 70 and 
if they were to remain unfilled for the remainder of the year, a .reduction of approx. 
lO.43m would be achieved in the Pay Budget. These savings, together with the 
adjustments in locum cover outlined above (amounting to an additional saving of 
lO.2m) would accounf for a total of lO.63m of the shortfall, leaving a balance of 
la.17m still outstanding. This amount represents an additional 30 job losses, or 
the closure of one of the three district hospitals. Disemployment of an additional 
30 staff would mean further closures of beds and facilities at the General Hospitals. 
AU' bed closures would continue at least until the .budgetary situation for 1988 is known. 

The following Table 2 sets out the effect of the two options outlined above, i.e. 
implementation in full of the proposals which were originally set out in Report No. 
14/87 or continuing the effect of present closures and disemployment of staff and 
deciding on either the closure of one,District Hospital or disemployment of a further 
30 staff. 



TABLE 2 

I 2 3 

ITEM Proposed in Option based 
Report 14/87 on disemployment 

of staff/closure 

t.m t.m 
I . . Savings from non-employment of locums .900* .800 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Non replacement of staff .190 .190 

Consequential Non Pay Items .200 .200 

Closure of Paediatric Beds .070 .070 

Closure of District Hospitals .800 .300 (Thurles) 

Transfer of Obstetric & Gynaecology 
Services from Ennis .250 .250 

Staffing reductions implemented to date, 
continued to end of 1987 - .430 

Close I additional District Hospital £!:.. 
disemploy additional 30 staff in General 
Hospitals, with further reduction in beds 
and services - .170 

1..2.410 1..2.410 

* 1...800 from Ron employment of locums and balance from savings r-eSYlting _from 
disemployment of staff to date. 

In summary, therefore, the choices open to the Board to contain expenditure ,in the 
General Hospitals Programme within its budget are as follows:-

I. Close the three remaining District Hospitals and restore b'eds and services 
to General Hospitals at the end of the Summer period. 

2. Close one of the remaining District Hospitals and continue present levels of 
services and bed closures in the General Hospitals, at least until the Board's 
financial position for 1988 has been determined. 

3. Disemploy an additional 30 to 35 staff in the General Hospitals and further 
reduce bed numbers and services in those hospitals for the same period. 

I must point out that in the event of the Board not deciding to take measures to 
contain expenditure within the allocation, then the statutory obligations of the Chief 
Executive Officer would mean that fui'tj"ler temporary staff would have to be disemployed 
and this would result in the situation outlined at No. 3 above - i.e. further reduction 
in services and beds at each of the General Hospitals, and all such reductions would 
continue at least until the financial position for 1988 will be determined. 

'. 

; .. 
J.A. HYNES 
CHIEF EXECUTIVE OFFICER 

4th June, 1987. 

. . 
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Department of Health An Roinn Siainte 
Custom House, Dublin 1 Teach an Chuatalm, Balle Atha Cliath 1 

TEL (011735777 EXTN 
TELEX 24894 

~Ef 

,)I- Meitheamh, 1987 

Chief Executive Officer 
Mid-Western Health Board 
31/3~ Catherine Street 
Limerick 

Re: ALLOCATION 1987 

A Chara 

I am directed by the Minister for Health to refer to your letter 
dated 29th May, 1987, regarding the above and to draw your 
attention to this Departments allocation letter dated 2nd April, 
1 98 7 .-'- The f'i g u res advised in that letter 'c 0 iil P -1' e 11 end , inter 
al1a, a Government Decision that allocations are limits of 
expenditure which must not be financed by increased deficits of 
authorities or agencies. There is no change in that position. 
Accordingly, your Board will continue to be funded as eet out in 
paragraph II of this Department's letter of 2nd April, 1987. 

The service Divisions will be in touch with you shortly regarding 
the service proposals at present approved by your Board. 

Mise le meas 

~ 
44~~ 

ASSISTANT SECRETARY (F~NANCE) 

, 

" 
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Review of Acute Hospital Services. 

Meeting wi th representatives of Barrington's Hospi tal, 
Limerick held in Barrington's Hospital on Monday 8th June, 
commencing at 6.00p.m. 

Present were:-

Department Comhairle Barrington's Hospital. 

Mr. J. O'Dwyer (Chairman) 
Mr. T. Mooney 

Mr. 
Mr. 

G. 
T. 

Martin 
Martin 

Mr. G. O'Driscoll 
Mr. G. Cantillon 

Dr. N. Tierney Dr. C. Toland 
Mr. T. Keneally 
Dr. R. Holmes 
Mr. P. Hartnett 

1. Introduction. 

2. 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by 
Barrington's Hospital arising from its 1987 financial 
alloJ;:ation . and (ii) the Minister's.. speecb .in· the 
Dail on 19th May, 1987 regarding the ' drawing up of 
a national plan to streamline the acute hospital 
system. In this regard the Minister stated that 
officers of the hospital services division of the 
Department with assistance from Comhairle would 
commence consultations with management of health 
boards and voluntary hospitals tp devise a plan for 
each health board area. The Minister also referred 
to the need for greater liaison between voluntary 
hospi tals and between them and health boards in each 
area. Mr. O'Dwyer stated it was the Government's 
intention tpat there would be no additional money 
made available for hospital services in 1987 and 
the 1988 outlook was not very hopeful. At best the 
1988 allocation would probably be at 1987 levels. 

Review of decisions made in relation to 1987 
allocation. 

Mr. Keneally stated 't,.hat despite a 13% cut , in its 
allocation amounting to about £200,000, Barrington's 
Hospital hoped to live within its allocati~n by making 
a number of savings, i.e. non-replacement of vaca.ncies, 
non-recruitment of locums ' ~~xcept for single~handed 
consultants and the temporacy closure of 20 beds 
for the summer. The latter was also to a~low staff 
take holidays. .. , 
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3. Likely approach to 1988. 

Barrington's Hospital representatives suggested that 
the 20 beds being closed for the summer of 1987 might 
in future be used for day surgery one or two days 
a week and remain closed for the rest of the week. 
Surgical patients could be discharged earlier if 
there were better community care facilities. 

Future level and organisation of bed provision in the 
M.W.H.B. area. 

4. Mr. O'Dwyer said that a Department analysis had shown 
that there was a surplus of acute hospital beds in 
the M.W.H.B. area vis-a-vis existing bed norms. 
As a cons.equence of the reduced allocation to hospitals 
which was likely to continue a reduction of 25-30% 
in the existing number of acute beds might be 
necessary. The question of how these remaining beds 
could best be distributed within a smaller number 
of viable hospitals had to be addressed. 

5. Future Role of Barrington's Hospital. 

The future role of Barrington's Hospital in the context 
of a reduced number of beds in the area, a reduced 
allocation and its position vis-a-vis St. John's 
and Limerick Regional Hospitals was di·scussed.... .. While 
it was accepted that some rationalisation of services 
between Barrington's and St. John's was inevitable 
and that greater co-operation with the M.W.H.B. was 
desirable, Barrington's Hospital representatives 
stressed the need to maintain Barrington's as an 
acute hospital to serve the people of the area. 
They pointed out that the tradition associated with 
Barrington's was very strong and argued that it should 
be maintained. 

Review Group members enquired about the possibility 
of concentrating the acute work currently done by 
both voluntary hospitals on to one site in view of 
the fact that both hospitals carry out similar work. 
Barrington's representatives suggested that specialist 
services be distributed between the three hospitals 
with each maintaining its role in gene~al medicine 
and general surgery e.g. E.N.T. in Barrington's, 
Gynaecology in St. John's and Ophthalmology and 
Obstetrics in Limerick Regional. If additional 
facilities were provided',in Barrington's in particular 
if the planned AlE ana O.P.D. costing about £1.5 
million was provided, Ba{rington's Hospital would 
be able to cater for all '1;.he work currently being 
done in both Barrington's an'Q St. John's Hospitals. 
They pointed out that it was unlikely that St. John's 
would accept the cessation of.' all acute activity. 
The legal impediments to uniti~g ~arringtop's and 
St. John's Hospitals even if agreemell't was reached 
were referred to. 
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6. Rationalisation between the voluntary hospitals and 
Limerick Regional. 

Mr. 0' Dwyer referred to the need for liaison between 
the voluntary and health board hospitals and the 
need to work out complementary roles for each. 
Barrington's representatives suggested if the proposed 
AlE and O.P.D. is built, it could share the on-call 
roster with Limerick Regional. In response to a 
query as to how one would justify the spending of 
£1.5 million on AlE in Barrington's to be on-call 
at most 50% of the time rather than spending it in 
Limerick Regional who are on-call all the time the 
following reasons were advanced: - bringing ambulance 
cases from the city over to the Regional rather than 
Barrington's would be costlier due to traffic delays; 
it is easier for the lower socio-economic groups 
in the area of Barrington's to go there rather than 
to Limerick Regional. The Review Group members pointed 
out that the concept of two AlE departments sharing 
the workload would have major implications, either 
each would need an orthopaedic surgeon or AlE 
consultant on site and a range of specialist 
consultants rather than generalists currently in 
Barrington's or these consultants would have to work 
in both locations with the consequent problems of 
delivering services on two sites. --

There was a general discussion on the desirability 
of greater co-operation between the voluntary hospitals 
and the M.W.H.B. and the need to set up a structured 
liaison mechanism to achieve this. It was acknowledged 
that good informal relationships existed. 

At the conclusion of the meeting it was agreed that 
Barrington's Hospital would give serious consideration 
to the issue of locating all acute vo1unt'ary beds on one 
si te and the working out of complementary roles for the 
voluntary hospitals and Limerick Regional. Barrington's 
representatives reiterated that they were willing to co
operate fully in the provision of a cost-effective hospital 
service but reminded the Review Group of the importance 
of maintaining the voluntary hospital tradition. Mr. O'Dwyer 
said that following the meetings with St. John's and the 
M.W.H.B. he hoped that St. John's and the M.W.H.B. would 
be in a position to hold immediate discussions with 
Barrington's Hospital on hdw the reorganisation of services 
should take place. The qu~stion of allocating a Clefined 
catchment area for Barrington's would be considered. 

The meeting concluded at 7.45 p.m .. 
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REVIEW OF ACUTE HOSPITAL SERVICES 

Meeting with representatives of St. John's Hospital, Limerick 

held in St. John's Hospital on Monday 8th June, commencing 

at 8.00p.m. 

Present were:-

Department Comhairle St. John's 

Mr. J. O'Dwyer (Chairman) 

Mr. T. Mooney 

Mr. G.P. Martin 

Mr. T. Martin 

Dr.', 

Dr. 

J. Leahy 

D.Malony 

Dr. N. Tierney Mr. :B.oche ' 

1. 

Mr. T. Keneally 

Dr. W. Bennett 

Matron 

Introduction 

Mr .-'" 0' Dwyer "said that the meeting arose' from {i) the 

immediate 

Hospital 

and (ii) 

problems being experienced by St. John's 

arising from its 1987 financial allocation 

the Minister's speech in the Dail on 19th 

May, 1987 regarding the drawing up of a national plan 

to streamline the acute hospital system. In this 

regard the Minister stated that officers of the hospital 

services division of the Department with assistance 

from Comhairle would commence consultations with 

management 

to devise 

of 

a 

health boards 

plan for each 

and voluntary 

health board 

hospitals 

area. The 

Minister also referred to the need for greater liaison 

between voluntary hospitals and between them and health 

boards in each area. Mr. O'Dwyer stated it was the 

Governments intention , that there would be no additional 

money made available for hospital services in 1987 

and the 1988 outlook was not very hopeful. At best 

the 1988 allocation would probably be at 1987 levels. 

fC) 
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2. Review of decisions made in relation to 1987 allocation. 

Mr. Keneally stated that because of a 2,2% cut in its 

allocation amounting to about £450,000, St. John's 

Hospital would find it difficult to live within its 

allocation. It was making a number of savings, i. e. 

non-replacement of vacancies, non-recruitment of locums 

except for single-handed consultants and the temporary 

closure of beds for the summer. The latter was also 

to allow staff take holidays. Dr. Leahy queried whether 

the 22% cut in its allocation indicated that St. John's 

was to be closed and questioned the rationale behind 

cutting severely one of the most economical hospitals 

when judged on the basis of annual cost per bed. 

Review Group members acknowledged that Dr. Leahy's 

assumption was 

tha t could be 

one of a number of valid assumptions 

made bu't they stressed that they had 

not come to Limerick with a fixed agenda. They hoped 

to _discuss all options. They pointed_. out th.at ,m~asuring 

the value per bed was a complicated matter and that 

case mix was one factor e.g. the average duration 

of stay of medical patients in St. Johns was (at 12 

days)about twice the average. 

3. Future level and organisation of bed provision in 

the M.W.H.B. area. 

Mr. 0' Dwyer said that a Department analysis had shown 

that there was a surplus of acute hospital beds in 

the M.W.H.B. area vis-a-vis existing bed norms. As 

a consequence of the reduced allocation to hospitals 

which was likely to continue a reduction of 25-30% 

in the existing number of acute beds might be necessary. 

The question of how these remaining beds could best 

be distributed within a smaller number of viable 

" 

" 
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hospitals had to be addressed. 

Future Role of St. John's Hospital 

The future role of St. John's Hospital in the context 

of a reduced number of beds in the area, a reduced 

allocation and its position vis-a-vis Barrington's 

and Limerick Regional Hospital was discussed. While 

it was accepted that some rationalisation of services 

between Barrington's and St. John's was inevitable 

and that greater co-pperation with the M.W.H.B. was 

desirable, St. John's Hospital representatives stressed 

the need to maintain St. John's as an acute hospital 

to serve the people in the area. They pointed out 

that the tradition associated with St. John's was 

very strong and argued that it should be maintained. 

Review Group members enquired about the possibility 

of concentrating the acute work currently done by 

both voluntary hospitals on to one site with a reduced 

bed complement of 100-120 beds in toto in view of 

the fact that both hospitals carry out similar work. 

St. John's representatives suggested that specialist 

services be distributed between the three hospitals 

with each maintaining its role in general medicine 

and general surgery e.g. E.N.T. in Barrington's, Urology 

and Gynaecology in St. John's and Ophthalmology and 

Obstetrics in Limerick Regional. They felt that it 

would be impossible to provide the same level of 

services within the scenario outlined by the Review 

Group. They said they would not be able to cope with 

both Barrington's and St. John's workloads on their 

own. 

, 
5. Rationalisation between the voluntary hospitals and 

Limerick RegiQnal. 

Mr. O'Dwyer referred to t~e" " need for liaison between 
". 

------ ----- ------ -- - -~-~------~.............!I 
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the voluntary and health board hospitals and the need 

to work out complementary roles for each. There 

was a general discussion on the desirability of greater 

co-oper~tion between the voluntary hospitals and the 

M.~v.H.B. and the need to set up a structured liaison 

mechanism to achieve this. It was acknowledged that 

informal relationships existed. St. John's 

representatives expressed the desire to come under 

the management of the M.W.H.B. and to have its budget 

allocated by the M.W.H.B. rather than by the Department. 

Their only prerequisite was representation on the 

health board. They promised to participate fully 

in any discussions with Barrington's Hospital and 

the M.W.H.B. with a view to re-organising the hospital 

services in the Limerick City area. However, they 

felt they would be unable to amalgamate the two 

hospitals onto one site. They enquired about what 

alternative role if any was envisaged for the voluntary 

hospital that might no longer be providing acute 

ho§pi tal s~rvices. Suggestions we.re. II\.aq~ .. r~garding 

a back-up facility to an acute hospital, a convalescent 

home - i.e. facilities not staffed by consultants. 

6. At the conclusion of the meeting, it was agreed that 

St. John's Hospital would give serious consideration 

to the issues raised including the working out of 

complementary roles for the voluntary hospitals and 

Limerick Regional. St. John's representatives 

rei terated that they were willing to co-operate fully 

in the provision of a cost-effective hospital services 

but reminded the Review Group of the importance of 

maintaining the voluntary hospital tradition. Mr. 

O'Dwyer said that following the meetings with 

Barrington's and , ~he M.W.H.B., he hoped that 

Barrington's and the 'M.W.H.B. would be in a position 

to hold immediate discus-sions with St. John's Hospital 

on how the re-organ~sation of services should take 

place. The question of all~'Cating a defined catchment 
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area for the voluntary hosi tals would 

He concluded by saying that it would 

if agreement could be reached locally. 

The meeting concluded at 9.30p.m. 

" 

be considered. 

be preferable 
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1. 

North Dublin Area. 

Keep J .C.M. Blanchardstown on A/E roster at 

1 in 3 level. To do this preserve 

medicine/general surgery/I.C.U./C.C.U. beds 

current 

general 

at the 

required level in J.C.M. Then preserve dental, long

stay and geriatric assessment and acute psychiatry 

and others in that order. 

2. Preserve Temple Street as it is with consequent long

term costs due to age and geography of the hospital 

building. Temple Street have not claimed any 

particular higher specialties that must be protected. 

Their main concerns were re casualty, community 

paediatrics, prevention e. g. metabolic screening 

and handic:.ap 

or 

Close Temple Street and establish paediatric units 

in vacant beds in Beaumont and the Mater. 

3. Centralise pathology and radiology services for Temple 

Street, Rotunda and Mater and possibly other north 

Dublin hospitals. 

" 

'. 
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Review of Acute Hospital Services. 

M~eting with representatives of James Connolly Memorial 
Hospital, Blanchardstown, held in Corrigan House on Thursday 
4th June, 1987 commencing at lO.30a.m. 

Present were:-

Department Comhairle J.C.M. Hospital 

Mr. J. O'Dwyer (Chairman) Mr. 
Mr. B. Phelan Mr. 
Mr. S. Benton Mr. 
Dr. N. Tierney Eastern 
Mr. T. Mooney Mr. 

G.P. Martin 
T. Martin 
N. O'Dea 
Health Board 
K. Hickey 

Mr. P .. Hickey 
Mr. F. Elliot 
Mr. L. Logan 
Mr. Hy. Browne 
Dr. E. Gallagher 

1. Introduction. 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by James 
Connolly Memorial Hospital arising from its 1987 
financial allocation and (ii) the Minister's speech 
"in the D.3:i1 on 19th May, 1987 regard-ing th@. drawing 
up of a national plan to stre~mline the acute hospital 
system. In this regard the Minister stated that 
officers of the hospital services division of the 
Department with assistance from Comhairle would 
commence consultations with management of hea:tth 
boards and voluntary hospitals and the staff interests 
involved to devise a plan for each health board area. 
The Minister also referred to th.e need for greater 
liaison between voluntary hospitals and between them 
and health boards in each area. He suggested that 
this element of the exercise dealing with the future 
role of J.C~M. Hospital be discussed at a further 
meeting towards the end of June by which time 
discussions with the Mater and Beaumont 
(Laurence's/Jervis Street) Hospitals and the North
Eastern Health Board would have taken place. Mr. 
O'Dwyer stated that it was the Government's intention 
that there would be no additional money made available 
for hospital services in 1987 and the 19-88 outlook 
was not very hopeful. At best, the 1988 allocation 
would be at 1987 leVels. He suggested that the 
discussion should concentrate on the effects the 
1987 allocation was having on J.C.M. Hospital. 
The Department recognised .' that there would have to 
be a reduction in the s~rvices being provided. 
Consequently, the approach should be to protect the 
essential services required in. the context of North 
Dublin as a whole and in this respect i it was hoped 
to reach agreement with J.C.M" Hos~tal what its 
priorities should be for 1987. 



2. 

2. Review of 1987 allocation. 

3. 

Mr. Hickey said that J.C.M. Hospital was prepared 
to accept its reduced allocation and would co-operate 
as fully as possible with the Department in deciding 
on the priorities for 1987. He agreed with Mr. 
O'Dwyer's suggestion that discussion on the future 
of Blanchardstown Hospital be postponed until the 
end of June. In the meantime they would submit a 
number of questions regarding the role of the hospital 
and how it would fit into the North Dublin hospital 
services of the future. 

Mr. Logan said that they envisaged a major role for 
J.C.M. Hospital in North Dublin within its reduced 
allocation. He referred to the document submitted 
to the Department outlining the cuts that were made 
and were intended to be made in order to live wi thin 
the 1987 allocation. During the discussion it emerged 
that after the cuts there would be 128 acute medical 
and surgical beds including 9 for I.c.u./C.C.u.; 
28 geriatric assessment beds; 110 long-stay and 
psychiatric beds. It was originally intended to 
close the 22 acute psychiatry beds and the 4 dental 
beds but these matters were being reconsidered. 

Prior.ities .. 

Following discussion it was agreed in descending 
order, that the priority services which should be 
maintained in J.C.M. Hospital in 1987 were as follows:-

1. AlE services should be maintained at the present 
level of 1 in 3 roster plus being closed for 
AlE on the other two nights. This would mean 
that a high priority would have to be given 
to maintaining the required number of general 
medical surgical beds ( including I.C.U. & C.C.U. 
beds) to provide the emergency service. 128 
was the number proposed. 

2. Dental Service. 

3. Long-stay and geriatric assessment beds as much 
as possible. 

4. Acute psychiatry - if possible. J.e.M. 
representatives felt tpat a reduced number of 
acute psychiatry beds (about 10) would be the 
maximum that could be preserved. 

5. All other services. 

4. There was a short discussion on the need -tor liaison 
machinery to be established , to co-ordinate the 
activities of the north Dublin a~ute hospitals. 
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3. 

It was stated that part of the remit of the review 
group was to re-examine the allocation of specialties 
between the various Dublin hospitals. The question 
of what constituted a viable hospital also had to 
be addressed. The view was expressed that a 20% 
- 30% overall reduction in the number of acute hospital 
beds was a possibility but that the remaining beds 
would consequently be more intensively used. The 
provision of good support services would 
become critical as a result. Points made by J .C.M. 
representatives regarding the 90 days regulation 
for geriatric patients in acute beds and the need 
for urological input were noted. 

5. At. Mr. 0 I Dwyer I s request, J. C.M. hospital undertook 
to prepare, as a theoretical exercise, a financial 
scenario up to the end of 1988 on the assumption 
that its 1988 allocation will be the same as its 
1987 allocation. This would involve the level of 
expenditure to be reduced as r~lated to the 1987 
allocation but would involve an extended period to 
achieve the reduction. The Hospital should identify 
the services that can be maintained and the level 
at which they can be maintained over the additional 
period of 12 months. Mr. Logan said that the hospital 
had overspent by £682,000 at the end of April as 
the cuts/charges were not implemented intil after 
that -date. 

6. It was agreed to hold a further meeting towards the 
end of June to discuss the future role of James 
Connolly Memorial Hospital. 

The meeting concluded at 11.30a.m. 

\ 
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1) Mr Synnot t. 

2) tir ..Phelan. 

, .. 
Please se~ attached' comments in relation to James Connolly 
Memorial Hospital. ' 

a 

P. ~02yrne 
b(~January, 1987 
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2. 

3. 

