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FOREWORD

Arising from the Government’s Health Service Reform Programme, the Health Service Executive
(HSE) was established on 1st January 2005 pursuant to the Health Act 2004. The Act provided for
the dissolution of the ERHA and its three area health boards, the health boards established under the
Health Act 1970 and certain other bodies, one of which was Comhairle na nOspidéal. Under the
terms of the Act the HSE is charged with managing, delivering or arranging the delivery of health and
personal social services in Ireland in the context of policy developed by the Government and the
Minister for Health & Children.

In line with section 57(2) of the Health Act 2004, the functions of Comhairle na nOspidéal, as
specified in section 41(1)(b)(i) and (ii) of the Health Act 1970, were transferred to the HSE on its
establishment date of 1st January 2005. Prior to the establishment date, the members of Comhairle
were requested by the then Minister M. Martin, T.D. and Mr. K. Kelly, the then Chairman, HSE, to
remain until the scheduled end of their term of office in December 2005 to complete ongoing
specialty reviews and to provide advice to the HSE on the regulation of consultant, specialist registrar
and senior registrar appointments.   

This report has been prepared and adopted by Comhairle na nOspidéal. It is intended that it will
inform and guide the Minister for Health & Children, the Department of Health & Children and the
HSE in relation to policy and consultant manpower requirements in Otolaryngology services in
Ireland. 
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EXECUTIVE SUMMARY

The Comhairle na nOspidéal review of otolaryngology services commenced in July 2001, following the
establishment of a committee to review consultant manpower requirements for plastic surgery services. Due
to the overlap between otolaryngology, plastic surgery and oral & maxillofacial surgery, it was decided that
the one committee should examine the three specialties in parallel.

While this report focuses specifically on otolaryngology services it may be read together with the reports on
plastic surgery services and oral and maxillofacial surgery services for a comprehensive understanding of all
three specialties. This report builds on the recommendations of previous Comhairle reports on
otolaryngology services, most notably the 1983 review.

Requests were made to each health board and relevant voluntary public hospital to make submissions to the
committee. The committee met with management and consultant staff of these organisations and carried out
site visits at a number of hospitals. The committee took into account the principles of the Government’s
Health Strategy – “Quality & Fairness, A Health System For You”, as well as literature and the recommendations
of the relevant professional bodies in Ireland, the UK, Europe and North America.

There are currently 36 posts of consultant otolaryngologist in the public sector in Ireland, representing a
consultant / population ratio of 1:108,000 (all consultant/population ratios in this report are based on Census
2002 figures). Expansion in consultant otolaryngology numbers has been small relative to other specialties.
Total consultant numbers, across all specialties, have seen a 67% increase since 1983. This compares with
only a 25% increase in the consultant establishment in otolaryngology in the same period.

The main principles identified for the future development of otolaryngology services are; 
An equitable and patient-centred service, ensuring accessibility for all, regardless of geographic
location;
Regional self-sufficiency, with the exceptions of cochlear implants and major head and neck cancer
surgery;
A minimum of three consultant otolaryngologists at each ENT centre;
All consultant appointments should have local outreach services, including appropriate inpatient
consultation, outpatient and day surgery services, in line with quality and safety;
All major head and neck cancer surgery should be undertaken at five designated major ENT centres
– Beaumont, Mater, St James’s, CUH/SIVH Cork and UCH, Galway;
Cochlear implant surgery should continue to be undertaken only at Beaumont Hospital
Collaboration between the three related specialties of otolaryngology, oral & maxillofacial and
plastic surgery in respect of relevant patients.

The key recommendations are as follows; 

A ratio of one consultant otolaryngologist per 70,000 population, based on a minimum of three
consultant otolaryngologists per ENT centre;
A total of 20 new posts of consultant otolaryngologist, including 10 priority posts, to give an overall
total of 56 posts in Ireland;
The immediate establishment of a locally based otolaryngology service in the northeast; 
The development of paediatric otolaryngology services, both in terms of staffing and facilities,
particularly at the centres at Cork and Galway.
The development of academic posts in otolaryngology, with one post at each of Galway and Cork
having a formally designated academic commitment;
The development of training in otolaryngology, leading to the accreditation of a full training
programme;
Investment in audiology services;
Investment in inpatient and outpatient resources.
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1 INTRODUCTION

1.1 BACKGROUND
1.1.1 At its meeting on 24th November 2000, the 8th Comhairle considered a request from the Irish

Association of Plastic Surgeons that it establish a committee to review consultant manpower
requirements for plastic surgery services. As its term of office was coming to an end, the matter was
deferred to the incoming Comhairle. At its meeting on 28th February 2001, the 9th Comhairle
decided to establish a committee, which held its first meeting on 23rd May 2001. 

1.1.2 The issue of overlap between Plastic Surgery and the related specialties of Otolaryngology and Oral
& Maxillofacial Surgery was considered by the committee and it was decided by Comhairle na
nOspidéal, in May 2001, that the committee should also review the specialties of Otolaryngology and
Oral & Maxillofacial Surgery. The membership of the committee was extended accordingly.

1.1.3 The committee took into consideration the principles of the Government’s Health Strategy1 – Quality
and Fairness, A Health System for You – of equity, people-centredness, quality and accountability in its
deliberations and the formulation of its recommendations, which are set out in section 7 of this
report. 

1.2 MEMBERSHIP OF THE COMMITTEE
1.2.1 The following members were appointed to serve on the Otolaryngology, Plastic Surgery and Oral &

Maxillofacial Surgery Committee:
Dr S Ryan (Chairman) – CEO, Western Health Board
Ms A Cody – Clinical Nurse Manager II, Mater Hospital
Dr E Connolly – Deputy Chief Medical Officer, Department of Health and Children
Prof M Leader – Consultant Histopathologist, Beaumont Hospital/RCSI
Mr P McLoughlin – CEO, Southeastern Health Board
Mr K Moran – Consultant General Surgeon, Letterkenny General Hospital
Prof D Moriarty – Consultant Anaesthetist, Mater Hospital
Mr T Nadaraja – Consultant Otolaryngologist, Sligo General Hospital
Mr T Martin - Chief Officer, Comhairle na nOspidéal

Ms C Mellett, A/Higher Executive Officer was Secretary to the Otolaryngology Committee and she
undertook the research and initial drafting of this report.

1.2.2 The first meeting of the committee for all three specialties took place on 19th July 2001. It was
decided that each specialty would be reviewed individually, that areas of overlap between the
specialties would be examined and that a separate report would be drafted and published in respect
of each specialty. This report deals with Otolaryngology. The terms of reference of the
otolaryngology committee were as follows:

“To examine the existing arrangements for the provision of consultant–level otolaryngology services
nationally and following consultation with the interests concerned, to make recommendations to
Comhairle na nOspidéal on the future organisation and development of otolaryngology services. The review
will focus on updating the 1983 Comhairle report taking into account recent advances in and increasing
demand for otolaryngology services”.
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1.3 THE CONSULTATION PROCESS
1.3.1 Requests were issued to each health board and relevant public voluntary hospitals to make

submissions to it pertaining to the three specialties. The Committee subsequently conducted an
extensive consultation process, meeting initially with representatives of the Irish Association of
Plastic Surgeons, the Irish Institute of Otolaryngology, the Consultant Oral & Maxillofacial Surgeons
Group and the Department of Health & Children. The Committee then met with representatives of
every health board during April 2002, carrying out site visits at relevant hospitals. The committee also
met with representatives of the ERHA and its three area health boards as well as with
representatives of the voluntary hospitals in Corrigan House, in April 2002.   

1.3.2 The Committee wishes to extend its gratitude to all those involved in the consultation process and
in the compilation of submissions. A special mention must be made of Professor Michael Walsh,
Beaumont Hospital / RCSI, who provided particular advice to the committee over the course of its
work. 

1.4 OVERLAP BETWEEN THE THREE RELATED SPECIALTIES OF 
OTOLARYNGOLOGY, PLASTIC SURGERY AND ORAL & 
MAXILLOFACIAL SURGERY

1.4.1 Over the course of the consultation process, all three specialties were discussed and it became
apparent that the nature and extent of the overlap between the three was varied. The issue of the
overlap and interface between the three specialties is dealt with in each report (see section 3 of this
report).

1.4.2 The overlap between otolaryngology and plastic surgery was clearer than that between oral &
maxillofacial surgery and the other two subspecialties. However, the lack of clarity surrounding the
overlap of OFM surgery with the other surgical areas may be due, in part, to the fact that there are
fewer consultant OMF surgeons in Ireland.   Currently, the subspecialty of the surgeon performing
surgeries which fall within the broad overlap between the three specialties is often determined by
the appointment / non-appointment of consultants in particular specialties, resources and the training
undergone by the surgeon (e.g. the content of ENT training in Ireland or the UK might be slightly
different to that in the USA so that slightly different skills may be learnt and practised by surgeons
depending on where they trained).   

1.4.3 It would be expected that with the development of the three specialties as recommended by the
committee, clear guidelines would be drawn up regarding clinical pathways for patients, which would
identify the lead clinician and the role of the multidisciplinary team, in line with agreed protocols.
Comhairle feels that the RCSI and the professional bodies involved are best placed to formulate
guidelines to identify, devise and manage the overlap between the three related sub-specialties of
otolaryngology, plastic surgery and oral & maxillofacial surgery.
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2 WHAT IS OTOLARYNGOLOGY?

2.1 DEFINITION AND SCOPE OF OTOLARYNGOLOGY
2.1.1 Otolaryngology has traditionally been referred to as Ear, Nose and Throat (ENT) Surgery. However,

though this title is descriptive, it does not acknowledge the fact that the specialty has expanded to
include diseases of the thyroid gland, most head and neck surgery, which includes surgery on the
salivary glands, lymph nodes and cancers in the neck, as well as the diagnosis, management and
rehabilitation of communication disorders2.

2.1.2 Otolaryngology is defined3 as the combined specialties of diseases of the ear and larynx, often
including the upper respiratory tract and many diseases of the head and neck, tracheobronchial tree
and oesophagus. In its Policy Document4, the Irish Institute of Otolaryngology Head and Neck
Surgery (IIOHNS) recommended that the title “Otolaryngology/Head and Neck Surgery” was most
appropriate for the specialty. The title of the specialty as recognised by the Medical Council is
“otolaryngology” and this title has been used throughout this report. It is a diverse specialty, allowing
specialists to apply both their medical and surgical skills in the management of patients, and affording
the specialists the chance to work with a broad spectrum of patients, from neonates to the elderly,
depending on their chosen sub-specialty.

2.1.3 ENT problems account for approximately 9% of all hospital referrals, with the bulk of these patients
being referred by General Practitioners5. The transference rate in Ireland (i.e. the percentage of
elective referrals to consultant otolaryngologists admitted for surgery) stands at 14%3. A large
proportion of the work of an Otolaryngologist involves the treatment of the ear - hearing, ear
infections, balance disorders, ear noise (tinnutus), nerve pain, facial and cranial nerve disorders,
congenital disorders of the inner and outer ear; treatment of the nose - care of the nasal cavity and
sinuses, allergies and sense of smell; treatment of the throat - diseases of the larynx (voice box) and
the upper oesophagus, including voice and swallowing disorders; and treatment of the head and neck
– infectious diseases, both benign and malignant tumours, facial trauma and deformities5. Diseases
and disorders of the head and neck involve overlap with the specialties of general surgery, plastic
surgery and oral & maxillofacial surgery (see section 3 of this report).

2.2 SUB-SPECIALTIES OF OTOLARYNGOLOGY
The three bases of otolaryngology are otology, rhinology and laryngology.  Sub-specialties have arisen
to date in Ireland as a result of individual expertise rather than being designated in the structuring of
the consultant post.  The IIONHS has identified a number of sub-specialties in otolaryngology.  These
are Otology, Neuro Otology/Skull Base Surgery, Head and Neck Surgery (Oncology/Non Oncology),
Rhinology, Paediatric Otolaryngology, Head and Neck Reconstructive Surgery and Phoniatric Surgery.   

2.3 PAEDIATRIC OTOLARYNGOLOGY
2.3.1 Paediatric Otolaryngology is considered to be a specialty within a specialty, with a large volume of

the work of a paediatric otolaryngologist involving congenital abnormalities, tonsils and adenoids,
causes of deafness, foreign bodies in the ear or nose, tumours of the head and neck and other
diseases involving the ear, nose, throat, head and neck and associated structures and collaboration
with colleagues in plastic surgery and oral & maxillofacial surgery in the management of cleft palates6.
The issue of paediatric otolaryngology is dealt with in more detail in section six of this report.
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2.3.2 The main sub-specialty areas within paediatric otolaryngology are:
- Paediatric Airways
- Cochlear Implants
- Head and Neck Oncology in children

Children requiring treatment in the above areas should be treated by otolaryngologists with a special
interest in paediatric otolaryngology. The paediatric otolaryngology team is made up of the
otolaryngologist, nurses, speech and swallowing therapists and other health care professionals who
provide a multi-disciplinary approach to the care of children with ear, nose and throat problems.

