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Telephone: 762284 

Mil'. Brendan Corish, T.ID., 
Tanaiste, Minister for Health and Social Welfare, 
Custom House, 
Dublin ~. 

Dear Tanaiste: . 

52 Upper Mount Street, 
Dublin, 2. 

31 May, 1974. 

Ill'll January 1974, the Comhairle, with your approval, established a sub-committee under Section 41 (7) of the Health Act, 1970 to 
advise on future hospital development in the Cork City area. At its meeting on the 24th May, 1974, the Comhairle discussed the report 
of the sub-committee and decided to forward it to you for you( consideration. I enclose a copy. No formal consultation has taken place 
with the interests concerned on the contents of the report. The Comhairle accepts the general conclusions of the report and recommends 
it to you as a reasonable solution to the difficult problem of future hospital development in the Cork City area. 

in regard to the proposed long-term solution involving "the provision of a new hospital on the north-eastern side of the City, the Comhairle, 
like the sub-committee itself, is unanimously in agreement with this proposal. " 

On the question of the interim arrangements leading to the final solution, three members of the Comhairle have expressed themselves as 
favouring the interim solution put forward in the minority rejJort (Appendix V). 

We wish to draw you"t} particular attention to the necessity to proceed rapidly with the establishment of the proposed Cork Voluntary 
Hospitals Board. The~"lJrgency arises from a number of applications for replacement consultant appointments in the Cork Voluntary 
hospitals which havebe~n deferred by the Comhairle pending decisions on future hospital development. These appointments cannot be 
delayed indefinitely witlliout seriously affecting the service~ provided in the hospitals concerned. However, as the proposed Board is 
intended to be the employing authority, progress with these appointments will, to a large extent, depend on its early establishment. 

In paragraph 5 of the Appendix IV to the report, it is suggested that the Comhairle should establish a sub-committee to resolve the 
problem of determining the scale" and allocation of specialist departments in the Cork hospital system. "" 

Having carefully considered this suggestion, the Comhairle would be prepared to proceed with such a sub-committee on condition that 
the parties concerned endorse this suggestion. 

Finally, the Comhairle wishes to stress to you and to the other interests concerned, the importance of early decisions and action in this 
matter. Arrangements are being made to have printed copies of the report "available for circulation to the interests concerned as soon as 
you have had an opportunity of considering the contents. 

" Yours sincerely, 

. ' . .',:,: ' . - ".,:'~. 



BACKGROUND: 
1.1 Arising from a number of applications for additional or 
replacement consultant appointments in public general hospitals 
in the Cork City area. a group of members of Comhairle na 
n-Ospid6a1 visited the hospitals concerned - St. Finbarr·s. 
Mercy. Erinville. South Infirmary and .North Infirmary - in 
November 1973. In add:tion to visiting the hospitals. they also 
met a group associated with the Southern Health Board and each 
of the voluntary hospitals named. At this discussion, the question 
arose as to how the development of general hospital services 
should proceed. apart from the building of the new Cork Regional 
Hospital at Wilton which is now under way. It was clear that, in 
the absence of decisions on the future role of particular hospitals. 
the Comhairle would face serious difficulties in reaching sensible 
decisions on the applications for consultant appointments which 
had been submitted. Following lengthy discussion on the problem. 
it was unanimously agreed by those attending the meeting that 
the Comhairle should establish a sub-committee as provided for 
in Section 41 (7) of the Health Act. 1970, to consider the problem 
of general hospital development in the Cork City area. The 
Comhairlesubsequently decided to accede to this request and, 
with the approval of the Minister for Health, established the 
sub-committee in January. 1974. 

TERMS OF REFERENCE: 
2.1 The sub-committee were asked to advise the Comhairle. in 
broad outline, on the strategy which might be adopted in regard 
to the development of general hospital services in the Cork City 
area including the number and location of acute general hospitals. 
apart from the new Cork Regional Hospital. The task was to be 
approached bearing in mind the total health care situation in the 
area. It was left open to the sub-committee to consult with such 
other interests as they might consider desirable before finalising 
their recommendations. 

MEMBERSHIP Of THE 
SUB-COMMITTEE: 
3.1 The followi"ng members of Comhairle na n-Ospid~al were 
appoint80 to act on the sub-committee:-

Comhairle na nOspideal 
Report of the sub-com.mittee on the 

development of Gener~l Hqspital services 
in the Cork City area. 