James Connolly, Memorial ' Hospital 

Catchment Area 
The catchment area for this hospital is Nort~-West City and 
county DUQlin and portion of south County Meath - population 
of approximately 150,000. 

Bed ComElement 
The bed complement as advised on 9/1/87 is as follows: 

~ 
Medical ~~ 55,... ' 
Surgical '. {Jr; 80 .-2.0 

Geriatric Assessment 40 56 
Long-s 'tay .. 0 110 
~cute psychiatric ~ 
I.C.U. 

Cf 
4 

C.C.U. c 5 
Dental ---4-

~-<A Respiratory ~ 

TOTAL 
• 

Consultant Staffing (as at 21/1/87) 

~~ s~~~ Contract 

Dr. E. Gallt.~1.. 
Dr. T. Hogan 

Dr. -W. Tormey , 
0 

Dr. J. Curran 

1.10 l'\.Q... 
Dr. R. Howi-e 

Dr. S. O'Loughlin 
D.O.B. 1938 

Dr. J. Devlin 

Dr. M. Hart 

Dr. F. Gleeson 

Dr. J. Lavin 

~ 
(to. 0 • B • 19 3 2 ) 

Dr. F. Powell 
(D.O.B. 1950) 

Dr. B. Burke 

Anaesthetics 
Anaesthetics 
pathologist 

Histopathol
ogist 

Microbiologist 

Dermatologist 

Endocrinol 
ogist 

General 
Physician 

General" 
Physician 

Physician/ 
Geriatrician 

"-

Wholetime J.C.M. 

Wholetime J.C.M. 

(2 x-' 3 h r - s e s s i on J. C . f-1. 
(Laurences, Jervis, RCSI 

Wholetime J.e.M. 

( 6 hrs J.C.M. 
(18 hrs Mater 
( 9 hrs Jervis street 
( 3 hrs J.C.M. 
(21 hrs Mater 
( 9 hrs Laurences 
( 6 hrs J.C.M. 
(27 hrs st. Laurences 

Wholetime J.C.I1. 

Wholetime J.C.M. 

(J.C.M. 
(St. Marys 
(St. Laurences 

Re-spit a to [y (2 x 3 h-t:S-.J .. C .1'1. 
p.hy.sie-~n-----'nlaeer-'Hos~i tal ' 

Dermatologist (9 hrs J.C.M. 

" 
Respiratory/ 
Physician 

(24 hrs Mater 

{ 6 h r s J. C • l1 • 
, (27 hrs Mater 
\. 
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Dr. J. Toland 

~Dr t P. Nicell 

Dr. H. O'Donoghue 
(D.O.~. 1927) 
~. J. Hursen 

Dr. B. Lane 
(D.O.B. 1937) 
Dr. Browne* 

Dr. G. Lynch 

Radiologist 

Radiologist 

Opthalmologist 

. Orthopaedic 
Surgeon 
General 
Surgeon 
General 
Surgeon 
General 
Surgeon 

(Minor commitment J.C.M. 
(Major commitment st. 
Laurences 
(30 his J.C.M. 
3 hrs St. Marys 

( 8 Jus J .C.M. 
(25 hrs Mater 
(27 hrs J.C.M. 
( 6 hrs Cappagh 
{ 7,.5 , J.C.M. 
(25.5 St. Laurences 
(27 hrs J.C.M. 
j 6 hrs St. Laurences 
{ 6 hrs J.C.M. 
(27 hrs st . . Laurences 

·Dr. S;-ft~~~ . ___ ~Major---G{)mmi-t:ment Mater 
\ffinor Commi tm~ 

Dr. D. Lawlor plastic (J.C.M. 12 hrs 
c Surgeon (Dr. Steevens 12 hrs 

Dr. A. Walsh** Urologist 

Dr. M. O'Connor ) E.N.T. 
Reti r -ed Aug ~ 1986 ) 

* Dr. H.~wne ret' 
<app~r~y by Comhairle. 

(Mater 9 hrs 
(J .C.M. 9 hrs 
(Jervis 27 hrs 
(Lukes 3 hrs 
( 6 hrs J.C.M. 
(15 Iii's Jervis .- street 
(12 hrs E.H.B. 

t post was 

** Dr . . A. Walsh is due to retire in February 1987 and the 
replacement post is due for examination by Comh~irle., 

James Connolly Memorial and St. Laurences have their own 
pension scheme and information concerning dates of birth etc 
are therefore not available in the Department. 

From the foregoing it can be see tha~ 8 consultants attend 
J.C.M. in a wholetime capacity i.e.: 

o 
2 Anaesthetists 
1 Histopathologist 
2 General Physicians 
1 Radiologist (30 hours) 
1 Orthopaedi~ Surgeon (27 hours) 
1 General Surgeon (27 hours) 

The remaining 16 consultants have a minor commitment to 
J.C.M. 

c 

r-
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4. Other staff 

Administration 

'" 

Grade Wholetime Staff Locum Staff 

Perm Temp Addit Nos. Wholetime Equiv. 
Perm Temp 

Secretary/Hanager 1 
Grade II Clerk/Typist 17 3 4 1 1.00 
Grade III/Clerical 
Officer .15 
Grade IV c- 5 1 1.00 
Grade V/Staff Officer 3 
Grade VI/Section 
Officer 1. 
Telephonist 5 
Assistant Section -
Officer 1 

-Accountant 1 
Supplies Officer 
Grade A 1 c 

Supplie-s Officer 
Grade C 1 

Total 51 3 4 2 2.00 
0 

l-ledical 

Grade Whole time Staff Sessional Locum 
Staff 

Perm Temp Addit Nos. whole/T Nos. ~'ihole/T 
Perm Temp Equiv . Equiv 

Casualty Officer 3 
Registrar 5 1 1.00 
House Officer 10 

~ 

5 2 2.00 
Intern 6 

Total 24 5 6.71 3 3.00 
\ 

'. 

o 

'-

.. . - - -----------------' 
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Nursing c 

Grade Whole time Staff Part-time Staff 

Perm Temp Perm ' Nbs. Wholetime Equiv. 

Otron 1 

Assistant Matron~ 3' 

Night Superintendent 2 

Tutor 1 2 1.00 

Horne Sister 1 

Clinical Instructor 1 1 0.50 

Ward Sister 17 

Junior Wardsister 3 
." 

Staff Nurse 135 31 28 12.00 

Nursing Aide 34 1 

,Ward Maid 73 7 12 9.00 

Student Nurse -. I 18 

Student. Nurse II 24 . 
Student Nurse III 59 

Night Sister 2 

Theatre Sister 2 

Tutor Principal II 1 

S.E.N. 9 
Admin. Sister 

' . • 0 1 

Total 286 140 43 22.50 

\ 
). 
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para-Medical 

Grade Wholetime Part-time Sessional Locum 

Perm Temp Addit Nos. WIT Nos. WIT Nos. WIT 
Perm Temp Equiv Equiv Equiv 

Med. Lab. :-:. '. 
Technician 8 I 1 2 2.00 
Senior Med. I 

I 

Lab. Tech. ( 3 
l1ed. Lab. 
Technologist 1 c 

Medical Lab. 
Aides 2 
Radiographer 5 2 1.00 1 1.00 
Senior 
Radiographer 1 
Superintendent 
Radiographer 1 
Physiotherapist 4 2 2 1.00 
Senior c 

Physiother'apist 2 
Physiotherapist 
in Charge 1 
Pharmacist -'2 .. ,- .. 

Chief II 0 

Pharmacist 1 
Occupational 
Therapist 1 
Senior Occ. 
Therapist 2 
Chiropodist 1 0.18 
Dietician 1 0.50 
Phlebotomist 1 2 1.50 
Head 11ed. 
S. Worker 1 
Medical Social 
Worker 4 
EEG/ECG Basic 
Grade 1 2 
Physiotherapy 
Aides 3 
Pharamedical 
Other 3 

Total 47 2 3 4 2.00 4 2.18 3 3.00 

, 

-, 

e 

, , 
r 
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Grade Wholetime Locum Staff 

Perm Temp AacIit Nos. WIT Equiv. , 

Asst. Catering Officer 1 1 1 1.00 
Catering Officer 1 
Cook I 1 
Cook II 5 
Domestic 23 2 

;: 

Total 31 3 1 ' 1.00 

Other 

Graae Wholetime Locum Staff 
" 

Perm Temp Perm Nos. WIT Equiv. 

'Porter 3 
Seamstres's 2 
Theatre Porter 2 
Foreman 1 
Maintenance Officer 1 
Charge Hand 1 
Electrician '3 
Carpenter, 2 
Painter 1 
Plumber 1 
Fitter 1 
Boilerman 5 
Labc5\.1rer 4 
Chaplain 4 
Gardener 1 
Gate Keeper 6 1 1.00 
Driver 13 1 1 1.00 
Tractor Driver 1 
Dark Room Technician 1 
Storeman 1 
Assistant Gardener 3 
Ambulance Attendant 

Total 57 1 2 2.00 

The number of maintenance staff emp~oyed appears high. 
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5. In Patient/Out Patient statistics 

-In-Patients statistics at 31st December, 1985 •. 
- <" 

category % Occupancy Number of 
Patients 
Discharged 

Average Duration 
of stay 1985 

Medical 
Surgical 
Geriatric Ass. 
psychiatric 
Dental 
Respiratory 
Total 

c 

83.8 
79.2 
92.7 
62.6 
16.8 
79.4 

2437 
3824 

723 
167 
135-
676 

7962 

Out-Patients Statistics 1985:-

Number of 
Sessions 

1,196 

c 

c 

New 
Attendance 

6,608 

o 

Return 
Attendance 

20,879 

' -

'. 

10.0 
6.5 

26.2 
30.1 
1.8 

17.2 

Total 
Attendance 

27,487 

o 

o 

;-
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6. Future of the Hospital - Options 

7. 

The options for this hospital vary from complete closure to 
geriatric long-stay care to community hospital to reduction in 
current bed numbers/services. 

.~.. .. 

(a) It is doubtful if agreement could be reached to close the 
hospital ail at once. It would perhaps require a gradual winding 
down of services. 

(b) with the demand for geriatric beds outstripping supply in the 
Dublin area, the option of converting J.e.M. into a long stay 
care centre for elderly patients would seem appropriate. However, 
the cost of maintaining such a unit together with the continuing 
costs of J.C.M. staff would not be viable in the present climate. 

(c) Another option is to withdraw all services from J.e.M. with 
the exception of say, medicine and surgery. 

(d) AlternativelYI the Department could ask for a reduction in 
overall bed numbers e.g. by a quar~er etc. 

(e) Selected services such as A & E rota and/or 
respiratory/pulmonary insufficiency could be-withdrawn. 

(f) The bed ratio numbers could be looked at and specialties with 
excess beds could be considered in the J.e.M. context .. It would 
appear that there are too many respiratory beds in the Dublin area 
for instance. . 

-(g) The role of J.e.M. could also be diminished by filling 
consultant vacancies that arise ir. the other north Dublin 
hospitals with consultants from J.e.M. This method would perhaps 
take some time. 

Higher SEecialties 

Having regard to the consultant cover, the higher specialties in 
J.C.M. are: 

0 

Dermatology Dr S O'Loughlin 1 session 
Dr F Powell 3 sessions 

Endocrinology Dr J Devlin 2 sessions 

Respiratory Dr P Keelan 2 sessions 
Dr C Burke 2 sessions 

Plastics Dr O' Lawlor 4 sessions 

If the role of J.e.M. is t;' ~iminish the above specialties should 
come out. Patients seeking these services could be referred to 
the Mater or Beaumont Hospital~~ 

~.o~~ 
/}... 'L 4. (J~ 
~ ~ M,..;{ 
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Regional Specialties 
Having regard to the consultant attendance the regional 
specialties in J.C.M. are: 

Ophthalmology 
Orthopaedics 
E.N.T. 
Urology 

Dr H O'Donoghue 
Dr S ' Hurson 
Vacant 
Dr A Walsh 
(d~e to retire 
in Feb. 87) 

8 hours p.w. 
9 Sessions 
2 Sessions 

. 3 Sessions 

Acute Phychiatry (Prof. Lynch from St Brendan's) has access to 
beds in J.C~M. The ophthalmology workload could be relocated in 
the Mater. 

In reYation tcr orthopaedics, Mr P Sheehan consultant orthopaedic 
surgeon, Cappagh/St Vincent's is due to retire soon. Mr Hurson 
could be slotted into this vacancy. 

The E.N.T. vacancy should not be filled. 

When Dr Walsh retires the urology slot should not be filled. 

Community Specialties 
General Medicine 
inciuding Geriatric Assessment 

General Surgery 

Depending on t11e level of services and the number of bedS' that 
will remain in J.C.M. the consultant cover required can be 
examined. 

10. Support Services 
Anaesthe ti.cs 
Pathology 
Histopathology 
Microbiology 
Radiology 

Again the level of support services would depend on the level of 
activity. However, if activity reduces in J.C.M. the consultant 
histopathologist should transfer to the Mater. 

11. Reduction in activity implications on service 

(a) General Services 
In theory if a hospital closes or reduces activity . the workload 
should ~e picked up in othe~ institutions. However, if the 
allocations of other hospitals are reduced it is difficult to 
envisage increased activity. Amongst other things this in turn 
will lead to longer wiating lis~s and pe~haps more reliance on 
private medicine. However, it is· difficult to assess the numbe~ 
of people who would be prepared t~ ,travel from Dublin West to the 
Mate: or Beaumont. The possible introduction of charges for some 
serv1ce~ may also :educe waiting lis~. At the s~me time some . 
PE?op1 7 1n ~he Dubll':l West area, especlally t,.hose on bus routes -ll\ay 
flnd lt more convenlent to travel to St James's Hospital. 



., ,... 
I 

( .J' 10 
'(.:)r-.. . .. .f"¥ .. 
(b) Geriatric Services 
J.C.M. has 56 beds for geriatric assessment and 110 beds for 
long-stay geriatrics. This is a sizeable number of patients by 

'any ~~andard. If it is decided to convert or close these beds the 
difficulty wiLl be in relocating these patients. Any disturbance 
in this area, if not discreetly handled, would be a very emotive 
i§sue. 

(c) A & E Rota 
It is-claimed by the Mater Hospital Authorities that when St 
Laurence's and Jervis St Hospitals close the bulk of the A & E 
workload will fall in their direction. This mayor may not be the 
case. The extent will not be known for some time after the 
transfer to Beaumont. Accordingly any withdrawl of the A & E 
service from J.C.M. should 'bear this in mind. 

12. Reduction in activity - implications on staff 

(a:) Consultants 
With the reduction of services in J.C.M. it will be ne.cessary to 
reduce the consultant cover accordingly. As can be seen most of 
the cO!1sultants attending J.C.M. have commitments in the Mater or 
st Laurence's. Therefore, the required consultant.cover necessary 
to staff Beaumont, having regard to transfers from St Laurence's 
and Jervis street needs to be examined with a view to surplus or 
insufficient cover. Where the latter . is discovered any fillable 

o posts should transfer from J.C.M .• The alternative is to 
distribut:..e the J.C ... M. sessions amongst the -norths-i-de· hospitals. 

(b) Other Staff 
Normally the level of other staff will follow on from the 
consultants and the service provided. 

< 

(c) Other Hospitals 
It· could he. argued that the time has come to halt all appointments 
in all hospitals both new and replacement posts, un~il staff 
affected by the latest moves have been given first choice. 

Cd) Lump Sums 
While this proposal has not been too popular in the recent past it 
might be worth looking at the possibility of paying staff, who are 
inclined that way, to leave the system. 3he long-term benefits 
are enormous. This is the trend in private industry. There are 
approximately 500 staff employed in J.C.M. 

13. Conclusion 0 

At this stage we need to detenaine the level of ' service that will 
remain in J.C.M. it will then be necessary to devise a programme 
of implementation. Any su6h programme should endeavour to proceed 
with the future require.ments of hospital development in mind, with 
least disruption to patients . aQd least hardship to staff. 

c 

'. 
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REVIEW OF ACUTE HOSPITAL SERVICES. 

Meeting with representatives of Temple Street Hospital held 
in Corrigan House, on Thursday, 4th June, 1987, commencing 
at 4.30 p.m. 

Present were: 

Department 

Mr.J.O'Dwyer (Chairman) 
Dr. N. Tierney 
Mr. S. Benton 

1. Introduction 

Comhairle 

Mr.G.P.Martin 
Mr. T. Martin 
Mr. N. O'Dea 

Temple Street 

Mr.J.Nugent 
Dr.S.Cahalane 
Mr.P.Cunniffe 
Dr.O.Hensey 
Mr.R.Fitzgerald 
Mr. Sheehan 

Mr. O'Dwyer outlined the reasons for the meeting as 
follows:-

The Minister's speech in the Dail on 
regarding the drawing up of a national 
streamline the acute hospital system. 

19th 
plan 

May 
to 

-The iminediate problems arising from Temple Street's 
1987 allocation. 

To consider how and what paediatri(:! services will 
be protected in the knowledge that it was the 
Government's intention that no additional ' money 
would be made available for hospital services in 
1987 and the 1988 outlook was not very hopeful. 

To take account of the long-term developments for 
paediatric services in north Dublin. This element 
of the future role of Temple Street would be 
discussed at a future meeting near the end of June. 

2. Review of 1987 Allocation 

Regardless of the reduction in their 1987 allocation, 
Temple Street were anxious to co-operate with the 
Department and with other hospitals in order to provide 
essential hospi tal s~rvices. To remain wi thin their 
1987 allocation, Temp'le Street had found it necessary 
to take a number of measures which they had outlined 
in their submission to the Department. These measures 
would save them £100,006 and they had anticipated 
yielding a further £300,000 .p;a. from the introduction 
of the £10 out-patient charge which they now felt was 

'-
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somewhat optimistic as they were collecting on average 
£3,000 per week open 8.30 a.m. 12.00 p.m. with 
clerical staff collecting. However, Temple Street 
were faced with a deficit of £850,000 and would now 
have to consider redundancies of approximately 63 
permanent and 18 temporary staff. Temple Street were 
also considering reducing casualty services but would 
continue to deliver this service for the moment. 

3. During the discussion with Temple Street the following 
points were made:-

Many issues relating to reducing the number of 
permanent staff in voluntary and health board 
hospitals were under consideration by the Department 
but had as yet not being resolved. 

Linkage arrangements for casualty 
Temple Street and Crumlin would 
because of the distance factor. 

services between 
not be practical 

To avoid abuse of the casualty service there was 
a need for a screening process, especially in 
relation to return attendances. 

Temple Street in 1986 catered for 2,300 in-patients 
referred from outside the E.H.B. --area. -- They had 
been operating 6 out-patient paediatric clinics 
in the Midland Health Board area which had ceased 
for a short time but were likely to start again 
as the paediatricians appointed to Portlaoise had 
resigned. 

It was suggested by Temple S1:reet that they should 
take on the function of treating infectious diseases 
in paediatrics presently done in Cherry Orchard. 

Paediatric services in Beaumont Hospital may not 
open quickly enough to relieve pressure on in-patient 
and out-patient facilities at Temple Street. 

Temple Street felt their bed complement should 
not be reduced below 150 as the viability of the 
hospital would be put in question. They had a 
high bed occupancy rate of 72% in the summer rising 
to 82% during the ~inter months based on 166 beds. 
Day surgery in!!?emple Street accounted for 3,000 
cases last year. ,They have now allocated 14 beds 
from their compl~ment of 166 beds to day surgery. 

\ 

;--
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4. Priorities 

Temple Street stated that with the resources available 
to them within their 1987 allocation they would consider 
the following issues as being their priorities:-

To continue to provide casualty services. 

The rapid development of the capital programme 
to provide proper facilities for AlE and out-patient 
services. 

Other high priority services to be protected were 
identified i.e. community paediatrics, prevention 
e. g. metabolic screening neurology, physical 
handicap, child guidance and endocrinology. 
Oncology, could be rationalised between -
Crumlin/Temple Street Hospitals. 

The bed complement of Temple Street should not 
be reduced below 150 otherwise they could not provide 
a viable service. 

5. Next Steps. 

It was agreed that Temple Street Hospital would undertake 
to consider the following proposals prior to a further 
meeting with the review group before the end of June. 

i) 

( ii) 

(iii) 

The possibility of establishing links with 
the other north Dublin hospitals with a view 
to sharing centralised laboratory and radiology 
services in an effort to provide these services 
more efficiently. 

A radical approach to reduce services in the 
short-term may be necessary. Bearing this 
in mind, Temple Street should make a submission 
to the review group before the next meeting, 
outlining how they would envisage rationalising 
services in terms of their priori ties and long
term objectives. 

A proposal to ' .. develop a G.P. staffed casualty 
clinic between Crumlin and the E.H.B. was 
presently under Consideration. If this should 
prove a success, Temple Street should discuss 
the possibilities of ~~aking a similar arrangement 
with the E.H.B. as ~ a means of alleviating 
pressure on their casualty unit. 

' . 
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(iv) Temple Street should undertake, as a theoretical 
exercise, to examine the situation, whereby 
in the event of their 1988 financial allocation 
being the same as in 1987 and the extended ·period 
being available to reduce the level of 
expenditure. Would it be possible for them 
in such circumstances to minimise the effects 
of cut backs on services and, if so, to what 
extent? 

6. . Next Meeting. 

Mr. O'Dwyer stated that Temple Street Hospital would 
be contacted soon to arrange a further meeting with 
the review group before the end of June. 

7. The meeting concluded at 6.30 p.m. approximately. 

" 

, 
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SOUTH DUBLIN AREA 

1. Close Dr. Steevens'. 

2. Transfer A/E and elective otrhopaedics to M.A.N.C.H. 

i. e., Meath and the Adelaide who are willing to take 

them but want to reopen beds already closed due to 

cutbacks. 

3. Transfer all other services from Dr. 

(including Plastic/Maxillo __ Facial/Burns 

St. James's who are willing to take them. 

Steevens' 

unit) to 

4. Close Harcourt Street and let Crumlin absorb their 

services who are willing to do so 

5. 

or 

Close-" Harcourt:' Street and . establish -'childrens' unit 

20-40 beds in Meath or Adelaide as nucleus for unit 

in Tallaght. M.A.N.C.H. were opposed to closing 

Harcourt St. but would prefer latter option if Harcourt 

Street was to be closed. 

M.A.N.C.H. seeking to acquire dermatology if its 

on offer. 

6. M.A.N.C.H. agree to consider operating immediately 

under a single management structure. 

7. St. James's want to close its materni ty u~i t. This 

will make room for services coming from Dr. Steevens'. 

8. Coombe Hospital willing to accept maternity unit 

from St. James's but also w.~nt gynaecology including 

the T.C.D. professorial unit. 

and T.C.D. , 
\. 

9. St. James's/ are not keen to give ~ gynaecology. 
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11. 

Unite St. James's and Baggot Street under one 

management structure and protect the respiratory 

and cardiac facilities at Baggot Street at expense 

of general medicine and surgery and transfer former 

to St. James's in 1989. Baggot Street have aspirations 

to continue as a community hospital after 1989. 

