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Consultant Manpower Projection 
upto1981 

Part 1-
Introduction 

1. BACKGROUND: 
1.1. Comhairle na n-Ospideal was established under the Health Act 1970 to 

regulate the number and type of consultants and senior registrars in hospitals 
providing services under the Health Acts. Since the Comhairle began work in 
September, 1972, the exercise of this function has, in the main, been passive and 
one of responding, on an ad-hoc basis, to individual applications for consultant 
appointments from hospital authorities. This was inevitable, particularly in the 
initial period, because of the necessity to deal with an on-going situation. In 
general, because of the situation in which the first Comhairle (1972-1975) found 
itself, it tended to be controlled by events rather than itself influencing events as 
was clearly intended in the legislation setting up the Comhairle. The intention and 
desirability of altering the hitherto passive role was acknowledged by the second 
Comhairle (1975~1978) in a policy statement on consultant appointments issued 
early in 1976. The devising of a consultant manpower plan would, it was felt, 
place the Comhairle in a better position to control this key area of hospital 
planning and would enable it to take initiatives and stimulate action, where 
appropriate, at local level in the context of overall national needs. To achieve this 
objective, the Comhairle hoped to be able to produce a consultant manpower plan 
which would produce a desired number of consultants within a defined period of 
time and within the parameters of what the hospital system might realistically 
absorb. In addition, it was hoped that a manpower plan would: 

(i) provide clear guidelines within which decisions on individual applications 
for consultant appointments can be taken; 

(iil induce a systematic approach to the study of wider policy problems facing 
the Comhairle (e.g. organisation of particular specialties); 

(iii) provide reliable information on career opportunities at consultant level. 
This, it was hoped, would assist both training bodies to plan higher 
specialist training programmes and trainees in the selection of their future 
careers. 
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2. 'PLANS' AND 'PROJECTIONS': 
2.1 A genuine consultant manpower 'plan' would be more than merely a 

projection into the future. A 'plan' should set clear and precise targets, though it 
should be flexible and subject to constant revision. To be of value, it should relate 
to a specific period of time, and it ought to be in harmony with general 
development plans for the health services and, in particular, the hospital services. 
It should outline the policies that would have to be followed in order to attain the 
desired objectives or at least to achieve some progress towards these objectives. 

2.2 It has become increasingly obvious to the Comhairle that it is not itself in a 
position to 'plan' in the real sense of that term, for it has not the necessary 
authority in a number of matters that would allow it to decide upon policies and to 
carry them through; nor, in others, is it able to influence events. Thus, the 
Comhairle can do little more than attempt a 'projection'. In preparing it, it has 
taken into account the effects of its own proposed policies (which it can control) 
and its best guesses about what will happen as a consequence of the activities of 
other interested parties, (which it does not control) such as the Department of 
Health (physical development, finance, etc). the Council for Postgraduate Medical 
and Dental Education and the training committees (training programmes). 
Accordingly, this document is entitled a 'Consultant Manpower Projection'. 

2.3 This projection covers a three-year period up to 1981. The intention is to 
review, up-date, and extend it at appropriate intervals. Thus the process will be an 
on-going rather than a once-for-all exercise. The adoption of a three-year period is 
suggested at this time because it is possible to project for such a period with some 
degree of certainty. It should be noticed also that factors that are likely to cause 
important changes eventually, but which are unlikely to be important within three 
years, do not have to be gauged accurately a long time in advance and 
incorporated into the projection now: their impact can and will be ascertained and 
measured in due course and, hopefully, in good time. The fact that a three-year 
period has been adopted for its first manpower. projection does not at all mean 
that the Comhairle thinks that three years is the ideal for all time. Clearly, it is not. 
The length of training careers, the time it takes to recruit new staff, the speed of 
building operations and other factors all suggest that a very much longer period is 
desirable. Hopefully, with the experience gained in the present exercise, the 
Comhairle will be able to lengthen its perspective in the future. 

2.4. This projection is primarily concerned with identifying and quantifying the 
need for consultants. This is a difficult and complex exercise in which many factors 
have to be taken into account. The very term 'need' itself requires clarification. It 
will be used here, not in the sense of what the community or the profession or 
anyone else thinks it would be nice to have in a perfect world with unlimited 
resources, or by some undefined date in the future, but rather as that which is 
judged to be medically necessary and organisationally feasible within the period 
covered by the projection. It should be noticed that the projection is related to 
present and past experience of the pattern of admissions. No attempt has been 
made to cater, in any general way, for the increase in demand for hospital 
treatment which is a feature of our society. This does not mean that the Comhairle 
is not alive to a continually increasing demand. It takes the view, however, that the 
further satisfaction of demand is a matter for political decision. 
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2 .5. The important question of the supply of consultant m.anpowe-r -available to 
meet the need is covered only briefly in this document. This is- because supply 
embraces matters which are mainly outside the functions of the Comhairle, being 
appropriate for examination by bodies involved in training and recruitment (e.g. the 
ability of the post-graduate training programmes to produce the number and type 
of trained personnel required, and the attractiveness of conditions of employment 
to induce candidates to accept posts). The Comhairle can only do its best to 
anticipate what the supply of consultants in the various spedalties is likely to be 
and to take this into account in making its manpower projection. It can, however, 
and will , point out to authorities on the 'supply side' the implications of its 
projections in terms of consultant requirements. It will also attempt to influence 
the choice of career by trainees by pointing to the specialties where the best 
career opportunities seem to lie. 