Professor D. O'B. Hourihane(Chairman) (Pathologist); 
Professor Denis O'Suilivan (Physicianj; 
Dr. Aidan Kennedy (Anaesthetist) ; 
Mr. Harold Cudmore;' 
Mr. M. J. Murphy (Surgeon); 
Mr. Brendan Herlihy; 
Dr. Cyril Joyce (Chief Medical Officer).; 
Mr. G. P. Martin (Chief Officer). 

Due to other unavoidable commitments. Dr. C. Joyce was. 
however. unable to attend meetings of the sub-committee. 
3.2 In addition. invitations to participate in the work of the 
SUb-committee. were accepted by the following persons all of 
whom are associated with the Cork hospitals:-

Senator Patrick Kerrigan. Lord Mayor; 
Dr. J. P. O'Neill (Physician); 
Dr. T. P. O'Connor (Physician); \'-.. 
Mr. J. C. Dundon (Surgeon); 
Mr. A. A. Healy. T.D.; 
Mr. Harry J. Deane; 
Professor William Kearney (Obstetrician/Gynaecologist); 
Dr. G. H. Cussen (Paediatrician); 
Mr. George Stoney; 
Mr. Vincent O'Connell; 
Mr. Walter McEvilly; 

3.3 Each member of the sub-committee was appointed in his 
own personal capacity on the understanding that his participation 
in no way committed the interesfs with which he was associated 
to acceptance of the sub-commiu'es's recommendations. 

CATCHMENT AREA TO BE SERVED BY 
CORK CITY HOSPITALS: 

4.1 In considering the question of the catchment area to be 
served by the Cork City Hospitals. the sub-committee were 
aware of the recommendations made by a working group of 
representatives of Comhairle na n-Ospidbl. the Cork Regional 
Hospital Board and the Southern Health Board in relation to 
general hospital development in the area of the Southern Health 
Board. The developments recommended were:-

A' hospital centre at Cork City and a major hospital located at 
Tralee. In addition; because of exceptional circumstances. 
Bantry Hospital should be continued in its present form. 

Since the clarification of the Cork City hospital development 
possibilities is a necessary part of the working out of the total 
hospital development strategy and, because of the urgency of 
getting to the point where necessary consultant appointments 
could be made. the sub-committee felt that they should complete 
their task as quickly as possible. In doing so. they took into 
account the broad solution which had been recommended by the 
working group for the Southern Health Board area. 
4.2 It was decided to define the catchment area to be served 
by the Cork City Hospitals as follows:-

(a) For community hospital services (general medicine, 
general surgery. obstetrics and gynaecology. some acute 
psychiatry and geriatric assessment): All Cork City and 
County with the. exception of: 
(i) the area served by the Bantry Hospital for general 

medicine and general surgery and a limited amount of 
obstetrics. and 

(Ii) a small area in North Cork from which patients might 
more conveniently avail of hospital care in Limerick or 
Tralee. 

(b) For regional specialties (orthopaedics. ophthalmology, 
E.N.T •• infectious diseases. urology and paediatrics) : All of 
the Southern Health Board area (Cork and Kerry). 

(c) For highly specialised work (e.g. cardiac surgery. 
neuro-surgery etc.). All of the Southern Health Board area 
with the addition of limerick. parts of Clare. North Tipperary 
South Tipperary and West Waterford. 

POPULATION OF CATCHMENT AREA: 
5.1 In long-te"rm planning it is essential that account be taken of 
likely population changes. Confident forecasting in this field is 
extremely difficult. The sub-committee took into account all of the 
population projections available. These included the Central 
Statistics Office projections up to 1991 and the Government 
guideline statement issued in May 1972. The Central Statistics 
Office projections to 1991 for Cork and Kerry are as follows :~ 



Total 
Year All Cork Kerry Cork and Kerry 
1971 (Actual) 352,883 112,772 465,655 
1973 (Projected) 358,200 113,800 472.000 
1977 378,800 117,500 496,300 
1981 395,000 121,300 516,300 
1986 427,200 131,000 558,200 
1991 .. 466,898 143,129 610,027 
5.2 In considering future development, the greater Cork City 
area is of particular significance. It includes Cork City and suburbs. 
the Harbour area and an inner group of satellite towns; Whitegate, 
Cloyne, Midleton, Carrigtwohill, Watergrasshill, Blarney, Ballin
collig, Carrigaline and Crosshaven. The population of the area in 
1971 was about 175,000. It is expected to grow to about 270,000 
by 1986, and, according to the Governl!lent statement of May 
1972, to between 300,000 and 360,000 in 1991. The area is 
regarded as one of regional and national importance in industrial 
development. 
5,3 Having carefully studied the information available 
on population growth, the sub-committee accepts that, 
for the purposes of planning the hospital services, the 
likely population catchment to be served by the Cork City 
Hospitals, forthe purposes of community hospital services 
(see par. 1.2 (a)) will be approaching 500,000 in the 1990 
situation. 