Financial and personnel implications of merger to 

be assessed by hospitals. 

Crumlin want to absorb services currently 

provided in Harcourt St. and Cherry Orchard. 

being 

They· 

are preserving their specialist units at possible 

expense of reduced casualty service. 

12. Need for reduncancy/early retirement/job sharing/career 

breaks package stressed by above hospitals in order 

to survive within their allocations. 

13. View - cancer services provided by St. Luke', s- and St. 

Anne's as one service. 

Rationalisation of services including definit~on 

of a clear role for St. Anne's in a specified 

area of activity. 

Immediate discussions between St. Luke's and St. 

Anne's re closest possible liaison at management 

level in order to protect vital services. 

If agreement is not reached Department will have 

to decide on how best to rationalise the services. 

'. 

) .. 
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St. Vincent's should be developed as the main acute 
hospital in theSputn-east Dublin area in association 
with Loughlinstown Hospital. There should be a 
unified management structure for hospitals in the 
south-east Dublin region. The nature or the 
association needed to be clarified. 500 beds in 
St. Vincent's + 187 in Loughlinstown -the population 
catchment for south-east Dublin was 300,000 - 350,000. 

Need to rationalise the number of acute beds, 
hospitals and services in the region. 

Need for only 1 AlE intake point in south-east Dublin 
i.e. at St. Vincent's who must have authority to 
transfer patients to other hospitals. 

Future role of St. Michael's, Royal Victoria Eye 
& Ear and St. Anne's Hospitals and N.M.R.C. and 
linkages with St. Vincent's needs to be determined. 

Early transfer of ophthalmology from R. V. E. E. H. 
to St. Vincent's ? 

Allocation and 
Vincent's needs 
nephrology. 

level 
to be 

of speciali~_t 

con.sidered e. g. 
un,i:t..s in St. 

neurosurgery, 

Need for more long-stay ger~atric beds in south-east Dublin. 

Need to strengthen oncology links at consultant 
level between St. Vincent's and St. Luke's. 

Location and organisation of dermatology. 

" 
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Review of Hospital Services 

Meeting with representa ti ves of St. James's Hospital, held 

in Corrigan House, on Tuesday 26th May, 1987 commencing 

at ll.OOa.m. 

Present were: 

Department Comhairle St. James's Hospital 

Mr. J. 

Mr. T. 

Dr. N. 

Mr. T. 

Mr. B. 

l. 

O'Dwyer (Chairman) 

Mooney 

Tierney 

Enright 

Phelan 

Mr. G.P. Martin 

Mr. T. Martin 

Eastern Health 

Mr. K. Hickey 

Board 

Professor I. Howie 

Mr. L. Dunbar 

Mr. P. Corcoran 

Miss M. Dooley 

Introduction 

Mr. O'Dwyer said that the meeting arose from (i) 

the-·· immediate problems being experienced- by- St. 

James's Hospital arising from its 1987 financial 

allocation and (ii) the Minister's speech in the 

D.3:il on 19th May 1987 regarding the drawing up of 

a national plan to streamline the acute hospital 

system. In this regard the Minister stated that 

officers of the hospital services division of the 

Department with assistance from Comhairle would 

commence consultations with management of health 

boards and voluntary hospitals and the staff interests 

involved to devise a plan for each health board 

area. The Minister also referred to the need for 

greater liaison between voluntary hospitals and 

between them and health boards in each area. Mr. 

O'Dwyer stated it was the Government's intention 

that there would be no additional money made available , 
for hospital services in ~987 and the 1988 outlook 

was not very hopeful. At best, the 1988 allocation 

would be at 1987 levels. M0repver, the Government 
.. 

had a large majority in the Dail .s:m rec~nt votes 
regarding the health services budget. 
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2. Review of outcome of 1987 allocation for St. James's 

Hospital. 

St. James's Hospital representatives said that the 

hospital's 1987 allocation was £30.5 million whereas 

the budget sought was for £36 million. In the first 

four months of 1987, one third of their budget had 

been spent. In order to remain wi thin their total 

allocation of £30.5 million, the Board had examined 

a number of options and had presented various 

scenarios in writing to the Department e. g. closure 

of maternity unit (c~2,OOO births), cessation of 

veins service inherited from Sir Patrick Dun's, 

closure of one geriatric ward and closure 

haemophilia/bone marrow unit. They indicated 

of 

that 

the implementation of these scenarios would not 

solve St. James's budgetary problems. There would 

still be a shortfall of £2 million which would cause 

the closure of medical and/or surgical services 

before the end of the year. They indicated that, 

for the hospital to survive within its allocation, 

permanent officers would have to be made redundant 

and or their offices abolished. There was no 

provision for the former. It wa~ therefore, necessary 

to look at St. James's in the broader perspective 

of the F.D.V.H. group and indeed, of the Coombe 

Hospital. 

3. Main features of future role of St. James's/M.A.N.C.H. 

hospitals. 

St. James's representatives felt that the only other 

option was the rationalisation of the hospital 

services in south Dublin in general and in the 

F.D.V.H./St. James's/M.~.N.C.H. in particular. 

They felt that it was ne~essary to protect the 

essential elements of the hospital services bearing 

in mind future development policy. There was general .. 
agreement on the latter. I't was generally agreed 
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that accident and emergency services and the 

designated specialty units in St. James's should 

be protected as far as possible rather than smaller 

hospitals in the F.D.V.H./M.A.N.C.H. group which 

had no longterm future. 

4. Exploration of Options. 

There was considerable discussion on the various 

options available in order to maintain the essential 

services required at St. James's Hospital and to 

rationalise the acute hospital services in the 

F. D. V. H. /St. James' s/M. A. N. C. H. areas. Mr. 0' Dwyer 

indicated that, globally, a 15% 20% reduction 

in the provision of acute hospital beds was called 

for. 

5. Agreed next steps. 

Having considered the 

agreement was reached 

action:-

on 

various options,fentative 

the following course of 

i) One of the existing 

the designated group, 

soon as possible. 

three hospitals within 

should be closed as 

( ii) Dr. Steevens' was the most appropriate choice 

for closure. 

(iii) The elective orthopaedic element of Dr. 

Steevens' should be transfered to the'M.A.N.C.H. 

group of hospitals. 

( iv) All other services (including A/E and plastic/ 

maxillo facial/burns) c.urrently in Dr. Steevens' 

should be transferred to, St. James' s Hospital. 

'\ ... 

v) The A/E service in Dr. Steeve;-.ns' should be 

dispersed between St. James's and the M.A.N.C.H. 
and should not go to Baggot St. 
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( vi) The control of Baggot Street Hospital should 

be brought under the management of St. James's 

Hospital. 

(vii) Baggot Street should be strictly limited, 

at best, to its present level of activity 

in order not to compromise the Department's 

plan to close Baggot Street in 1989 and to 

transfer its services to St. James's Hospital. 

(viii) St. James's Hospital will prepare a financial 

scenario up to the end of 1988 on the assumption 

that its 1988 allocation will be the same 

as its 1987 allocation. This should identify 

the services that can be maintained and the 

level at which they can be maintained during 

that period in the context of St. James's 

on its own. 

6. Dates of next meetings 

7. 

Separa te meetings with the M. A. N . C. H., Dr. Steevens' 

and Baggot Street Hospitals will be arranged for 

the following day - Wednesday 27th May - in Corrigan 

House commencing at 9.30a.m, 12 noon and 3.00p.m. 

respectively. 

A further meeting with St. James's Hospital will 

be held on Friday 29th May, commencing at 11.00 a.m. 

in Corrigan House to review the position. A further 

meeting with St. James's Hospital will be held before 

the end of June to discuss the future role of St. 

James's in the context 'G.f the overall review of acute 

hospital services announced in the Minister's ~peech 

of 19th May. 

'. 

The meeting concluded at 1. O'(>J?m. approxim~t,.ety. 

" 



Review of Hospital Services. 

Meeting with representatives 
held in Corrigan House, on 
commencing at 12 noon. 

of Dr. Steevens' Hospital 
Wednesday 27th May, 1987 

Present were:-

Department 
Hospital. 

Mr. J. O'Dwyer (Chairman) 
Mr. B. Phelan 
Dr. N. Tierney 

1. Introduction. 

Comhairle 

Mr~ G.P. Martin 
Mr. T. Martin 

Eastern Health Board 
Mr. K. Hickey 

Dr. Steevens' 

Mr. B.G. Campbell 
Mr. S. Hope 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by Dr. 
Steevens' St. James's, Baggot Street and the 
M.A.N.C.H. arising from their 1987 financial allocation 
and (ii) the Minister's speech in the Dail on 19th 
May, _1987 regarding the drawing up --of · a .. .national 
plan to streamline the acute hospital system. In 
this regard the Minister stated that officers of 
the hospital services division of the Department 
with assistance from Comhairle would commence 
consultations with management of health boards and 
voluntary hospitals and the staff interests involved 
to devise a plan for each health board area. The 
Minister also referred to the need for greater liaison 
between voluntary hospitals and between them and 
health boards in each area. Mr. O'Dwyer stated it 
was the Government's intention that there would be 
no additionq.l money made available for hospital 
services in 1987 and the 1988 outlook was not very 
hopeful. At best the 1988 allocation would be at 
1987 levels. Moreover, the Government had a large 
majority in 'the Dail on recent votes regarding the 
health services budget. 

2. Main features of future role of St. James's/M.A.N.C.H. 
hospitals. 

, 
Bearing in mind the serious financial situation and 
the level of cutbacks that, had been made by individual 
hospitals in their individual allocations e.g. Dr. 
Steevens' had gone off th~ Accident and Emergency 
roster, the Department had t~o main objectives (i) 
to maintain essential acute ~ospital services and 
(ii) to ensure that whatever d~cisions are made in 
this respect fit in with the ~ong-te).!TI policy plans 

. - " --- ----~--------------------------------~ 
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re three major hospitals in South Dublin and the 
allocation of specialties between them. In this 
context, hospital services in south Dublin in general 
and in the F.D.V.H/St. James's/M.A.N.C.H. in 
particular had to be rationalised sooner rather than 
later. Long-term policy was to have two major 
hospitals emerge from this group i.e. St. James's 
and Tallaght (the nucleus of which is M.A.N.C.H.). 
Meetings had already been held with St. James's and 
the M. A. N. C. H. St. James's in particular would have 
to make major cuts in its services unless 
rationalisation took place. The Department was of 
the view that it was essential to protect viable 
hospi tals and services which have a long-term future 
and to cluster the available services and beds into 
viable sites. ' 

3. Future of Dr. Steevens' Hospital. 

The outcome of discussions with St. James's and 
M.A.N.C.H. Hospitals was that one of the three 
hospitals within the designated group 
St. James's/Baggot Street/Dr. Steevens' should be 
closed as soon as possible. In view of the fact 
that Baggot Street has specialised respiratory and 
cardiology laboratories which cannot be moved onto 
the St. James's site in the immediate future (i.e. 
not until 1989) it would seem that Dr. Steevens' 
Hospi tal was .the most appropriate for , clo.sure _ in 
the near future. If agreement could be reached on 
this course of action services could be relocated 
as follows:-

i) The elective orthopaedic element of Dr. Steevens' . \ 

could be transferred to the M.A.N.C.H. group 
of, hospitals. 

( ii) All other services (including plastic/maxillo 
facial/burns/AlE) currently in Dr. Steevens' 
could be transferred to St. James's Hospital 
who wi~l be in a position to take on these 
services as soon as some of its services are 
transferred elsewhere. 

(iii) The A/E service in Dr. Steevens' could be 
dispersed between St. James's and t~e M.A.N.C.H. 

Mr. O'Dwyer asked for the co-operation of Dr. Steevens' 
in implementing this relocation of services. Mr. 
Campbell (Chairman) and, Dr. Hope ( Secretary/Manager) 
expressed disappointment at the request but said 
that they were not entirely surprised as they had 
been expecting it. They promised their full 
co-operation and enquired ~hat was the timescale 
for implementing the closure. 

, . 
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Mr. O'Dwyer said that the actual closure would depend 
on how soon St. James's and the M.A.N.C.H. would 
be able to take on the services to be transferred 
from Dr. - Steevens'. M.A.N.C.H. had been asked to 
consider the implications of taking on elective 
orthopaedics and a share of the A/E service. Likewise 
St. James's re burns/maxillofacial plastics and a 
share of A/E. The Department/Comhairle Group would 
be meeting both St. James's and the M.A.N.C.H. for 
further discussions regarding the r'ationalisation 
of services on Friday. As soon as the various services 
are relocated the Department will then try to make 
the best use of the financial resources available 
for acute hospital services in south Dublin. 

Mr. Hope said that he would inform the Board of Dr. 
Steevens' of the position at its scheduled meeting 
that afternoon and if accepted would inform the staff 
the following day. He stressed the need for a liaison 
mechanism with St. James's and M.A.N.C.H. to ensure 
the smooth transfer of patients and services. He 
enquired what 'would be the position regarding the 
permanent staff. 

Mr. 0' Dwyer agreed with Mr. Hope regarding informing 
the Board and the setting up of liaison mechanisms 
for a smooth transfer. He hoped that the personnel 
section of ' tIre Department would clarify ' with - Mr. 
Hope the position regarding the permanent staff of 
Dr. Steevens' that afternoon. He requested Mr. Hope 
to ascertain from records on the age profile of staff 
and his personal knowledge how many permanent staff 
members would be likely to consider early retirement, 
if such an offer were available. 

At the conclusion of the discussion Mr. Campbell 
and Mr. Hope reiterated their undertaking to co-operate 
and stressed the need to clarify the position of 
permanent staff as quickly as possible to avoid/reduce 
the anxiety that would inevitably arise if their 
position was uncertain. 

Mr. 0' Dwyer thanked Mr. Campbell and Mr. Hope for 
their co-operation and said that officials from the 
Department would be in contact wi th them that 
afternoon. 

The meeting concluded at, 1. OOp.m. 
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Review of Health Services 

Meeting with representatives of the Royal City of Dublin 

Hospital, Baggot Street, held in Corrigan House on Wednesday 

27th May, 1987 commencing at 3.00p.m. 

Present were:-

De12artment of Health Comhairle Baggot St. 

Hos12ital 

Mr. J. O'Dwyer (Chairman) Mr. G.P. Martin Mr. C. Nelson 

Mr. T. Mooney Mr. T. Martin Mr. R.C.Lewis-Crosby 

Dr. N. Tierney Mr. N. O'Dea Dr. I. Kenny 

Mr. T. Enright Mr. T.O'Carroll 

Mr. B. Phelan Eastern Health Dr. G. Gearty 

Mr. S. Benton Board 

Mr. K. Hickey 

1. Introduction 

Mr. O'Dwyer stated that this meeting with 

representatives of Baggot Street Hospital had resulted 

from the Minister's recent speech in the Dail 

on 19th May, 1987 regarding a review of acute hospital 

services with the objective of formulating a national 

plan to streamline and maintain the acute hospital 

system. The review group wished to identify the 

immediate problems arising from the 1987 allocation 

being faced by the F.D.V.H. group as a whole of which 

Baggot Street Hospital wps a part. The immediate 

future of Baggot Street Hospital would have to be 

examined in the knowledge that it was the Governments 
.' , 

intention that no additional ,~oney would be made 

available for hospital service~ in 1987 and 'that the 

, .... 
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outlook for 1988 was not much better. The immediate 

priority would be to 

future development of 

. Dublin area so as to 

consolidate agreement on the 

hospi tal services in the south 

protect vi tal regional/national 

specialties. In this respect it was necessary to 

ensure the protection of the cardiac and respiratory 

laboratories in Baggot Street Hospital so that they 

would transfer, as a viable service, to St. James's 

in 1989. It was stated that the overall shape of 

the hospital services in the foreseeable future would 

be less consultant-staffed acute hospital beds 

distributed between a smaller number of viable hospitals 

but such beds as remain would have to be used 

intensively. 

2. Review of outcome of 1987 Allocation for Baggot Street 

Hospital. 

The represehtatives' of Baggot Street Hospi tal- stat'ed 

that to remain within their 1987 financial allocation, 

they had found it necessary to let go 25 temporary 

staff, close 75 beds over a period up to May, 10th, 

reduce the level of all services (including the two 

specialiit units) and 

The allocation for the 

not replace some 

hospi tal had been 

equipment. 

reduced by 

18% and the estimated operating cost of 

for 1987 had been reduced from £5.7 to 

the hospital 

£4.3m. (25% 

shortfall). The hospital had estimated that over 

the last 8 months of this year there would a be 40% 

reduction in services which would leave only 100 beds 

in operation and necessitate a cut back in permanent 

staff. Baggot Street 'Hospital representatives stated 

that they had in'troduced', uniform cuts in all their 

services in the interest of protecting the long-term 

future of the hospital. 

3. Future role of Baggot Street/St. James's Hospitals 

In relation to the future of cardi'ac and respiratory 

services at Baggot Street Hospital, the plan for the 
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that these 

Hospital 

; '. C' 

services would move 

by 1989. The 

Department/Comhairle representatives stressed that 

it was essential that these services must be maintained 

at a viable level over the next two years before their 

transfer to the St. James's Hospital site. Mr. O'Dwyer 

stated that the future role of Baggot Street Hospital 

as a Community Hospital was not the issue to be 

addressed at this particular time bearing in mind 

the need to protect vital cardiac and respiratory 

services. However, he emphasised that it was not 

envisaged that Baggot Street Hospital would have a 

future as a consultant staffed hospital. The question 

of a G. P. staffed community hospital at Baggot Street 

was a separate issue. Dr. Gearty reaffirmed Baggot 

Street's commitment to the transfer of cardiac and 

respiratory services to the St. James's Hospital site. 

The Baggot Street group stated that the transfer of 

all or" most· of ' the hospitals resources into-- cardiac 

and respiratory services would in fact close down 

the operation of other consultant services based there. 

The point was stressed that the Department at this 
\ 

particular time were attempting to keep the structure 

of vi tal services and did not want the cardiac and 

respiratory services at Baggot Street dismantled before 

they transferred to St. James's. 

4. Exploration of Options. 

There was considerable discussion regarding the options 

available in order to maintain the essential 

cardiac/respiratory seryices at Baggot Street Hospital 

before they transfer to St. James's Hospital -, and 

also what the future of Baggot Street Hospital would 

be once these services had ,- transferred. The first 
--

option was for Baggot Street to' shift all resourc~s 

to cardiac/respiratory services to guarantee their , , 

viability when transferred in 1~~9 ~ St. ' James's • 
.l -

In doing this Baggot Street , would · have to consider 
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the possibility of merging with St. James's Hospital 

under one board of management to keep vi tal services 

under one umbrella. The second option of having a 

community hospital at Baggot Street was not an 

alternative proposal which could be considered at 

this time. Resources for community hospitals which 

were part of the primary health care scene could only 

be made available when there has been a significant 

reduction in acute hospital consultant staffed beds. 

The pressure to maintain 

cardiac/respiratory services over the 

or so would not really give Baggot 

any other alternative but to pool 

satisfactory 

next 18 months 

Street Hospital 

their resources 

into these vi tal areas. The failure of Baggot Street 

Hospital to do this would affect the future of 

cardiology and respiratory services for south Dublin. 

5. Next Steps 

Having discussed the various options, it was generally 

agreed that Baggot Street Hospital should immediately 

consider the following issues:-

(i) Their strategy of implementing uniform cuts 

in all the services should be immediately re-

considered in order to maintain 

cardiac/respiratory services at a 

as a priority 

viable level 

of acti vi ty. This was essential in order not 

to compromise the transfer of these services 

to St. James's Hospital in 1989. 

(ii) Immediate discussions should take place between 

Baggot Street and "St. James's Hospital with a 

view to agreement bei~g reached on the closest 

possible liaison at management level in order 

to protect vital services. ,In this cont~xt Baggot 

Street should become, for ,practical purposes, 

an ancillary hospital to St. J~es's._ ' 
,I 
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(iii) That after 1989 there would be no consultant-staffed 

beds at Baggot Street Hospital. 

(iv) No guarantee could be given by the Department 

(v) 

at this stage about the future of "Baggot Street 

as a community hospital. The hospital authority 

should accept this and immediately devise a plan 

to keep cardiac/respiratory services viable at 

Baggot Street Hospital in the short-term. 

That cardiology/respiratory 

Street would only be reduced 

Dr. Daly would do his future 

services at Baggot 

to the extent that 

cardiology workload 

from the Galway Regional Hospital. 

The representatives of Baggot Street Hospital agreed 

to have immediate discussions with St. James's Hospital 

on the issues raised · at this meeting" with a view to 

devising a plan to protect respiratory and cardiac 

services at Baggot Street without prejudice to Baggot 

Street's long-term plans for a community hospital. 

Mr. 0' Dwyer indicated that he would be meeting with 

St.James's again on Friday, 29th May and it would 

be helpful if, in the meantime, Baggot Street would 

meet with St. James's. In conclusion, it was stated 

that one of the main issues facing BaggQt Street 

Hospital 

the issue 

in 

of 

\ the event of re-organising servJ.ces was 

making permanent staff redundant. " Mr. 

O'Dwyer stated that many issues relating to reducing 

permanent staff at Baggot St'r.~et and other hospitals 

were under consideration by t 'fte Department, but had 

as yet not been resolved. A nu~ber of options were 
\ 

being considered including relocation, ea~ly retirement 
/-

and redundancies. 

7. The meeting concluded at 4.30p.m. approximately. 



( REVIEW OF HOSPITAL SERVICES 

Second meeting wi th representatives of St. James's Hospital, 

held in Corrigan House, on Friday, 29th May, 1987, commencing 

at 11. 00 a.m . 

. Present were: 

DEPARTMENT COMHAIRLE ST.JAMES'S HOSP. 

Mr.J.O'Dwyer (Chairman) Mr.G.P.Martin Prof. I. Howie 

Mr. L. Dunbar 

Mr.P Corcoran 

Miss M. Dooley 

Mr. S. Benton Mr. T.Martin 

Mr. B. Phelan Mr. N. O'Dea 

Mr. T. Enright 

Dr. N. Tierney 

Mr. T. Mooney 

1. Review of current status of proposals made to other 

hospitals in South Dublin. 

Mr. 0' Dwyer repor_ted that meetings had been held· wi th 

M. A. N. C. H. , Baggot Street and Dr. Steevens ' Hospitals. 

M.A.N.C.H. were willing to receive the elective 

orthopaedics and AlE services currently in Dr. Steevens ' 

and were considering the future of Harcourt Street. 

There would be a further meeting that afternoon with 

M.A.N.C.H. to elicit their official response to the 

proposals and the means of implementing them. The 

proposed transfer of services to St.James's and 

M.A.N.C.H. was discussed with Dr. Steevens' Hospital. 

Mr.O' Dwyer said he understood that a report of the 

meeting was made "to the Board on Wednesday evening 

and · that while the Board did not strenuously object 

to the proposed closure had not formally taken a decision 

to close. The Board meeting was adjourned until next 

week and the staff were informed on Thursday of the 

proposed closure. 