3. CONSULTANT REPLACEMENT NEEDS: 
3.1. Basic data on the existing consultant strength in the country has been 

collected by the Comhairle and every effort is made to I<eep tnls infOrmatiOn up to 
date and to increase its accuracy. Since 1975, statistical information on 
consultant manpower as at 1 st May, is published annually. It is possible, with 
existing data, to be fairly precise about the number of consultants who will reach 
65 years of age during the three-year period of the projection. However, it must be 
borne in mind that, while health board consultants are obliged to retire at this age, 
voluntary hospital consultants usually are not obliged to retire at any given age. 
Consequently, precisely accurate retirement figures are not available. Hopefully, 
this situation will improve with the introduction - of a common contract for
consultants. For planning purposes, the Comhairle has used 65 years as the 
normal retiring age. Again deaths, resignations, and early retirements are difficult 
to forecast because it is only recently that comprehensive records of these events 
have been kept. What limited information there is has been used, but the results 
must be viewed cautiously. On the contrary, information about the backlog of 
vacancies is quite precise. AII-in-all , it is possible to predict reasonably accurately 
over a three-year period the manpower required to maintain the current level of 
consultant strength. 

4. DEVELOPMENT OF CONSULTANT STRENGTH : 
4.1. Ireland needs to do more than simply maintain its consultant strength: 

there is much room for development. The term 'development' is here used in a 
broad sense. As well as growth and expansion, it includes the re-distribution of 
consultant manpower to achieve a better geographical balance or to improve the 
organisation and delivery of services. 

4.2 The country's needs have been assessed in detail, first on a geographical 
basis and, second, by specialty - this has involved studying each individual 
specialty from national, regional and area viewpoints. The conclusions reached are 
set out in the tabular statements that follow. The numbers of consultants 
proposed represent the Comhairle's assessment of what can be achieved in the 
three year period, bearing in mind a number of constraining influences, namely-
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(j) the capacity of existing hospital facilities (with some expansion) to cope 
with increased activity generated by extra consultant appointments; 

(ii) the extent of capital developments likely to reach fruition over the next 
three years; 

(iii) the capacity of the higher specialist training programmes to supply trained 
consultants. 

4 .3 . Within the limitations imposed by such constraining influences the major 
factors taken into account were: 

(i) the need to aim for a more equitable geographical distribution of 
consultant manpower in the country; 

(ii) the need for additional manpower to provide an acceptable staffing in the 
smaller general hospitals - see "Guidelines on Consultant Medical Staffing 
and Related Population Catchment" (September 1973) which is attached 
as Appendix A; 

(iii) the pace of growth in consultant numbers which might be reasonable in 
local circumstances; 

(iv) the urgent need to increase the numbers in certain specialties; 
(v) new developments in medicine which might have an affect on the numbers 

and types of consultants in certain specialties in the next three years; 
(vi) the teaching requirements of hospitals. 

4.4. In addition, considerable account has been taken of the norms and 
recommendations of professional bodies in those specialties where they were 
available. Also, account was taken of the situation obtaining in a number of other 
courtries. In this connection, it should be pointed out that, in general, it is possible 
to make useful, if limited, comparisons with the countries of the United Kingdom. 
However, meaningful comparisons with other countries are difficult because of 
their different systems of health care and their different levels of wealth per head 
of population. Particular attention has been paid to Scotland. In respect of the size 
of population and its distribution, geographic features, number of medical schools, 
export of medical graduates, structure of the medical profession and other factors, 
Scotland seems to be a specially appropriate country for comparison with Ireland. 
This fact is recognised by the medical profession itself which .frequently cites 
Scotland as the most appropriate country for comparative purposes. 