HOSPITAL BleD RIEQILHRIEMIENTS IN THE 
1990 SITUATiON: 
6.1 Having accepted that the population to be served in the 1990 
situation will be approaching 500,000. the sub-committee gave 
lengthy consideration to the difficult problem of estimating the 
hospital bed requirements for a population of that size. Factors of 
great importance in considering the number of beds needed are 
the 'organisation of. acute hospital beds into viable units of a 
larger scale than are common in this country; the efficiency with 
which in-patient services are operated and the influence of this on 
the throughput of patients; the availability of allied beds and 
other facilities (e.g. hostel accommodation, recovery wards, day 

hospitals, highly-developed out-patient departments); the 
development of general practitioner, public health nursing and 
other community support services (e.g. home helps, meals-on
wheeis, welfare services) and finally, the availability of long-stay 
accommodation and welfare homes for the aged. Because the 
acute hospital service represents by far the most expensive 
element of the health services as a whole, it is essential that the 
scale of provision should be kept to the minimum, consistent with 
the highest standards of effectiveness and efficiency. But this 
situation can only be achieved if the other elements of the health 
services, pre-admission and post-discharge, are developed to a 
satisfactory standard. The sub-committee approached the 
problem of estimating acute hospital bed needs on the assumption 
that future policy will support this approach in relation to the 
provision of acute hospital beds. 
6.2 Guidelines on standards of bed provision in this country are 
given in the Report of the Consultative Council on the General 
Hospital Services (Fitzgerald Report) published in 1968. These 
standards were, in turn, based 'mainly on those used in Scotland 
at that time. However, over the intervening p.eriod, standards of 
hospital bed provision have been under review in Scotland and the 
sub-committee has been fortunate in having the benefit of the 
latest thinking of the Scottish Authorities in this' field. Taking 
account of trends (particularly the continuing downward trend 
in average durations of stay) since the earlier figures were 
published, it is now considered that significantly lesser bed 
provision is needed for acute care. The sub-committee accept 
that, on the basis of a re-organised hospital system, and. taking 
account of the considerations outlined in the previous paragraph, 
standards of provision equivalent to those applying in Scotland 
should be attainable in this ·country. 
6.3 The sub-committee are satisfied that the total 
general hospital bed needs for the local and regional 
population (including appropriate provision for maternity, 
short-stay psychiatry and geriatric assessment) in the 
1990 situation. will be in the region of 1800-1900 beds.' 
This is on the basis that there will be an adequate provision 
of allied services (see par. 6.1) which should be close to 
the general hospital sites or under the control of the 
consultant staff. 

THE NUMBER AND ·SIZE OF HOSPITAL 
UNITS IN THE 1990 SITUATION: 
7.1 The new Cork Regional Hospital which is currently under 
construction on the Wilton site. is planned to provide 600 beds 
and is expected to be in commission in 1978. It is understood that 
the design capacity of the hospital is 750 beds. Having regard to 
the estimated future hospital bed needs of the Cork City area, the 
sub-committee strongly recommends that the new 
hospital should be expanded to the full capacity of 750 
beds. For obvious economic and other reasons. there would be 
advantages in carrying out this expansion as part of the present 
Wilton hospital construction programme and the sub-committee 
recommend that the appropriate authorities should take action 
about this as soon as possible. 

7.2 The position of the Bon Secours Hospital, Cork, which is a 
large private general hospital. has been taken into account in 
assessing future hospital needs in Cork City. At present there are 
314 beds in this hospital and, it is understood the bed complement 
will be shortly increased to 350 beds, approximately. Because of 
the important role which the Bon Secours Hospital plays in the 
provision of hospital services in the area. the SUb-committee 
endeavoured to ascertain from the hospital authorities what 
future plans they had in mind. Following two discussions, with 
representatives of the sub-committee. it has been indicated that 
the intention of the Bon Secours Order is to continue the working 
of the hospital as a private hospital in its present form. though the 
hospital authorities could see that difficulties might arise in the 
future which might make it necessary for them to change the role 
of the hospital from that of a private hospital. In the absence of a 
clear indication to the contrary, the sub-committee have 
assumed that the Bon Secours Hospital will continue in 
the future as a private hospital providing general medical, 
surgical and maternity. services on a scale related to 
approximately 350 beds. 
7.3 In addition to the expanded new Regional Hospital and the 
Bon Secours, it had been estimated that the hospital bed needs 
would be in the region of, say. 700 beds in the 1990 situation. 
Consideration was given to the question of whether these 
remaining beds should be provided in one hospital unit or split 



-, 
between two units of approximately 350 beds each. It was 
agreed that on economic grounds and in terms of the 
quality and range of services which could be provided. a 
single hospital was the better solution. 