-2-

The Department's position was that it was continuing 

its discussions with St. James's on the basis agreed 

at the prevj.ous meeting i. e. the provision of a viable 

acute hospital service in the area on two sites rather 

than three at present. Baggot Street's stated ambition 

was to continue indefinitely as a community hospital 

and consequently had reduced its services uniformd.y · . . 

It was unwilling to protect its specialised respiratory 

and cardiac services at the expense of its other 

services. Baggot Street was informed that it must 

maintain its specialised services as near as possible 

to their present levels to enable their transfer as 

viable services to St. James's in 1989 after which 

Baggot Street would cease to function as a consul tant

staffed hospital. The Department was not in a position 

to give any undertaking regarding the proposals submitted 

earlier by Baggot Street that it become a community 

hospital. Baggot Street was urged to enter into 

immediate discussions with St.James's, w~thout Qrejudice 

to the former's aspirations regarding a community 

hospi tal with a view to creating a unified management 

structure so that respiratory and cardiac services 

could be protected. St.James's said that Baggot Street 

had not yet sought discussions with them. 

2. Projected Cash Flow Statements 1987/1988 

As agreed at t~e previous meeting, Miss Dooley prepared 

and circulated projected .. cash: flow statements which 

indicated that by the end of 1988, St. James's overdraft 

requirements would be for c£12.7 million but that savings 

of c£ll million could be made. The statement made 

a number of assumptions including no change in the 

Department of Heal.th all-oction of £30.5 million, no 

provision for redundancy of permanent officers and no 

overall plan for the reorgani~tion of hospital services. 

A variety of assumptions reg~rding receipt of income 
" 

from outstanding debts re blood products and ~aboratory 
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work, hospital charges etc. were also made. To achieve 

the proposed saving of £11 million there would be a 

rna jor reduction in services. Implici t in this would 

be large numbers of staff being paid and not working 

as complete services would cease for considerable 

periods. St. James's stressed that the effect on the 

servic~s of these proposed savings would be w~ldly 

disproportionate to the amount saved. They argued 

strongly that any scenario for saving money must involve 

a reduction in the number of permanent 

Rationalisation, while desir-ahle in itself, 

staff. 

would 

not save significant amounts of money.' 

Personnel 

Mr. Corcoran prefaced his remarks by saying that the 

figures re staffing were not precise and included 

temporary staff. The staff complement was as follows:-

Total Aged 60+ Aged 55+ Natural 

Wastage 

St.James's 1,900 35 84 2% 

Dr.Steevens 347 12 27 

Baggot St 325 13 24 

F.D.V.H.adm. 29 6 11 -
Total 2,600 60 145 52 

A reduction o'f 200 permanent staff would save about 

£2.4 million per annum. To achieve this, he said 

.that a voluntary early retirement package spread over 

the four employing agencies would be essent~al. 

4. Proposed distribution ,of acute special ties between 

St.James's and Baggot Stre~t Hospitals 

As agreed at the previous me~ting, Mr. Dunbar circulated 

a schedule outlining the pr~osed distribution. It 

assumed the cessation of the "maternity services and 

the receipt of plastics/burns/ma~illo-facial services 

r-
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from Dr. Steevens ' . Concern was expressed by officials 

of the Department and Comhairle at the large number 

of beds envisaged for retention in Baggot Street i. e. 

173 vis-a-vis 400 in St. James's. In view of the 

serious financial situation facing both hospitals and 

the previously agreed objective of protecting essential 

. services, it was agreed that priorities should be 

established regarding which beds/services should be 

retained at Baggot Street. Following discussion, 

it was agreed that St. James's and Baggot Street should 

as far as possible become one entity regarding the 

provision of services and the order of priority for 

retaining beds in Baggot Street within the overall 

allocation should be as follows:-

1st Cardiology; 2nd Respiratory; 3rQ I.C.U.~ 

4th Thoracic 'capability; , 5th .Others. 

Management 

There -was 

St.James's 

general agreement on 

and Baggot Street 

the fieed -ta bpeiate 

hospitals under one 

management authority~ However, it was recognised 

that Baggot Street was unwilling to give up its separ~te 

board. An interim solution suggested was that the 

Boards of both hospitals immediately delegate their 

authori ty to the St. James's management team augumented 

by one Baggot Street member e. g. ·the Secretary/Manager 

to run both 'hospitals as one entity for a period. 

At the request of the Department representatives, St. 

James's undertook to calculate what level of essential 

services could be supported in 1987 and 1988 by 

St.James's/Baggot Street operating as a single entity , 
out of their present c~mbined allocations. They also 

undertook to calculate €he level of additional funding 

reguired to avoid the scenario painted under item 2. 

Department representatives st~ssed that it was esential 
.' 

that the scenario outlined in ,item 2 and the one now 

- .~~-~-.-------~---___________ .MI 
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being sought be as accurate as possible. If it seemed 

at any stage that the scenario would ~ : be better in 

reali ty than that outlined, Department representatives 

urged that the Department be informed straight away. 

Otherwise the Department's credibility with the 

Government would be undermined. It was agreed that 

a joint meeting between the 

St. James's and Baggot Street 

on Tuesday afternoon 2nd June. 

Obstetrics/Gynaecology. 

Department/Comhairle and 

hospi tals should be held 

5. St. James's representatives said that it had been 

decided to cease maternity services as soon as possible 

as part of the rationalisation of services arising 

from its financial situation. In response to a query 

Department officials stated that meetings with the 

rna terni ty hospitals had not yet been held - a meeting 

with the Coombe was being arranged for Tuesday 2nd 

June. It was St.James's intention to retain its 

gynaeccrlogical unit in line with the long-te~m - objective 

of having a regional gynaecological unit in St.James's. 

It was also intended to retain the gynaecological element 

of th~ T.C.D. Professorial Unit and its research 
\ 

facilities in St. James's. St.James's envisaged joint 

access for the consultant obstetricians/gynaecologists 

from the Coombe and St. James's to the Regional 

Gynaecological Unit based in St.James's with a reciprocal 

arrangement re access to obstetrics in the Coombe. 

Consequently, they envisaged transferring to the Coombe 

the maternity patients already attending St.James's. 

St. James's was prepared to continue paying the salaries 

of the obstetricians/gynaecologists and · the twenty 

pupil midwives after . their transfer to the Coombe. 

All other permanent staff in the maternity unit - mainly 

nurses would be transferred to other sections of 

St.James's Hospital. There was general agreement 

with this approach. However, S~.James's representatiyes 

resisted the idea of transferring part of its allocation 

----- - - ---------_____ --liJ 
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to the Coombe along with its maternity services. It 

was agreed that St. James's and the Coombe should enter 

into discussions after the Department had met the Coombe 

on Tuesday 2nd June. 

Immediate and medium term co-oEeration 

Mr. O'Dwyer said that as a result of the pUblicity 

on Thursday regarding the proposed closure of 

Dr.Steevens' Hospital it had been agreed that a 

Department official would brief the Unions on a weekly 

basis regarding the rationalisation of hospital services. 

He also stated that a package to reduce the number 

of permanent staff in the health services was being 

prepared by the Department and would be submitted shortly 

to the Government. It was agreed that the personnel 

si tuation had . tQ. be clarified quickly to avoid ~nxiety 

on the part of staff and unions moreover without 

some means of reducing the number of permanent staff 

being agreed, rationalisation of hospital services on 

its own would not result in significant savings. 'It 

was agreed that rationalisation must be seen to be 

controlled and directed by the Minister for Health. 

It was agreed to 

a rationalisa~ion 

scheduled meet'ing 

work towards the objective of having 

package agreed before next Friday's 

of the Board of St. James's Hospi tal. 

Mr. 0' Dwyer said he hOEed that a statement could then 

be issued by the Minister and/or the F.D.V.H. regarding 

the agreed rationalisation of services within the 

F.D.V.H/M.A.N.C.H. grouE. 

The meeting concluded at 1.30 p.m. 
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ST JAMES HOSPITAL 

PROJECTED CASH FLOW STATEMENT * 1987* 1988* 

The attached cash flow statement assumes that there is no change in the 
Department of Health allocation of £30.5m, there is no provision for 
redundancy of permanent officers and no overall plan for hospital 
services. In short, a laisser faire policy is adopted. 

notes 

1 Pay, Non Pay and Income for 1987 is based on the original estimate 
submitted to the DOH for that year (£36.5m). All permanent staff will 
be retained and paid. 
The figures for 1988 include a 2% pay award and inflation of 3% 
from 1st january 1988 

2 Grants for 1S87/88 are based on an allocation of £30.5m p.a. In 
1988 £.4m has been deducted to allow for repayment of 1984/6 deficits 

3 It ·is assumed that amounts outstanding from DOH in respect of RTA 
inc~me for 1986 will be paid in the 1st qtr of 1988 

4 It is assumed that the amount outstanding at 31.12.87 in respect 
of blood products supplied to EHB (£.780m) will be paid in the 
2nd qtr of 1988 and that the day-to-day account (approx £l.Om p.a.) 
will be regularised during 1988 

5 Efficiency measures may be summarised as follows:-

Non -routine maintenance 
Staff embargo 
Locums & Premiums 
Catering rationalisation 

1987 
£(000) 

130 
105 
515 

25 

1988 
£(000) 

210 
775 
200 

775 1185· 

6 Additional income ,includes an estimate of £225000 and £450000 
respectively for 1987 and 1988 in respect of out patient charges 
for laboratory work. It is assumed that this money will be 
forthcoming ei~her directly from the hospitals using the service 
or by way of adjustment in the allocations between these hospitals 
and St James 

7 It is assumed that the maternity hospital will close at the end of 
July 1987 and will not reopen". also geriatric ward. 

8 It is assumed that Hospital 5 will close from 1st September 1987 
to 30th June 1988 

9 It is assumed that Hospital 1 will clo~e from 1st October 1987 to 
30th June 1988 

'. 
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10 It is assumed that Hospital 7 and A&E will close from 1st December 

1987 and will reopen 1st March 1988 

11 Other savings include reduced premium and locum payments due to 
closures and reductions in laboratory work in the last quarter of 
1987 

12 It is assumed that in anticipation of closures stocks would be 
run down from 1st August 1987 and maintained at a low level 

13 It is assumed that additional income levels will be maintained 
throughout the period by maximisation of available facilities 
and staff. 

\ 
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ST. JAMES'S fIOSPITAL 

1987 1987 1987 1987 TOTAL 1988 1988 1988 1988 TOTAL 

I 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. ~O~~ 
(000) (000) (000) (000) (000) (000) (000) (000) 

Opening overdraft 
per Bank Statement 2568 693 1800 4704 2568 7108 7313 8668 10723 7108 

I 

Outstanding Cheque 2319 2319 

Pa;z:ments PAY 5000 6703 6703 6703 25109 6607 6607 6607 6607 26428 I 

Non Pay 2400 3180 3180 3180 11940 3332 3332 3332 3332 13328 I . 

! 
12287 10576 11683 14587 41936 17047 17252 18607 20662 46864 , (. 

,~, ':: .. ~ -
RECEIPTS 

1987/8 Grants " (8900) 
." . "J 

(6693) (6693) (6693) (28979) , (7150) (7150) (7150) (7150) (28600) .l 
" , 1986/7 Retention ~ (1325) ( 535) (1860) (1500) (1500) 

.- ~ 
( 512) (512) 

I 
1983 Retention I 

1984/6 RTA ( ,)50) (750) (350) (350) 3 

Sundry / (878) (286) (286) (286) (1736) (434) (434) (434) (434) (1736) I 

'.:<.':1 EHB .' (491) (500) ( 991) (300) (1000) (300) (300) (1900) 
if 

. 
Ovetdraft requirement 693 1800 4704 7108 7108 7313 8668 10723 12778 12778 

'j 
. ~ .. 

Saving Measures - (253) (2716) (4910) (4910) (6908) (8609) (9759) (10910) (10910) 

'fet Overdraft 693 1542 1988 2198 2198 1 405 59 964 1868 1868 Ie 
l 

I 
J 

;;',;~f" :l 

- l 
I 
,I 

I 

.-:" . ..:; 
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CASH FLOW EFFECT OFSAVINGS MEASURES 1987/1988 

1987 1987 1987 1987 
1st qtr 2nd qtr 3rd qtr 4th qtr 
(COO) (COO) (COO) (COO) 

Balance fwd - - 258 2716 

Efficiency measures - 258 258 259 

Addi tiona1 income. - 375 375 

Student Nurse Pay - - - 30 

Maternity - - 200 300 

Geriatric Ward - - 35 50 

Hospital 5 - - 90 260 

Hospital 1 - - - 350 

"' Geriatric as~essment - - - 40 

Hospital 7 - - - 130 

Other - - - 400 , 
Stocks - - 1500 -

Total Savings - 258 2716 4910 

1987 
II 1988 1988 1988 1988 1988 notes 

total 1st qtr 2ndqtr 3rd qtr 4th qtr total 
(COO) I (COO) (COO) (COO) (COO) (COO) 

- 4910 6908 8609 9759 4910 
! 

775 296 296 296 297 1185 5 

750 368 369 369 369 1475 611~ 
30 40 40 110 110 300 

, 

I 

500 323 324 324 324 1295 7 
! 

85 51 52 51 52 205 
, 

7 

350 260 260 520 8 

350 350 350 700 9 

40 -
130 260 260 10 

400 50 10 60 11 

1500 

4910 6908 8609 9759 10910 10910 
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PROPOSED DISTRIBUTION OF ACUTE SPECIAL TIES BETWEEN ST. JAMES'S 
AND ROYAL CITY OF DUBLIN HOSPITALS 

Hoseital Top Floor 24 Oncology /Haematology 

3 Bone Morrow Unit 

Middle Floor 27 Semi-private Medical 

Ground Floor 8 'Cardiology 

8 Respiratory Medicine 

14 General Medicine 

Hoseital 2 Ground Floor 6 MedicallCU "' , 

Hoseital 5 Unit 1 20 Gastroenterology i 
I 

16 General Medicine ! 
: 

Unit 2 34 Plastics/Burns/Maxillo-Facial 

Unit 3 19 Endocrinology 

19 Rheumatology 

Unit 4 26 Gynaecology 

24 ENT i 
i 

Unit 5 12 Medical Day Beds I 
Hoseital 7 Unit 3 33 General Surgery I 

! 

Unit 5 23 General SurgeryNascular 

Unit 6 18 Semi-private Surgical 

Unit 7 32 Trauma 

Unit 8 24 General SurgeryNascular 

i •. 5 Surgical ICU 

5 Surgical Day Beds TOTAL: 400 

RCDH 21 Respiratory Medicine 

40 General Medicine 

24 Cardiology 

20 ~Trauma 
20 Thoracic Surgery 

8 ICU 
, 

40 Surgery TOTAL: 173 
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In order that the most effective use can be got out of the available facilities, 

it is suggested that gynaecology and maxillo facial/burns/plastics out-patients 

should be held in Hospital 5. An area of Hospital 5 out-patients should be 

refurbished for day surgery which should help with the shortage of beds on the 

ground floor of Hospital 5 - Unit 2. There are three operating theatres in Hospital 

5 and a schedule of use by all the surgeons of the three rooms will have to be 

drawn up. The current delivery suite adjacent to the existing maternity theatre 

could be used as a high dependency nursing area to serve the whole of this surgical 

area or for isolation of the more seriously effected burns patients. It might 

also be possible to adapt the existing special care baby unit for either of these 

purposes. 

The proposals regarding RCDH indicate a fairly high level of general medicine 

and surgery but this reflects the severe shortfall for those specialties in St. 

James's. The main activity in the specialties of cardiology and respiratory 

medicine should be concentrated in RCDH as both the respiratory laboratory 

and invasive cardiology are established in that hospital. Medical Engineering 

would also continue to be provided from RCDH. This means the new x-ray unit 

in St. James's should provide the vascular-angiography needs of the new se(vice _ .... - _ . . -._"-
and the existing angiography suite in RCDH should provide the cardiology angiography 

for the new service. 

The proposed res£heduling of patients in Hospital 7 and confining trauma to one 
\ 

single .32 mix sex ward means that this will be a highly intensive area and some 

beds have had to be made available in RCDH mainly f9r post-operative trauma 

or the longer stay patients in this category. 

It was decided to concentrate the semi-private medical and surgical beds in St. 

James's in order to maximise income from these clients. 

It may also be necessary for the general and vascular surgeons in particular to 

examine their work schedules in order to make maximum use of the available 

beds in the two hospitals. 

WPD 
28.5.1987. 
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REVIEW OF ,ACUTE HOSPITAL SERVICES 

A meeting with representatives of St. James's and Baggot 
Street Hospitals, was held in Corrigan House on Tuesday 
2nd June, 1987 commencing at 2.30p.m 

Present were:-

Department Comhairle St. James's Hospital' 

Mr. J. O'Dwyer (Chairman) 
Mr. S. Benton 

Mr. G.P. Martin 
Mr. T. Martin 
Mr. N. 0 'Dea ' 

Professor I. Howie 
Mr. L. Dunbar 

Mr. B. Phelan 
Mr. T. Enright 
Dr. N. Tierney 

Mr. P. Corcoran 
Ms. Coyle 
Mr. L. Duffy 
Baggot Street 
Mr. R. Lewis-Crosby 
Mr. W. Jagoe, 
Dr. D. Hogan 
Dr. E.P. McGuinness 
Mr. C. Nelson, 
Ms. Egan 

1. Review of current proposals made to St. James's and 
Baggot Street Hospitals. 

Mr. O'Dwyer outlined the situation regarding the 
propoe,~d re-.organisation of hospi tal s.erv.ic~fL b~t~een 
St.James's and Baggot Street Hospitals in the immediate 
future as had emerged from the earlier separate 
discussions with the Review Group. To overcome the 
immediate serious problems facing both hospitals 
they would have to explore and consider all the 
possible options available to them. The global 
situation and the decisions necessary to protect 
vital services affecting the immediate future of 
both hospitals, was summarised as followed:-

The proposed transfer 
St. James's Hospital 
make it 'possible for 
plastic/burns/maxillo 
Steevens' . 

of maternity services from 
mainly to the Coombe, would 
St. James's to take on the 
facial services from Dr. 

The numbers of acute medical and 
in the St. James's/Baggot Street 
less possibly 200 - 300 beds less. 

surgical beds 
group will be 

There was a need· for a firm commitment to the 
maintenance of 'national/regional specialists 
units between St. James's/Baggot Street which 
would ensure the '~ontinuation of cardio, 
respiratory and thoraci~ services at a viable 
level of activity. , 
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The concentration of a smaller number of acute 
beds in fewer units in the short-term. 

The immediate unification of St. James's/Baggot 
Street Hospita~ as a single entity under one 
executive management unit for the purpose of 
immediate rationalisation of services between 
the two hospitals. This was essential to ensure 
the capacity of both hospita~ to deliver the 
minimum level of services necessary · wi thin their 
1987 allocations given the earlier scenarios 
outlined by St. James's Hospital. 

To provide a viable cardio-thoracic/respiratory 
service at Baggot . Street over the next 2 years 
would require the reduction or 'Cessation of other 
activities at this hospital. Some Baggot Street 
representatives felt this would be more expensive, 
and that minimum back-up services were needed 
on site at Baggot Street to allow cardio-thoracic 
surgery to function safely. Mr. O'Dwyer stressed 
that the merger of St. James's/Baggot Street 
Hospitals was essential to prqtect those vital 
services which would save lives. 

St. James's/Baggot Street were urged to decide 
quickly upon a single structure of management, 
the financing of both hospitals as a single entity 
and also the level of regional/national sp.ecialties 
to be protected. 

2. It was agreed that the representatives of Baggot 
Street and St. James's Hospitals should meet immediately 
to consider ~he following proposals:-

There would be one C.E.O. for both hospitals. 
Both hospitals would essentially be under the 
one management which would consist of a small 
joint Executive Committee with delegated authority 
to act on behalf of their respective hospital 
boards. 

The budget for both hospitals would come under 
the one management. 

The hospitals service mix would be determined 
by this one management unit. 

Tha t Mr. Dunbar 
consultations on 
of the merger. 

and Mr. Nelson would hQld joint 
t~e finance and staffing issues 

The 
the 
St. 

joint Executive Cortrrni ttee 
cardiac/respiratory ,unit 

James's Hospital in 19~. 

should operate until 
is transferred to 

;-- ". 
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The foregoing would be without prejudice to the 
question of the role of Baggot Street Hospital 
after 1989 this issue was under consideration 
by the Minister. 

Mr. O'Dwyer emphasised the need for an immediate 
meeting to reach decisions that could be firmed up 
on now. The consultations regarding the working 
details of these arrangements would be sorted out 
later once they had been agreed in principle. In 
order to proceed quickly to protect the vital services 
it would be better for both hospitals to agree 
decisions on the structure of the management and 
delivery of these services rather than have the 
Department to make the decisions for the hospitals. 

The representatives of Baggot Street and St. James's 
Hospital then met, immediately on their own, to discuss 
the proposals put before them by the Review Group 
for consideration. 

3. Outcome of meeting between St. James's and Baggot 
Street Hospitals. 

The outcome of 
hospitals were 
as follows:-

the 
then 

deliberations 
conveyed to 

between the 
the Review 

two 
Group 

i) To.... maintain cardiac/respiratory -sel?vices . a.t a 
viable level of activity until the services 
transferred to St. James's Hospital in 1989. 

(ii) Mr. Dunbar, C.B.O. St. James's and Mr. Nelson 
Secretary/Manager, Baggot Street Hospital would 
meet to assess the financial and personnel 
implications of amalgamating medical services 
for the remainder of 1987 to the end of 1988. 

(iii) This working party between the two hospitals would 
be of an executive nature. They would meet on 
Monday 8th June to discuss further the issue of 

. ~ amalgamation and its implications. 

(iv) It was essential to the functioning of this working 
party that they should know by Monday 8th June, 
before their next meeting if there was to be a 
government commitment on an early 
retirement/redundancy package. This , was an 
important issue which had staffing implications 
for both hospitals'. . 

v) At this point in time, the hospital Working Party 
would not address themselves to the constitutional 
aspects of merging their ~espective hospital boards 
which would be dealt with. later when the issue 
of redundancy had been resolved. 
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( vi> The Working Party 
for reducing staff 
and job sharing. 

Next Meeting 

would explore 
numbers such as 

other options 
career breaks 

The next meeting between St. James ' s/Baggot Street 
Hospitals and the Review Group would take place on 
Wednesday 10th June at 3.00p.m. in Corrigan House. 

'. 

'. 



( REVIEW OF ACUTE HOS~J~A~ . ~ERVICES. 

Meeting with representatives of the Coombe Hospital held 
on 2nd June, 1987 commencing at 11.OOa.m. in Corrigan House. 

Present were:-

"Department 

Mr. J. O'Dwyer (Chairman) 
Mr. S. Benton 

1. Introduction 

Comhairle 

Mr. G.P. Martin 
Mr. T. Martin 
Eastern Health Board 
Mr. K. Hickey. 