4.5. Figures for some other countries are given in Table 6. The inclusion of a 
country in Table 6 does not imply that the Comhairle believes that a valid 
comparison can be made. Indeed, even cursory inspection of these figures reveals 
some puzzling discrepancies, and suggests that like is not being compared with 
like, (e.g. the statistics for EnglandtWales relate to the National Health Service 
which does not cover all hospital medicine; Finnish figures for paediatrics include 
many family practitioners). Further study of these figures would be necessary 
before proper comparisons could be made. The Comhairle intends to devote 
further effort to such study. 
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5. CONSULTATION 
5.1. This projection has not yet been subjected to scrutiny by informed people 

outside the Comhairle. It now needs to be discussed by the interests concerned, in 
particular the appropriate organisations in the medical profession. The Comhairle 
will welcome comment. It is intended to consult with bodies representing the 
various specialty groupings in the medical profession and with the bodies 
responsible for post.graduate training including the Council for Postgraduate 
Medical and Dental Education. The projection will then be reviewed and, if 
necessary, revised in the light of the comments received. 
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Part 11-
1981 Projection in 
Tabular Form 

NOTES ON THE USE OF TABLES 

I. Establishment = number of consultants in practice plus vacant posts approved 
by Comhairle na n-Ospideal. 

11. Establishment, wherever used, is the position on 1 st May, 1978. 
11 I. Ratios are expressed as the number of population in thousands per consultant, 

e.g. 250 = one consultant per 250,000 of the population. 
IV. In the case of Paediatricians, the population is the child (0-14 years) popula

tion. 
V. In the Consultant Manpower Projection, the figures for 'Surgery' exclude 

E.N .T., Ophthalmic and Orthopaedic Surgeons, and Obstetricians/ 
Gynaecologists. 
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Table No. 1 
SUMMARY OF CONSULTANT NUMBERS AND NEEDS 

UP TO 1981 

Number of Consultants in practice at 1st May, 1978: 868 

Needs 1978-1981 by reason of:-

1. Vacant posts at 1 st May, 1978 
2. Retirements (see paragraph 3.1 ). 
3. Resignations/Deaths (estimated - see Notes 1 & 2) 
4. Projected expansion (see paragraph 4) 

Total Number of new Consultants needed by 1981 

Notes: 1. Estimate for resignations is based on Comhairle records. 
2. Estimate for deaths is based on national mortality rates. 

Total Projected Consultant Staff in 1981 : 

Number of consultants in practice at 1 st May, 1978 
Plus vacant posts at 1 st May, 1978 
Plus projected expansion 

Total 

148 
98 
55 

175(17.2%) 

476 

868 
148 
175 

1,191 



N Table No. 2 

PROJECTED NUMBERS BY SPECIALTY UP TO 1981 

Obstet- Total fOI 
rics/ Ortho- all 

Anaes- Medi- Gynae- Ophthal- paedic Paedi- Path- E.N .T. Psychi- Radio- Special-
thesia cine cology mology Surgery atrics ology Surgery atry logy Surgery ties 

/ 

No. of 
, 

1 consultants 118 142 84 41 26 30 68 27 143 60 129 868 
in practice 

No. of 
2 vacant 19 34 6 4 10 11 14 - 23 15 12 148 

posts 

No. of 
3 retirements 7 23 11 6 3 5 3 3 13 6 18 98 

by 1981 

4 
Expansion up 

26 39 8 5 4 15 26 4 6 24 18 175 to 1981 

No. of new 
2+3+4 cons.ultants 

requIred 52 96 25 15 17 31 43 7 42 45 48 421 

by 1981 

Resignations/ 55 
deaths 

Total no. of new 

consultants 

required by 1981 476 



E.N.T. 

Anaesthesia Surgery 

1978 1981 1978 1981 

Establishment 137 163 27 31 

Ratio 
Consultant! 
Population 22.8 19.2 115.8 100.8 
(OOO's) 

%incra_ 
in no. 01 

19.0 14.8 
conauhant 
posts 

-

CA> 

1:!0 • • __ ..- ----r--

Table No. 3 
COMPARISON OF 1978 ESTABLISHMENT AND 1981 

PROJECTION 

Obstetrical Orthopaedic 

Medicine Gynaecology Opthalmology Surgery Paediatrics Pathology Psychiatry Radiology 

1978 1981 1978 1981 1978 1981 1978 1981 1978 1981 1978 1981 1978 1981 1978 1981 

176 215 90 98 45 50 36 40 41 56 82 108 166 172 75 99 

17.8 14.5 34.7 31.9 69.5 62 .5 86.8 78.1 23.8 17.5 38.1 28.9 18.8 18.2 41 .7 31.6 

22.2 8.9 11 .1 11 .1 36.6 31 .7 3.6 32.0 

Totallor 
Surgery all specia"ie. 