ARCHITECTURAL EVALUATION OF 
EXISTING HOSPITAL SITES: 
8.1 To assist in their consideration of the best means of 
providing for the necessary scale of general hospital requirements. 
the sub-committee decided to have an architecturlll evaluation 
carried out on existing hospital sites to ascertain. in general terms. 
their suitability for the development of modern general teaching 
hospital services on a scal3 of 300 or 600 beds. With the co
operation of the Department of Health. and with the agreement 
of the Southern Health Board and the public voluntary hospitals. 
this was arranged. The report of the two architects. Mr. C. 
Dowdall. Deputy Chief Architect. 'and Mr. P. Bermingham. 
Architectural Adviser of the Department of Health. is attached as 
Appendix I to this Report. Having considered the report of the 
Architects. the sub-committee accepts the conclusion that 
effectively only three of the sites considered are suitable 
for the erection of a 300 bed general hospital I.e. St. 
Finbarr·s. Gurranebraher and Sarsfieldscourt and that two 
of these - Gurranebraher and Sarsfieldscourt - would. 

, subject to the acquisition of additional land in the former 
case. be suitable for the development of a 600 bed 
general hospital. 

LOCATION OF THE PROPOSED NEW 
HOSPITAL: 
9.1 The sub-committee carefully considered the question of 
the location of the second large general hospital which is 
proposed to cater for the 1990 situation. It was felt. In the light 
of the best information available on future population 
distribution that this h03pital should be located on the 
north-eastern side of the City. Factors influencing this view 
were:- .. 

(a) the northern portion of the City area will have a substantial 
population and character of its own; 

. ~.' 

(b) the difficult traffic conditions which exist in the centre city 
area and which are likely to become even more acute in the 
future. \ .ould make cross-city travel from north-east to 
west extremely difficult at times. ' 

(c) the large population in North. North-East and East Cork. 
and the major development of .satellite towns in that part of 
the greater Cork City area. would require that the consultant
staffed general hospital services should be conveniently 
accessible to this much expanded population. 

9.2 The question of the precise site to be selected in the north
eastern side of the City should be a matter for examination by the 
appropriate bodies. The existing modern hospital complex at 
Sarsfieldscourt built as a sanatorium at major capital cost 
deserves careful consideration as a possible base for the new 
hospital. As seen now, a disadvantage of this site is its relative 
remoteness from the centre of the City (seven miles). However. 
considerable future population growth is envisaged both in the 
vicinity of Sarsfieldscourt and conveniently ac-:;essible to it. When 
this happens it is likely to be seen as a less peripheral location. 
9.3 The proposed new hospital. will. as already mentioned, 
contain in the region of 700 beds. This will be a large fully
staffed hospital ona scale corresponding with that of the Wilton 
Hospital. Both will be all-purpose hospitals. having a full range of 
specialities (e.g. general medicine. general surgery. obstetrics 
and gynaecology. and paediatrics) except. for example. neuro
surgery and cardiac surgery and ·e·e.,ain other specialties which 
can be in one hospital only. In appropriate cases. consultants will 
be appointed. on a joint basis. whose services would be shared 
between the two hospitals. Both hospitals must include provision 
for geriatric assessment. acute short-stay psychiatry. orthopaedics. 
infectious diseases. and the young chronic sick. Each hospital 
should emphasise its services to the local community. It is 
strongly recommended that they should function as comple
mentary rather than competing hospitals. To avoid any suggestion 
of a difference in status between the two hospitals. it is recom
mended that the terms "regional" and "general", should be 
avoided in the titles of the hospitals. '.' 

9.4 Both hospitals will be active teaching hospitals providing 
under-graduate and post-graduate,medical teaching and research 
facilities, In these and many other activities. i.t is visualised that 

there will be close and constant co-operation between the two 
hospitals and the medical school of University College. Cork. Each 
hospital will be fully involved in nurse training. 