Coombe 

Mr. Hegarty 
Mr. J. Drumm 
Mr. J Ryan 

Mr. O'Dwyer said that the meeting arose from (i) 
the immediate problems being experienced by the Coombe 
Hospital arising from its 1987 financial allocation 
and (ii) the Minister's speech in the Dail on 19th 
May, 1987 regarding the drawing up of a national 
plan to streamline the acute hospital system. In 
this regard the Minister stated that officers of 
the hospital services division of the Department 
with assistance from Comhairle would commence 
consultations with management of health boards and 
voluntary hospitals and the staff interests involved 
to de.vise a. plan . for each health board area. . _ The 
Minis~er also referred to the need for greater liaison 
between voluntary hospitals and between them and 
heal th boards in each area. Mr. 0' Dwyer stated it 
was the Governments intention that there would be 
no additional money made available for hospital 
services in 1987 and the 198'8 outlook was not very 
hopeful. At best the 1988 allocation would probably 
be at 1987 levels. A Department analysis showed 
that there was a surplus of mat'erni ty beds in the 
Eastern Health Board area. It was intended to maintain 
the three major maternity hospitals for the immediate 
future. However St. James's were proposing to close 
their maternity unit. 

2. Review of outcome of 1987 allocation for the Coombe 
Hospital 

Coombe representatives referred to the submission 
to the Department Which outlined the cuts ·that would 
be necessary to live within its allocation e.g. ward 
closures, reduction iI! , N.C.H.D. and pupil ·midwives, 
a ban on accepting premature babies requiring intensive 
care from other hospitals. They felt that they would 
also need to have about lO~ redundancies in permanent 
staff. They pointed out th~~.~hey only had 9 temporary 

' . . 
) .. 
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staff thus redundancies of permanent staff would 
be necessary. They would have serious reservations 
about closing the I.C.U for neonates, even though 
it would save £500,000 p.a. 50% of babies in the 
I.C.U. came from outside the Coombe i.e. St. James's, 
midlands, Kilkenny, Cavan etc. Dr. Drumm said that 
it would also be intended to introduce as far as 
possible a 48 hour duration of stay for maternity 
cases. 

: ...... 
3. Proposed closure of maternity unit in St. James's 

and the implications thereof for the Coombe. 

Mr. O· Dwyer said that St. James' s was proposing to 
close their maternity unit and he enquired about 
the implications of this for the Coombe. 

coombe representatives said that the Coombe was willing 
and had the capacity to cope with the additional 
maternity work that would arise from the closure 
of St. James's unit (less than 2,000 births per annum). 
They were willing to accept the patients already 
booked into St. James's. They accepted that it ·would 
be difficult to estimate what proportion of St. James's 
births would come to the Coombe in future years but 
they felt that they would get the lions share. An 
additional 1,500 births would bring the Coombe to 
the peak it was at a number of years ago. They, 
therefore, did not doubt their capacity .to. Q9P~ _but 
they would need _. extra resources. 

Following some detailed discussion the following 
points were noted. 

i) The Coombe desired increased resources to 
maintain its services. 

(ii) The Coombe were willing and able to absorb 
the additional births that would come to them 
arising from the closure of the St. James's 
unit. 

(iii) The Coombe made a strong case for it rather 
than St. James • s being the regional 
gynaecological unit at least on a temporary 
basis. They already had the largest 
gynaecological unit in the country (i.e. 53 
beds and they argued that ComhairleDepartment 
policy re allocation of regional gynaecological 
units in generak hospitals was wrong. The 
question of a fortnal relationship between the 
Coombe and St. James's was discussed briefly 
as a consequence of the above point. 
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(iv) The Coombe wanted to maintain its I.C.U. facility 
for premature babies. They felt that 
rationalisation of the 3 I.C.U.'s in the 3 
materni ty hospitals into one large 1. C. U. 
catering for about 20 would be unweildy but 
that 2 might be appropriate. 

v) The Coombe would make facilities available 
for the T.C.D. professorial unit and they would 
be willing to accept the 3 
obstetricians/gynaecologists and one 
paediatrician from St. James's but would require 
only 1 registrar Ei! possibly 2 N. C. H. D. 's. Their 
Matron had estimated a need for an additional 
£6 nurses but this was negotiatable. The Review 
Group respnded by indicating that the latter 
demand was totally unjustified. 

The Coombe said that they were anxious to have 
discussions on these issues with St. James's as quickly 
as possible. Towards that end, the Review Group 
undertook to have early discusions with T.C.D. 
regarding the question of the re-location of the 
professorial unit. The Review Group undertook to 
facilitate the holding of early discussions between 
the Coombe, St. James's and T.e.D. The Coombe 
requested that clarification of the redundancy/early 
retirement issue be made as soon as possible as it 
would be of si-gnificant benefit to the Coombe iri-solving 
its 1987 financial situation. The Coombe undertook 
to examine more closely the level of financial and 
staff resources it would require to absorb the St. 
James's maternity unit. In response to a query, it 
was indicated that the timetable for the proposed 
transfer of maternity services was not yet clarified 
but was likely to be wi thin a few months. The Coombe 
undertook, as a theoretical exercise, to look at the 
implications of getting the same allocation in 1988 
as it did in 1987 and having up to the end of 1988 
to achieve the necessary reductions in spending. 
They agreed to prepare immediately cash flow projections 
up to the end of 1988. The Department agreed to contact 
the Coombe regarding discussions with St. James's 
as soon as a number of matters had been clarified 
with St. James's. 

Subsequent Separate Meeting with St. James's Hpspital 

At a meeting later that afternoon the Review Group 
made known to St. James's Hospital representatives 
(Professor Howie, Mr. Dunbar, Mr. Corcoran and Miss 
Coyle) the willingness of the Coombe to take on 
maternity services and their desire to also take on, 

'. 



( 

- 4 -

at least on a temporary basis, the gynaecology services 
from St. James's. St. James's representatives said 
that while the Coombe's proposal represented a neat 
package and would be attractive from the point of 
view of saving money, they felt it would be the wrong 
option in the long-term since the regional 
gynaecological unit was to be in St. James's. They 
felt that if the gynaecology unit was transferred 
on a temporary basis, the reality was that it would 
never return e.g. there would be pressure in St. 
James's to use the phase lc beds etc. for other 
services. They doubted if it would be possible to 
force the Coombe to reduce its gynaecological activity 
after a period of two years. However, they agreed 
to consider the proposal. 

Discussion with Provost T.C.D. 
Mr. O'Dwyer undertook to discuss the proposal with 
the Provost of Trinity College as soon as possible. 
He and Mr. Martin, Chief Officer of Comhairle, met 
with Professor Watts, Provost at .7 p.m. for a short 
discussion during which they acquainted him with 
developments particularly relating to T. C. D. interests 
i.e. the transfer of obstetetricslgynaecology from 
St. James's and the possibility of paediatric services 
from Harcourt Street being re-Iocated. Professor 
Watts expressed disagreement with the idea of 
gynaecology transferring to the Coombe and he referred 
specifically to the research acti vi ties and · facili ties 
provided on site there. He felt that the obstetrics 
and gynaecology" should span both the ·Coom15e"- and· St. 
James's. He also expressed worries about the mix 
of students from three medical schools at the Coombe' 
and he felt that the latter would have to decide on 
its affiliations for teaching purposes. He also 
indicated that with the virtual disappearance of t,he 
Central Council of the F.D.V.H., its nominating rights 
to the Board of St. James's Hospital should revert 
to T. C. D. On the possible closure of Harcourt Street 
Hospital, Professor Watts wondered why the F.D.V.H. 
group were being singled out for closures. In response, 
Mr. O'Dwyer said that no conclusions had been reached, 
that the Review Group had started off its national 
task with F.D.V.H./St. James's group and that their 
discussions would involve all hospitals and health 
boards in the country. No attempt was made to reach 
a consensus on any of the foregoing issues as the 
purpose of the meeting was to acquaint the Provost 
with ideas which had been expressed to the Review 
Group and which impinged upon T.C.D. interests~ 

;--
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ST. JAMES·S HOSPITAL 

PROPOSED DISTRIBUTION OF ACUTE SPECIAL TIES BETWEEN ST. JAMES·S AND 

ROY AL CITY OF DUBLIN HOSPIT ALS ~..J-i-~ ~ 
'0 / b /&·1 

Hospital 1 Top Floor 

Ground Floor 

Hospital 2 Ground Floor 

Hospital 5 Unit 1 

Unit 2 

Unit 3 

Unit 4 

Unit 5 

Hospital 7 Unit 3 

Unit 5 

Unit 7 

Unit 8 

24 Oncology /Haematology 

3 Bone Marrow Unit 

15 Cardiology 

16 Respiratory Medicine/General Medicine 

6 ICU 

20 Gastroenterology 

16 General Medicine 

19 Gynaecology 

18 Trauma 

12 Endocrinology 

12 Rheumatology 

18 ENT 

32 Plastics/Burns/Maxillo-Facial 

12 Medical Day Beds 

33 General Surgery 

23 General SurgeryNascular (13 General/l0 Vascular) 

32 Trauma 

24 General SurgeryNascular (14 General/l0 Vascular) 

5 Surgical ICU 

5 Surgical Day Beds 345 

Semi-Private 

RCDH 

27 Middle Floor, Hospital 1 (Medical) .-
18 Unit 6, Hospital 7 (Surgical) 

20 ReSPirQtor~1~ne 
20 Cardiology 

9 General Surg~ry 

12 Thdrocic Surgery 

5 Post-Operative 
"-

3 ICU 
" 27 Semi-Private,. 

45 

96 

486 



( Meeting with representatives of St. James's and Baggot Street 

Hospitals held on Wednesday, 10th June commencing at 3.30p.m. 

in Corrigan House. 

Present were:-

Department St. James's Baggot Street 

r-lr. J. O'Dwyer (Chairman) Mr. L. Dunbar Mr. N. Nelson 

Mr. T. Enright Mr. D. Dempsey Dr. D. Hogan 

Comhairle Mr. P. Corcoran Dr. G. Gearty 

Mr. G. Martin Dr. P. Daly Dr. E. McGuinness 

Mr. T. Martin Mr. B. Stephens Matron 

~r. N. O'Dea Mr. L. Duffy 

Eastern Health Board Miss Coyle 

Mr. K. Hickey 

1. Mr. Dunbar reported that St. James's and Baggot Street 

had discussions following the previous meeting with 

the Review Group. The outcome of the discussions 

was a document ee circulated which detailed the proposed 

distribution of acute specialties and beds between 

St. James's and Baggot Street. (copy attached). It 

was envisaged that there would be 390 beds in St. 

James's and 96 in Baggot Street. Despite the suggestion 

made by the Review Group at earlier meetings, Baggot 

Street was not confining itself to protecting its 

cardiac, respiratory and thoracic facilities at the 

expense of general medicine and general surgery. 

St. James's envisaged it would cost £27 million per 

annum to run the 358 acute beds 

of . the proposed 32 beds for the 

transferring from Dr. Steevens'. 

not taking account 

Plastics/Burns unit 

A further £6 million 

was needed for the long-stay geriatric accQmmodation. 

Baggot Street envisaged their 96 beds would cost £4 

millon pounds per annum., Both scenarios, presupposed 

a reduced level of staff ',appropriate to the.. reduced 
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number of beds and made no provision for the cost 

of an early retirement/redundancy package that would 

be necessary to achieve a reduced staff complement. 

The total allocation in 1987 for St. James's and 

Baggot Street amounted to 34.8 million but the envisaged 

cost of the proposed level and distribution of beds 

plus long-stay beds was £37 million. Review Group 

members enquired why it was not possible to concentrate 

on cardiac, respiratory and thoracic activity in Baggot 

Street. Baggot Street representatives said that general 

medicine and general surgery were required as a backup 

to the more specialised activity. During the discussion 

it emerged that in this scenario there would be 14 

beds closed in St. James's; the percentage of beds 

in St. James's that would be devoted to higher 

specialties was variable due to the fact that A/E 

admissions could not be limited; 13 % of the beds in 

St. James's would be semi-private whereas the 

corresponding figure in Baggot Street would be 28%; 

there were 9 a student nurses in B.aggot_ _Str.e~t; the 

proposed distribution of specialities and beds was 

the best that could be achieved. 

Recess 

2. Following a brief recess Mr. 0' Dwyer said that the 

Finance and Personnel Units of the Department would 

have to consider the estimated shortfall in the funding 

needed to provide the level and distribution of beds 

proposed by St. James's and Baggot Street and the 

personnel implications thereof. St. James's and Baggot 

Street had estimated that about 100 permanent staff 

would not be needed. 

3. In response to a qu~ry by the Review Group on what 

progress had been made regarding the proposal at the 

previous meeting about '·the immediate need for both 

hospitals to be essentiall){ under one management with 

, , 
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one C.E.O. which would consist of a small joint 

Executive Committee with delegated authority to act 

on behalf of their respective hospital boards. St. 

James's and Baggot Street representatives said that 

the matter had not been considered. Mr. Nelson said 

that the Baggot Street Board had not met in the 

meantime. 

4. It was agreed that the Department would examine the 

financial and personnel matters referred to earlier 

and that the F. D. V. H., St. James's and Baggot Street 

would consider as soon as possible the question of 

a unified management structure. The meeting concluded 

at 3.30p.m. 

5. A separate meeting was held with St. James's 

representatives regarding the proposed transfer of 

maternity to the Coombe. Mr. Dunbar reported that· .-

he and Professor Harrisson had met Dr. Drumm, Master 

of the Coombe. The Coombe was willing and able to 

cope with the St. James's maternity workload and also 

wanted to acquire gynaecology from St. James's. St. 

James's offered access 

obstetricians/gynaecologists 

in St. James's. Dr. Drumm 

for the Coombe 

to the gynaecology unit 

said that there would be 

minor capital costs in refurbishing facilities in 

the Coombe to cater for the increa~ed maternity 

workload. Also addi tonal nurses for a re-opened ward 

and additional delivery site staff would' be required. 

The only real problem seemed to be the accommodation 

of the student midwives and nurse tutors that would 

be transferring from 

could be resolved. 

St.". James's. He felt that this 

Mr. \, Dunbar enquired about the 
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timescale envisaged for the transfer and pointed out 

that the St. James's Board had not yet formerly decided 

to close the maternity unit. The next Board meeting 

was on 19th June. Mr. O'Dwyer suggested that further 

discussions betwen St. James's and the Coombe be held 

shortly with a view to ironing out any problems and" 

identifying matters that require the attention of 

the Department and to inform the Review Group of these 

issues. It was agreed that the timescale for closure 

of Dr. Steevens' and other proposals for re-organisation 

depended on the transfer of maternity to the Coombe 

and that about every effort should be made to ensure 

a quick and smooth transfer. 

The meeting concluded at 4.30p.m. 

" 



( Review of Hospital Services. 

Meeting with representatives of the Meath, Adelaide and 

National Children's Hospitals (M.A.N.C.H.) held in Corrigan 

House, on Wednesday 27th May, 1987 commencing at 9.30a.m. 
I . 

Present were: 

Department Comhairle Meath Hospital 

Mr. J. 

Mr. T. 

Dr. N. 

Mr. T. 

Mr. B. 

Mr. S. 

O'Dwyer 

Mooney 

Tierney 

Enright 

Phelan 

Benton 

(Chairman) Mr. G.P. Martin 

Mr. T. Martin 

Mr. N. O'Dea 

Eastern Health Board 

Mr. K. Hickey 

Mr. E. Thornhill 

Mr. A. Groome 

Dr. G. Hurley 

Adelaide Hospital 

Mr. D. Rogan 

Mr. B. Booth 

Dr. r. Graham 

Nat[onal-Children's 

Hospital 

Mr. D. Dockery 

Mr. T. MCMftnus 

1. Introduction. 

Mr. O'Dwyer said that the meeting arose from (i) 

the immedia'te problems being experienced by the 

M.A.N.C.H. group of hospitals arising from its 1987 

financial allocation and (ii) the Minister's speech 

in the Dail on 19th May 1987 regarding the drawing 

up of a national plan to streamline the acut~ hospital 

system. In this regard the Minister stated that 

officers of the hospi lsal services division of the 

Department wi th assistallce from Comhairle would 

commence consultations wibh management of health 
" 

boards and voluntary 

involved to devise 

hospitals~~nd the staff interests .. 
a plan f~r each health board 

" area. Mr. 0' Dwye-r stated '- that.)-- it was the 
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Government's intention that there whould be no 

additional money made available for hospital services 

in 1987 and the 1988 outlook was not very hopeful. 

At best, the 1988 allocation would be at 1987 levels 

but he stressed that he could not make any commitments 

in this regard. The Chairman stated that a plan 

would have to be devised for the rationalisation 

of hospital services in the Dublin area which would 

be effected through consultation with the hospitals 

in the Dublin area. It was explained that this 

situation had been discussed with representatives 

of St. James's Hospital and that meetings were 

to take place with Dr. Steevens' and Baggot St. 

Hospitals later in the day. 

Review of outcome of 1987 allocation for the 

M.A.N.C.H. group of hospitals. 

Mr. Rogan stated that the Adelaide Hospital, to 

remain within their 1987 allocation, had found it 

necessary to close down 43 hospital beds and reduce 

the staffing by the equivalent of 54 wholetime 

personnel. There had been a uniform cutback in 

all services at this hospital. It was also 

anticipated that a revenue of around £300,000 would 

be yielded from the introduction of hospital charges. 

Mr. Thornhill indicated that, to remain within their 

1987 allocation the Meath Hospital had closed 67 

hospital beds .(31 urology and 36 general 

surgery/orthopaedic beds) and have to close 

a further 40 (mainly medical) beds which would 

seriously affect services. At present ,the Meath 

Hospital was under pressure to maintain their present 

level of accident and ~mergency services which they 

provided on their own one night per week. Mr. Dockery 

said that the National Children's Hospital had reduced 

their staff by half an adminis~ative post, 2 part-time 

consultants, 2 porters and 11 pursing staf~. On 

occasions there was no nursing ''Staff ) .... available for 
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out-patient consultant 

hospital had found 

clinics. Furthermore this 

it 

self-referrals to casualty 

stay for in-patients. 

necessary to 

and the length 

reduce 

of bed 

3. Main features of future role of M.A.N.C.H. group 

of hospitals. 

4. 

Mr. O'Dwyer stated that the financial situation 

facing the health services indicated that the number 

of acute beds would have to be reduced on a national 

basis by 1,500 and to maintain the viability of 

the remaining acute beds they would have to be used 

more intensively. He stated that there was an over 

provision of about 500 paediatric beds in the Dublin 

area. To maintain and protect the national and 

regional specialties provided in the Dublin area 

it would be necessary to rationalise the number 

and location of hospitals, bearing in mind the long

term --plan for the development of hospital "services 

in the Dublin area. The basic plan to develop six 

major acute general hospitals in the Dublin area 

three north side and three south side would 

still be retained. It was generally accepted that 

the main infrastructure of the viable services based 

at the M.A.N.C.H. group of hospitals would have 

to be protected to ensure that these services 

transferred ' to Tallaght Hospital. The M.A.N.C.H. 

representati ves were in agreement that the overall 

plan for Tallaght Hospital should be maintained 

and in this context accepted that the viable services 

already in M. A. N . C. H. destined for Tallaght should 

be protected. 

Exploration of Options. 
-, 

There was lengthy discussion on how and what 

orthopaedic and accident/emergency services at Dr. 

Steevens' Hospital would be integrg~ed into the 
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Meath/Adelaide Hospitals consequent on the expected 

closure of Dr. Steevens'. The over-provision of 

paediatric beds in the E.H.B. area was also considered 

and the Department representatives indicated that 

this pointed to the possible closure of the National 

Children's Hospital and the relocation of paediatric 

services to Crumlin and Temple Street 'Hospitals. 

There was an unfavourable reaction to this suggestion 

from the M.A.N.C.H. representatives. Mr. O'Dwyer 

stressed that radical reorganisation of hospital 

services would require radical solutions and the 

M.A.N.C.H. group would have to take into 

consideration the tough decisions necessary to protect 

the important services allocated to their hospitals 

(and later at Tallaght) such as accident and 

emergency, urology, elective orthopaedics, etc. 

The question of a single-management structure for 

the M.A.N.C.H. group was also discussed. 

Agre~d next ' steps. 

Having discussed the various options 

that the following proposals would 

by the M.A.N.C.H. group:-

it was agreed 

be considered 
\ 

i) The M.A.N.C.H. group would accept that the 

financial 

reorganisation 

hospitals. 

constraints require urgent 

their of services within 

( ii) The problems of rationalising services would 

be considered wi thin the context, of the 

M.A.N.C.H. group as a single entity whose 

future would be' -in Tallaght, the development 

of which would proceed. 

, 
(iii) Part of the A/E serVi~es at Dr. Steevens' 

would transfer to the , M.A.N.C.H. hospitals 

and would have to be catered for between now 
)'-

~ --~ .~. ,.., , ~ . . ------------------
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and the end of December 1987. The financial 

implications should be looked at urgently. 

iv) The transfer of elective orthopaedic services 

to the M.A.N.C.H. group of hospitals the 

technical problems of dealing with this (e. g . 

theatre alterations) would be examined urgently. 

v) It was recognised that a paediatric unit was 

proposed for Tallaght Hospital in the long

term but the M.A.N.C.H. group should accept 

the importance of an early reduction in the 

number of paediatric beds in the E. H. B. area 

which would affect the position at the National 

Children's Hospital. The question of some 

children's beds in the Meath and/or Adelaide 

hospitals should be looked at. 

( vi-) To identify the resources required --arid - the 

(vii) 

financial implications of transferring A/E 

and elective orthopaedic services to the 

M.A.N.C.H. from Dr. Steevens' Hospital for 

the remainder of 1987. The M.A.N.C.H. would 

welcome the acquisition of elective orthopaedics 

and part of the A/E service from Dr. Steevens'. 

However, this could only be done if the beds 

already closed in the Meath and the Adelaide 

were re-opened and the 

resources 

allocation. 

transferred 

appropriate 

from Dr. 

financial 

Steevens' 

They would also welcome the acquisition of 

dermatology services in any early 

rationalisation of services as dermatology 

was one of the regionp.l specialties allocated 

to Tallaght Hospital. 
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It was requested that the M.A.N.C.H. group consider 

these proposals quickly with particular reference 

to AlE services. They were also requested to urgently 

examine the position which would arise in relation 

to the need for cutbacks if they could be assured 

that their 1988 allocation would be the same as 

the 1987 allocation. 

6. Next Meeting. 

It was agreed there would be a further meeting with 

the M.A.N.C.H. group on Friday 29th May, at 3.00 

p.m. in Corrigan House, to discuss these issues. 

Mr. O'Dwyer indicated that the review group would 

be seeking a further meeting with them within a 

few weeks to discuss the development of hospital 

services in the longer term. 