2.4 TRAINING IN OTOLARYNGOLOGY
2.4.1 Training in Otolaryngology in Ireland 
2.4.1.1 Under the Medical Practitioners Act 1978, the Medical Council is the body charged with assuring the

quality of postgraduate training of specialists in Ireland. To this end, the Council recognises 12
postgraduate training bodies responsible for the provision of a wide range of postgraduate training
programmes.  

2.4.1.2 In Ireland, the Higher Surgical Training Committee in Otolaryngology/Head & Neck Surgery (a sub-
committee of the Irish Surgical Postgraduate Training Committee - ISPTC) of the Royal College of
Surgeons in Ireland is responsible for the organisation of higher training in Otolaryngology. The six
year programme is divided into a four year Specialist Registrar Programme and a two year Senior
(Specialist) Registrar Programme. The four-year Specialist Registrar programme involves rotations
through teaching hospitals in Dublin, Galway, Cork, Limerick and Waterford. The entry requirements
for the programme are the completion of two years of basic surgical training and the possession of
the Associate Fellowship or Membership of one of the Royal Surgical Colleges. Following completion
of this four year programme, most trainees spend a year or two in a clinical fellow or research post
in Ireland or abroad before applying for the two year programme of Senior Specialist Registrar,
following successful completion of which, the candidates will be eligible to apply for the award of
CCST in Otolaryngology7, 8.

2.4.1.3 There are 21 posts recognised by the Specialist Advisory Committee* as suitable for SpR training in
Otolaryngology/Head and Neck Surgery in eleven hospitals – Beaumont, South Infirmary-Victoria
Hospital/Cork University Hospital, Crumlin, Mater/Temple Street, Royal Victoria Eye and Ear, St
James’s Hospital, Tallaght, Limerick Regional Hospital, Waterford Regional Hospital and University
College Hospital, Galway. The SAC has deemed seven of these posts as suitable for the full (six year)
duration of training.  Details of these can be found at Appendix C. Following requests from the ISPTC
seven posts of Senior Specialist Registrar (SpR 5-6) have been approved by Comhairle na nOspidéal.
The committee believes that all SpR training posts in Otolaryngology should be recognised for the
full duration of six years. The recommendations contained in this report, in terms of consultant
manpower, will allow the development of greater complexity at more centres, which will, in turn,
enable the extension of SpR training programmes to meet the needs of future consultant staffing in
the specialty.  

* The Specialist Advisory Committee works on a Britain and Ireland basis and members are selected based, primarily, on
their expert knowledge and experience of the training system in the UK and Ireland. The SAC advises the Joint Committee
on Higher Specialist Training (JCHST) of the Royal Colleges of Surgeons on the suitability of units for higher surgical training
posts.  Inspections are carried out at five-yearly intervals for established training programmes’ posts. More frequent re-
visits to individual units may be necessary when significant changes are brought to the attention of an SAC, or where
significant deficiencies in a programme have been highlighted which cannot be addressed through interim reports9.
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2.4.2 Training in Otolaryngology in the UK
In the UK, the Postgraduate Medical Education and Training Board (formerly known as the Specialist
Training Authority) is responsible for specialist training. On its behalf, the SAC in Otolaryngology of
the JCHST oversees the higher specialist-training programme for Otolaryngology, which is of 6 years
duration, leading to the award of the CCST on completion of satisfactory training. The SAC
programme provides an intensive and structured training programme for those that have completed
Basic Surgical Training so that they can enter independent practice in otorhinolaryngological surgery
(ORL/HNS). The first four years of the programme cover the basic sciences and surgical procedures
and the Intercollegiate Specialty Examination is taken at the end of the fourth year. The fifth and sixth
years involve more advanced ORL/HNS training. The SAC specifies guidelines with regard to the
keeping of log books, research, training abroad, courses etc.  Following the successful completion of
the training programme, the SAC makes a recommendation to the appropriate Royal College, which
in turn recommends the award to the trainee of the CCST to the Specialty Training Authority of the
Medical Royal Colleges10, 11.

2.4.3 Training in Otolaryngology in the USA
In the US, the American Board of Otolaryngology (ABOto) is responsible for the organisation of
Otolaryngology training programmes. Five years of postgraduate specialty training is required,
including one year of general surgery and four years of otolaryngology-head and neck surgery in an
Accreditation Council for Graduate Medical Education (ACGME) approved residency programme.
The final year of the four years of otolaryngology education must be at chief resident level.
Successful completion of both a written and oral exam are then required to achieve certification by
the ABOto12, 13.

2.4.4 Training in Otolaryngology in Canada
The Royal College of Physicians and Surgeons of Canada is the national body responsible for setting
and maintaining the standards for postgraduate medical education, for certifying specialist physicians
and surgeons in Canada and for promoting their continuing education. The College sets the criteria
for the designation of a specialty; develops and defines the educational objectives and national
standards for medical, laboratory and surgical specialties; accredits the specialty training programmes
and conducts examinations for certificates of qualification in medical, laboratory and surgical
specialties and subspecialties. In Canada, the five years of approved training in otolaryngology are
divided into two sections. The first two years involve core training in surgery, in which up to 12
months must be spent in otolaryngology or related designated specialties. The following three years
must be of approved resident training in otolaryngology and may include six months in clinical or
basic research in a department approved by the Royal College of Physicians and Surgeons of
Canada14.

2.5 QUALIFICATIONS SPECIFIED BY THE HSE FOR POSTS OF 
CONSULTANT OTOLARYNGOLOGIST
The following qualifications are specified by the HSE for consultant appointments in otolaryngology:

2.5.1 Consultant Otolaryngologist

(a) Full registration in the General Register of Medical Practitioners maintained by the Medical
Council in Ireland or entitlement to be so registered

and
(b) The possession of the Fellowship in Otolaryngology of the RCSI or a qualification equivalent 

thereto
and
(c) (i) Inclusion on the division of otolaryngology of the Register of Medical Specialists maintained 

by the Medical Council in Ireland 
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or
(ii) Eight years satisfactory postgraduate training and experience in the medical profession

including six years in otolaryngology.

2.5.2 Consultant Otolaryngologist with a special interest in paediatric otolaryngology

(a) Full registration in the General Register of Medical Practitioners maintained by the Medical
Council in Ireland or entitlement to be so registered

and
(b) The possession of the Fellowship in Otolaryngology of the RCSI or a qualification equivalent

thereto
and
(c) (i) Inclusion on the division of otolaryngology of the Register of Medical Specialists maintained 

by the Medical Council in Ireland 
or

(ii) Eight years satisfactory postgraduate training and experience in the medical profession
including six years in otolaryngology

and
(d) including one year in paediatric otolaryngology.
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3 THE OVERLAP/INTERFACE BETWEEN
OTOLARYNGOLOGY AND THE RELATED
SPECIALTIES OF PLASTIC SURGERY AND 

ORAL & MAXILLOFACIAL SURGERY

3.1 INTRODUCTION
Over the course of the committee’s work, it became apparent that the nature and extent of the
overlap between the three related specialties of otolaryngology, plastic surgery and oral &
maxillofacial surgery was varied. While complementary for the most part; all share natural areas of
overlap. While there is more overlap between otolaryngology and oral & maxillofacial surgery,14 the
areas of overlap are less clear than those between otolaryngology and plastic surgery. As regards the
interface between otolaryngologists and oral & maxillofacial (OMF) surgeons, otolaryngologists
mainly operate on the ears, nose, throat, salivary glands, lymph nodes, upper respiratory tract and
cancers of the head and neck while OMF surgeons deal mainly with fractures of the jawbone,
mandible and orbit as well as carrying out dental work (realignment etc.). Plastic surgeons are
involved in the restoration of form and function of congenital, traumatic and acquired conditions.  An
example of the crossover between the specialties occurs in the case of rhinoplasty (nose re-
alignment). This procedure is typically classed as “cosmetic” surgery, leading to the perception that
such work is done by plastic surgeons only whereas such surgery may also be undertaken by
otolaryngologists (e.g. in relation to the septum) and OMF surgeons. In some cases, training and
manpower resources etc. will determine which surgeon (i.e. from which of the three specialties)
does which surgery. Comhairle suggests that there should be clear clinical guidelines and a consensus
regarding protocols in this regard. Areas where significant overlap between OMFS and plastic
surgery occurs, and where otolaryngology input may also be required, include cleft lip and palate
surgery and craniofacial surgery. In these cases, multidisciplinary teamwork, including OMF and
plastic surgeons is vital. These particular issues are dealt with in greater detail in the committee’s
reports on Plastic Surgery and OMF Surgery.

3.2 HEAD AND NECK SURGERY
In Ireland, the majority of head and neck surgery is performed by otolaryngologists. This is also the
case in North America. However, in the UK, head and neck surgery is also carried out by oral &
maxillofacial surgeons. OMF surgeons play a complementary role in head and neck cancers e.g. neck
dissections for oral cancers. The primary centres for head and neck surgery are Dublin (St James’s,
Beaumont and Mater Hospitals), Cork and Galway.

3.3 HEAD AND NECK CANCER
In Ireland, the vast majority of head and neck squamous cancers are treated by otolaryngologists,
who also treat salivary gland cancers. Thyroid gland cancers are treated by both general surgeons
and otolaryngologists while lip and skin cancers are treated by plastic surgeons and less commonly
by otolarygologists15.

The committee is aware that the treatment of head and neck cancer in Ireland is similar to that in
North America and differs from that in the UK vis-à-vis which specialists treat head and neck cancer
patients. In the UK, head and neck cancer surgery is primarily undertaken by plastic surgeons as
distinct from otolaryngologists, whereas in Ireland, as in North America, otolaryngologists are usually
more involved in the treatment of head and neck cancer. This may be due, in part, to the fact that
many of the consultant otolaryngologists in Ireland have trained in North America. The committee
feels that the question of a common training base is a matter for the training bodies. The issue of
head and neck cancer surgery is further addressed in section 6.4 of this report. 
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4 PREVIOUS COMHAIRLE NA NOSPIDÉAL
REPORTS

4.1 REPORTS
Comhairle na nOspidéal has published a number of reports on otolaryngology services. Its report on
the Development of Ear, Nose and Throat Services was published in November 1983. Subsequent
reports, in 1990 and 2000, dealt with ENT Services in the Southern Health Board area and Cork City
& County, respectively. A report in 2000 dealt with ENT Services in South East Dublin.

4.2 COMHAIRLE NA NOSPIDÉAL REPORT – DEVELOPMENT OF EAR, 

NOSE AND THROAT SERVICES – NOVEMBER 1983
4.2.1 The 1983 Comhairle na nOspidéal report, entitled “Development of Ear, Nose and Throat Services”

recommended a ratio of 2 ENT consultants per 200,000 population It proposed the establishment
of three designated ENT units in which specialised services, over and above those available in
standard units, would be developed. Two of these designated units would be based in Dublin, at St
James’s Hospital on the southside, and Beaumont Hospital on the northside, with the third unit being
based in Cork. The report recommended that each health board area should have its own locally-
based ENT unit. The position in 1983, the recommendations of the report in terms of consultant
manpower and the current situation are outlined in the following table:

REGION & CONSULTANT RECOMM- CURRENT IMPLEMENTATION CURRENT CONS. /
CURRENT POSTS ENDATIONS CONSULTANT (current consultant POPULATION
POPULATIONA (MAY 1983) OF 1983 ESTABLISHMENT establishment as % RATIO

(base region) REPORT of recommendations
of report)

East 14 16 18 100%+ 1/77,000
1,401,441 (incl. 4 paediatric)

Midlands 0 2 3 100%+ 1/75,000
225,363
Mid-west 2 3 3 100% 1/113,000
339,591
North East 0 2 0 n/a n/a 
344,965
North West 1 2 2 100% 1/111,000
221,574
South East 3 3 3 100% 1/141,000
423,616
South 3 5 4 80% 1/145,000
580,356
West 3 3 3 100% 1/127,000
380,297

TOTAL 26 34 36 100%+ b 1/112,000
3,917,203

Notes:
a 2002 Census figures16

b The total number of consultant posts recommended has been reached.  Extra posts have since been approved by Comhairle in
the Midland Health Board and the ERHA region. However, all of the specific posts recommended have not yet been put in place. 
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4.2.2 With the exception of the southern region and the north eastern region, these recommendations, in
terms of consultant staffing, have been implemented. The details of the recommendations are as
follows:

4.2.2.1 Eastern region:
Government policy at the time envisaged that services in Dublin would be organised on a North
Dublin/ South Dublin basis, with three major hospitals on each side of the Liffey i.e. Beaumont, the
Mater and James Connolly Memorial Hospitals on the north side and St James’s, St Vincent’s and
Tallaght Hospitals on the south side.

In July 1980, the Minister for Health announced a new strategy for the future provision of specialty
services that would not be based at every hospital. ENT was one such specialty. The level of activity
of specialty units was graded as “regional”, “hospital” or “service”. The “regional” unit would
represent the highest level of service provision. The “hospital” unit would consist of consultants,
beds and out patient clinics. The “service” unit would comprise out patient facilities and beds as
appropriate, for minor procedures, with regular consultation from staff from the nearest regional
unit.