INTERIM ARRANGEMENTS: 
10.1 From the foregoing. it is envisaged that. in the 1990 
situation. there will be two large general hospitals. one at Wilton 
and one In the north-eastern side of the City. In addition. it is 
presumed that the Bon Secours Hos~ital ~ill c.ontinue .as a 
private hospital. The proposed new hospital Will mainly consist of 
an amalgam of the existing voluntary hospitals. However. it may 
be necessary for the proper organisation of services in the City 
as a whole, to transfer some of the existing services of the voluntary 
hospitals (including consultant staff) to the Wilton site. 
10.2 It is 'recommended that the 1990 arrangements should be 
achieved in two phases:-

(a) Phase I - covers the period up to 1978, when the Wilton 
Hospital will open. 

(b) Phase II - covers the period from 1978 to 1990 when the 
proposed new hospital in the north-eastern suburbs will 
have been developed. 
Working back from the proposed 1990 arrangements. the 
Report deals with Pha,se II first. 

PHASE !1-1978-1990: 
11.1 Particulars of bed resources by specialty in the Cork City 
and County area in 1973 are set out at Appendix \I to this Report. 
The position may be summarised as follows:-

Community specialities 
Regional specialities 
Higher specialities 

Health Voluntarv 
Board and Private 

Hospltlllis Hospitals 
475 735 
436 269 
123 

1.034 1,004 

Totllli 
1,210 

705 
123 

2,038 

When the Wilton Hospital is opened in 1978, it is expected that 
all the acute services provided by the Southern Health Board in 



St. Finbarr's Hospital will be transferred there with the exception 
of obstetrics. infectious diseases and long-stay geriatrics. 
Appendix III gives the resulting bed resources in Cork City and 
County by 1978. It is summarised as follows :-

. Health Voluntary 

Community specialities 
Regional specialities 
Higher specialities 

BOlllrd and Private 
Hospitals Hospitals 

444 791 
547 269 
165. 

1,156 1,060 

Total 
1,235 

816 
165 

2,216 

11 ;2 Applying the bed provision standards suggested in the 
Fitzgerald Report (now however regarded as over-generous) the 
bed needs in 1978 would be:- community specialties - 936 
and regional specialties - 537, totalling 1,473 beds. On the 
assumption that the provision for higher specialties proves to be 
adequate at 165 beds, this would leave a total acute bed need in 
1978 of 1,638 as opposed to the 2,216 beds which will be 
availabl,. Acute psychiatric and geriatric assessment require
ments,/.lre not included in these figures. This situation reVeals a 
sizeable surplus of acute medical and surgical beds in 19.78 if 
changes are not made in the functions of a numbeJ of the present 
hospitals. The position in relation to maternity beds is somewhat 
different and is dealt with in paragraph 12.1. 
11.3 Having carefully examined the bed: situation the 
sub-committtee considers that, apart from maternity, 
acute psychiatry and geriatric assessment, tha numbar of 
acute hospital beds required in the 1978 situation, outside 
of the Wilton Hospital and the Bon Secours Hospital, 
would be iii minimum of 300 beds. It is recommanded that 
these beds should be concentrated in one, or, If unavoid
able two existing hospitals during the 1978-1990 period 
when the services would be transferred to the proposed 
new g~,"eral hospital. To the extent possible, major capital 
expenditure for purposes serving' a very short-term 
function should be avoided in the interim period. 

11.4 The alternative location(s) for these beds were looked at 
by the sub-committe in the light of their knowledge of the 

facilities available in the existing hospitals and the architectural 
evaluation (Appendix I). It is clear that neither the North Infirmary. 
the South Infirmary. the Victoria nor the Eye, Ear & Throat 
Hospitals could provide a base of the scale required in th~ 1978-
1990 perioli. This left the Mercy Hospital. the largely vacated 
St. Finbarr's Hospital, Gurranebraher, and Sarsfieldscourt as 
possibilities. The conclusions reached in relation to these alterna
tive sites were as follows :-

(a) Mercy Hospital: . 
The present bed complement is 225 which fells short of the 
minimum of 300 beds required in Phase II. A substantia I capital 
investment would be needed to increase the bed complement and 
to provide increased support services. (accident and emergency. 
out-patients, full-scale pathology. radiology and psychiatry). 

(b) St. Finbarr's Hospital: 
The present acute bed complement is 475 beds. This section will 
be largely vacated on the transfer of services to:the Wilton site in 
1978. The number of beds required could be provided on this site 
immediately after 1978. Facilities available include out'patient 
clinics. e fully equipped accident and emergency department. 
operating theatres,an extensive radiological department, and 
laboratory facilities covering at present histology and morbid 
anatomy, biochemistry. haematology and microbiology. 