7. The meeting concluded at ll.30a.m. approximately. 

.. ' 
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Review of "acute Hospital Services. 

Second meeting with representatives of the Meath, Adelaide, 
National Children's Hospitals (M.A.N.C.H.) held in Corrigan 
House on Friday 29th May, 1987 commencing at 3.00p.m. 

Present were:-

Department 

Mr. J. O'Dwyer 
Mr. S. Benton 
Mr. T. Enright 
Mr. T. Mooney 
Mr. B. Phelan 
Dr. N. Tierney 

Comhairle 

(Chairman) Mr. G.P. Martin 
Mr. T. Martin 
Mr. N. O'Dea 

Eastern Health Board 
Mr. K. Hickey 

1. Further Developments. 

Meath 

Mr. E. Thornhill 
Mr. A. Groome 
Dr. G. Hurley 
Dr. B. Keogh 

Adelaide 
Mr. D. Rogan 
Dr. I. Graham 
Mr. B. Booth 

National Children's 
Hospital 

Mr. D. Dockery 
Mr. T. McManus 
Dr. M. Taylor 

Notes from the first meeting with the M.A.N.C.H. 
group held on Wednesday 27th May were cirG~lated 
to all the representatives. Mr. O'Dwyer briefed 
the representatives of the M.A.N.C.H. group regarding 
the developments which had taken place as a result 
of discussions held with St. James's, Dr. Steevens' 
and Baggot Street Hospitals. The Board of Dr. 
Steevens' Hospital, although it had not taken a formal 
decision, would appear to have accepted the plan 
for the transfer of elective orthopaedics to M.A.N.C.H. 
and the transfer of A/E services to both M.A.N.C.H. 
and St. James's. St. James's and Baggot Street 
Hospitals had agreed to discuss immediately the 
proposals put forward for the maintenance of 
cardiac/respiratory services in the context of a 
new arrangement between the two hospitals under which 
there would, effectively, be one management utilising 
the ( joint) resources available. It was 'hoped that 
the arrangements outlined above for the rationalisation 
of hospital services could be finalised and agreed 
between the Department ~nd the hospitals conc~ned 
by the end of next week; Friday 5th June. A press 
statement covering the glopal situation CQuld then 
be issued outlining in ~e~eral terms the ag~eed 
arrangements between t.he hospi tals concerned for 
the changes in the delivery ' of hospital services 
whic~ would be implemented quicklYf 
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2. Issues considered by M.A.N.C.H. Group of Hospitals. 

The boards of the M. A. N . C. H. Hospitals had met the 
previous day. They accepted they would have to exist 
within their financial allocation for 1987 and they 
wished to co-operate fully in the proposals outlined 
by the Department of Health for the transfer of 
elective orthopaedics and part of the AlE services 
to their hospitals from Dr. Steevens'. However, 
they felt that it would not be possible for them 
to take on the responsibility of providing additional 
services unless extra funding was made available. 
With regard to the next steps outlined in the notes 
of the last meeting, it was indicated, as follows:-

i) The M. A. N . C . H. group agreed that the financial 
constraints required urgent reorganisation 
of services within their hospitals 

( ii) The hospitals involved agreed to the 
rationalising of services in the context of 
the M. A. N. C. H. group becoming, de facto, a single 
entity desirably before the end of 1987. 

(iii) The M.A.N.C.H. group of hospitals accepted 
the transfer of part of the AlE services from 
Dr. Steevens' Hospital and their participation 
ln a· fu-il 1 in 3 rota with a- provi"sio -that 
they would not be open for AlE cases on the 
nights they were not on-call. This AlE service 
would be shared equally between the Meath and 
Adelaide Hospitals. To provide the expanded 
AlE service, it would be necessary to re-open 
the 60 beds which had been closed at an 
addi tional cost of £2 £2.2 million for one 
full year and £1 million for the remaining 
7 months of this year. 

( iv) They agreed to the transfer of elective 
orthopaedics to the M.A.N.C.H. group but they 
indicated that this would involve re-opening 
50 closed beds and the making of some theatre 
alterations at an estimated additional cost 
of £1.5 £1.8 million for a full year. The 
location of these 50 elective orthopaedic beds 
and operating theatre had not yet been decided. 

v) The M. A. N . C. H. group were opposed to the idea 
of reducing or relocating paediatric beds based 
at the National Children's Hospital. They 
felt it was essentia;L that these paediatric 
beds be retained- with~n the M.A.N.C.H. group 
in the context of a paed'~atric unit at Tallaght 
Hospi tal. The 84 beds prese,ntly ,-av.,qi;Lable 
at the National Childr,en' ~ Hosp.ital \t0uld be 
the minimum number required at )the paediatric 
unit in Tallaght Hospital. ---
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( vi) The M.A.N.C.H. hospitals had identified the 
financial implications of transferring AlE 
and elective orthopaedics from Dr. Steevens' 
as set out at (iii) and (iv) above. The 
M.A.N.C.H. group indicated that the resources 
needed to deal with the additional workload 
of AlE and elective orthopaedics could not 
be made available from within the 1987 allocation 
of the M.A.N.C.H. hospitals as they were already 
operating at a minimum bed cost level which 
left no room for manoeuvre. 

(vii) The issue of dermatology services as part of 
any early rationalisation plan had not been 
discussed in detail by the M.A.N.C.H. group 
but it was felt that an early transfer of 
dermatology services from Hume St. to the 
M.A.N.C.H. would not be expensive. 

(viii) The M.A.N.C.H. group stated that they had 
examined the position in relation to cut backs 
spread over 18 months if they could ,be assured 
that their 1988 allocation was the same as 
1987. This arrangement would enable them to 
bring back the level of out-patient services 
to 100% at the Adelaide Hospital which would 
yield an additional revenue from out-patient 

-charges of £80,000 nett over an 1'8 moritli- period. 
The Meath Hospital had estimated they would 
be able to re-open 32 beds on the basis of 
spreading costs over 18 months if next years 
allocation was the same as 1987. 

Proposals for immediate consideration by the 
M.A.N.C.H. Group. 

Mr. O'Dwyer stressed that the following points should 
be considered quickly by the M.A.N.C.H. group:-

i) The M.A.N.C.H. group of hospitals should 
unify under a single management structure 
immediately, even though, from the legal 
aspect, the three boards of management would 
remain separate in the short term. There 
would be efficiencies to be gained from an 
immediate unification of the three hospitals 
through the reduction of administrative staff 
and the merging of specialties and nursing 
schools.' ' 

( ii) The Department's c0~itment to a paediatric 
unit as part of Tallaght Hospital was on 
record. However, the' ~ ~. A. N . C. H. group wO\lld 
have to examine, as a, separate issue from 
the paediatric unit at Tallaght Hospital, 
the question of reducing the number of 
paediatric beds within the M.}i'.N.C.H. group 
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to the minimum level in the short 
order to provide the resources 
to take on AlE services now, and 
orthopaedics in the immediate future. 

term in 
necessary 
elective 

(iii) AlE services would transfer to the M.A.N.C.H. 
group before Saturday 6th June 1987 as Dr. 
Steevens' Hospital will have gone off the 
AlE rota by this date. It was agreed the 
M. A. N . C. H. AlE service would not be on take 
the nights it was off the 1 in 3 AlE rota. 
The M.A.N.C.H. should re-examine the 
possibility of operating initially out of 
less than the proposed 60 additional beds. 
The number of AlE beds required could be 
reviewed regularly and adjusted according 
as the demand for the beds changes. 

( iv) The M.A.N.C.H. group of hospitals should 
again carefully examine and continue to monitor 
their financial position in terms of their 
ability to provide funding for the additional 
services required within its existing 
allocation for 1987. 

In conclusion, Mr. O'Dwyer stressed that if the 
financial outlook for the M.A.N.C.H. hospitals improved 
as a result of this exercise the Depar"tm~n,!- .,should 
be notified "immediately. It was vital to the success 
of this hospital reorganisation package that the 
credibility of the hospitals and the Department be 
firmly established with the Government on this issue 
of the financial position of the hospitals. 

4. Next meeeting 

Mr. O'Dwyer stated that he would be in contact with 
the M.A.N.C.H. group regarding AlE services early 
next week (Tuesday 2nd or Wednesday 3rd June) and 
that a further meeting with the review group would 
be arranged 'within the next few weeks to discuss 
the development of hospital services in the longer 
term. 

5. The meeting concluded at 4.00p.m. approximately. 
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REVIEW OF ACUTE HOSPITAL SERVICES. 

Meeting with representative of Our Lady's Hospital for 

Sick Children, Crumlin, took place on Thursday, 4th June, 

at 2.30 p.m. in Corrigan House. 

Department 

Mr. J. O'Dwyer (Chairman) 

Mr. S. Benton 

Dr. N. Tierney 

1. Introduction 

Comhairle 

Mr.G.P.Martin 

Mr. T. Martin 

Mr. N. O'Dea 

Eastern Health Board 

Mr. K. Hickey 

Crumlin Hospital 

Prof. o. C. Ward 

Mr. P. Kavanagh 

Dr. P. Deasy 

Mr. D. O'Flynn 

Mr. O'Dwyer outlined the reasons for this meeting 

with Crumlin Hospital as follows:-

.,. 
The Minister's speech in the Dail on 19th May 

regarding the drawing up of a national plan to 

streamline the acute hospital system. 

Immediate problems arisisng from Crumlin's 1987 

allocation. 

To consider how and what paediatric services will 

be protected by Crumlin in the knowledge that it 

was the Government.' s intention that no additional , 
money would be made 'available for hospital services 

in 1987 and the outlook for 1988 was not very 
"-

hopeful. 

To take account of the long-:term developments for 

paediatric services in south D'ubl'in" Thfs element 

of the future role of Crumlin ' Hospital would be 

discussed at a future meeting towards the end of 
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2. Review of 1987 Allocation 

Crumlin Hospital had already written to the Department 

outlining the steps that were necessary for the hospital 

to Yemain within its 1987 allocation which would reduce 

bed numbers, out-patient and casualty services. Since 

then Crumlin had indentified in more detail how these 

and other services would be affected in order that 

the hospital remain within its 1987 allocation, and, 

at the same time, protect the national/regional 

paediatric specialties. The high cost units at Crumlin 

Hospital that would be protected were cardiology, 

cardiac surgery, leukaemia/oncology/bone marrow, 

scoliosis, I.C.U. and 90% of neonatal surgery. The 

steps to be taken to achieve this and the implications 

were as follows: 

Permanent redundancies in the order of 15% of 

th~ non-med_ical support staff, 10% _ of __ m.eQical 

support staff and 5% of specialty ward staff. 

This reduction of 74 permanent staff would be 

achieved through job sharing, career breaks, 

early retirements and long/short-term redundancies. 

A much reduced casualty service would initially 

save £110,000 p.a. and would have a knock on saving 

effect for other services in the hospital. Crumlin 

were aware that this would have major implications 

for the paediatric A/E service in Dublin. 

The introduction of the £10 out-patient charge 

has not really worked in the casualty -department 

mainly due to inadequ,ate staffing arrangements. 

Crumlin suggested that ', resources for paediatric 

services in south Dublin, should not be viewed 

in their entiri ty - not ju~t , the Crumlin element. 

Total paediatric bed numbers in south Dub~in could 
• 4 ~ 

be reduced by the provision -Qr a "'paediatric day 
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care centre based at Crumlin Hospital which would 

facili tate the closure of the National Children I s 

Hospital and Cherry Orchard. Crumlin felt that 

they could absorb the paediatric workload of both 

these hospitals within their total bed allocation 

if the total resources for paediatric services 

for south Dublin were available to them. 

To maintain a casualty service Crumlin had closed 

4 of their 14 hospital wards and were operating 

3 other wards on a 5-day-a-week basis. 

During the Discussion with Crumlin Hospital, 

following points were made: 

the 

Mr. 0 I Dwyer noted the suggestion for the transfer 

of all paediatric services in south Dublin to 

Crumlin Hospital. However, such a rationalisation 

would facilitate the closure of the N.C.H. and 

Cherry Orchard but thes~ " would .also have to take 

consideration of future paediatric services at 

Tallaght Hospital and the retention of some bed 

capacity to cater for adult infectious diseases. 

Many issues relating to reducing 

permanent . staff in voluntary and 

the number of 

health board 

hospitals 'were under consideration by the Department 

but had as yet not been resolved. 

The intensive demand on casualty services at Crumlin 

Hospital has led \0 some abuse of this service. 

There was need to phase down the minor casualty 

element gradually but :\. t should remain at a safe 

level bearing in mind the ~isk factor involved. 

There was a possibility that . the number of acute 
'\ , 

paediatric beds in Dublin would ,be reduced and 

•. , _ •.• _ .,_ . ... , , •.. L. .--~-.- ----______ iWllllillllo..-__ -II_ 
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those remaining beds would be used more intensively. 

The provision of back-up facilities would become 

more important as a result. 

There was need to review the admission policy 

of the Maternity Hospitals with regard to sick 

neonatal patients. 

The treatment of sexually abused children would 

transfer from the Rotunda to Crumlin and Temple 

Street Hospitals. 

The provision of a nursing facility for mental 

handicap patients who are presently based at Crumlin 

Hospital could be provided elsewhere at a lower 

cost. 

4 . Next Sj:eps. 

It was agreed that prior to their next meeting with 

the review group, which would take place before the 

end of June, 

following:-

Crumlin would undertake to do the 

i) As a theoretical exercise they would prepare 

a financial scenario up to the end of 1988 

reflecting the level of services that could 

be maintained if they could be assured that 

their 1988 allocation would be the same as 

the 1987 allocation. 

( ii) Crumlin Hospital', and the E. H. B. would meet 
, 

to consider the possibility of using the E.H.B. 

clinic on the Old , 'county Road, Crumlin, as 
" 

a casualty unit. Thil? casualty unit would 

be staffed by g.p. 's ,who could refer the 
appropriate casualties to' Grumlin Hospital 

which was close-by. 
,.... 
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(iii) Crumlin would make a submission to the 

group outlining their views on 

review 

the 

rationalisation of paediatric services 

they met near the end of June for 

discussions. 

6. The meeting concluded at 4.30 approximately. 

before 

further 
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Review of Acute Hospital Services. 

Meeting with representatives of St. Anne's and St. Luke's 
Hospi tals which took place in Corrigan House on Wednesday 
3rd June, 1987, commencing at 5.00p.m. 

Present were:-

Department Comhairle St. Luke's Hospital 

Mr. J. O'Dwyer (Chairman) 
Dr. N. Tierney 

Mr. G.P. Martin 
Mr. T. Martin 
Mr. N. O'Dea 

Mr. R. Redmond 
Ms. K. Rochford 
Professor M. O'Halloran Mr. S. Benton 

St. Anne's Hospital 
Dr. P. Brown 
Mr. P. Coughlan 
Sr. M. Lucey 
Dr. F. O'C. Meenan 

1. Introduction. 

2. 

Mr. O'Dwyer stated that the meeting -with 
representatives of St. Luke~s/St. Anne's had resulted 
from the Minister's speech in the Dail on 19th May, 
1987 regarding a review of acute hospital services 
with the objective of formulating a national plan 
to streamline and maintain the acute hospital system. 
The immediate future of St. Luke' s/St. Anne's 
Hospitals would have to be examined in the knowledge 
that it was the Government's intention that no 
additional money would be made available for hospital 
services in 1987 and that the outlook for 1988 was 
not much better. 

Review of outcome of 1987 allocation for St. 
Luke's/St. Anne's Hospitals. 

St. Luke's Hospital had found it necessary to make 
the following arrangements to remain within their 
1987 financial allocation. 

Implemented £10 G~t-patient charge whicl1 may 
yield £26,000. However, there is a large element 
of out-patient re-visi ts in the cancer servl.ces. 

" 

Charges levied upon staff'for the use of hospit~l 
canteen and accommodation facilities haQ bee~ 
raised above the optimum le~el. 
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It was proposed to reintroduce semi-private beds 
but they had not yet got the agreement of the 
V.H.I. regarding insurance cover for the extra 
beds this year. 

Discontinuation of locum staff, except in critical 
areas. This had caused some delays in the 
provision of radiotherapy services. 

It was proposed to temporarily cease cytology 
testing to clear existing backlog of cytology 
workload and to re-introduce the service with 
a £10 charge for each test carried out. 

It was proposed to cease 6 peripheral cancer clinics 
near to Dublin and to reduce the frequency of 
these clinics at three larger peripheral hospitals. 

It was proposed to close a 36 bed ward in order 
to maintain radiotherapy services at a viable 
level, but this closure of beds would increase 
the size of the waiting list. 

St. Anne IS Hospital stated that they were on target 
to remain within their 1987 allocation but had found 
it n~cessary ~o do the following:-

Reduce pay costs by reducing locum cover to a 
minimum, by the non filling of vacant posts and 
by minimising staffing levels at weekends. 

Reduce non-pay costs by ceasing all maintenance 
work for this year. 

Laboratory testing was being carried out only 
where essential. 

3. Summary of Discussion. 

During the discussion the following points were 
made:-

It was unsatisfactory that a 36 bed ward should 
close, radiotherapy services should be reduced, 
and peripheral clinics ceased or reduced in 
frequency, by St. Luke I s Hospital where hi -tech 
services were concentrated, while at the same 
time, St. Anne I s Hospital continued with 75 out
patient clinics at' peripheral hospitals which 
would increase dema~d for their in-patient 
services. 

To protect a vital natidnal cancer service it 
would be necessary to rationalise th~ services 
provided by the two hosp4tals ~nvolving the 

7-
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definition of a clear role for St. Anne's in 
a specified area of activity. 

There was a def ini te limit to financial resources 
available to both hospitals within which the 
cancer services would have to be delivered. 

4. Next Steps. 

It was agreed that St. Anne's and St. Luke's Hospitals 
would consider the following proposals:-

(i) Immediate discussions would take place between 
the two hospitals with a view to agreement 
being reached on the closest possible liaison 
at management level in order to protect vital 
cancer services. Resulting from these 
discussions, areas of agreement and 
disagreement should - be spelt out. If progress 
was not being made, the hospitals should 
report back to the review group -quickly through 
Mr. S. Benton, Department of Health. 

( ii ) The aim should be to re-open the 36 bed ward 
at St. Luke's through the co-ordinated 
deployment of the budgets of both hospitals. 

(iii) Both hospitals undertook, as a theoretical 
exercise, to examine the situation, in the 
event of their 1988 financial allocations 
being the same as that in 1987 and the extended 
period being available to reduce the lev~l 
of expenditure. Would it be possible for 
them in such circumstances to minimise the 
effects of cutbacks on services and, if so, 
to what extent. 

(iv) cyto~ogy Services St. Luke's agreed to 
examl.ne the possibili ty of increasing 
automated/computerised methods as a means 
of clearing the backlog of cytology --testing. 
Mr. O'Dwyer stated that the question of 
concentrating exclusively on the backlog 
of requests was a matter for tl:;l.e hospital. 
However, he would mention to the Minister 
the issue of temporary suspension of cytology 
services at St. Luke's and the proposed 
introduction of a £10 charge for this service 
when it is resumed in the near future. 

In conclusion, Mr. O'Dwyer stressed that the future 
of both hospitals would hing~ · .on the unification of 
cancer services between St. Lu~e's and St. Anne's. 
In the past, the hospitals had _ not managed, despite 
several attempts, to rationalise cancer services between 
them. The two hospitals would now' have;;- to deciqe on 
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how best to rationalise services between them or 
otherwise present financial circumstances would dictate 
that this decision would be made for them. This would 
have to be done immediately and the review group should 
be informed _of the situation within a week to ten days. 

5. Next Meeting. 

'Mr. O'Dwyer stated that St. Anne's and St. Luke's 
Hospitals would be contacted soon to arrange a further 
meeting with the review group in about ten days. 

6. The meeting concluded at 6.30p.m. approximatley. 
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REVIEW OF ACUTE HOSPITAL SERVICES 

Meeting wi th representatives of St. Vincent's Hospital held 
on 10th June, commencing at 10.30 a.m. in Corrigan House. 

Present were: 

Ie 

Department Comhairle St. Vincent's Hospital 

Mr.J.O'Dwyer (Chairman) 
Mr. S. Benton 

Mr.G.P.Martin 
Mr. T. Martin 
Mr. N. O'Dea 

Dr.D.Kelly 
Sr.M.Magdalen 
Mr.S. Fagan Dr. N. Tierney 

1. INTRODUCTION 

2. 

Mr. O'Dwyer said that the meeting arose from (i) the 
immediate problems being experienced by St. Vincent's 
Hospital arising from its 1987 financial allocation 
and (ii) the Minister's speech in the Dail on 19th 
May, 1987, regarding the drawing up of a national plan 
to streamline the acute hospital system. In this 
regard the Minister stated that officers of the hospital 
servlces division of the Department-- with -- assistance 
from Comhairle would commence conSUltations with 
management ofN health boards and voluntary hospitals 
to devise a plan for each health board area. The 
Minister also referred to the need for greater liaison 
between voluntary hospitals and between them and health 
boards in each area. Mr. O'Dwyer stated it was the 
Government's intention that there would be no additional 
money made available for hospital services in 1987 
and the 1988 outlook was not very hopeful. At best 
the 1988 allocation would probably be at 1987 levels. 
A reduction of the order of 25% in the overall number 
of acute beds might be necessary to live within what 
could be afforded. 

Review of decisions taken in relation to 1987 allocation. 

St. Vincent's outlined the steps necessary for the 
hospital to remain within ,its 1987 allocation as follows 
Phase I -

Temporary staff had been reduced 
junior hospital doctor posts were 
in the near future. , 

by 70, 
planned 

and 
to 

10 
go 

Reduction had been made ' ~ in non-pay areas such as 
theatres, pathology and raaiology. 

The "number of beds had lDeen\ reduced by ,,- 82 to '418 
from 31st May, 1987 - half of theserhad been clQsed in 
1986. 

1;!'.::' 
1B 
, 
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St. Vincent's were collecting £10,000 approximately 
per week from out-patients/casualty charges. 

Phase II of St. Vincent's planned strategy to remain 
within their 1987 financial allocation would devastate 
the hospital as some specialties would have to go. 
It envisaged a further reduction of 80 staff by July'87 
which included many permanent posts, and also the 
closure of a further 80 beds. The alternative to these 
measures outlined in Phase II was to convert 46 existing 
public beds to semi-private beds which would be-covered 
under the V.H.I. The facilities were in place to 
make this immediate adjustment and the negotiations 
with the V.H.I. were in progress. It was estimated 
this conversion of existing public beds would yield 
£90,000 per month on the basis of 4 and 5 bed wards. 
St. Vincent's enquired about the Department's attitude 
to this proposal. 

3. Likely approach to 1988 

At Mr.O'Dwyer's request, St. Vincent's Hospital 
undertook to prepare, as a theoretical exercise, a 
financial scenario up to the end of 1988 on the 
assumption that its 1988 allocation will be the same 
as its 1987 allocation. This would involve the level 
of expenditure to be reduced in line -with the 1987 
allocation --but would involve an extended --period to 
achieve the reduction. The Hospital should identify 
the services that can be maintained and the level 
at which they _ can be maintained over the additional 
period of 12 months. 