1978 1981 1978 1981 

141 159 1.016 1,191 

22.2 19.7 3.1 2.6 

12.8 17.2 



~ Table No. 4 
CONSULTANT MANPOWER PROJECTION UP TO 1981 

MEDICAL SPECIALTIES 

CONSULTANT/POPULATION 
CONSULTANT ESTABLISHMENT RATIO (OOO's) 

Specialty 1978 1981 1978 1981 

Cardiac 11 13 284.2 240.5 

Chest 10 13 312.6 240.5 

Clinical Pharmacology 1 2 3,125.9 1,562.9 

Dermatology 11 13 284.2 240.5 

Endocrinology 10 11 312.6 284.2 

G astro-Enterology 12 15 260.5 208.4 

General 66 74 47.4 42.2 

Geriatric 11 18 284.2 173.7 

Infectious Diseases 1 3 3,125.9 1042.0 

Nephrology 6 8 521.0 390.7 

Neurology 10 12 312.6 260.5 

Nuclear 2 2 1562.9 1,562.9 

Oncology/Radiotherapy 12 14 260.5 223.3 

Rheumatology/Rehabilitation 12 15 260.5 208.4 

S.T.D. 1 2 3,125.9 1,562 .9 

All Medical Specialities 176 215 17.8 14.5 

-----....... 

I 

I 
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Table No. 5 
CONSULTANT MANPOWER PROJECTION UP TO 1981 

SURGICAL SPECIALTIES 

CONSULTANT/POPULATION 
CONSULTANT ESTABLISHMENT RATIO (000'5) 

Specialty 1978 1981 1978 1981 

Accident and Emergency 3 6 1,042.0 521.0 

Cardio-Thoracic 6 6 521.0 521.0 

General 99 105 31.6 29.8 

Neuro 7 9 446.6 347.3 

Paediatric 3 5 1,042.0 625.2 

Plastic 5 7 625.2 446.6 

Urology 12 15 260.5 208.4 

Vascular 6 6 521.0 521.0 

All Surgical Specialties 141 159 22.2 19.7 



0) 

Ireland 
(projection 

1981 ) 

Anaesthetists 19.2 

E.N.T. 100.8 
Surgeons 

Obstetricians! 31.9 
Gynaecologists 

Ophthalmolo-
62.5 

gists 

Orthopaedic 
78.1 Surgeons 

Paediatricians 17.5 

Pathologists 213.9 

Physicians 14.5 

Psychiatrists 18.2 

Radiologists 31.6 

Surgeons 19.7 

Total of all 2.6 
consultants 

Table No. 6. 
CONSULTANT/POPULATION RATIOS 

FIGURES FOR SOME OTHER COUNTRIES 
(See paragraph 4.5) 

New 
Northern England/ Zealand 
Ireland Scotland Wales (target Finland Sweden 
(1977) (1975) (1975) 1986) (1973) (1972) 

24.0 27.0 33.2 20.0 29.7 42.9 

80.9 104.1 133.7 50.0 53.3 22.7 

43.9 45.3 72.3 24.0 26.5 14.7 

139.8 96.4 130.6 45.0 60.9 32.2 

109.9 60.5 83.0 40.0 43.9 37.8 

31.4 22.1 27.9 40.0 7.9 3.2 

35.8 25.0 37.1 20.0 53.3 33.2 

14.4 12.8 18.4 8.7 8.0 2.5 

33.4 27.3 39.8 15.0 26.5 13.9 

57.0 52.1 66.9 22.0 22.0 16.4 

21.4 16.5 34.0 14.6 18.0 6.4 

3.4 3.1 4.3 1.9 2.3 1.0 

Canada 
Denmark (target 
(1976) 1980) 

34.6 13.7 

82.9 50.0 

80.2 17.5 

140.4 28.0 

81.5 30.4 

25.5 20.0 

26.7 10.8 

10.7 4.7 

23.6 11.0 

31 .2 15.3 

21.1 7.4 

3.0 1.2 



Part 111-
Commentary on 
Consultant Manpower 
Projection: 

6. ANAESTHETISTS: 
6.1 . The establishment for consultant anaesthetists is 137 posts - 118 

consultants in practice and 19 posts vacant. This represents a consultant/popula
tion ratio of 1 :22,800. The ratio of consultant anaesthetists to consultant sur
geons (including obstetricians/gynaecologists) is 1 :2.47. Seven consultants will 
have reached the retirement age of sixty-five by 1981 . 

6.2. The Comhairle notes that anaesthetic services are supplied throughout the 
country not only by consultants but by part-time practitioners who do not form 
part of the consultant establishment. The Comhairle does not know how many in
dividuals are involved or what proportion of their time is given to anaesthetic ser
vices. No attempt has, therefore, been made to quantify this input to anaesthetic 
services either at present or in 1981. 