In July 1980 the Minister decided that in North Dublin, a regional unit should be provided at
Beaumont Hospital with service units at the Mater and James Connolly Memorial Hospitals. In South
Dublin, he decided that there should be a regional unit at St Vincent’s Hospital and at St James’s
Hospital and that a service unit would be appropriate to the (then) proposed Tallaght Hospital. In its
1983 report Comhairle recommended that the Royal Victoria Eye and Ear Hospital should be
incorporated into St James’s Hospital, with corresponding joint consultant appointments. It further
recommended that the St James’s unit function in close association with the paediatric ENT beds at
Our Lady’s Hospital for Sick Children, Crumlin. Comhairle further recommended that St Vincent’s
Hospital should continue as a “hospital” unit and its consultant ENT surgeons should provide out
patient clinics at St Columcille’s Hospital, Loughlinstown. It was recommended that Tallaght Hospital
incorporate a “hospital” unit and that the small inpatient units at St Michael’s Hospital, Dun Laoghaire
and Monkstown Hospital should be phased out and replaced by “service” units.

4.2.2.2 Midland region:
It was recommended that a regional centre at Tullamore Hospital, staffed by two consultant
Otolaryngologists, serve the population of the midland region.

4.2.2.3 Mid Western region:
At the time of publication of the 1983 report, tentative plans were underway to provide a new
voluntary general hospital in Limerick and on this basis, a recommendation on the location of the
ENT unit for the region was deferred pending a final decision on the provision of hospital services in
Limerick. However, Comhairle recommended the appointment of an additional consultant to the
region, to be based at Limerick Regional Hospital, where a regional centre had already been
developed.

4.2.2.4 North Eastern region:
Comhairle recommended that a minimum-scale ENT unit, staffed by two consultant
otolaryngologists, should be located at the new Cavan Hospital and that regular out-patient ENT
clinics should be provided at all of the general hospitals in the North Eastern region.

4.2.2.5 North Western Health Board:
It was recommended that Sligo General Hospital, with two consultant otolaryngology posts, should
continue as the centre for the region as a whole, except for limited paediatric services at Letterkenny
(which were provided by a Consultant from Altnagelvin Hospital, Derry). Out-patient clinics would
be provided at Letterkenny Hospital.
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4.2.2.6 South Eastern region:
Comhairle recommended the continuation of the services at Waterford Regional Hospital, provided
by three consultant otolaryngologists.

4.2.2.7 Southern region:
At the time of the publication of the 1983 report, it was intended that the future provision of general
hospital services would be at two hospitals - the Cork Regional Hospital and a second, large general
hospital, to replace the five existing voluntary hospitals. Comhairle recommended, as an interim
arrangement, pending the provision of the proposed “second hospital”, that the major ENT unit
should be developed under the Cork Voluntary Hospitals Board at the Cork Eye, Ear and Throat
Hospital with a small number of beds being provided at Cork Regional Hospital and with joint
arrangements for services at consultant level. It was further recommended that the small ENT units
in the Mercy and the North and South Infirmaries should be phased out and that the in-patient ENT
services at Mallow Hospital should be phased out. The plans for a new, second general hospital did
not proceed and ENT services were assigned to the South Infirmary-Victoria Hospital in 1987 in the
context of the Government’s hospital rationalisation programme. The 1983 Comhairle report
recommended that, given the distances involved, the consultants based in Cork city should conduct
regular outpatient clinics at the general hospitals at Tralee, Bantry and Mallow.

4.2.2.8 Western region:
Comhairle recommended the continued development of the unit already established at Galway
Regional Hospital, to serve the needs of the Western region as a whole in close association with the
medical school at University College, Galway.

4.3 COMHAIRLE NA NOSPIDÉAL REPORT – REPORT OF THE COMMITTEE

ON ENT SERVICES IN THE SOUTHERN HEALTH BOARD AREA – NOVEMBER 1990
The report recommended, inter alia, a complement of four consultant ENT surgeons at the
designated regional unit, Cork Regional (University) Hospital; that the ideal consultant/population
ratio was 1 consultant per 100,000 population; and that a formal Joint Department of Otolaryngology
should be set up. As an interim arrangement, the committee recommended “…the existing resources
and facilities in the South Infirmary-Victoria Hospital, the Cork Regional Hospital and the Mercy Hospital
be pooled in order to facilitate the provision of an increased and more comprehensive service than currently
exists”. Specifically, the committee recommended (i) that complex ENT procedures and emergency
ENT work should be carried out in Cork Regional Hospital; (ii) elective ENT surgery on adults should
take place in the South Infirmary-Victoria Hospital; and (iii) elective ENT surgery on children should
take place in the Mercy Hospital. It was further recommended that in-patient otolaryngology at
Mallow Hospital be phased out.

4.4 COMHAIRLE NA NOSPIDÉAL REPORT – DEVELOPMENT OF ENT 

SERVICES IN CORK CITY AND COUNTY – JUNE 2000

The report recommended an increase in consultant manpower from three consultants to four
consultants and that, as an interim arrangement, the South Infirmary-Victoria Hospital should be
developed as the regional ENTHNS unit, pending the relocation of the unit to Cork University
Hospital or to a new hospital.   There were then two consultant otolaryngologists serving the
population of Cork city and county and a third was approved by Comhairle na nOspidéal in
November 2002.   The report reiterated the recommendations of previous Comhairle reports that
inpatient otolaryngology services should be phased out at Mallow General Hospital but that sessions
should be provided there for day surgery, ward consultation and outpatient clinics.
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4.5 COMHAIRLE NA NOSPIDÉAL REPORT – OTOLARYNGOLOGY IN

SOUTH EAST DUBLIN – 2000
Arising from a joint application from Crumlin and St Vincent’s Hospitals for a replacement post of
Consultant ENT Surgeon, a meeting was held in January 2000 with service providers to discuss the
application and ENT services in South East Dublin generally.  In order to bring about a rational
development of services, it was agreed that there should be three posts including one with an
academic component. In April 2000, the replacement post was approved with a designated special
interest in paediatric otolaryngology, the first special interest to be formally designated in the
specialty. In October 2000, a joint application from the Royal Eye and Ear Hospital, St Vincent’s
University Hospital and University College Dublin for a post of consultant/professor was approved.
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5 EXISTING OTOLARYNGOLOGY SERVICES

5.1 NATIONAL DISTRIBUTION OF OTOLARYNGOLOGY SERVICES
5.1.1 Otolaryngology is one of the oldest of the surgical specialties. Otolaryngology services are provided

in every health board region in Ireland, with Comhairle approved consultant posts being based in
each region except for the northeast. There are currently 36 Comhairle approved permanent posts
of consultant otolaryngologist in publicly funded hospitals in Ireland, including four posts of consultant
otolaryngologist with a designated special interest in paediatric otolaryngology. Eight posts (five
replacement and three new) of consultant otolaryngologist and two posts of consultant
otolaryngologist with a special interest in paediatric otolaryngology (one new and one replacement)
have been approved during the lifetime of this committee. The committee stressed during the
consultation process that its work would not inhibit the processing of permanent applications by
Comhairle na nOspidéal for consultant posts in Otolaryngology.

5.1.2 There has been little improvement in the number of consultant posts in otolaryngology since the
publication of the previous national review of services by Comhairle in 1983, relative to other
specialties in the same period. There has been a 25% increase in consultant numbers in
otolaryngology since 1983, compared with 67% across all specialties.  Despite the long waiting lists
and waiting times associated with otolaryngology, the appointment of additional consultants in this
specialty has not always been a priority in many hospitals vis à vis other specialties. The consensus
view is that the specialty needs significant development in the context of long waiting times and
equity for all patients, as highlighted in the Government Health Strategy 20011.

5.1.3 Figure 1 compares the distribution of the state population with that of public consultant
otolaryngology posts in Ireland. The population of the eastern region represents 35.7% of the total
population of Ireland and has 18 (50%) of the consultant otolaryngologists. It should be noted that a
significant amount of complex otolaryngology procedures are carried out at the Dublin hospitals and
these hospitals have become referral centres for the rest of the country as a result of the particular
expertise of individual consultants. This number includes one post dedicated to cochlear implants and
four otolaryngologists with a designated special interest in paediatric otolaryngology who treat
children from all over the country. The northeast region comprises 9% of the state population but
has no approved post of consultant otolaryngologist.  
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5.2 EAST
Population: 1,401,441
The eastern region comprises counties Dublin, Kildare and Wicklow. Otolaryngology services, both
in-patient and out-patient, in the Eastern Region are provided by eight acute general hospitals,
including two separate childrens’ hospitals, in addition to the specialised Royal Victoria Eye and Ear
Hospital (RVEEH). Out patient facilities are also available at three further hospitals – Connolly
Hospital, Blanchardstown; St Columcille’s Hospital, Loughlinstown; and St Michael’s Hospital, Dun
Laoghaire. There are eighteen consultant otolaryngologist posts in the region. Six of these have
sessions to the paediatric hospitals. The posts and their sessional commitments are set out
hereunder;

CURRENT POSTS BEAUMONT CONNOLLY MATER TEMPLE ST ST VINCENT’S RVEE ST JAMES TALLAGHT CRUMLIN OTHER.

1 9 2 (RCSI)

2  8 3 (RCSI)

3 8 3
4 * (11)
5  1 5 5
6  1 4 5 1

(St Luke’s)

7 11
8 (paed) 1 6 4
9 (paed) 5 6
10 11
11(paed) 6 5
12 4 5 2 (UCD)

13 7 4
14  8 3
15**  3 7 1

(St Luke’s)

16 7 4
17  1 10
18(paed) 4 7

Total  39 3 20 20 15 29 23 17 12 9
(sessions/wk) Beaumont CH Blanch Mater Temple St. St Vincent’s RVEE St James’s Tallaght Crumlin Other

* Post 4, with 11 sessions at Beaumont Hospital, is devoted to providing a national cochlear implantation service and for that reason
has been omitted from the calculations above.

** Post 15 is designated as a Clinical Professor with a link- though no formal sessions – to Trinity College Dublin.

5.3 MIDLANDS
Population: 225,363
There are three posts of consultant otolaryngologist in the midlands, all based at Tullamore. The
catchment area is served by out-patient clinics, which are held at Portlaoise, Mullingar, Longford and
Athlone.

5.4 MID-WEST
Population: 339,930
There are three consultants in the mid-west, all based at Limerick Regional Hospital. Each consultant
is responsible for the provision of outpatient clinics at one of the other general hospitals in the region
– Ennis, Nenagh and St John’s.
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5.5 NORTHEAST
Population: 344,965
There is no Comhairle approved post of consultant otolaryngologist based in the northeast. An
otolaryngology service is provided at Drogheda by an otolaryngologist in a non-Comhairle approved
post. In addition, weekly outpatient services are provided in Cavan/ Monaghan Hospital by a
Northern Ireland based consultant who is registered with the Irish Medical Council for these
services.  Some patients from these hospitals are referred to Tyrone County Hospital, Omagh (50
miles from Cavan) for in-patient and day-case surgery. Approval for these arrangements has not been
sought from Comhairle na nOspidéal or the HSE.

5.6 NORTHWEST
Population: 221,574
There are two consultant posts in the northwest, both of which are based at Sligo General Hospital.
Weekly day case surgery (non-general anaesthetic) and out-patient clinics are provided at
Letterkenny Hospital.  

5.7 SOUTHEAST
Population: 423,616
There are three consultant posts in the southeast, all of which are based at Waterford Regional
Hospital.  Weekly out patient clinics are provided at Wexford, Kilkenny, Carlow and Clonmel.

5.8 SOUTH
Population: 580,356
There are four consultant posts in the south, one based at Tralee General Hospital and the other
three based at the South Infirmary-Victoria Hospital, Cork, reflecting the interim arrangement
outlined in the 2000 Comhairle report. The posts are structured as follows (sessions per week),

Sessions per week
South Infirmary-Victoria CUH Tralee

Post 1 9 2
Post 2 9 2
Post 3 7 4
Post 4 11

Total 25 8 11

Surgery (inpatient and day case) and out patient clinics (4 sessions per week) are provided at Mallow
General Hospital by a temporary ENT consultant in a post that is not approved by Comhairle na
nOspidéal or the HSE.

5.9 WEST
Population: 380,297
There are three consultant posts in the west, all of which are based at University College Hospital,
Galway. Out patient services are provided in Roscommon County Hospital (1/week), Mayo General
Hospital, Castlebar (2 weekly and 2 monthly), and Portiuncula Hospital, Ballinasloe (2/month).
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5.10 SPECIAL INTERESTS WITHIN OTOLARYNGOLOGY
The consultant otolaryngologists working in the public hospitals in Ireland have a wide range of
specialised expertise in different areas of otolaryngology including, otology, head and neck oncology,
paediatric otolaryngology, rhinology, neuro-otology and cochlear implantation. Some of these
subspecialty interests have been formally designated to specific posts by Comhairle na nOspidéal
while others have developed on the basis of the expertise of the appointee to individual general
posts.