4. Future level and organisation of acute bed provision 
in the south-east Dublin area. 

It was stated that part of the remit of the review 
group was to re-examine the allocation of specialties 
between the various Dublin hospitals. The question 
of what constituted a viable hospital also had to be 
addressed. The view was expressed that a 20% 30% 
overall reduction in the number of acute hospital beds 
was a possibility but that the remaining beds would 
consequently be more intensively used. ~he provision 
of good support services would become critical as a 
result. This scenar~o would indicate that 900-1,000 
acute hospital beds could be provided in the south
east Dublin catchment area. The question of how these 
ed in the southeast Dublin catchment area. The question 
of how these beds would be ablocated had to be addressed. 
One hospital would be too large and consequently, the 
beds would have to be loca~d on two sites. St. 
Columcille' s, Loughlinstown was' considered to the tile, 
most appropriate khospital tQ provide the additional 
beds and services for south-east\' publin whiph would 
be in association with St. Vincent 1s ~hich would be 
the major hospital in the area. 

-. 
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5. Exploration of implications and options under 4. 

There was considerable discussion regarding the options 
available in order to maintain essential services at 
St. Vincent's Hospital in view of the situation regarding 
acute beds outlined at 4 and the current level of allocation. 

St. Vincent's identified AlE services and its associated 
specialties as being the vital services to protect. 
St. Vincent's felt that AlE services for south-east 
Dublin should be confined to one centre located at 
its hospital, with the authority to admit patients 
to other hospitals. The provision of overnight beds 
for AlE was an essential prerequisite to achieve this. 

There was a brief discussion regarding the current 
problems with N.C.H.D. staffing levels at St. Vincent's. 

St. Vincent's are currently reviewing methods of 
rationalising services within their hospital e.g 
laboratory services, admission policy etc. Mr. O'Dwyer 
stated he would be interested in the outcome of this 
exercise. 

Mr. G. Martin stated that Comhairle would shortly be 
reviewing the allo~ation of specialties and in this 
context all speci~lties in St. Vincent's would be 
examined. Reference was made to nephrology, 
endocrinology and metabolic diseases. St. Vinceht's 
argued that the continuation of neurosurgery was vital. 
Department representatives stated that they were giving 
serious consideration to concentrating neurosurgical 
activity in St. Laurence's. Comhairle representatives 
pointed out that it was Comhairle policy that there 
be neurosu~gery in St. Vincent's. It was agreed 
to disagree on this issue. It was agreed that cardiology 
would be an essential requirement in S~~. Vincent's. 
The level thereof was open to further discussions. 

6. Role of St. Vincent's and Linkages with LQughlinstown, 
St. Michael's, Eye and Ear and Cancer Hospitals and 
N.M.R.C. 

, , 

The issues discussed under this heading were as follows:-

St. Vincent's should be deve.loped as the main acute 
hospital in the sout-east Dub~in area in·association 
wi th Loughlinstown Hospital. '., There shoula be a 
unified management structure for hQL3pi tals in the 
south-east Dublin region. The hature of the 
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7. 

4. 

association needed to be clarified. Mr. O'Dwyer 
said that the E.H.B. were willinig to have early 
discussions on these and other matters with St. 
Vincent's. It was suggested that the high-technology 
specialt~es I.C.O. and interspecialty referrals 
be centred in St. Vincent's with community specialties 
based in Loughlinstown. It was noted that there 
were 500 beds in St. Vincent's + 187 in Loughlinstown 
and that the population catchment for south-east 
Dublin was 300,000 - 350,000. 

Need to rationalise the number of acute beds, 
hospitals and services in the region. 

Need for only 1 AlE intake point in south-east Dublin 
i.e. at St. Vincent's who must have authority to 
transfer patients to other hospitals. 

Future role of St. Michael's, Royal Victoria Eye 
& Ear and St. Anne's Hospitals and N.M.R.C. and 
linkages with St. Vincent's needs to be determined. 

Early transfer of ophthalmology from R. V. E. E. H. 
to St. Vincent's? It was suggested that 30 beds 
would be required for ophthalmology. St. Vincent's 
estimated they would also need 3 or 4 more N.C.H.D.'s. 

Allocation -and 
Vincent's needs 
nephrology. 

level 
to be 

of specialist ' units "in St. 
considered e. g . neurosurgery, 

Need for more long-stay geriatric beds was accepted. 

Need to strengthen oncology links at consultant 
level between St. Vincent's and St. Luke's was agreed. 

Location and 
discussed . . 

Agreed Next Steps. 

organisation of dermatol:o<JY was 

It was agreed th·at prior to their next meeting with 
the review group, which would take place bef.ore the end 
of June, si:. 'Vincent lOS and t .he Review Group agreed 
to do the following:-

i) St. Vincent's will prepare a financial scenario 
as outlined at 3 above~ 

( ii) The Review Group would, try to clarify tpe 
allocation of specialti~~ and the level of 
beds available in south-east. ·Dublin. 

, . ~ .. -.-. --.-~-----
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(iii) St. Vincent's would outline 
facili ties/arrangements have to be made 
St. Vincent's were required to take 
ophthalmology services in the near future 
the Royal Victoria Eye & Ear Hospital~ 

what 
if 
on 

from 

( iv) St. Vincent's will discuss with V.H.I. their 
proposals for the conversion of 45 public beds 
to semi-private and private beds. The Department 
would consider this matter also. 

v) St. Vincent's/E.H.B. will explore the 
possibilities of a unified management structure 
for St. Vincent's and Loughlinstown and will 
outline the essential components of such a 
joint management structure and identify the 
areas of agreement and disagreement. 

In conclusion Mr. O'Dwyer stated that this initial 
discussion with St. Vincent's was of an exploratory 
nature and similar discussions were to be held with 
St. Michael's, Royal Victoria Eye & Ear, N.M.R.C. 
and the E.H.B. 

8. Next Meeting. 

9. 

A further meeting between St. Vincent's and the Review 
Group would , b~ , held hopefully before t.he end of, June. 

The meeting concluded at approximately I.OOp.m. 

'. 
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CATEGORIES OF PROTECTION 

Category I - Full Protection 

(a) Reg/national specialist units (designated). 

(b) Emergency services (including A/E departments) -
proportion of community level facilities related to 
emergency admissions last year. (Assume 50% of 
general medical and general surgical beds). 

Category 2 - Partial Protection 

Elective general medicine/surgery beds up to a maximum of, 
say, 80% of normal facilities. 

Category 3 - Unprotected 

All beds not included in the two categories above. 

Maximum use to be made of day beds, day-care surgery (see 
(N.H.C. report) and programmed investigation beds. As far 
as possible, elective admissions to be organised on a Monday 
to Friday basis, with minimum weekend stays (patients to 
be accommodated in weekend wards). 

Pathology, radiology and anaesthesia services to be scaled 
down commensurate with decreased activity. 

, 
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SUMMARY TABLE 

--
( 

tlosEital CAT. 1 CAT. 2 

Mater 302(71) 60 

Beaumont 420 173 

J.C.M. 114 76 

, .... 
St.Vincent's 348 56 

St. James's 183 /17 118 

M.A.N.C.H. 250 204 
-

1617 687 

St. Co1umci11e's 

St. Michael's 

Monkstown 

Naas 

Baggot St. 
-.' , .. 

Steevens 

Coombe 248 

Ho11es st. 187 

Rotunda 188 

Crumlin 259 

Temple st. 189 

St. Luke's 153 

St. Anne's 
, , 

Cappagh 148 

Cedars .' , 

Peamount . 

Cherry Orchard 

Royal Victoria 

1918 1758 

CAT. 3 

93 

123 

242 

96 

252 

86 

892(28%) 

187"" 

145 

33 

95 
) 862 

~~4 .. .-

208 
. ' 

62 

47 

47 

65 

47 

63 

140 

156(TB) 

. , 208 ; .. 

164 

2753(43%) 

TOTAL 

455 

716 

432 

500 

553 

540 -
3196 

187 

145 

33 

95 

194 
-

208 

310 

234 

235 

324 

236 

153 

63 

148 

140 

156 
. 

208 . . 
: 

164 

6429(S.2per 
1000 pop.) 

.,' 
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, 
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1AT( HOSPITAL 

CATEGORY 1 

Accident & Trauma 

I.~.U./Isolation/C.C.U 

Emergency, general med./ 
surgery (say 50%) 

Gynaecology 

Ophthalmology 

Cardiac Surgery 

Dermatology 

Endocrinology 

Specialised cardiology 

Specialised gastroenterology 

Specialised respiratory 

Venereology 

Thoracic Surgery ) 
) 

Vascular Surgery ) 

CATEGORY 2 

Elective general medical/ 
surgery 

1-

CATEGORY 3 

All others 

[* Neurology 6 
E.N.T. 12 
Psychiatry 20 
Sundries 40 

Normal 

20 

15 

36 

25 

18 

20 

6 

27 

44 

50 

16 

? 

64 

'341 

36 (+39 
from 
Cat.l) 

78* (+ 
15 

from 
Category 

'. 

Future Full Protection 

40 20 

28 15 

85 36 

50 25 

40 18 

50 20 

16 6 

45 27 

56 44 

30 30 

18 16 

6 ? 

20 ) 45 
) 

25 .2 
509 302 

80% Protection 

88 60 

Unprotected 

178 93 (20%) 
775 

2) 

.. 

I'il • 
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~
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i i~: . 
' [ ,I 
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BEAUMONT (JERVIS ST. + RICHMOND) 

CATEGORY 1 

Accident & Trauma 

I.T.U.IC.c.U. 

Emergency Community 
(50%) 

Isolation 
E.N.T. 

Urology 

Nephrology 

Neurology 

Neuro-purgery. 

Gastroenterology 

Vascular 

CATEGORY 2 

Elective Community 
Beds 

CATEGORY 3 

All others 

Normal 
-}Jervis st:l 
Riohmorrd: 

? 

6 + 

112 + 

? 
13 + 

? 

40 + 

0 + 

0 + 

7 + 

? 

178 + 

112 + 

44 + 

, 
334 + 

" 

Future Full Protection 

? 30 

9 = 15 

103 =215 

15 

lIS ' 

? 15 
30 = 43 50 

? 35 

0 = 40 50 

29 = 29 35 

71 -. 71 _ 9.5. 

0 = 7 35 

? 25 

242 =420 500 

104 = 216 115 

36 = 80 115 
(+ 43 

from CAT 2) 

382 = 716 730 

730 

? 

15 

215 

? 
43 

? 

40 

29 

71 

7 

? 
-------
420 

80% Protectiol 

173 

UnQrotected 

123 ( 17: 

716 

'I! 
r ,I 

i, 

,. If 

: .II 

!.I 
1'1 

i 
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l , 
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, 
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I 
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CAT. 1 

loT.U./C.C.U. 

Isolation 

Trauma 

Emergency gen. 
med./surg. (50%) 

E.N.T. 

Cardiology 

Respiratory 

Endocrinology 

Gastroenterology 

Plastic/burns 

Thoracic 

Vascular 

Gynaecology 

b Haemoph±lia/Haema-
1 tology 

Oncology 

CAT. 2 

elective gen.med./ 
surge 

CAT.3. 

all others 

* Maternity - 87 
Neonatal - 30 
Psychiatry - 50 
Ger.assess - 78 

St. James's 

Normal 

5 

? 

? 

18 

6 

? 

? 

? 

(Dr.Steevens 

? 

? .. 
6 

? 

1 "t~ 
'222* (+ 30 

from 
553 CAT 2) 

Future 

22 

20 

40 

75 

31 

31 

31 

20 

31 

60 

20 

20 

50 

-
31 

482 

74 

244 

:.-1T.> ? 
\ ... 

Full 
Protection 

5 

? 

? 

18 

6 

? 

? 

? 

? 

? 

? 

6 

? 

80% Protection 

Un-protected 

Ii I .' 
• : ~~ I 

,; 
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c 

CATEGORY 1 

Protection 

Reg. Units 

LT.U./C.C.U. 

Trauma 

Isolation 

Emergency General 
Medical Surgery 
(507,,) 

CATEGORY 2 

Elective generaV' 
medical surgery 

CATEGORY 3 

All others 

* Psychiatry - 22 
Ger. Assess/ 
Rehab. 56 

Long-Stay 140 
Dental 4 

222 

. ~ 

JAMES CONNOLLY MEMORIAL 

Normal Future Full Protection 

Nil Nil Nil 

9 15 9 
I 

20 15 I 15 
I 

? 10 ? 

90 

I 
I 90 108 I 

119 148 I 114 

I 
, 80% Protection 

.. -- " .-
89 109 76 (+ 15 

from CAT ) 

Unprotected 

224* 241 242 (56%) 

(+ 18 
from CAT 2) 

432 498 
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St. Vincent's 

( 
(Future planned bed complement not known) 

CAT. 1 
Normal 

Trauma 23 

Emergency 
gen.med/surg. (50%) 70 

I.C.U. 10 

Ophthalmic 15 

Gynaecology 19 

Cardiology 27 

Endocrinology 14 

Gastroenterology 23 

Neurology 14 

Neuro-surgery 25 

E.N.T. 22 

Respiratory 41 

Urology 28 

Vascular 17 

348 

CAT. 2 

elective gen.med./ 
surg. 70 

CAT. 3 

All others 

*Psychiatry - 22 
Rheum./Rehab. - 10 
Geriatric - 28 
Cardio-Thoracic - 10 
Day-Surgery - 12 

82* (+ 14 from 
CAT 2) 

), 

j . 

Full Protection . ,I. 

23 

70 

10 

15 

19 
" : 

27 , 

II' 
14 I, .. 

lj 

" 

23 J ~ 

14 

25 

22 

41 
! 
:j I 

'I" 28 J 
17 

l~ 
348 

Iii 

~I " 
80% Protection '~ 

I ~: 

,I, : 

56 

Un-protected 

96{19%) 'I 
'I" 
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~, 
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c TALLAGHT (M.A.N.C.H.) ~
it:;} 

I! 

~ i ! II t r 
----------t--------r-------r-------~---------- ,:I 

CAT. 1 

Trauma 

LT.U./C.C.U. 

Isolation 

Emergency gen. 
med./surg. (50%) 

Elective Orthop 

Dermatology 

Urology 

I 

CAT. 2 

Elective gen. 
med./surg. --

CAT. 3 I 

all others 

* gynaecology -
E.N.T. -
private -

--

M.A.N.C.H. , Tallaght 

Normal Future 

? 40 

? 25 

? 20 

214 105 

(Steevens) 170 

? 10 

76 50 

--
290 420 

215(+ 40 
f-rom 105 
Cat.l) 

35*(+ 51 240 
from 
CAT 2 

540 765 

6 
15 
14 

, 
, 
, 
, 

_ ._ .... . .. .. . ~. • , " _ _ ~_ ...... . _ - ... __ •• ·M _ _ • _ __ -_ ...,. _~ ,_ II; __ ~""',.., ...... ... _., .......... 

Full 
Protection 

? 

? 

. ? 

200 

-

? 

50 

-250 

80% Protection 

-- -. "- - 204 

Un-protected 

86(16%) 

r~ 

. 

• 

! 
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( Other Dublin Acute Hospitals , 

Med. Surg. O/G. Paed. Cancer Rehab. 
-

St. Columcil1e's 80 40 34 28 

St. Michael's 66 75 4 

Monkstown 10 15 5 

Nac1s 
(214 proposed) 48 47 

Baggot St. 61 41 8 

Dr. Steevens 55 117 9 

Coombe 310 

Holles St. 234 

Rotunda 235 

.- . -. 
Crumlin 324 

St . rJ- ?~~ 
Temple 234 

St. Luke's 153 

St. Anne's 63 

Cappagh 

Cedars 140 

Peamount 

Cherry 
Orchard 

Royal Victoria , 

. 
, 

, 
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Elective . Others ' . 

Ortho. 

5 

3.' 

84 

27 

~. '. "- - -

\ 

148 

l56(TB) 

208 

.1{>4 

.?-

• • . _ - "t ' · -, . ... · ... ,.-:,1 \0 

"" . ~!L!.l~ 

Total 

187, . 

145· 

33 . 

95 

194 

208 

310 

234 

235 

324 
~.36 

234 

153 

63 

148 

140 
'. 

15~ 

208 , 

164 \ 
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ill· . 
( .. .... '.' " : ," . 

'Hospita'l NUmber of Beds * 

Acute General Mater Misericordiae 
James Connoliy Memorial 

- Beaumont 

. 775 proposed . 

\ ' ~ .. 

~ . . 
...... 

.... 

"~"" '::. :" . 
. '. ~ 

" ..... 
.: : '" Paediatric . 

" , ~ 

.. " 

Cancer 

.:. Other 

~' .: t. 

..... 
.. :, :~ 

,- ,:.' .... 

' . . 

. St· Vincent's 
St James :,·s _. 
'New Gene~~l ' Hospita'l at ' Tallaght 

.1 St . C?lumci;~es, Lough~instOwn 
, St M1chael s ,. Dun . Lao1re . " . 
,:" Naas :' . 

.... 

. ,' Coombe '. '. , ' . 

..... 'National' Mate~ity 
· Rotunda .:,' . 

; 0 ", 

, , ' ~ . . ... : 

: :,::.:'. :'. :.: ... ..•. ~.: .. :: :.:: ~.:' . '. ~-:'. ;:,'.::' .•..... : .-~.', 
:" ' : ',', 

"'<oUr r.adyi 8, .Crumlin .. 

'. 

. .. :,'" Ch.ild.~eriB .. Hospital, .Temple Street 
'. " : · .....= . .~. 

" " 
',' " 

St Lukes Hospital 
· Hume Street'. 

.,: .. :': .. .. ::: .. :" "' ... 
.St · Annes " N,orthbrook' Road 

"'.::', l .!.:'; •••• ',' ••••• .. :, •••• : ': • 

~ . 
. , . 

." 

'-

: : . 

' 498 
730 
700 
800 
765 
19(. 
142 
214 

L.~'o . I ' 

310 
234' 
235 

" -

324 .: 
234 

153 
90 · 
63 

proposed 
proposed 
proposed . 
proposed 
proposed 

Px:oposed 

'. : ..... :. St Mary's' Hospital, Cappagb" 158 
.: .' .. ' .' National Medical Rehabili tation Centre 140 

: .. 

.. " ... '. 

'J, • 

'. "1" ; .: 

284 ' 
. . . 208 

.., 

.... : ', ', ~ 
", ...... 

.~ 

: ;~:.:~ 

" -"~::~~.;, 
. ~ 

.' 

_:,L:';~ *. The .bed.,numbers '. quoted ' are :' the{';existing bed complements except whe're otherWise' 
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~.!,:, t.e l" lL I!: T', i t~! 1 _._._-_._._ .... _ .. - .------

j 

Ge\'!~ri.__:.l ~·!edicinc ) 
C~nc~nl Surgery ) 
Icuil!:o 1 a:: -i.on 
!.ccidc:nt & 'fral) :'1[! 
Acu~e l' ::: ych~atry 
Cyn[!(!cology 
1105 tc 1 

E.N.T. 
OpthDllllology 
Urol..)eY 

C?rdiac Sur~;;p.ry 
81inical ~acmatology ) 
Clinical Iw~~nology ) 
Clinical Pharmacology) 
Dermatology 
Endocrinology 
Medical Genetics 

H'2 ph r.) logy 
l'e~roJ 0ey 
Nuc]~ar Medicin~ 
One:) logy 
Plastic/Der.tal Surgery 
Rhc.umatologyiPhy£icd l':edicine 
S~8ci2liscd Cardiology 
Gastroenterology 
Specialised Respiratory Medicine 
S.LD. 
Thoracic Surgery 
Vascular ;';uT.zery 
Total Bcd C0mplemcr.l . 

· . , 

'. 

N~Jnlbet· of I'cds -. --_ . ... _------

173 
23 
40' 
50 
SO 
?5 

SO 

18 

16 
45 , 

~f 

C 
J 

5 
10 . 

6 
5 

. 30 
18 

6 
20 
2:> 

;75 
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\, 
L, • 1I1!ElUlfoont Hospj,t:d. ----------_.- -- .,,--,-

Communitv Soccinltv Bed!> ______ . __ A---J. _______ . ____ _ 

Accident Hnd Trauma: 
Acute Psy::h intry: 

' Intcnsive/Coro!la1:Y Care 
Isola!:ion 
E.N.T. 
Oph th u 1mo logy 
Uroloc~Y 
Gynaecology 

Encl()cri:l.O 1 vgy 
Nephr:> lc.gy 
Neurology 
Nello:'o Su'!."g~ry 

Plastic/llurn!; 
Gastro-Ente~ology 

Vabcula>:' St1rgery 
Hoste l/Dny Beds 
Total Bed Complement 

-, 

Nmilher Co f Hcds ---.. ------_._._._--

23~ 

30 
50 
1;> 
15 
50 

5 
35 
- -~:\: 

W'o 

IG' 
50 
3'5 
95 
5 

35 
25 
75 

:730 
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3. J:Ii '~(~!: Conn(d.:iy Hcmod.o~ I1c~li.tal ---. ---_ .. ----_ .... ... _--------- _. __ . 

General Medic i oc (including geriatric &ssessment) 
Gen(!l:Hl Sl:r[,e~:y (including 10 beds for routinr.! uroloe)', 
5 for thorccic ~urgcr~ and 6 beds for amputees) 
O!:>S tc tr-ies 
Gynaecolo'lY 
Paediatric!; 
E.N.T. 
Ophthalmology 
Dc-cmatology 
Nephrology 
Neurology 
Urology 
j~lastic Surgery 
Dental Bees (for th e nentaJ.J.y handicapped). 
Acute Psychiatry 
Term~.!1al Cc ... ·c Bed!; 
Intensive Cal'l~/Coro:1ary Care 
Tr<::Ur.l.:l Beds 
Isolation TIcds 
lIo!>tel 
Respira tory Diso"Cd~r3 
Total ned Conlp1.cr.1ent 

" '. , 

• . ) • '~,1 "" • 

)-

112 

105 
{~5 . 

10 
30 

5 
5 
5 
5 

. ..!! • .. \! •• ---- 1.'1 
.' 
f/" 'I:' 

5 (prc..vislo!:a ! 
5 

15 
6 

50 ' (provision:J: 
J.O 
15 
15 

' 10 
1 S. .' 
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I~ ( 

'General Medicine ) 
Gelleral ~;urger.y ) 
(inc]\IdJ .• lg geriatric investlacnt Dermatoluzy S.T.D,) 
Gynaccology 
~ntensivc!Ccrono[y Care 
If;ol;!tion Beds 
Acute 'Psychi~ltry 
Orlhop::!cdic~. (Tr~Uloa) 
Cphth,llm:')logy 
Otolaryngology 
Urclogy 
Cardiology 
Endocrinology ~iabetes 
Gastro-enterology 
Nepb:olog~l 

Plastic Surge~y/M3xillo Facial/Burns 
Neul:ology 
TIloracic Surgery 
Va~cular SureE~y 

OncolOEY ) 
llael~loph iIi a ) 
CJ.inical H<l~~r.i?:tology ) 
S~rgical Ga9tro-enterology 
},clcur'.la to logy 
Respi~~tory Medicine 
Dental 
Obfitetric' 
Nco-natal 5 
Hontel 
Tot.al ~ed Camp] emc~).t 

' . 