6.3. In considering consultant requirements for the next three years, the 
Comhairle took particular notice of the following factors:-

(a) the increasing role of the consultant anaesthetist in the pre-operative and 
post-operative care of patients; 

(b) the need to improve the ratio of consultant anaesthetists to consultant sur
geons - the Faculty of Anaesthetists of the Royal College of Surgeons in 
Ireland has recommended three consultant anaesthetists to every five con
sultant surgeons i.e. 1 : 1.67; 

(c) the availability of trained anaesthetists to fill consultant posts and the 
capacity of the senior registrar training programmes to produce such per
sonnel. It is apparent from the number of vacancies that there is, currently, 
a very serious shortage of qualified anaesthetists to fill vacant posts. The 
problem is aggravated by the small number of senior registrar training 
programmes recognised in this country - a total of nine programmes, each 
of three years duration. This is a severe limitation on our ability to produce 
qualified anaesthetists. The Comhairle has drawn the attention of the 
Faculty to the problem, and it is understood that the Faculty is actively con
sidering what might be done to improve matters; 

(d) the present distribution pattern throughout the country is heavily biased 
towards the larger centres of population. There is a need to increase man
power resources in hospitals outside Dublin and Cork; 

(e) the position in other countries. 

6.4. The Comhairle believes that an establishment of 163 consultant 
anaesthetists - an increase of 26 posts (19%) on the current establishment - is 
the maximum likely to be attained by 1981. This would result in a consultant/ pop
ulation ratio of 1 :19,200 and the ratio of anaesthetists to consultant surgeons 
(including obstetricians gynaecologists) would be 1 :2.32. 
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6.5. The estimated number of new consultant anaesthetists required by 1981 
is as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

19 
7 

26 

Total number of new consultants required 52 

6.6. The recruitment of 52 consultant anaesthetists will be a very difficult task 
if experience in recent years is anything to judge by. On the supply side, a 'crash' 
programme of training will be necessary but, even with this, it is doubtful if the 
target can be achieved. As already mentioned, the capacity of the training 
programmes at senior registrar level to produce trained consultants is limited -
about 2-3 per annum. The availability of trained anaesthetists from abroad is, at 
best, small. It is clear that our consultant requirements cannot be met unless 
special measures are taken to increase dramatically the output from higher 
specialist training programmes . 

. 7. E.N.T. SURGEONS: 
7.1. The establishment for consultant E.N.T. surgeons is 27. There are no 

vacancies. The consultant/population ratio is 1 :115,800. Three consultants will 
have reached the retirement age of sixty-five by 1981 . 

7.2. E.N.T. surgery is largely confined to the main urban centres i.e. Limerick, 
Cork, Dublin, Waterford, Sligo and Galway. The professional bodies have not as 
yet formulated manpower norms for this specialty. 

7.3. Provision is made for an establishment of 31 consultant E.N.T. surgeons 
by 1981 - an increase of 4 posts (14.8%). The consultant/population ratio would 
then be 1 :100,800. 

7.4. The estimated number of new consultants required by 1981 is as follows:-
Number of current vacant posts Nil 
Number of retirements 3 
Number of additional posts 4 

Total number of new consultants required 7 

8. OBSTETRICIANS/GYNAECOLOGISTS: 
8.1. The establishment for consultant obstetricians/gynaecologists is 90 - 84 

consultants in practice and 6 posts vacant. The consultant/population ratio is 
1 :34,700. The average number of births per consultant is 760 (based on birth 
figures for 1977). Eleven consultants will have reached the retirement age of sixty
five by 1981. 

8.2. In considering the consultant requirements for the next three years, the 
Comhairle took into account the following factors:-
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(a) The Comhairle guideline for a minimum scale obstetric unit. This is 2 
obstetricians for 1,500-2,000 births. The recommended norm for the large 
maternity units, which are mostly in Dublin, is 1 obstetrician per 
1,000 births plus an additional consultant for a professorial unit. (These 
norms are set out in the "Discussion Document on the Development of 



Hospital Maternity Services" published by the Comhairle in May 1976); 
(b) The Institute of Obstetricians and Gynaecologists recommends 2 consul

tants for 1,000 to 1,500 births; 
(c) The development of consultant staffed maternity units likely to occur over 

the next three years; 
(d) The position in other countries. 

8.3 . The Comhairle visualise an establishment of 98 consultant obstetricians/ 
gynaecologists by 1981 - an increase of 8 posts (8.9%) on the current establish
ment. The consultant/population ratio would then be 1 :31,900 and the average 
number of births per consultant would be 698 (based on the 1977 birth statistics). 

8.4. The estimated number of new consultant obstetricians/gynaecologists re
quired by 1981 is as follows :-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

9. OPHTHALMOLOGISTS: 

6 
11 

8 

25 

9.1. The establishment for consultant ophthalmologists is 45 - 41 
consultants in practice and 4 vacant posts. The consultant/population ratio is 
1 :69,500. Six consultants will have reached the retirement age of sixty-five by 
1981. 

9.2. It must be pointed out that a sizeable number of the consultants, included 
in the total of 45, practise on a part-time basis so far as ophthalmic surgery is 
concerned, and this factor must be taken into account in assessing additional con
sultant manpower needs in the specialty. 

9.3. A sub-committee of the Comhairle is presently engaged in a study of the 
ophthalmic services but its conclusions and recommendations are not yet 
available. However, very tentatively, an increase of 5 posts (11.1 %) is suggested. 
The resulting establishment of 50 represents a consultant/population ratio of 
1 :62,500. This figure must, however, be viewed with caution for the reasons set 
out in paragraph 9.2. above. 