5.11 OTOLARYNGOLOGISTS IN FULL-TIME PRIVATE PRACTICE
There are six ENT specialists in private practice – two in Dublin, two in Cork, one in Kilkenny and
one in Tralee.

5.12 DISTRIBUTION OF NCHD POSTS IN OTOLARYNGOLOGY
There is a total of 66.5 non-consultant hospital doctor posts in otolaryngology in Ireland. There are
21 training places recognised by the SAC as suitable for SpR training in Otolaryngology but only 7 are
accredited for the total duration of training (i.e. years 1-6). According to the PGMDB figures below
there were, in fact, 23 SpRs in post as at 1st October 2004. The NCHD posts are distributed by
hospital and grade as follows,

HOSPITAL SHO REGISTRAR SPR TOTAL CONSULTANT CONSULTANT

NCHDS POSTS (WTE) POSTS: NCHDS

Beaumont 1 0 3 4 4.27 1:1
Crumlin 1 0 1 2 1.09 1:2
Limerick Regional 3 0 3 6 3 1:2
Mater 0 0 2 2 1.82 1:1
RV Eye & Ear 5 1 3 9 2.64 1:3.4
Sligo General 3 4 0 7 2 1:3.5
St Vincent’s 1 1 0 2 1.36 1:1.5
South Infirmary-Victoria 3 2 2 7 2.27 1:3
Tallaght / St James’s 0 1 5 6 3.55 1:1.7
Temple Street 0.5 1 1 2.5 1.82 1:1.3
Tralee 2 1 0 3 1 1:3
Tullamore 2 4 0 6 3 1:2
UCHG 1 2 1 4 3 1:1.33
Waterford Regional 4 0 2 6 3 1:2

Total 26.5 17 23 66.5 34* 1:2

Source: Postgraduate Medical & Dental Board NCHD Staffing 200417 and Comhairle na nOspidéal Consultant Staffing18 2005.
* Excludes university and notional sessions
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6 MAJOR ISSUES CONSIDERED 
BY THE COMMITTEE

6.1 INTERNATIONAL MANPOWER IN OTOLARYNGOLOGY
The British Association of Otorhinolaryngologists-Head and Neck Surgeons2 currently recommends
a ratio of one Consultant Otolaryngologist per 70,000 population.

Ireland currently has one of the lowest ratios of consultant otolaryngologist per population:

Country Otolaryngologist/Population*
Ireland 1/112,000
Northern Ireland 1/74,000
England 1/119,000
Scotland 1/87,000
Australia 1/60,000
United States 1/34,000   

*It should be noted that different hospital and medical staffing systems and hierarchies exist in different countries as regards
grades of doctors so that direct comparison may not be meaningful.

6.2 REFERRAL PATTERNS FOR COMPLEX AND COMMON PROCEDURES
6.2.1 Data relating to the referral patterns for common ENT procedures such as tonsillectomies,

adenoidectomies, and grommets show that most public patients requiring these more common
procedures are treated in their own regions. Details are given at Appendix D.

6.2.2 Patients requiring specialist ENT treatment have traditionally travelled to the larger hospitals where
special expertise has been available. Such complex procedures include cochlear implants,
laryngectomies and head and neck oncology.  Comhairle na nOspidéal considers that it is appropriate
that such complex procedures continue to be performed only at a small number of hospitals and that
it is unnecessary at present to develop additional specialised centres.  Many consultants, particularly
at the Dublin hospitals devote a significant amount of time to subspecialty work. This can significantly
impact on the provision of routine procedures with the knock-on effects of lengthy waiting times and
waiting lists. In the formulation of its recommendations, the committee took into account the
development of national centres at some hospitals, the related level of referrals from all over the
country and the fact that some consultants work almost full-time in specialist treatment (e.g. cochlear
implants).

6.3 AUDIOLOGY SERVICES  
6.3.1 Audiological medicine is the medical specialty concerned with the investigation, diagnosis and

management of auditory, balance and communication disorders, including tinnitus and auditory
processing difficulties, in both adults and children19. In Ireland, hearing disability affects 15% of the
adult population and this proportion increases to 30% in people aged over 65 years. Tinnitus is
experienced by 35% of the adult population4. In Ireland, the increasing and ageing population and the
incidence of hearing impairment may lead to an increased demand for audiology services. In the UK19,
the proportion of deaf people begins to rise sharply at age 50 years. It is estimated that 55% of
people over 60 in the UK are deaf or hard of hearing19. It is likely that the situation in Ireland is similar.
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6.3.2 The European Consensus Statement on Neonatal Screening20 states that permanent childhood
hearing impairment affects at least one baby per one thousand i.e. 50-100 babies per annum would
be born with congenital deafness in Ireland. Numerous studies and reviews have confirmed
improved outcome for speech and language and hearing by early diagnosis. This can be achieved by
a simple audiological screening test in the newborn period. Currently, the average age of
identification in Ireland using the “distraction test” screening programme is approximately 30
months. This does not compare favourably with internationally recognised targets of 4-6 months for
confirmation of hearing loss in infants21.  

6.3.3 In a report21 commissioned by the Health Boards’ Executive and carried out by the Programme of
Action for Children (December 2004), a strong case was made for the introduction of a Universal
Neonatal Hearing Screening (UNHS) Programme, led by a national Programme Coordinator,
whereby all neonates would be screened, from age 48 hours on, either in hospital or in a community
setting.  Such a programme would speed up diagnosis and appropriate treatment leading, ultimately,
to better outcomes for children. The report provides details of the structure that such a programme
should take, provides guidelines on the facilities, staffing etc. required and examines the merits of
different programme formats. In the UK, a UNHS was advocated22 because of doubts over the ability
of prevailing screening methods to detect congenital hearing impairment and because of the
favourable outcomes for children and their families resulting from early detection. A universal
neonatal screening programme has been introduced in the UK on a phased basis.  

6.3.4 The health boards assumed responsibility for the provision of audiology services in Ireland following
the dissolution of the National Rehabilitation Board (NRB) in 2000. The Eastern Regional Health
Authority prepared a comprehensive document on audiology services in 200223, which was based on
international best practice and advice from existing service providers in Ireland.  An outline of the
review is given at Appendix E. The committee was advised in 2002 that other health boards were
carrying out similar reviews. Information sought and received from individual health boards in
relation to audiology services is given at Appendix F.

6.3.5 Having considered submissions received from health boards and reviewed the UK literature, the
committee supports the proposed UK model of having audiology services based at an acute hospital,
coordinated by a consultant otolaryngologist, with outreach services in the community. The
integration of audiology services between the HSE and hospitals is encouraged by Comhairle.

6.3.6 Audiological physicians are doctors who have completed a postgraduate degree in audiological
science. Audiological medicine is primarily a UK-based model, where the training scheme is run by
the Joint Committee on Higher Medical Training of the Royal College of Physicians24 and caters for
about 20 trainees, who undergo specialised training in audiology, neurology and developmental
paediatrics. It is a developing discipline in the UK, with approximately 39 consultant audiological
physicians (compared with c. 500 otolaryngologists) in post25,26. Comhairle has been informed that a
number of Irish doctors have completed such training. 

6.3.7 An audiological scientist usually has a primary degree followed by a masters degree in audiological
science. Audiological technicians have both a diagnostic and rehabilitative role in the treatment of
patients. The only training programme available for audiological scientists and technicians in Ireland
is at the Royal Victoria Hospital in Belfast. However, trainees can do their practical training at their
base hospital in the Republic. There are currently 25 trainees from the Republic of Ireland in the
Belfast programme. The committee recognises the important role played by audiological scientists
and technicians in the provision of audiology services in Ireland. The consultant otolaryngologists in
Ireland have advised the committee that audiology scientists and audiology technicians should be
employed by the health services and work as part of the otolaryngology team under the leadership
of the consultant otolaryngologists. 
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6.4 HEAD AND NECK CANCER
6.4.1 Head and neck cancer encompasses a range of many different but uncommon forms of cancer,

including cancers of the mouth, tongue, larynx and pharynx, as well as rarer cancers of the salivary
glands, nose, sinuses, middle ear and thyroid and cancers of the nerves and bones of the head and
neck27.  Cigarette smoking and alcohol consumption are contributory factors in some types of head
and neck cancer. The majority of head and neck cancers are squamous cancers of the mouth,
pharynx and larynx28.   

6.4.2 Head and neck cancer accounts for approximately 5% of all new cancers. It is estimated29 that
approximately 500 new head and neck cancers are diagnosed each year. Of these, one third are
unsuitable for surgery and care is mainly palliative in nature. One third are diagnosed at the early
stages of cancer and are treated by primary radiotherapy or surgery carried out at regional hospitals.
The remaining third are advanced cancers of the head and neck. These require major surgery and
specialised radiotherapy. Treatment for head and neck cancer can be disfiguring and can have a
significant effect on normal speech and eating30.

6.4.3 Comhairle na nOspidéal recognises the importance of an integrated approach in cancer care to
achieve best possible outcomes for patients with head and neck cancer. Comhairle na nOspidéal
believes that in the best interest of patients, head and neck cancer services should not develop in an
ad-hoc fashion; rather such services should be developed at designated sites, in line with Cancer
Forum guidelines. This will allow for the maintenance of the requisite expertise of the members of
the multidisciplinary team. As regards the language used to describe the centres at which major head
and neck cancer surgery should be performed, Comhairle na nOspidéal has used the term
supraregional cancer service, which is that used by the Cancer Forum and in the Cancer Strategy of
1996. Comhairle sought an update from the current Cancer Forum in relation to national policy on
this area.  The recommendations made in this report in relation to head and neck cancer surgery
services should be reviewed following the publication of the Forum’s report and amended
accordingly.  In the meantime, protocols should be put in place to ensure timely and appropriate
referral of patients. In addition, data collection should be standardised and improved. Audit, research
and cooperation between centres should continue to be developed. Further study should be
undertaken in line with Cancer Forum guidelines.

6.4.4 The role of a lead clinician, as part of a multidisciplinary team, in relation to cancer generally has been
defined31 as the clinician responsible for the co-ordination and integration of cancer services; the
development of clinical audit and production of an annual audit report; participation in research,
especially clinical trials; the development and monitoring of guidelines and protocols; and the
collection of accurate and timely data.   Comhairle na nOspidéal feels that such a position would
enhance the provision of head and neck cancer services in Ireland. The three main representative
groupings – the IIOHNS, the Irish Association of Plastic Surgeons (IAPS) and the Irish OMFS Group
– were asked to give their views on the role of a lead clinician in the management of head and neck
cancer; ideally from which specialty the lead clinician would be; and the suggested composition of the
multidisciplinary team in a head and neck cancer unit. The IIOHNS stated32 that “the otolaryngologist
is in the ideal position to act as ‘lead clinician’ in the provision of Head and Neck Oncology services”. The
IAPS stated33  “The lead clinican could be an ablative surgeon, which in the vast majority of cases would
be an ENT surgeon and IAPS would support this view. However, if it was agreed locally that the lead
clinician changed from time to time then it could rotate between ENT and Radiotherapy”. The Irish
OMFS Group stated “oral and maxillofacial surgery plays a central role in the provision of head and neck
cancer surgery, in particular oro-facial / salivary cancer / skull base and facial access surgery…It would be
sensible in a cancer centre to have a lead clinician in each specialty e.g. lead clinician head and
neck/salivary pathology, lead clinician head and neck radiology, lead clinician oral and maxillofacial surgery,
lead clinician in otolaryngology, plastic surgery. The patient needs to have a person to relate to and this is
likely to be the excision surgeon if surgery is required or the Radiotherapist / Oncologist if it is first line
treatment”. The concept of the lead clinician’s role in the management of cancer patients is an
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evolving one.  It is likely that as the three specialties of otolaryngology, plastic surgery and oral &
maxillofacial surgery develop and links are forged between them and radiotherapy, in particular, the
role of the lead clinician and the multidisciplinary team will, in turn, evolve in the interest of best
patient outcomes. Whatever the specialty interest of the lead clinician, it is important that the work
of the multidisciplinary team be led and coordinated by the lead clinician and that the consultant
responsible for particular patients should be clear.    

6.4.5 Based on the collective advice received, Comhairle believes that specialised head and neck cancer
supraregional centres require a multi-disciplinary team comprising the following: otolaryngologist
with an interest in head and neck cancer surgery, plastic and reconstructive surgeon, oral &
maxillofacial surgeon, radiation oncologist, dietician and speech pathologist. In addition, a number of
other services should be available to the head and neck oncology clinic: medical oncology, palliative
care, neurosurgery, restorative dental practitioner, ophthalmologist with head and neck interest,
speech and language therapy, pain management, social worker, pathologist with head and neck
expertise, physiotherapist, psychologist and oncology nurses with a special interest in head and neck
cancer11, 32, 33, 34.   