!1~9 

50 
n 
20 
56 
40 
10 
31 
16 
31 
20 
31 

5 
60 
10 
20· 
20 

31 

20 
20 
31 
15 
f,G 

"~~Q 

II 

! 
Iii 
1,1 

~ I I 
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General Hedicinc (including Geriatric Assessment and 
General Surgct'y 

Orthopaedics:-

Acute 
Elective 

Ophthalmology 
Otolaryngology 
Urology 
Gynaecology 
Obstetrics 
Paediatrics 
Cardiology 
Dermatolor,y 

I~O 

170 

Endocrinology and Diabetes Hellitus 
Gast~o-Entero10gy 

Nephrology 
Neurology 
Plastic Surgery 
Thoracic Surgery 
Vascular Sure0.ry 
Acute Psychiatry 
Intcnsive/Coronarv Cace 
Isolation Be~s • 
Total Bed Complement 

, . 

0 •• c· .... '.·'\,. ,. 

2JO 

210 

IQ 
10 
50 
20 
SO 
50 

5 
10 
"5 
~ 

10 
s 
5 
5 

10 
50 

··2) 

. ··20 
,. 765 
::-~ 

I 
I 

t 
I' 

11"1 

1. 

'I 
'1,,11 . 

"I • F 

II ~ 

I, 
I . 
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II 
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:~ 
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Present Bed Complement 

6. St Vincent's H~spital 

Specialty 

Surgical 
Medical 
Orthopaedic 
O?hthalmic 
Metabolic 

" Gynaecology 
Geriatric Assessment 
E.N.t: , 
Cardiology 
Acute Psychiatric 
Day-~are 

Total Bed Complement 

'. 

- .' -. " .. . _. 

Number of Beds 

176 
140 

23 
15 
16 
19 
28 
22 
27 
22 
12 

500---
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i~r 
( Allocation of specialist services in the South Dublin :;1 ' 

SPECIALTY 

Cardiology 

Communicable Disease (see note 

Dermatology (see note 3) 
Elcc'~ive Orthopaedics 

Endocri,nology and Diabetes 
Mellitus 

Gast~o-Enterology 

Gynaecology (see note 4) 
'Uepnrology (see note 5) 

Neurology 

Ueurological S~gery 

Ophthalnology (.sec nota 6) 

Otola2yngolcgy (see note 7) 

Paedi atrics (see .note 6) 

Plastic Sv3:'t";ery (Burns) 
ll~"'{illo-Facial (see note 9) 

Resptratory r.iedicine (vIi th 
Pulmon.ary f'unctic.i.1 laboratory) 
(see note 10) 

Thoracic Surgery 

Urolcgy (see ~ote 11) 

Vascul~.r S'urgel'Y 

Venerology 

'.';~' ", 

Hospitals 

TYPE OJ!' UlfIT (SEE NOTE 1) 

2) 

" 

St Vincent's 

Hospital 

Hospital 

Regional 

Regional 

Regicnal 

Hospital ' 

Regional 

Regional 

Regicnal 

Regional 

, Hospital 

Hospital 

Regiontll 

Sos!,ital 

Regional 

Regional 

, , 

, 

,, 

St James's 

Regional 

Service 

Regional 

Regional 

Regional 

Service 

Hospital 

Hospital·-

Region9.l 

Regional 

Regional 

Regional 

Hospital 

Regional 

Hegion&~ 

)-

., 

" 

" 
I: 
I, 

Tal:aght I' , 

if I 

Service II 
" " 

l Regional ,0. '1': 
,01 

Regior.fl.l 11'" 
~!" 

Hospital 
I 

Hospital l iI 

Hospital ~, 

t· Hospital 

Service J 
II 
I" . " 

- Service 
I~ ,I 

Sel'vice I: 

'Hospital r 
I 

Service 

' " : . 
II 

S~:"'Vice 
'II 

Regional 

Hospital 

" 
,I 

I! 
II 

:' 11 i! 
I' ' I, 

J:' 
I: 
1. 

ilt 

, 

J! 
. ... _-- . - ----.-- - .- .. - .. ----------.~. ~ ... ~,. "~~~~~ ... . ~ .,;\ . 



NOTE 1 

NOTE 2 

NOTE 3 

NOTE 4 

NOTES 

In the preceding table, the designations - Regional Unit, Hospital Unit 
and Service Unit - are used to denote different levels of activity 
within specialties. These designations are defined as follows:-

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 South side of 'Dublin and would 
contain 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. 

Hospital Unit 

A hospital unit would exist 1n specialties with a large through-put 
such as endocrinology and diabetes mellitus, where a regional unit 
would not be able to cope with the work-load. 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. 

Service Unit 

A service unit would consist of out-patient .. fasi1ities with 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. 

Communicable Diseases 

A regional service would be provided at Cherry Orchard to be linked to 
the general hospitals. In addition, the planning of each general 
hospital would make provision for the inclusion of a number of isolation 
beds as part of the bed complement. 

Dermatology 

While, in the future organisation of the services, a service unit will be 
provided at St Vincent's ~ospital, it is accepted tha\ in the period 
pending the provision of TSilaght Hospital the level of serviee at 
present provided in St Vinc~nt's Hospital will continue. 

Gynaecology 

Hospital units in gynaecology will also be provided at the Coombe 
Hospital and at the National Maternity Hospital, HolIes Street 
associated with the regional units at s~ James's Hospital and 
St Vincent's Hospita~ respectively. 
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NOTE 5 

NOTE 6 

NOTE·7 

NOTE 8 

NOTE 9 

NOTE 10 

NOTE 11 

-2-

Nephrology 

Chronic maintenance dialysis will be provided only in the hospital 
unit at Tallaght Hospital. 

Ophthalmology 

The organisation of ophthalmology services will be considered again 
in the light of the pending report of Comhairle na nOspideal on the 
services. 

The provisional distribution of units, as shown in the table. is on the 
basis that. in the short-term, the regional unit would be located at the 
Royal Victoria Eye and Ear Hospital and function in . close association 
with St Vincent's Hospital. . Ultimate.ly, the unit would transfer 
physically to the St Vincent's Hospital site. 

Otolaryngology 

The organisation of otolaryngology services will be considered again 
in the light of the pending report of Comhairle na nOspideal on·the 
services. 

Paediatrics 

The regional unit in paediatrics will be provided at Our Lady's Hospital 
for Sick Children, Crumlin. The organisation of paediatric services 
in South Dublin would be as set out in the report of Comhairle na . 
nOspide·al ori. th~ "Developinent of Hospital Paediatric Services~ 

Plastic Surgery/Burns/Maxillo-Facial 

The major plastic surgery/burns/maxillo-facial unit will be at st .James's 
Hospital. The service uni~s at St Vincent's Hospital. and Tallaght 
Hospital will be in respect of plastic surgery only" 

Respiratory Medicine 

.It is understood that Comhairle na nOspideal intend to carry out a. 
study on respiratory medicine in the near future and the organisation 
of the specialty will be reviewed in the light of its repo~t. 

Urology 

The Tallaght Hospital and St James's Hospital Unit~ should be seen as a 
single department with the greater resources located at Tallaght . . 
Hospital. The St James's Hospital Unit would not cater for all patients. 
froms its own catchment area but rather it would deal with certain . levels . .. 
of urology work in conj~nction with the ~egi"onal unit at TaUaght Hospital-. -' 

July 1980 
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( ( Allocation of Snecia.list Services 

In the North Dublin Hospitals 

TYPE OF UNIT (SEE UO·:rE 1) 
SPECIAJ:ITY 

,Cardiac Surgery 

Derr:latology 

Elective Orthopaadics (Note 2) 

Endoc:oinology 

E.1{.T. Surgery 

Genito-Urinary Surgery 

Gynaecology (note 3) 

Nep:1.l'ology 

rieurology 

Neuro-Surgery 

Ophthalmology 

Paediatrics Cfote 4) 

Plastic Surgery 

Specialised Cardiolog~ 

Specialised Gastroenterology 

Specialised Respiratory Eedicine 
with pulmonary runction Lauoratcry 

Thoracic Surgery 

Vascula.r Surgery 

Ven€;rco~og'y 

llater 
-Hospital 

Regional 

Regional 

Regional 

Service 

Hospital 

Regional 

Eospital 

Service' 

RegicnaJ. 

Service 

Regional 

Regional 

Hegional 

Ragional 

Reg::.onal 

Regj,onal 

BeaU!Ilont 
Hospital 

Service 

Hospital' 

Regional 

RegiQ!lEd 

Hospital 

Regional 

Regionnl 

Regional 

Service 

Service 

Regional 

Regional 

; 

J.C.M. 
Hospital 

Se:cvice 

Service 

S3rvice 

Ser-:ice 

Scrv::i.ce 

H~s!lital 

liospi.tn.l 

i 

I, .. 

I, 
, " , • I 

r ! , ,I 

~ . . 

·1 .. 
~ ~ l ~ 

! ! 
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IIi f 

11: 11 
" ~ I, 

' ,I 
,I 

Ii 



NOTES 

In the precedinG table, the design:.ltions - Regionll Unit, Hospital Unit 
:l:}d" Services Unit - ;:1rcl used to denote different levels of activity within 

• sp'~ci" llities. These desib'lla.tions !lre defined as follows:-

':e;:1.on:'1.1 Unit 

A" cegion:u unit would consist of consultants and full supporting in-patient 
" ·.nd o.lt-p.:I.tieat facilities. It would. be the focal point for the provision 
of 11 speci..llist service in the Nort"h side of Dublin and would contain the 
most expensive" resources. In specialties, where only one re~onal unit "would 
be required for Dublin, it would be the focal point for Dublin as a whole 
ot', perhlps, for a n!l.tioo3.l semce. 

1I0s pi tal Unit 

A hospit~ll ..mit would exist in specialties with a "large through-put such as 
e~10crinolo~;y .lnd di~betes mellitus, where a regional unit would not be able 
to cora with the work-lo:"ld. The hospital unit . would consist or consultants 
b,~ds :.nd o 'lt-p1.tient "clinics but it would not be as highly staffed or have the 
sophistic:l.t,'3d equiJXIlent of the regional unit. Regional and hospital units in 
r~ . speci:l1ty would functio:l in very close association. A clear responsibility 
wO.lld ~-est \fith the regional unit to provide full support to the hospital 
.11~t which ; in t:lrn, would be opern.ted as an integral part of the regional unit. 
Th.; cons tIt mts in the hospit·tl unit would !1l.s0 be members of the starr ot: the 
:' ~ ijion'"d unit with f;111 ":tccess, as of right, to the more extensive facilities 
of the ragio.i . ,I unit. 

S3 :"'rice Unit- " 

A s "~i.--vice "mit would consist of out-patient facilities with a limited number 
of beds '1S lPPl·opri.:lte, for rpinor procedures. There would be no' consultant 
sLff l?:~sed ii1 the mit bIt st;J.i'f' from the nearest regional unit would. provide 
.1 consultati.oil 'md out-pJ.tiellt service on a regular basis. 

2 - :l~i~ion'll Unit i:1 Elective Orthop:-ledics at Cappagh Hospital. 

3 - Hospitll unit in ~aecology ").150 ~l.t the Rotunda. Hospital associated with 
the re6rl:On.1 omit at the Mat~r Hospital. 

1+ - :l-.:!:;ionll anit in P·1.cdi:.ltrics lot Temple Street Hospital - subject to the 
r .)C()IIl.ll3nd:.:. tions which GUy erne rge from the in-depth study of paediatrics," 
c lrN~tly bc3i!lg llIldcrt~l:ken by Comhairle n:l n-OspideJll. 
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Deparlment of HeaHh An Ro~nn SJainie 
Custom House, Dublin 1 leach nn Chustaim, Baile Atha Cliath 1 

TEl. (01) 735771 EXTN. 

TELEX 24894 

' REF, 

., . ~o Nay '1987 

Review ~f Acute Hosp{tal ,Services 

I am directed by , the Z,lit:lister for Health to inform you that:. he has 
decided to undertake an immediate review of the P?lttern of 
provision of acute hospital services. " '{Relevant extracts from the 
Minister's statements in the Dail are attached for your 
info~mation}. The Department of Health 'with the assistance of 

, Comhairle na nOspideal, will , engage' in a series of consultations 
with each of_the authQ~ities of the voluntary hospitals and the 
health ~ bo3rds.' '. -

The objective of t4ese consultations is two fold. 

~irstly, it is intended to~discuss the implications for ' the , 
,general hospital services in the Dublin at'ea of the m~asures \ which 

". hospitals have taken in the light of their 1987 non-capital 
allocations~ It is considered opportune to assess the measures 
adopted by each agency to ensure that a viable service is 
,maintained. 

Secondly, it is the intention to discuss with each agency how it 
sees its future role within the overall acute hospital system in 
its immediate area, at regional level, and, where appropriate,. 
national level. Particular attention will be paid to identifying 
opportunities 'for greater co-operation between agencies in the 
provision of services. 

It is intended to complete these consultations in a matter of 
weeks and your co-operation in arranging early meetings will be, 
greatly appreciate~. ' 

Arrangements for meetings will be made by telephone with you as 
soori as possible. . 

• • 
Yours sincerely , . . .. 
, i 

-~ 
J O'Dwyer 
Assistant Secretary 
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dt May 1987 

Chief 
North 

ive Officer 
ern Health Board 
Mor 

I am directed by the Minister for Heal~h to inform you that he has 
decided to undertake an immediate review of the future pattern of 
provision of acute hospital services. (Relevant extracts from the 
Minister's statements in the Dail are attached for your 
information). The Department of Health, with the assistance of 
Comhairle na nOspideal, will engage in a series of consultations 
with each of the health boards and authorities of the voluntary 
hospi tal c:;. _. 

The primary objective of these consultations is to plan for the 
f.ut~re provision of acute hospital services. 

It is the intention to discuss with each agency how it sees its 
future role within the overall acute hospital system in its . 
immediate area, at regional level, and, where appro~riate, . . 
national level. Particular attention will be paid 0 identifying 
opportunitie~ for greater co-operation between agen ·.ies in the 
provision of services. . 

It is intended to complete these consultations in a matter of 
weeks and your co-operation in arranging early meetings will be 
greatly appreciated. 

Arrangements for meetings will be made by telephone with you as 
soon as possible. 

Yours sincerely 

J O'Dwyer 
Assistant secretary 
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We con riow' move quickly to streomlin~ our acule 

ho~pital syslem. 

. 
Slarling hexl ,week I' officers of lhe' Hospi t.al 

Ser~ices 'Pivision of 'my Qeparl~ent, wilh assisl~nce 

ffom Co~hairle no nOspideal, will commence 

cOl)sultatio~s' in ~ach health board ' area. ' ,They 

~ i 11 ' Pl e e t '\-I i t h man a g ~ men t 0 f' he a 1 t h b 0 ~ r d. s ' 
, ' " ' 

and voluntiry'hospitals "a nd ~he st~ff inlerests .. 
involved tri devise a plan for each area. ' When 

that is done, the resulls \'lill , be considered 

~lobally in ~he D~parlmenl lo e 'nsur~ 'th-ey arc 

inlegraled' al regional and nalional levels. 
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1 wi 11 lhen con\'cne u nolloruil cunfcrence of the 

vuriouG inlerc&t:; offcclcd before fin(dly deciding 

upon th~ derinilj~c nolionol pIon. Occousc 

. . 
o r l h c imp') i cot ion s, no lIe 0 sl j n t It e . m &:1 kin 9 

of allocations in re&pcct of 1980 ond suusequent 

yeo r s. l his, pIa n . w .i 11 h a vel 0 be. s e l tIc d by 

·lhe end of July. ' 

We do not start riom scratch. firsl of ~ll, 

a'number of areas r .eqtiJ:e relatively .'li~~le 

nltenlion·· to · bt~ng them into l{n~ with'cu~rent 

.'concepts.of a good hospital ·~ervice. . Sccon,dly, 

'we have available from Co.mhairlc · na· ·nOspideal 
. . . ~. . 

a great many helpful reports 'and recommendali6ns • 
. ' . . . 

lhirdly, my Department has· already und~rtaken 
. . 

a to~siderable 3mou~t of work in - a~alys~ng' 

the . i~npli,c.ations of the ge.neral course which 

I am ' advoSating. 
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lhe Depnrlmcnl Hill in its work, drow on tJvoiloblc-

Gourccs of exrcrtis~, influence ond odvicc • .. 

'lhcrc ore speciol problems in the urban oreas of 

Dublin, Cork, Limerick ond ~lntcrrord. lhcre "is, 

pnrticul~rly in Dublin and Cork on urgent raced 

for better co-ordination beb/een volu·ntary· 
: . . 4. 

' .. hospitals· and beb/een those °hospi ta;ls and the 

·health board. 
. . 

I am aski~g my Dcpart~ent to immediately initiate 

consul tations \'Ii th the various authori ~le's' in 

these areas to "lOrk out ~uitable arrangem~n!::.s f~r 

co-ordination' of existing serv~ccs and appropriat~ 

involvement in the future rationalisation' of ' the 

. ac·ute hospital system. 
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In uclll iily the future level of cxpendHurc on 

,ocule ho~pitolGt I propo~e to sel osidc run&; fOJ' 

the development ond support of Pdmnry Hco) t.h 

C£lrc. ,} am studying work \-Ihicn ho~ br;en carried 

out on tn~ adequacy of the primary heolth car~ , 

'cicments' of community core service. I envisage 

,that in one or two arcas; \-/e will get sOfJle pilot 

schemes. unde.r \'1a.y as soon as possible. The .. . . . .' . 
'pu~pas,e. ,of the schemes will be to test, in 

p~act'ice t 'the extent to which al ternati ve~ to' 

hospi tal car~ can be developed' and to "/ork out 

the bes,t working r~lationships ' beh/een hospitals. 

' . 

and corrdllunity based service~. tIe \-/ant to ensure 
. ' 

that a fully operational P.H.C. system,' when in" 

place . ''Ii 11 conform .to the needs of our people, 

let it be in remote rural ~reas ' or' inner--cities. 
, " 

1 will be asking for the ",holehearted' support of 

all 'concerned in the ' implementation of .these 

".pilot ~chemes. 

. : ./ ... . -~ 
/' 

" 

," ' 

, 
, f 

.. 
Ii 

I , 



'. -~,: ... ~. , ~ " , . 

f' : , I 

,\ 

( 

*r 

I 

I 
I 
t • 
! 

I , 
i 
I 
; 

i 

; . , 
; ·1 ____ . I 

-- "J 

. '": )r 
., _ " _ ' '''\0 • 

~. ~ •• , ..... " . •••••• ' .. ..... .... :, •• .• " . . , .•• • . a.J. b " _~ • .• ••• • " La ... ~ ... L~ •• ;..2 ~ l· • .':~£Wl ........ .a.:... ... ~u ·!J,~'-lL.u Ll~ 

fjnol]r. J om prepnriog 0 slolcmcnl or our 

pr.i'orlly needs in the i .n5lilulionnl core of the 

chronic sick ond the terminolly Ill. We need 

this quickly so that we· con properly explore 011 

reasonable options in the rationalisation or the 

.acute ser~Ices. 
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I hbve already bnnounced Q revIew of the acute hospit~l 

system, the progress of which will now be llcccle.rated. 

The purpose of this review. which' will reach conclusions 

within a matter of ~onths, is to Identify precisely t~e 

adjustments' now need~d'to adap~· the acute hospit~l system 

to present ' requii~ments; The acute hospitals represent 

the single largest ca~e programme in terms·of the amount 
. . , 

of resources they absorb ... Therefor~, they must be a' 

particular target of scrutiny in · ~ttem~ting to reconcile 

the 'size and nature . of the, health. care, systein'with the 

,level of resources now avai lable . for 'heallh serv·ic(!s. 'It 
. , 

is beyond doubt' that the outcome of this excl.{;ise v1ill 

involve ~he phasi~g, out, of a significant number of beds 

from t.he acute hospital system •. The proposals developed 

in this regard viII provid~ a good litmus test ,as to how 
, ' . 

" . 

genu ine are the motives ' of those' in this Bouse \~ho haVe 

rep~atedly criticised the ineffi~iency of the health 

.... ~ystem. , 

,A particulur concern in health policy internationally is 

the diffusion'of and grow~h in high tecfinology medicine. 

This concern is rooted in the belief' that hfgh tech. 

medicine has play'ed a sig'nfficant role in . the ?scalation 

.o~ heal th c(")rc costs in recent ~ecades. nealth policy 

int~rnationally now favours a mor~ critical and ~autious 

approach to fprther' diffusion and cievelo,pmcnt in this 

area .. 
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This is An issue whlc~ will be explicitly o~drcssed in 

the review of oc~te hospital services, which I onnounced 

in the Oail on" Tuesday night. The review viII be a 

I comprehensive consultotive process ot the 10Clll hClllth 

b~.rd level and viII involve ~~e ~o.rds. the voluntary 

hQspitals and the staff interests conccined; My 
I " " 

D~partIDent will collate the work ~ationally apd a " 
i • 

_ ~ffin~~ive plan for the hospital services viII be drawn 

" up following a national conference in July. The review 
! 

"" will also consider particularly the d~stribution of ihe 

higher specialties~ l1ke cardiac surgery and organ 
. : i 

transpl~nts and specialised treatment untts, such as, t~e 
; .. . " __ I 

"Bone -11a rrO\., " Transplant unit in st James nospi \:a I and the'·. 

Sexu~l "Assault " ·ireatme,;t Voi t in the Roturlda Hospi tal.. 

\ Decisi~'ns on' such" services \-1ill not be made in the' 

," I "; context o~ short-term funding problems of individual 

hospitals but rather ~n the basis of an objective" 

assessment of national nee~s and ~he roost efficient way 

of roe~ting those needs. 

One objective of that revie\,,' will be free up resources 

whicJ:l can be "deployed to the d'evelopment of a qual i ty 
, . 

p~imary health care service. " "The development of primary 

heal th care has been one of the roost fn;quently ~nounced 

o~jectives of health policy over many yeal-s. ~ Hh))"c a 

certain a!nou~t of progress' vas made in" th~ dcvclopm'ent of 

t.he' community care programm.cs. in the 1970' ~ , "t:'he-.).Ami'fc'd' . , 
~r . ..... 

eY-tent of: invc~l1(Ic:n,t in thc:sc $crvi-cc.s, bel i.cs' .~h(f " 

to" cnjb)' • 
.... 

" I 
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