9.4. The estimated number of new consultant ophthalmologists required is as 
follows :-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

4 
6 
5 

15 
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10. ORTHOPAEDIC SURGEONS: 
10.1. The establishment for consultant orthopaedic surgeons is 36 - 26 

consultants in practice and 10 vacant posts. The consultant/population ratio is 
1 :86,800. Three consultants will have reached the retirement age of sixty-five by 
1981. 

10.2. In considering the consultant requirements up to 1981, the Comhairle 
took note of the following factors:-

(a) the "Discussion Document on the Development of Orthopaedic Services" 
published by the Comhairle in May 1977; 

(b) the recommendation of the Irish Institute of Orthopaedic Surgeons that 29 
new posts are needed in the decade 1976/1986; 

(c) the British Orthopaedic Association's recommended norm of one consul
tant to 70,000 population. Suggestions have been made that this ought to 
be reduced to 1 : 50,000 but no decision has yet been taken; 

(d) the position in other countries. 

10.3. Following publication of the Comhairle report on orthopaedic services, a 
sizeable increase in the number of orthopaedic surgeons has been sought and 
approved in the last year or so. The Comhairle envisages an establishment of 40 
consultant orthopaedic surgeons by 1981 - an increase of 4 posts (11.1 %) on the 
current establishment. The consultant/population ratio would then be 1 :78,100. It 
will be noted that this ratio is significantly above that of the recommended British 
norm of 1 :70,000. However, additional facilities will be· necessary before hospitals 
are able to absorb more consultants. In the light of this factor, the Comhairle 
thinks that the comparatively modest numbers suggested for 1981 are realistic. 

10.4. The estimated number of new consultant orthopaedic surgeons required 
by 1981 is as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

11. PAEDIATRICIANS: 

10 
3 
4 

17 

11.1. The establishment for consultant paediatricians is 41 - 30 consultants 
in practice and 11 vacant posts. The consultant/child population ratio is 1 :23,800. 
Five consultants will have reached the retirement age of sixty-five by 1981 . 

11.2. As in the case of ophthalmology, the Comhairle is currently undertaking 
a study of the paediatric services in the country. 'While it is not possible to 
anticipate the results of this exercise, it is , however, quite clear that a big increase 
in the number of consultants will be needed. One of the most obvious deficiencies 
is in neo-natology. There is, in addition, a serious shortage - in some instances, a 
complete absence - of paediatric services at consultant level outside the larger 
centres of population. For the purposes of this projection, the Comhairle has 
included a tentative estimate of needs aimed at improving these two major 
deficiencies. A more precise assessment of manpower needs will, it is hoped, 
emerge from the detailed study of this specialty. 
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11.3. An establishment of 56 consultant posts is put forward as a tentative 
estimate of needs by 1981 - an increase of 15 posts (36.6%). The resultant 
consultant/child population ratio would be 1 : 17,500. 

11.4. The estimated number of new consultants required is as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

12. PATHOLOGISTS: 

11 
5 

15 

31 

12.1 The establishment for consultant pathologists is 82 - 68 consultants in 
practice and 14 vacant posts. The consultant/population ratio is 1 :38,100. Three 
consultants will have reached the retirement age of sixty-five by 1981. 

12.2. The Comhairle has based its projection on the continued development of 
regional laboratories staffed by specialist pathologists in Limerick, Cork, Dublin, 
Waterford and Galway, and on the need for general pathologists (Le. with special 
interests in one or two specialty areas such as histopathology and microbiology) at 
hospitals outside these centres. 

12.3. The Comhairle thinks that there should be a sizeable expansion in 
laboratory services at consultant level. It envisages an establishment of 108 
consultants by 1981 with a resultant consultant/population ratio of 1 :28,900. The 
increase in the number of consultant posts will be 26 (31.7%). 

12.4. The estimated number of new consultants required will be as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

14 
3 

26 

Total number of new consultants required 43 

12.5. Formal postgraduate training programmes, on the lines of those already 
introduced in surgery and anaesthesia, have not yet emerged in pathology. The 
Comhairle is aware that relatively few hospital laboratories in this country have 
been recognised by the Royal College of Pathologists for membership examina
tion purposes. To a large extent, Ireland is dependent on individuals who have 
trained abroad. The Comhairle is concerned that this supply may not be adequate 
to meet the need indicated above. The Irish Standing Committee of the Royal 
College is, therefore, urged to consider what action may be needed to ensure the 
availability of a sufficient number of trained consultants to meet the requirements 
of this country. 
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13. PHYSICIANS: 
13.1. The establishment for physicians (all specialties) is 176 - 142 

consultants in practice and 34 vacant posts. The consultant/population ratio is 
1 : 17,800. Twenty-three consultants will have reached the retirement age of sixty
five by 1981 . 