(c) Gurranebraher: 
The present bed complement is 185 orthopaedic beds. As already 
mentioned in par. 9.3 .• each of the two acute hospitals would 
undertake a share of orthopaedic work. Provision for long-stay 
patients may be necessary. However. because of its size. it 
would not. by itself. provide the scale of accommodation which 
would be required. 

(d) Sarsfieldscourt: 
The present bed complement is 450. partly in multi-storey and 
partly in single storey 'Units. The standard of accommodation is 
very good and. this would be a factor to be taken into account in 
deciding on the siting of a new general hospital in the north-easl. 
However. in present circumstances it is felt that its relative 
remoteness from most of the City population would prove to be a 
major obstacle in attracting patients and staff there. As the develop
ment of the satellite towns proceeds (particularly Midleton. Cobh 
a.nd Riverstown). these counterweights to the city population will 
produce a new public image of greater Cork which will give the 
Glanmire area a centrality that it does not have now. 
11.5 The sub-committee considers that. in the circumstances 
as they exist. that there are only two options open for the Phase II 
stage: 

(i) the location of all the acute services of the voluntary 
hospitals group in the vacated St. Finbarr's Hospital; 

(ii) the concentration of the acute services on to two hospitals 
. - the Mercy Hospital and 51. Finbarr's Hospital. 

It is considered that neither of these alternatives represents a 
fully satisfactory solution. After very careful assessment. the 
sub-committee recommend that the vacated St. Finbarr's 
Hospital should be used to accommodate all of the 
minimum of 300 beds needed in the intermediate Phase II 
stage. This solution will ensure the maximum utilisation of the 
accommodation and other facilities on the St. Finbarr's site. It will 
avoid an undesirable fragmentation of the acute services of the 
voluntary hospital group and the real danger of an over-provision 
of high-cost hospital beds. In the sub-committee's view. this 
represents the best that can be achieved in this Phase II stage 
given the existing hospital situation. Two members of·the sub
committee dissent from this recommendation in favour of a 
concentration on to two sites. namely the Mercy Hospital and 51. 
Finbarr's Hospital. The views of these members are contained in 
Appendix V to this Reporl. 
11.6 The implementation of the foregoing recommendations 
would.result in the acute services of It he existing voluntary hospitals 
(apart from Erinvil/e Hospital which is dealt with in paragraph 
12.1 and the Eye, Ear & Throat Hospital) being transferred to [he 
St. Finbarr's site. In paragraph 6.1 the need to make adequate 



provision for supporting non-intensive care .accommodation. to 
enable the acute hospital sNvices to be utilised at maximum 

_ efficiency. is stressed. The sub-committee considers that in 
Phase 1/ some of the vo~untary hospital accommodation. 
particularly the Mercy Hospital. will have a vital role tQ play in 
the provision of the type of al/ied services mentioned. Patients in 

- such accommodation should remain under the care of the con
sultants attached to the acute services on the St. Finbarr's site. 
However. all of the vacated accommodation will not be required 
for this purpose and consideration should be given to the use of 
part of the accommodation for purposes complementary to the 
general hospital services e.g. psychiatry and geriatric services. 

MATERNITY SERVICES: 
12.1 There is a shortage of maternity beds in Cork City at the 
presenttime. In 1973. the existing 173 beds catered for 7.818 
births resulting in gross over· crowding at the Erinville Hospital 
and to a lesser extent at SI. Finbarr's and the Bon Secours 
Hospitals. A new unit of 8 beds has recently been provided in the 
Victoria Hospital. The sub· committee estimates that in the 1990 
situation. the number of matemity beds required for the expanded 
population will be in the region of 300 beds. It is understood that 
it is not planned to provide .maternity beds in the new Wilton 
Hospital and that it would not be feasible to provide a major 
maternity department on the sile .. 
12.2 The sub· committee considers that. from the point of view 
of the availability of back·up general medical and surgical 

- services. radiological and pathological services and paediatric 
cover for neo·nates. an obstetric unit should be associated 
closely with a general hospital. It is therefore recommended 
that. in the 1990 situation. a unit of perhaps 120 beds 

-should be provided in conjunction with the proposed new 
general hospital in the Illorth-eastern suburbs. It is 
presumed that the existing 65-bed maternity unit at the 
Bon Secours Hospital will continue in operati.,n. It is 
recommended thaUhe remaining 120 beds approximately' 
should be provided at an expanded Erinville Hospital and 
that this hospital should be closely associated with and 
regarded as part of the Wilton Hospital complex. 