6.4.5 HIPE data from hospitals relating to head and neck surgery was sought and examined. However,
meaningful comparison is difficult as HIPE data do not capture the stage of advancement of a tumour
and therefore whether the surgery could be classed as major or minor. For this reason, there was a
reluctance to base recommendations on these data. Data regarding the number of new head and
neck cancer cases diagnosed in 2000 were provided and are given at Appendix G. The expert advice
of the IIOHNS was sought in formulating our recommendations on this subspecialty area, as set out
in section 7.18.

6.5 PAEDIATRIC OTOLARYNGOLOGY
6.51 A third of the workload in ENT units is attributed to children. All otolaryngologists do general or non-

complex paediatric otolaryngology, while more complex cases are referred to the paediatric
hospitals at Crumlin, Temple Street and Tallaght. Complex paediatric otolaryngology should also be
performed in Galway and Cork at the sites of the cleft palate centres.

6.5.2 There are differing views regarding the appropriate setting for the care of paediatric otolaryngology
patients. Some believe that they should be accommodated in paediatric wards and cared for by
nurses trained in ENT. Others believe that they would be more appropriately cared for in a
designated childrens’ section within the ENT unit and looked after by nursing staff experienced in
paediatric ENT problems5. Ideally all children should be operated on in environments where
paediatric services are available and should not be accommodated in adult wards. In the absence of
on-site paediatric services, there should be close liaison and access to local paediatric services
wherever children undergo otolaryngology procedures. Ideally, nursing staff looking after children
should have paediatric training in addition to training in paediatric otolaryngology.  

6.5.3 With regard to the issue of paediatric anaesthetic cover, Comhairle na nOspidéal has been advised
by the IIOHNS and others that there is an increasing reluctance amongst anaesthetists outside the
children’s hospitals to treat children under the age of two years, and in some cases under the age of
3 years, due to limited training, expertise and experience in paediatric anaesthesia and potential
medico-legal issues relating to insufficient back-up services in some hospitals. As a result, young
children from outside the Dublin catchment area may be referred to the Dublin hospitals for routine
ENT operations.   In the Dublin paediatric hospitals, anaesthetic services are provided by paediatric
anaesthetists only.   The reluctance amongst anaesthetists outside Dublin to treat very young children
is not confined to otolaryngology but applies to all surgery performed on children under the age of
three years. The Faculty of Paediatrics, in association with the College of Anaesthetists and the Royal
College of Surgeons in Ireland produced a report35 in 2003 on the provision of paediatric anaesthesia
services outside Dublin. The report recommends, inter alia, that anaesthetists undertaking the care
of paediatric surgical patients in general hospitals, “should have a minimum of six months training and
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preferably one year in paediatric anaesthesia” and “have an ongoing experience and exposure to children’s
anaesthesia”; that “paediatric surgery outside Dublin should, (preferably), be regionalised to a number of
centres”; and that “children under the age of five should normally be anaesthetised by a consultant or by
a trainee under the appropriate supervision of a consultant”.   

6.6 DAY PROCEDURES
There are conflicting reports regarding the amount of ENT surgery that can be done on a day-case
basis The otolaryngologists consulted felt that apart from perhaps (the insertion and removal of)
grommets, there were few ENT procedures that could be done as day surgery. It is expected that,
as with other types of surgery, the use of and demand for day surgery will increase as developments
allow more and more procedures to be safely carried out on a day basis. Figures received by
Comhairle na nOspidéal show that the inpatient to day case ratio in otolaryngology ranges from 2:1
to 1:1. This underpins the need for continual improvement in dedicated day surgery facilities for all
types of surgery, including otolaryngology.

6.7 CYTOLOGY SERVICES
The issue of the provision of cytology services was raised with the committee at its meetings at the
hospitals outside Dublin. It was noted that while all histopathologists have training in cytology an
insufficient cytological service was cited in some regions as being a hindrance to the provision of
certain surgical procedures like thyroid surgery. The contrast in the provision of this service in Dublin
as opposed to other regions was significant. It should be noted that histopathology services and
related consultant staffing issues are being addressed by another Comhairle na nOspidéal committee. 

6.8 WAITING LISTS
Waiting lists for consultant otolaryngology services remain unacceptably high, despite a reduction in
the period 2001-2003, from 4,940 to 3,563 patients. The Government Health Strategy1 aimed to
significantly reduce hospital waiting lists. A considerable increase in the number of consultant posts
in otolaryngology and the necessary support staff will be required to meet this target. Details of
waiting lists for otolaryngology services are given at Appendix H. Significant interregional and
intraregional variations are noted, both in terms of the numbers waiting and the time spent waiting.
It is acknowledged that in some regions, registrars travel to outreach locations and carry out clinics
parallel to those provided by the consultants. Such a system may not be operated in all regions.
However, the length of ENT waiting lists and the time spent waiting is simply unacceptable. Relative
to population, the southeast had the longest waiting list for an outpatient appointment, with some
patients waiting for up to four years. Comhairle na nOspidéal suggests, in addition to the
recommendations set out in Section 7 of this report, that the HSE should examine and monitor the
variations and address ways of dealing with these locally with a view to achieving equity of access for
all patients. Comhairle na nOspidéal feels that waiting lists in Otolaryngology could be significantly
reduced through a targeted initiative in relation to outpatient appointments. The National Treatment
Purchase Fund (NTPF) is now responsible for waiting lists. Comhairle na nOspidéal welcomes the
recently announced NTPF pilot project36 to provide outpatient appointments in private hospitals for
public patients that have been waiting for long periods. Otolaryngology is one of the specialties
included in the pilot project.

6.9 TEACHING & TRAINING
It has been suggested37 that some consultant otolaryngologists devote two consultant sessions per
week to teaching - one session for postgraduate teaching and one for undergraduate teaching.
Further consultant time is taken up with administration, CPD, risk management etc., thus affecting
the amount of actual clinical time per consultant devoted to treating patients in the public hospital.
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7 RECOMMENDATIONS

GENERAL RECOMMENDATIONS
7.1 Comhairle na nOspidéal proposes a ratio of one consultant otolaryngologist per 70,000 population.

Furthermore the increase in consultant numbers that such a ratio would represent, would result in
a very significant improvement in the availability of consultant otolaryngology services and would help
to reduce the waiting lists and waiting times currently experienced by public patients for ENT
services.

7.2 Comhairle na nOspidéal believes that the recommendations set out hereunder will address the
current inequity of otolaryngology services in Ireland, by bringing services closer to the patient
irrespective of geographic location, in line with the Government Health Strategy 2001.1 Comhairle
na nOspidéal believes that regional self-sufficiency is an achievable goal for otolaryngology, with the
exception of a national specialty i.e.  cochlear implantation. The goal of regional self-sufficiency was
a major principle of the Government Health Strategy 199438 and was echoed in the 2001 Health
Strategy1. This issue is of particular note in the northeast, where there has not been a locally-based
Comhairle na nOspidéal approved ENT service. 

7.3 There should be no consultants working in isolation. Within each region, there should be a minimum
of three consultant otolaryngologists. This will help to address unmet need; the combination of
volume and on-call commitment; allow for reasonable cross cover, peripheral outreach and day case
services; allow the development of sub-specialisation; and lead to recognition of a greater number of
centres for training.

7.4 All appointments should have local outreach services, including appropriate outpatient and day
surgery services, in line with quality and safety. 

7.5 Major head and neck cancer surgery should take place at Beaumont, the Mater, St James’s,
CUH/SIVH Cork, and UCH Galway. UCHG is recommended in the interest of regional equity and
given its role as a designated supra-regional service for cancer, radiotherapy and cardiac services and
its role as a major teaching hospital with associated medical school. Patients requiring major head and
neck surgery should be referred to one of these units, where access to the necessary support
services is available.

7.6 Comhairle na nOspidéal supports the principles of the joint report of the Faculty of Paediatrics,
College of Anaesthetists and Royal College of Surgeons as regards paediatric anaesthesia.

PRIORITY RECOMMENDATIONS

7.7 The infrastructure to support an increase in posts must be planned over time.  In terms of general
infrastructural priorities, Comhairle na nOspidéal has identified the following for development,
nationally:

- day case suites
- outpatient department facilities
- inpatient beds
- theatre facilities
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7.8 Comhairle na nOspidéal recognises that an increase by 20 posts, as is recommended, is not
achievable straight away. Therefore, a number of priority areas have been identified for development
in the short-term.  In terms of regional and other prioritisation, Comhairle has identified the priorities
as set out hereunder. These priority recommendations will bring the consultant / population ratio to
approximately 1:100,000, which is a realistic target in the short-term.  It is hoped that in the longer
term all of the recommendations set out in this section will be implemented and the target of 1
consultant per 70,000 will be reached.

First Priority - Northeast
Priority: Establishment of service with 3 new posts in Cavan
The Northeast is the only region in the country without a locally-based consultant otolaryngology
service. Over the course of its consultation process, the committee was informed of the pressure on
Dublin hospitals resulting from the considerable number of patients being referred from the
northeast, particularly to the north Dublin hospitals. Comhairle na nOspidéal recommends as the
first priority for development in otolaryngology the establishment of a locally-based otolaryngology
service in the northeast, as detailed in section 7.13. This would not only immediately take pressure
off the Dublin hospitals but would also lead to regional self-sufficiency and equity of access which are
important principles previously recognised by Government.

Second Priority – Southeast and South
Priority: One post based in Waterford and one past based in Cork 
Currently, the population/consultant ratio is high in both of these regions. The outpatient waiting list
is particularly long in the southeast. Details of the recommendations are provided at sections 7.14
and 7.15, respectively.

Third Priority – West 
Priority: One new post based in Galway 
This priority post is needed to address the currently high population/consultant ratio and waiting list
in the west.  See section 7.16.

Fourth Priority – Northwest
Priority: One new post
A third post is required at Sligo General hospital in order to meet the target of three consultants per
regional ENT centre, the rationale for which is explained at 7.3 above. See section 7.14.

Fifth Priority – Training
Priority: Increase the number of centres recognised for training
It is vital that training in otolaryngology be developed and, in particular, that a greater number of
centres meet the requirements for recognition for the entirety of the SpR training programme. See
section 7.17.

Sixth Priority – East
Priority: 3 new posts
Comhairle na nOspidéal acknowledges that specialised otolaryngology is undertaken at Dublin
hospitals and recommends three new priority posts for the region. It is envisaged that the
development of services in the northeast and elsewhere will help to ease the pressure on the Dublin
ENT services from outside the eastern region. 
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RECOMMENDATIONS ON FUTURE CONSULTANT STAFFING BY REGION

7.9 Comhairle na nOspidéal recommends a total of 56 consultant posts in otolaryngology, including 20
new posts, 10 of which are priority posts. This would represent a consultant/population of about
1/70,000, in line with the recommendations of the IIOHNS and the BAO-HNS. The
recommendations are set out in Table 7.1 below and the subsequent paragraphs. The detailed
recommendations, in terms of sessional commitment of posts at individual hospitals are given in
Section 8 of this report. It should be noted that one of the posts in north Dublin is devoted to the
provision of the national cochlear implant service at Beaumont Hospital. This should be borne in
mind as the committee’s recommendations may appear inflated for this region vis-à-vis other
regions.  Catchment areas, particularly in the case of specialised treatments, can be difficult to define.
More accurate information regarding patient flow is outside the scope of this document. It should be
noted that the population figures provided in Table 7.1 are the most recent available official
population figures (i.e. Census 2002). It would be expected that regional recommendations would
be adjusted in line with the 1/70,000 target with changes in population figures reflected in future
censuses.  

Table 7.1

REGION & CURRENT RECOMMENDATIONS LONG-TERM PROPOSED
POPULATION* CONSULTANT TOTAL CONSULTANT/ 

ESTABLISHMENT PRIORITY FURTHER CONSULTANT POPULATION
(WTE) POSTS POSTS POSTS RATIO

East 1,401,441 18 3 4 25 1/56,000
Midlands 225,363 3 - - 3 1/75,000
Mid-west 339,591 3 - 1 4 1/85,000
Northeast 344,965 0 3 - 3 1/115,000
Northwest 221,574 2 1 - 3 1/74,000
Southeast 423,616 3 1 1 5 1/85,000
South 580,356 4 1 2 7 1/83,000
West 380,297 3 1 2 6 1/63,000

Total  3,917,203 36 10 10 56 1/70,000

* 2002 census figures17

7.10 EAST
7.10.1 The main general hospital in the south east Dublin/Wicklow area is St Vincent’s University Hospital

incorporating St Michael’s Hospital. There are currently three consultant otolaryngologists with
sessions at St Vincent’s, with a current total of 15 sessions per week at the hospital. Comhairle na
nOspidéal recommends the appointment of two additional consultant otolaryngologists to the area,
both to be based at St Vincent’s Hospital. It is further recommended that appropriate day surgery,
inpatient consultation and outpatient services be provided at St Columcille’s Hospital.