13.2. The Comhairle has taken note of recommendations of the Irish 
Committee on Higher Medical Training for additional consultant appointments. In 
addition, the Comhairle has had regard to the developments likely to arise within 
the next three years both in specialisation and in technology. Finally, cognisance 
was taken of the level of staffing in other countries. 

13.3. The Comhairle considers that an establishment of 215 consultant 
physicians is necessary and attainable by 1981. A breakdown by specialty is given 
at Table No. 4. The overall increase in the consultant establishment would be 39 
posts (22.2%) and the resultant consultant/population ratio would be 1 :14,500. 

13.4. The estimated number of new consultants required will be as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

34 
23 
39 

96 

13.5. Formal training programmes at senior registrar level have not yet been 
introduced for the medical group of specialties, though these are understood to be 
in an advanced stage of preparation. Until such time as the capacity of the various 
programmes are known it will not be possible to estimate what the supply 
situation will be. In view of the needs indicated above, the Irish Committee on 
Higher Medical Training is urged to get the formal training programmes under way 
as quickly as possible. 

14. PSYCHIATRISTS: 
14.1. The establishment for consultant psychiatrists is 166 - 143 consultants 

in practice and 23 vacant posts. The consultant/population ratio is 1 :18,800. 
Thirteen consultants will have reached the retirement age of sixty-five by 1981 . 

14.2. The Comhairle's thinking on consultant needs in psychiatry is set out, in 
detail, in the "Discussion Document -on the Psychiatric Services at Consultant 
Level" published in March 1978. The Comhairle envisages an establishment of 
172 consultant psychiatrists by 1981 - an increase of 6 posts (3.6%) with a con
sultant/population ratio of 1 :18,200. 
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14.3. The estimated number of new consultants required will be as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

23 
13 

6 
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15. RADIOLOGISTS: 
15.1 . The establishment for consultant radiologists is 75 - 60 consultants in 

practice and 15 vacant posts. The consultant/population ratio is 1 :41,700 and the 
ratio of consultant radiologists to consultants in E.N.T. surgery, obstetrics/ 
gynaecology, orthopaedic surgery, paediatrics, medicine and surgery is 1 :6.81. Six 
consultants will have reached the retirement age of sixty-five by 1981. 

15.2. The Comhairle considers an establishment of 99 consultant radiologists 
by 1981 as necessary. The overall increase in the consultant establishment would 
be 24 posts (32%) and the resultant consultant/population ratio would be 
1 :31,600. The ratio of consultant radiologists to consultants in E.N.T. surgery, 
obstetrics/gynaecology, orthopaedic surgery, paediatrics, medicine and surgery 
would be 1 :6.05. 

15.3. The estimated number of new consultants required will be as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

15 
6 

24 

Total number of new consultants required 45 

1 5.4. The expansion envisaged in radiology is large and reflects the rapidly ex
panding nature of this specialty which is burgeoning at present. To a large extent, 
the current expansion represents an overtaking of long-standing deficiencies. The 
Comhairle understands that there is a considerable number of Irish doctors in 
training or already trained in radiology, many of whom are abroad and awaiting 
opportunities to return to this country. The Comhairle is hopeful that the target set, 
though sizeable, will prove to be attainable. 

16. SURGEONS: 
16.1. The establishment for consultant surgeons is 141 - 129 consultants in 

practice and 12 vacant posts. The consultant/population ratio is 1 :22,200. Eigh
teen consultants will have reached the retirement age of sixty-five by 1981. 

16.2 In considering the need for additional consultant surgeons, the Comhairle 
took into account the recommendations of the Irish Surgical Postgraduate Train
ing Committee. 

16.3. The Comhairle envisages an establishment of 159 posts - an increase of 
18 posts (12.8%) by 1981. The consultant/population ratio would then be 
1 :19,700. 

16.4. The estimated number of new consultants required is as follows:-

Number of current vacant posts 
Number of retirements 
Number of additional posts 

Total number of new consultants required 

12 
18 
18 

48 
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17. ALL CONSULTANTS-SUMMARY: 
17.1. The total establishment for consultants is 1,016 (as at 1 st May 1978)-

868 consultants in practice and 148 vacant posts. The consultant/population ratio 
is 1 :3,100. A total of ninety-eight consultants will have reached the retirement 
age of sixty-five by 1981. 

17.2. The total consultant establishment for 1981 envisaged in this projection 
will be 1,191 posts, an increase of 175 posts (17.2%). The resultant consultant/
population ratio would be 1 :2,600. The speed at which new posts envisaged in 
the triennium are sought is, in the opinion of the Comhairle, a matter for deter
mination by the management of the health boards and voluntary hospitals who are 
in the best position to weigh the priorities in their respective areas and hospitals. 