. -.~, . .'--. ... ~: . ..:.:r;.;#.~~~--1:.r:~.·."" ,,;-.. '~'f,::", .. :j"'..:'.;;:~~~\("::'~-'.r~ .. t·r .. 
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In order to expand the bed 'complement of Erinville Hospitai. it 
will be necessary to acquire the adjoining site occupied by the Eye. 
Ear & Throat Hospital. This would be possible in Phase 1/ when the 
work of that hospital would be transferred elsewhere. The 52-bed 
maternity unit at SI. Finbarr's Hospital should become part of the 
general hospital services to be developed. there in Phase II. 
Ultimately this unit would move to 'the proposed new general 
hospital in the north-east with the general hospital services in 
SI. Finbarr's. The formation of close links (including sharing of 
medical staff) between the two maternity units is strongly' 
recommended. . 
12.3 A new unit of 25 gynaecological beds is being built at 
Erinville Hospital. Because of the urgent need for extra maternity 
beds in the city. it is suggested that consideration might be given 
to the early use of these beds for maternity purposes. If this were 
done. the demand for maternity accommodation could reasonably 
be catered for up to 1978. In the meantime. planning for the 
further development of Erinville Hospital could be proceeding. 

PHASE I. 1974 - 1978: 
13.1 This immediate phase. up to the opening of the Wilton 
Hospital in 1978. would be mainly concerned with planning and 
organising for the changes to be effected by 1978. There will be a , 
considerable amount of work to be undertaken and the time 
available will be relatively short. Any. developments in this period 
should be consistent with the. situation envisag"d in 1'978. An 
important feature of this phase will be the setting up of the 
proposed management structures and the strengthening of the 
consultant staff of the .voluntary hospitals under the new unified 
management. 

MANAGEMENT ARRANGEMENTS, 
14.1 The sub-committee considers' that for the successful 
implementation of the recommendations in this Report. a strong 

.. management structure is essential. The break-up of the Cork 
Federated Voluntary Hospitals emphasises :the need for a firm 
statutory base giving clear-cut authority .. Approp.riate management 
arrangements are suggested in Appendix IV to this Report. 

As already mentioned there are a number o'f applications from 

the Cork City Hospitals for additional or replacement c~nsul(ant 
appointments before the Comhairle for decision. Appointments to 
the posts which may be approved by the Comhairle in relation to 
the voluntary hospitals concerned should. in the sub·committee·s 
view. be made to the proposed Cork Voluntary Hospitals' Board. 
If this view is accepted. the setting up of .the aoard is a matter 
of urgency. 

CONCLUSION: 
15.1 The sub-committee wishes to record its appreciation of the 
assistance given by Mr. Dowdall and Mr. Bermingham whose 
extensive report. which was prepared within a short space of 
time. has been of great value in finding 8 solution to the difficult 
problems under discussion. The sub· committee wish also to 
thank the Southern Health Board. the Bon Secours Hospital and 
the public voluntary hospitals for their co- operation. The assistance 
rendered by Mr. F. O·Cuinneagain. of Comhairle na n-Ospideal. 
in meeting the servicing needs of the sub-committee is much 
appreciated and has contributed substantially to the finalising 
of this Report. 

D. O·B. Hourihane (Chairman) 
Denis O'Sullivan 
Aidan Kennedy 
Harold Cudmore o 

M. J. Murphy 
Brendan Herlihy 
G. P. Martin 
Patrick Kerrigan 
J .. P. O'Neill o 

T P. O'Connor 
J. C. Dundon 
A. A. Healy 
Harry J. Deane 
William Kearney 
G. H. C'ussen 
George Stoney 
Vincent O~Connell 
Walter McEvilly 

. ·Subject to the minority report (Appendix V). 



Appendix K 

Section 1. 

Terms of Reference 
1.1 A sub-committee of Comhairle na n-Ospid~al has been 
established under Section 41 (7) of the H.ealth Act. 1970 "to 
advise th't!I Comhairle. in broad outline. on the strategy which 
should be adopted in regard to the development of general 
hospital services in the Cork City area. including the number and 
location of acute general hospitals. apart from the new Cork 
Regional Hospital". 
1.2 To assist in its consideration of the best means of providing 
for the necessary scale of bed requirements. the sub-committee 
wishes to have an architectural evaluation carried out on existing 
hospital sites to ascertain. in general terms. their suitability for 
development as modern teaching hospital accommodation (with 
full supporting services. e.g, pathology. radiology and out
patient services) of the scale of from 300 beds to 600 beds. 
Nurse training facilities would also be required. This evaluation 
should take the following factors into account: 

(a) the total site area available for development. including 
additional site space which could reasonably be acquired 
for hospital building purposes; 

(b) town planning considerations; 
(c) location and access for the population to be 'served having 

regard to any plans for future road construction or improve
ments; 

(d) environmental factors; 
(e) levels and natural features of the sites; 
(f) the suitability of existing buildings for up-grading or 

reconstruction as modern hospital accommodation; 
(g) design factors; 
(h) further expansion potential in the very long-term; 
(i) exceptional cost factors. 