7.10.2 In north Dublin, otolaryngology services are currently provided at four hospitals – Beaumont,
Blanchardstown, the Mater and Temple Street. There are currently four consultant otolaryngologists
based at Beaumont Hospital, including one which is devoted to the provision of a national cochlear
implantation service and another with a sessional commitment to Connolly Hospital,
Blanchardstown. The committee has noted the significant workload at Beaumont Hospital associated
with the neurosurgical centre and the development at Blanchardstown of day surgery facilities.
Comhairle na nOspidéal has recommended the appointment of one additional consultant
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otolaryngologist based at Beaumont Hospital, providing appropriate day surgery, inpatient
consultation and outpatient services to Connolly Hospital. Subsequent to finalising its
recommendations, an additional post of consultant otolaryngologist was approved by Comhairle na
nOspidéal based at Beaumont Hospital in the context of the integration of services at St Joseph’s
Hospital, Raheny and Beaumont Hospital.  Comhairle na nOspidéal feels that an examination of the
role and type of medical and surgical services generally to be provided at Connolly Hospital in the
future given its recent physical redevelopment would be helpful. The development of ENT services
at the hospital should be reviewed in this overall context.

7.10.3 There are currently four consultant otolaryngologists with split sessional commitments to the Mater
and Temple Street Hospitals. The committee is aware of the proposed amalgamation of services
between the Mater and Temple Street hospitals. Comhairle na nOspidéal recommends the
appointment of one additional consultant otolaryngologist to the Mater Hospital.  

7.10.4 It should be noted that while the implementation of the recommendations will result in a very
favourable consultant/population ratio in north Dublin, the consultants in the region will continue to
cater for some patients referred to them from outside the area. This is particularly relevant for
patients from the northeast, some of whom, it is envisaged, will continue to travel to Dublin even
after a locally-based ENT service is established. Comhairle na nOspidéal recommends that all major
head and neck cancer cases from the northeast be referred to the Mater or Beaumont hospitals (see
section 7.13 below). See Section 8 for the recommended sessional configuration of the posts.

7.10.5 In the south west Dublin / Kildare region otolaryngology services are provided at four hospitals – St
James’s, Crumlin, the Royal Victoria Eye & Ear and Tallaght. There are currently seven consultant
posts with various sessional commitments at RVEE / St James’s / Crumlin hospitals. Comhairle na
nOspidéal recommends an additional St.James’s / RVEEH post and an additional St James’s / Crumlin
post.   

7.10.6 There is currently one post based in Tallaght Hospital (as well as sessional commitments from two
other consultants). Comhairle na nOspidéal recommends an additional post at Tallaght and
recommends that appropriate day surgery, inpatient consultation and outpatient services be
provided at Naas General Hospital by the Tallaght consultants.   

7.11 MIDLANDS
Comhairle na nOspidéal recommends the continuation of the current service, provided by three
consultant otolaryngologists based at Tullamore to cater for the population of the Midlands. Each
consultant shall provide appropriate day surgery, inpatient consultation and/or out patient services to
one of the other general hospitals in the region. 

7.12 MID-WEST
There are currently three consultant otolaryngologists based in Limerick. Comhairle na nOspidéal
recommends the appointment of a fourth post also based at Limerick Regional Hospital. It is
proposed that when the fourth post is in place, the outreach services to the other hospitals in the
region – St John’s, Ennis, Nenagh – can be shared amongst the consultants, as appropriate.

7.13 NORTHEAST
As outlined in section 5.5 of this report, there is no locally based ENT service in the northeast. The
existing cross-border arrangement between Cavan General Hospital and Tyrone County Hospital in
Omagh is noted, and while there may be scope for the development of such links in border regions,
particularly in the context of the Good Friday Agreement, a policy of regional self-sufficiency is
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recommended for the northeast region, in line with recent Health Strategies. To this end, Comhairle
na nOspidéal recommends the appointment of three consultant otolaryngologists to the region. In
deciding the future direction of ENT services in the northeast, the health board’s policy to have one
regional ENT centre, based at Cavan General Hospital within the existing structure of the hospital
unlike Drogheda where there are space limitations was taken into account. It was noted that while
the largest hospital in the region is located at Drogheda, there is significant scope for development
of ENT services at Cavan. Comhairle na nOspidéal recommends that an otolaryngology unit should
be established at Cavan and staffed by three new posts based at Cavan General Hospital, with
appropriate day surgery and outpatient services at the other hospitals in the region.   

7.14 NORTHWEST
Comhairle na nOspidéal recommends the appointment of an additional, third post, to be based at
Sligo General Hospital. The hospital at Sligo can provide the necessary back-up services to an ENT
service, has available beds and has a good audiology service. It is recommended that the consultants
provide appropriate inpatient consultation, day surgery and outpatient services at Letterkenny
General Hospital. 

7.14 SOUTHEAST
There are three consultant otolaryngologists based at Waterford Regional Hospital. Comhairle na
nOspidéal recommends the appointment of a further two consultants, to be based also at Waterford
Regional Hospital, while providing appropriate outreach services to the other general hospitals in the
region.   

7.15 SOUTH
There are currently four posts of Consultant Otolaryngologist in the south – three based in Cork and
one in Tralee. The committee considered the recommendations of the “Strategic Plan for the
Development of Acute Hospital Services in Cork City”39 in relation to ENT services. It was noted from
this report that the South Infirmary-Victoria Hospital was designated locally as the regional ENT
centre; that future requirements for consultants would include appointees with expertise in head and
neck surgery, rhinology and paediatric otolaryngology; and that it was planned to have a joint
appointment between CUH and SIVH in neuro-otology/skull base surgery. The latter is now in place.

Comhairle na nOspidéal recommends the appointment of three additional consultants, based at the
South Infirmary-Victoria Hospital, giving a total of seven consultant otolaryngologists to cater for the
Cork / Kerry population of over 580,000. It is recommended that all posts in the region should have
a formal attachment to the major centre in Cork. Two of the consultant otolaryngologist posts based
in Cork should have expertise in head and neck cancer surgery and should provide a head and neck
surgery service to Munster and its environs. One of the three new appointees in the region should
have expertise in paediatric otolaryngology. Comhairle na nOspidéal feels that with the
recommended new appointments, the opportunity to restructure the post currently based at Tralee
to have a commitment in Cork should be considered by the employing authority and the consultant
in post in the context of these recommendations. Plans relating to audiology services, ward facilities
and the development of multidisciplinary teams, as set out in the Strategic Review, are welcomed.
Comhairle na nOspidéal reiterates its recommendation made in the 1983 report that all inpatient
otolaryngology services at Mallow Hospital should cease. 

7.16 WEST
Comhairle na nOspidéal recommends the appointment of three new consultant otolaryngologists to
the western region, to give a total of six. It is recommended that all of these posts be based at
University College Hospital, Galway, while providing appropriate outreach services to the other

Otolaryngology Services.qxd  26/09/2005  09:25  Page 32



31

Comhairle na nOspidéal – Otolaryngology Services – May 2005

general hospitals in the region. It is suggested that the next appointee have expertise in head and
neck surgery and that the appointee to one of the additional posts have expertise in paediatric
otolaryngology.

OTHER RECOMMENDATIONS

7.17 THE DEVELOPMENT OF ACADEMIC CENTRES AND TRAINING
Comhairle na nOspidéal recommends that all of the major ENT centres referred to previously
should be supported by academic appointments. There are currently three posts of Professor of
Otolaryngology, all of which are based at Dublin hospitals and linked to the three medical schools.
Comhairle na nOspidéal is aware that one of the consultant otolaryngologists in Cork has an
appointment with UCC as a statutory lecturer. Comhairle na nOspidéal recommends that one post
at each of Galway and Cork should have a formally designated academic commitment.

Details of training in otolaryngology were provided in section 2.4 of this report. It is important that
the training scheme in Ireland is sufficient to accommodate capacity building in the future in light of
Comhairle na nOspidéal’s recommendations for twenty new consultant posts. It is essential that
current barriers to full accreditation of some hospitals (e.g. bed numbers in Dublin, consultant
numbers elsewhere) be addressed as a matter of urgency to provide scope for the future
development of the specialty.

7.18 HEAD AND NECK CANCER SURGERY
Having taken into consideration the issues relating to head and neck cancer, as set out in section 6.4
of this report, Comhairle na nOspidéal recommends that all advanced and complex head and neck
cancer should be treated at supraregional cancer centres. We have have been advised that this
thinking is in line with the approach of the National Cancer Forum, which will most likely
recommend the management of head and neck cancer at a supraregional level. The UK’s NICE
guidelines30, which recommended that head and neck cancer services should be commissioned at a
“Cancer Network” level were taken into consideration.  NICE also recommended that over the next
few years assessment and treatment services should “become increasingly concentrated in cancer
centres serving populations of over a million patients.” It is acknowledged by NICE that multidisciplinary
teams may be developed to cater for smaller numbers. Taking into consideration these guidelines as
well as advice from the head and neck surgeons in Ireland and geographical considerations,
Comhairle na nOspidéal recommends that each supraregional centre should have a minimum
throughput of 300 patients per year, which will generate approximately 50 major head and neck
cases per year i.e. approximately one major head and neck case per week. Each such centre should
be staffed by a multidisciplinary team, as detailed in paragraph 6.4.5. Four centres in Ireland currently
meet many of these criteria – Beaumont Hospital, the Mater Hospital, St James’s Hospital and the
South Infirmary-Victoria Hospital. A service for advanced and complex head and neck cancer surgery
should be developed at University College Hospital, Galway as Galway has been designated a
supraregional centre for cancer services, including radiotherapy.  Other hospitals may continue to
provide an important contribution to head and neck cancer surgery services, in the context of clear
protocols regarding referral to supra-regional centres with particular reference to diagnosis and
follow-up care. All major head and neck cancer cases diagnosed at regional centres should be
referred to one of the five supraregional centres. Clear protocols should be devised by each major
centre vis-à-vis other hospitals within its regional network. The five designated major head and neck
cancer centres should collaborate where appropriate e.g. research and data collection. 
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7.19 AUDIOLOGY SERVICES
A detailed review of audiology services was outside the scope of this report.  Comhairle has drawn
on the contents of the various reviews mentioned in section 6.3 of this report. A strong linkage
between ENT and audiology services is advocated and the principles set out in the ERHA report
should be applied on a national basis. Comhairle na nOspidéal recommends that consideration
should be given to the development of a Newborn Audiological Screening Programme in line with
international best practice.  

7.20 FACILITIES
While it is not generally the practice of Comhairle na nOspidéal to make recommendations on
hospital facilities, it is the role of Comhairle to advise on the organisation and operation of hospital
services. To this end, the committee has considered documentation from the IIOHNS and BAO
relating to the facilities deemed to be appropriate for the provision of a high quality otolaryngology
service.  Comhairle na nOspidéal has noted these and does not wish to duplicate the work of the
aforementioned bodies. The information collected regarding facilities is outlined at Appendix I. 
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8 OVERVIEW OF FUTURE CONSULTANT
STAFFING IN OTOLARYGNOLOGY 

Tables 8.1 to 8.8 below set out the sessional commitments, per week, of existing and recommended
consultant posts in Otolaryngology. Details of the recommendations can be found in section 7 of this
report.

East
Table 8.1
CURRENT POSTS BEAUMONT CH MATER TEMPLE ST RVEE ST TALLAGHT CRUMLIN OTHER**
(SESSIONS/WK) BLANCH ST VINCENT’S JAMES

1 9 2
2  8 3
3 8 3
4 * (11)*
5 11
6 (1) 5 (+1) 5
7  (1) 4 5 (+1) 1 
8 (paed) (1) 6 (+1) 4
9 (paed) 5 6
10 11
11(paed) 6 5
12 4 5 2
13 7 4
14  8 3
15  3 7 1 
16  7 4
17  (1) 10 (+1)
18(paed) 4 7

Proposed new posts – of which 3 are priority posts 

New - post 19 8 3
New - post 20 7 4
New - post 21 11†
New - post 22 11†
New - post 23 11‡
New - post 24 4/5 6/7
New - post 25 6/7 4/5
Overall Total 44 6 24 21 37 33/34 34-36 29 16/17 9
(SESSIONS/WK) (11+)* CH MATER TEMPLE ST RVEE ST TALLAGHT CRUMLIN OTHER

BEAUMONT BLANCH ST. VINCENT’S JAMES’S

** ‘Other’ includes, for example, UCD, RCSI, St Luke’s Hospital.
* This post is entirely for the national cochlear implant service and has, therefore, been omitted from the calculations for this purpose
† Appropriate day surgery and outpatient services to be provided by one consultant to St Columcille’s Hospital and by the other

consultant to St Michael’s Hospital
‡ Day surgery and outpatient services to be provided at Naas General Hospital, as appropriate.