AUGUST 1978 
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Appendix A 
Guidelines on Consultant Medical Staffing and 
Related Population Catchment for General 
Hospitals 

BASIC CONSIDERATIONS 

Comhairle na n-Ospideal has been given statutory responsibility to regulate the 
number and type of consultants employed in public hospitals (as well as 
Biochemists-Top Grade and Senior Registrars). In discharging this responsibility 
they feel bound to have regard to the environment in which a consultant will work 
so that they can be confident that he will be able to give an effective and safe ser
vice to the patients under his care. Developments in the practice of medicine in 
hospitals, particularly since the second world war, have laid increasing emphasis 
on the contribution of laboratory, radiological and other scientific investigation to 
patient care and, in addition, have called for the involvement of a number of 
clinical consultants in dealing with difficult problems of complex disease and in
jury. The general move in the direction of a shorter working week has also been 
felt in the hospital service and there is wide recognition of the importance of 
avoiding the dangerous effects of fatigue on the quality of work of people whose 
duties involve sustained concentration. All of these developments, coupled with 
the beneficial tendency towards a greater degree of specialisation by consultants, 
have pointed towards the need for the organisation of general hospital services on 
a broader medical and technological base within the hospital and an enlarged pop
ulation catchment related to the increased capability of the larger hospital. In 
short, the idea of a single-handed Surgeon or Physician attempting to provide a 
twenty-four hour service with the assistance of supporting medical staff and less 
than adequate laboratory and radiological services is no longer acceptable from 
the point of view of the patient's best interests. 

The Comhairle WOUld, therefore, like to stress the importance, for achieving a 
high standard of patient care, of ensuring that in as many situations as possible, a 
fully satisfactory hospital organisation is provided. Large hospital centres would be 
highly desirable in situations where the population would justify this. However, the 
Comhairle, recognising the twin difficulties of mountainous terrain and sparse 
population in parts of the country, acknowledges the appropriateness of smaller 
hospitals to cater for such situations. They would emphasise that such smaller 
hospitals should be within a reasonable distance of a larger hospital centre where 
some of the more specialised f.acilities would be available. (Limerick Regional 
Hospital is an example of the scale of such a larger hospital). This should permit 
patient care problems of special difficulty to be handled on a joint resource basis 
and should encourage a spirit of mutual assistance on a wide range of activities. 
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SURGERY AND MEDICINE 
Where elective general surgery is to be carried out and there is, in addition, a 

volume of emergency and accident work which may require urgent surgical in
tervention at any hour, a minimum staff of two Consultant Surgeons is required. 
Similarly, in the case of medical work carried on in association with such a 
minimum surgical unit, a staff of two Consultant Physicians would be needed. 
These two clinical departments would need to have appropriate supporting 
medical staff in accordance with current practice. A minimum of two Consultant 
Anaesthetists would be needed (subject to adjustment in relation to their work 
load in obstetrics). These might have other commitments at convenient centres. 

LABORATORY AND RADIOLOGICAL WORK 
The availability of immediate laboratory services is essential and the minimum 

senior staff should be one Consultant Pathologist (preferably with a special in
terest in morbid anatomy and histopathology) and one Biochemist (not of lower 
rank than senior grade). There should be ready access to consultant advice on 
micro-biology and haematology. A minimum of two Consultant Radiologists 
would be needed-they might have other commitments at convenient centres. 

OBSTETRICS AND GYNAECOLOGY 
Where a significant volume of maternity work arises justifying the provision of a 

consultant-staffed unit, a minimum of two Consultants in Obstetrics and 
Gynaecology is required. Such a unit should desirably be associated with a 
medicCll/surgical unit. Adequate anaesthetic, laboratory and radiological services 
are required. The services of a Consultant Paediatrician should be available in 
hospitals where there are obstetrical units of this scale. The annual number of 
births related to such a minimum unit should lie within the range 1,500 to 2,000 
births. 

PSYCHIATRY 
The Comhairle notes, with approval, the established policy of the Minister for 

Health in relation to the provision of short-stay psychiatric units in general 
hospitals. 

POPULATION CATCHMENT 
A minimum scale consultant staffed hospital conforming to these guide

lines should. in normal circumstances, serve the needs of a population of around 
100,000. 

If, however, there is not convenient access to a larger hospital (to which 
problems in particular specialty areas could be referred) or if there are special con
siderations (such as very low population density or unfavourable features in the 
make-up of the population in terms of age and sex) then a lower figure would be 
appropriate. Only in the most exceptional circumstances should the population 
catchment be as low as 75,000. The development of a consultant staffed hospital 
to serve a population as small as this minimum figure would be justified only if 
another hospital is not within reasonable distance of the population. In general , 
the aim should be to provide consultant staffed hospital services so that the pop
ulation concerned would be within a radius of 30 miles of the hospital centre. 

SEPTEMBER 1973 
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