Total consultant sessions per week: 264 sessions = 24 WTE consultant otolaryngologists (not
including 11 sessions for post devoted to national cochlear implant service)

It is recommended that all notional (historical) sessions be abolished and incorporated into the
sessional commitment of the relevant base hospital (i.e. re. current posts 6, 7, 8 & 17 above).
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Midlands
Table 8.2

Post Tullamore Portlaoise Mullingar Athlone

1 11 1 OP clinic/ 1 OP clinic/ 1 OP clinic/
2 11 week week fortnight
3 11 1 OP clinic/mth 1 OP clinic/mth 1 OP clinic/mth

Total (current) 33

Overall Total 33
(sessions per week)

Mid-West
Table 8.3

Post Limerick St John’s Ennis Nenagh
1 11 1 OP clinic/week
2 11 1 OP clinic/week
3 11 1 OP clinic/week
Total (current) 33
New post 1 11 Out-reach services, as appropriate
Overall total 44
(sessions per week)

Northeast – Priority: 3 new posts
Table 8.4

Post Cavan OLL Drogheda Dundalk Monaghan Navan
New Post 1 11
New Post 2 11 Out-reach services, as appropriate
New Post 3 11

Overall total 33
(sessions per week)

Northwest – Priority: 1 new post
Table 8.5

Post Sligo Letterkenny
1 11 Out patient services
2 11 Out patient services
Total (current) 22
New post 1 11 Appropriate out-reach services

Overall total 33
(sessions per week)
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Southeast – Priority: 1 new post

Table 8.6

Post Waterford Wexford Kilkenny Carlow Clonmel
1 11 4 OP 5 OP 6 OP 6 OP
2 11 clinics clinics clinics clinics
3 11 per month per month per month per month
Total (current) 33
New post 1 11 Appropriate 
New post 2 11 out-reach services

Overall total 55
(sessions per week)

South - Priority: 1 new post

Table 8.7

Post Sth-Vic CUH Tralee
1 9 2
2 9 2
3 7 4
4 11

Total (current) 25 8 11

New post 1 Base
New post 2 Base
New post 3 Base

Overall total 7 consultant posts

West - Priority: 1 New Post

Table 8.8

Post Galway Castlebar Roscommon Ballinasloe
1 11 2 weekly and 1 OP clinic 2 OP clinics 
2 11 2 monthly per week per week
3 11 OP clinics

Total (current) 33

New post 1 11 Out-reach services,
New post 2 11 as appropriate

Overall total 55
(sessions per week)
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9 CONCLUDING REMARKS

It is clear that otolaryngology has been underdeveloped in Ireland. This may be partly due to the low
level of emergency cases associated with it. Otolaryngology needs positive discrimination – significant
development is required in manpower, support services and facilities, both inpatient and outpatient.
There is some scope for the development of day surgery activity. Investment should be made in day
surgery facilities to realise this potential. It is important that significant development be made in
audiology services.

Comhairle na nOspidéal envisages the continuation and further development of high-quality
otolaryngology services based, largely, on the principles of regional self-sufficiency and a network of
outreach services to ensure easy accessibility for all.   

Comhairle na nOspidéal has recommended 10 priority posts and a total of 20 new consultant posts,
bringing the consultant/population ratio nationally to approximately 1/70,000. It is hoped that the
developments envisaged will significantly reduce the currently unacceptably high waiting lists and long
waiting times for public patients requiring otolaryngology services.

Comhairle na nOspidéal believes that the implementation of its recommendations, as set out in this
report, will address the current inequity in otolaryngology services in Ireland by enhancing existing
services, establishing and developing new services and leading, ultimately, to a fair, accessible and
high-quality service for all the people in Ireland. 
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11 APPENDICES

Appendix A – List of Questions posed to all Health Boards and relevant public
Voluntary Hospitals

(a) list of ENT procedures (number and type) performed during the past year. Please indicate whether
in-patient or day surgery; identify type of anaesthetic administered i.e. general or local or regional
block;

(b) total number of ENT procedures performed in each of the last three years;

(c) the number of in-patients and average duration of stay in each of the last three years;

(d) the number of theatre sessions for ENT surgery;

(e) the location, number and frequency of out-patient clinics plus the number of attendances (new and
return) in each of the last three years;

(f) details of the waiting list and waiting times, if any, for both in-patients and out-patients;

(g) access to beds and outpatient facilities;

(h) number and grades of NCHDs in ENT surgery and whether the posts are recognised for training;

(i) future plans in terms of staffing and resources;

(j) sub-specialty interests of current consultants and level of activity in each.
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Appendix B – Meetings, Submissions and Site Visits

The committee met with representatives of and received presentations 
and/or written submissions from the following,
Eastern Regional Health Authority
East Coast Area Health Board
Northern Area Health Board
South Western Area Health Board
Midland Health Board
Mid-Western Health Board
North Eastern Health Board
North Western Health Board
South Eastern Health Board
Southern Health Board
Western Health Board
Beaumont Hospital
Cork University Hospital
James Connolly Memorial Hospital
Mater Hospital
Our Lady’s Hospital for Sick Children, Crumlin
Royal Victoria Eye and Ear Hospital
St James’s Hospital
St John’s Hospital, Limerick
St Vincent’s Hospital
South Infirmary-Victoria Hospital
Tallaght Hospital
The Children’s Hospital, Temple Street.

The committee also met with the following,
Representatives of the Irish Association of Plastic Surgeons
Representatives of the Irish OMFS Group
Department of Health & Children officials and the Chief Dental Officer
Representatives of the Irish Institute of Otolaryngology Head and Neck Surgery
Representatives of the Dublin and Cork Dental Hospitals
Prof. S Gelbier Head of the Department of Dental Public Health and Community 

Dental Education, King’s College, London.

Further submissions were received from:
Mr. B Moriarty Consultant Otolaryngologist, Tralee General Hospital.
Mr. K O’Driscoll Consultant Otolaryngologist, Midland Regional Hospital, Tullamore.
Prof. M Walsh Professor of Otolaryngology (RCSI) and Consultant Otolaryngologist at

Beaumont Hospital.
Prof. C Timon Professor of Otolaryngology (TCD) and Consultant Otolaryngologist at 

St James’s Hospital.
Ms. L Vianni Consultant Otolaryngologist, Beaumont Hospital.
Mr. R Gaffney Consultant Otolaryngologist, Beaumont Hospital / Connolly Hospital, 

Blanchardstown 
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Appendix C – Higher Specialist Training posts in Otolaryngology

The following posts are recognised by the SAC of the Royal College of Surgeons for Higher Specialist
Training in Otolaryngology32:

Beaumont Hospital 3 slots 2 Yrs 1-4
1 Yrs 1-6

Limerick Regional Hospital 3 slots 3 Yrs 1-4

Mater Hospital 3 slots 3 Yrs 1-6

OLHSC Crumlin 1 slot 1 Yrs 1-6

Royal Victoria Eye & Ear 2 slots 1 Yrs 1-4
1 Yrs 1-6

St James’s / Tallaght Hospital 5 slots 4 Yrs 1-4
1 Yrs 1-6

UCC Cork 1 slot 1 Yrs 1-4

UCH Galway 1 slot 1 Yrs 1-4

Waterford Regional Hospital 2 slots 2 Yrs 1-4

Uniquely among specialist training schemes, otolaryngology trainees may partake in a four-year
programme while a smaller number of training slots are available for the full duration of training (six
years). Comhairle na nOspidéal has approved 8 SpR posts (SpR 5-6) in Otolaryngology, following
requests for approval from the Irish Surgical Postgraduate Training Committee (ISPTC).
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Appendix D - Referral patterns for some common ENT procedures

Caveat: The disparity of figures for some regions is noted, particularly where there is a significant difference
in the numbers of a particular procedure in different regions with similar populations.  This is
particularly relevant to the northeast.  The reasons for this are unclear – either patients in the
relevant regions are not undergoing common operations on a similar scale or they are being treated
privately or patients are being counted incorrectly.  

Table D1

TONSILLECTOMY

YEAR: 2000 AREA OF RESIDENCE

HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (1637) 1403 19 1 157 11 41 2 3
MHB (381) 11 358 3 3 3 2 1
MWHB (550) 2 541 3 3 1
NEHB (194) 2 192
NWHB (390) 343 47
SEHB (502) 2 2 496 2
SHB (671) 17 14 640
WHB (322) 1 10 1 1 309

Total of 4647 patients

Table D2
TONSILLECTOMY & 
ADENOIDECTOMY YEAR: 2000 AREA OF RESIDENCE
HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (627) 534 15 4 60 2 9 2 1
MHB (127) 3 118 2 3 1
MWHB (177) 170 5 2
NEHB (15) 15
NWHB (130) 118 12
SEHB (211) 1 1 209
SHB (194) 6 8 180
WHB (117) 1 5 111

Total of 1598 patients

Table D3

ADENOIDECTOMY
YEAR: 2000 AREA OF RESIDENCE
HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (179) 146 1 24 2 6
MHB (19) 19
MWHB (52) 51 1
NEHB (1) 1
NWHB (33) 31 2
SEHB (163) 1 2 160
SHB (99) 1 1 97
WHB (64) 1 1 62

Total of 610 patients
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Table D4

GROMMETS – 
MYRINGOTOMY W. 
TUBE INSERTION
YEAR: 2000 AREA OF RESIDENCE
HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (1428) 1207 34 8 139 8 25 7
MHB (324) 6 306 5 3 2 2
MWHB (360) 4 353 2 1
NEHB (72) 1 71
NWHB (207) 1 199 7
SEHB (429) 1 428
SHB (515) 2 8 6 499
WHB (359) 5 7 2 345

Total of 3694 patients

Table D5

GROMMETS – 
MYRINGOTOMY NEC 
YEAR: 2000 AREA OF RESIDENCE
HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (267) 227 2 4 21 8 4 1
MHB (1) 1
MWHB (27) 26 1
NEHB (11) 11
NWHB (22) 22
SEHB (54) 1 53
SHB (16) 1 15
WHB (7) 7

Total of 405 patients

Table D6

GROMMET REMOVAL – 
TYMPANOSTOMY TUBE
REMOVAL YEAR: 2000 AREA OF RESIDENCE
HEALTH BOARD OF ERHA MHB MWHB NEHB NWHB SEHB SHB WHB
HOSPITALISATION

ERHA (37) 31 1 2 2 1
MHB (4) 4
MWHB (12) 12
NEHB (7) 1 6
NWHB (3) 3
SEHB (35) 35
SHB (23) 23
WHB (3) 3

Total of 124 patients

Note: data relates to patients treated in public hospitals. No data are available re. numbers of
patients treated in private hospitals or their areas of residence.

Source: Department of Health and Children
Compiled by: Comhairle na nOspidéal
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Appendix E – Summary of ERHA Report on Audiology Services

Development of Hearing Services in the Eastern Regional Health Authority.  2002.

MODEL FOR AUDIOLOGICAL SERVICE PROVISION

It is suggested18 that hearing services should be structured in a 3-tier system, as follows,

Primary Screening - Universal neonatal screening in maternity hospitals
- at 6-8 months by public health nurse and area medical officer
- at senior infants level of primary school by the school nurse and 

area medical officer

Children should be referred to community or hospital services as necessary.

The role of parental and GP awareness is also vital to the early detection of hearing impairment.

Secondary Screening

Community based, though may be located on hospital site. This level of service should:
- filter children requiring further treatment
- monitor other children at risk of developing hearing impairment
- provide earmould impression and hearing aid repair service
- hearing aid fitting and management service for adults

Referrals to this clinic will be from infant distraction failure tests, school screening failures, GPs,
speech & language therapists and other professionals.

Tertiary Screening

Regional Audiology Clinic
This hospital-based service, under the management of the ENT consultant(s) should provide a full
audiology service, for all adult and paediatric patients, and with support from all of the necessary
allied professionals, including, senior and other audiological scientists, audiology technicians,
educational audiologists, sign language teacher, social worker, educational psychologist, hearing
therapist, speech and language therapist, physiotherapists.

Otolaryngology Services.qxd  26/09/2005  09:25  Page 46



45

Comhairle na nOspidéal – Otolaryngology Services – May 2005

Clinic 0-4 yrs 4+ yrs
Ennis 2/mth
Nenagh 1/mth
Limerick 6 days/mth 3 days/mth

In addition, an Audiology Scientist from the Royal Victoria Hospital,
Belfast, is being employed to reduce waiting times.   Paediatricians
at OLL Drogheda refer urgent cases to Dublin.  Since the cessation
of paediatric services at Navan, patients are referred to the clinic
at NGGS.  By Aug 2003, the HB will have two fully trained
audiologists and by the end of 2003, will have a qualified audiology
scientist and will then have a self-sufficient audiology service
independent of NAHB.

Sth-Vic, Mallow GH, Tralee GH, St
Finbarr’s & community audiology in
Cork & Tralee. The audiology service
for the SHB region is based in the
regional ENT unit at the South
Infirmary-Victoria Hospital 

The HB plan20 to establish an integrated co-ordinated audiology
service for Cork by merging the ex-NRB community audiology
service and the Board’s screening service with the hospitals’
existing audiology department providing a fully comprehensive and
integrated service to adults, children and infants with hearing
difficulties.

Appendix F – Audiology Services – Current Configuration

Information supplied by individual Health Boards

Note: The following table relates to information sought in September 2002 and received during the
period September – December 2002

Table E1

HEALTH
BOARD
AREA CLINICS STAFF PATIENTS REFERRED BY WORKLOAD

ECAHB Arklow, Bray, Greystones, 2.5 WTE GPs, community services, In 2002, 450 adult and 400
Wicklow, Sandymount & Audiologist ENT & other consultants, child referrals received
North Great Georges St. 0.8 WTE speech & language approx. At 03.09.02, 1,171

Audiological therapists were waiting for
scientist clinic appointment

SWAHB North Great Georges Street, 2 WTE GPs (60%), Area medical 3,100 referrals in 2002
Tallaght Hospital, Audiologists officers (23%), ENT 
Newbridge Health Centre 1 WTE consultants (9%), other 

Audiological consultants (9%) and speech
scientist & language therapists

NAHB Information not supplied

MHB Information not supplied

MWHB Community Services 1 WTE audiologist GPs, community services,
at the ENT dept ENT & other consultants,
in LRH, linked speech & language therapists
with ENT clinics 
at Ennis & 
Nenagh Hospitals

Hospital Services
At LRH, linked with Ennis & Nenagh GHs

A second post, of Chief Audiologist, is being recruited. There is no service at St John’s Hospital. There is a 
sound-proofed room at Ennis for hearing testing, suitable for children; no facilities for hearing testing at 
Nenagh; 2 sound-proofed rooms suitable for young children.

NEHB Community Service
Clinic adult 0-4yrs 4+ yrs
Cavan 3/mth 1/mth 1/mth
Monaghan 2/mth - -
Dundalk 3/mth 1/mth 1/mth
Navan 2/mth Ceased 1st July 2002
Hospital Service
Cav/Mon Weekly audiology service 

at both hospitals as part of  
the hospitals’ contract for 
ENT services with the 
Sperrin Lakeland Trust

Drogheda Hearing tests for 7+yrs 
Glue ear detection tests for 
1+yrs under supervision of 
ENT consultants

NWHB Information not supplied

SEHB Information not supplied

SHB

WHB WHB Report re. audiology services due for finalisation.  Not supplied
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Appendix G – Newly Diagnosed Head/Neck Cancers in 2000

St James’s Hospital, Dublin 127

Mater Hospital, Dublin 100

Beaumont Hospital, Dublin 72

South Infirmary-Victoria Hospital, Cork 83

University College Hospital, Galway figure not supplied
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Appendix H – Waiting List Data / National Treatment Purchase Fund Data

Note: In the collation of data relating to waiting list figures, no information was collected regarding
the performance of consultant teams, however it was suggested in some of the submissions to, and
consultation with, the committee, that resources (such as beds and theatre space/access) may be
limiting factors to productivity. The data below should be considered in this context.  See also section
6.8 of this report.

The DoHC previously published quarterly waiting list figures by key specialty and by hospital. Up
until the end of the second quarter of 2002, detailed ENT figures were available, with data sub
divided into some key procedures.  However, the system used by the DoHC for the collation of data
subsequently changed in an effort to increase uniformity in both the data supplied by hospitals to the
DoHC and the accuracy of the figures published by the Department. The new system provides only
figures relating to ENT (adult) and ENT (children).   

ENT Waiting List Figures as at 31st December 2003
There were 1,510 adults and  698 children on the public inpatient ENT waiting list at 31st December
2003. There were 180 adults and 163 children on the public day case ENT waiting list. The details
are given below.

Public Inpatient Adult ENT Waiting List as at 31st December 2003

Table H1

HOSPITAL 3-6 MONTHS 6-12 MONTHS 12-24 MONTHS 24 MONTHS+ TOTAL

Beaumont 36 98 54 47 235
Mater 41 75 53 119 288
Crumlin 4 3 4 9 20
RVEE 53 84 24 5 166
St James’s 24 0 0 0 24
St Michael’s 5 0 0 0 5
St Vincent’s 38 75 60 13 186
Tallaght 21 33 26 23 103
Temple Street 1 0 0 0 1
MRH Tullamore 62 20 0 0 82
MWRH Limerick 10 18 0 0 28
Cavan GH 0 42 5 0 47
OLL Drogheda 17 21 2 0 40
Sligo RH 52 77 19 7 155
Waterford RH 12 5 0 0 17
South Infirmary-Victoria 0 25 3 0 28
Tralee GH 9 14 30 0 53
UCH Galway 15 13 4 0 32

Total 400 603 284 223 1510
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Public In-patient Children ENT Waiting List as at 31st December 2003
Table H2

HOSPITAL 3-6 MONTHS 6-12 MONTHS 12-24 MONTHS 24 MONTHS+ TOTAL

Beaumont 6 4 2 2 14
Mater 0 0 1 0 1
Crumlin 56 118 14 24 212
RVEE 22 20 12 1 55
Tallaght 40 46 10 1 97
Temple Street 17 7 3 3 30
MRH Tullamore 42 30 0 0 72
MWRH Limerick 11 4 0 0 15
Cavan GH 0 43 3 0 46
OLL Drogheda 6 0 0 0 6
Sligo GH 34 21 7 0 62
Waterford RH 39 18 0 0 57
South Infirmary-Victoria 1 0 0 0 1
Tralee GH 6 6 8 0 20
UCH Galway 5 5 0 0 10

Total 285 322 60 31 698

Public Day Case Adult ENT Waiting List as at 31st December 2003
Table H3

HOSPITAL 3-6 MONTHS 6-12 MONTHS 12-24 MONTHS 24 MONTHS+ TOTAL

Beaumont 4 1 1 0 6
Mater 7 4 6 6 23
Crumlin 0 1 0 2 3
RVEE 33 5 4 0 42
St Vincent’s 5 0 1 0 6
Temple Street 2 2 0 0 4
MRH Tullamore 1 0 0 0 1
MWRH Limerick 2 0 0 0 2
Cavan GH 0 1 0 0 1
OLL Drogheda 3 7 0 0 10
Sligo RH 2 2 1 0 5
Waterford RH 36 36 4 0 76
UCH Galway 0 1 0 0 1
Total 95 60 17 8 180

Public Day Case Children ENT Waiting List as at 31st December 2003
Table H4

HOSPITAL 3-6 MONTHS 6-12 MONTHS 12-24 MONTHS 24 MONTHS+ TOTAL

Beaumont 2 1 0 1 4
Crumlin 17 37 9 8 71
RVEE 8 2 0 0 10
Temple Street 23 7 3 3 36
MRH Tullamore 12 0 0 0 12
MWRH Limerick 1 1 0 0 2
Cavan GH 0 6 0 0 6
OLL Drogheda 10 1 0 0 11
Sligo RH 1 0 1 0 2
Waterford 3 6 0 0 9

Total 77 61 13 12 163

Source: Department of Health and Children
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National Treatment Purchase Fund
According to National Treatment Purchase Fund data40, 3,271 otolaryngology operations were paid
for under the NTPF during the period from its commencement (July 2002) to 14th September 2004.
Accurate data relating to the total number treated in this period (including those not invoiced to
date) are not available.

Out-patient Waiting List figures for Otolaryngology
In order to obtain a clearer picture of the ENT workload at various hospitals, it was decided, in
September 2003, to seek from all health boards and relevant voluntary hospitals (i) the current
number of patients on the outpatient waiting list and how long they had been waiting and (ii) the
current average waiting time for an outpatient appointment. The data collected are presented in the
following table.

Comhairle na nOspidéal has noted that a pilot project has been initiated by the NTPF to address
outpatient waiting lists in a number of specialties, including otolaryngology.

Table H5
HOSPITAL NUMBER ON ENT OUT PATIENT AVERAGE WAITING TIME FOR

WAITING LIST ROUTINE ENT OP APPOINTMENT

Beaumont 1,573 12 months  
Crumlin 889 (all have appointment dates) >12 months
Mater 698 12-30 months
RVEE 4,196 10 months  
St James’s 203 18 < 1 mth 13 months

19 < 2 mths
13 < 3 mth
32 < 6 mths
121 < 12 mths
0 > 12 mths

St Vincent’s 254 4 months
Tallaght 1,500 2 years
Temple Street 438 68 < 6mths 11 months

130< 6-12 mths
240 < 12-24 mths

Total ERHA region 9,751

MHB – Tullamore 487 9 months
MHB - Mullingar 350 13 months
MHB - Portlaoise 512 30 months
MHB – Athlone 287 18 months
MHB – Longford 114 10 months
Total MHB 1,750

MWHB - Limerick 468 343 < 6mths 6 months
106 - 6-12 mths
19> 12 mths

MWHB - Nenagh 828 90 < 6mths 26 months
88 - 6-12 mths
254 –12-24 mths
204 – 24-36 mths
192 > 36 mths

MWHB – Ennis 484 128 < 6mths 16 months
115 - 6-12 mths
227 –12-24 mths
14 > 24 mths

Total MWHB 1,780
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NEHB – Cavan/Monaghan 811 30 – 0-3 mths 30 months
32 – 3-6 mths
57 – 6-12 mths
47 – 12-18 mths
49 – 18-24 mths
97 – 24-36 mths
499 > 36 mths

NEHB – Louth/Meath 807 371 – 0-3mths 21 months
172 – 3-6 mths
48 – 6-12 mths
55 – 12-18 mths
75 – 18-24 mths
80 – 24-36 mths
6 - >36 mths

Total NEHB 1,618

NWHB – Sligo 402 65 < 1 mth 3 months
157 – 1-3 mths
71  - 3-6 mths
5  - 6-9 mths
9 – 9-12 mths
13 – 12-18 mths
18 – 18-24 mths
27 – 24-36 mths
37 > 36 mths

NWHB - Letterkenny 1,192 256 < 3mths 9 months
323- 3-6 mths
434 - 6-12 mths
292  -12-18 mths
129 - 18-24 mths
9 -   24-36 mths
5 > 36 mths

Total NWHB 1,594

SEHB – Waterford 4,080 44 months
SEHB – Carlow Community Care 80 9 months
SEHB – Kilkenny Community Care 210 13 months
SEHB – Sth Tipp. Community Care 600 4 years
Wexford General 621 14 months
Total SEHB 9,961

SHB – Tralee 547 8 months
SHB – Mallow 198 5 months
South Infirmary-Victoria 1,154 7 months
Total SHB 1,899

WHB – UCHG 3,828 72 months
WHB - Roscommon 299 10 months
WHB - Castlebar 1,756 24 months
WHB - Ballinasloe 83 11 months
Total WHB 5,966

Overall Total  34,319
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Appendix I – Recommendations – Facilities

The following is an outline of the facilities that should be provided for a high quality otolaryngology
service. The information has been compiled from various reports and documents produced by the
Irish Institute for Otolaryngology Head and Neck Surgery and the British Association of
Otolaryngologists. The list is not exhaustive.

Appropriate out patient and diagnostic facilities at regional centre and at outreach sites
- It is suggested that there be a dedicated space for ENT with a minimum of three adjoining

consulting rooms
- A treatment room for the examination of patients and where minor surgical procedures can be

carried out
- Appropriate specialist staff
- Appropriate equipment

An adequate number of inpatient and day-case beds at regional centre
- A minimum of 20 inpatient beds in each regional centre with an additional 10 protected day beds

and a dedicated day surgery unit

An adequate number of day case beds at the outreach centres
- Day case surgery in purpose-built units where available

Paediatric Otolaryngology Facilities
Hospitals should consider the paediatric design requirements when refurbishing an existing or
building a new ENT unit. Paediatric outpatient departments should be separate to adult outpatients
and include examination rooms and waiting rooms designed for children thus helping to create a
comfortable and non-threatening environment for the child. All professionals involved in caring for
children should be aware of the physical and emotional needs of children and encourage the
informed participation of parents in all aspects of patient care.  

Sufficient access to theatres
- Adequately equipped theatres
- Back-up facilities, including recovery room, easy access to and from ICU
- Experienced staff
- One dedicated theatre for ENT

Audiologists and speech therapists
- 1 WTE audiological technician per 60,000 population
- 1 audiological scientist in each regional unit
- 1 hearing test room per 50,000
- 1 rehabilitation room per 40,000
- Dedicated diagnostic auditory and balance function assessment room at regional centres

Cooperation between colleagues in related specialties, including plastic surgery, oral & maxillofacial
surgery, neurology, anaesthesia, radiology & radiotherapy, ophthalmology, gastroenterology,
endocrinology, Cardiothoracic surgery, medical oncology, respiratory medicine and general surgery

Training should be concentrated at the regional centre, with visits by junior doctors to the outreach
centres in the region

Equipment
- Such as OPD and operating theatre microscopes, rigid and flexible endoscopes, lightweight

camera systems for microscopes/endoscopes
- IT facilities and audio-visual facilities for teaching, access to relevant journals for trainees etc.

Secretarial support
- 1 WTE secretary for each consultant
- dedicated office space
- departmental computer facilities to allow for audit and risk management.
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