1.3 The hospital sites to be included in this evaluation are: 
(i) Mercy Hospital; 
(ii) North Infirmary; 
(iii) South Infirmary; 
(iv) Victoria Hospital; 
(v) Erinville Hospital; 
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(vi) Eye. Ear & Throat Hospital; 
(vii) St. Finbarr's Hospital; 

(viii) SI. Stephen's Hospital. Sarsfieldscourt; 
(ix) SI. Mary's Orthopaedic Hospital. Gurranebraher. 

1.4 Programme: 
Such an evaluation. in addition to assessing the potential. in 

relation to the development contemplated. of individual sites 
might. it was felt. usefully indicate the patterns of prospective 
population change and the major new roads. services and other 
developments being planned for the area to the extent that these 
can at present be defined. 

1.5 Visits and Consultations: 
We wish to record our appreciation of the courtesy and assistance 
afforded to us at each hospital. Each of the sites was visited. 
chiefly to examine the scale. age and general character of the 
buildings and environs'; the area of the site. particularly that 
portion available for further building. within the site boundaries or 
adjoining. and the traffic and access position in the neighbour
hood. Informal discussions on future long-term development 
planning proposals were held- in the offices of the Planning 
Departments of Cork Corporation and Cork County Council. Much 
useful information was supplied' in addition to plans indicating 
future population changes. road dev'elopments etc. 

Section 2. 

City and Region 
Planning Considerations 

2.1 Physical Constraints: 
A dominant influence on development in Cork City has been the 
unfavourable topographical features of steep ridges and valleys. 
running east-west north of the river Lee. This has' greatly 
restricted north-south communications and has imposed a 

Prepared Ill' Mr. C'. Dowuall. 1'\'1.R.I.A.1. 
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strongly radial character on road communications. North-south 
communications have been largely restricted to the Blackpool 
Valley leading from the Mallow road and the north-east access 
through Mayfield and along the river from Dunkettle in the east. 
As a result. most shopping. commercial and public buildings have 
been located south of the river with the centre of the radial web 
in the Patrick Street area. In relation to hospitals. the effect has 
been that all of the older city public general hospitals. with the 
exception of the North Infirmary. have been located south of the 
river. i.e. Mercy. Erinville. Eye & Ear. Victoria. South Infirmary. 
and St. Finbarr's. All of these hospitals are located within one mile 
of the city centre and thus were able to offer convenient services 
to the compact older city of Cork and to the regions based on the 
roads radiating from this centre. 
However. with the growth of road traffic. this centralised 
structure has become subject to enormous pressure. at present 
reflected in city-centre traffic jams and deteriorating north-south 
communications. Essentially this pressure arises from the fact that 
the core of the city is located south of the river and traffic from the 
north city and from further afield in north and east Cork as well as 
from Limerick and Dublin is channelled through the Blackpool 
valley at the approach along the river from Dunkettle. Three out of 
four of the National Primary Routes linking Cork with the rest of 
the country are located north of the river. as follows: 

N. 8 Cork - Fermoy - Mitchelstown - Dublin. 
N. 25 Cork - Youghal. 
N. 20 Cork - Mallow - Charleville - Limerick. 
(The fourth. the N. 22. is Cork - Ballincollig - Macroom). 

CORK CITY & COUNTY DEVELOPMENT' 
PLAN: 
2.2 Strategy: 

It is the intention of Cork County Council to relieve these 
pressures by-

(a) constructing an outer ring road to enable through traffic to : 
by-pass the city centre; and 

(b) meeting the pressure for urban development in the general 
area. of .Cork' by develo~ing satellite towns at Ballincollig. 
Carrtgahne. Glanmtre. Rlverstown. Blarney. Midlelon and 
Cobh. 



2.3 Population: 
In relation to the hospital sites under examination, a significant 

consideration is the future population structure of Cork City and 
the satellite towns where the bulk of population growth is 
expected to take place. The Cork County Development Plan 
indicates that growth will also take place in the outer ring of 
towns such as Bandon, Mallow, Fermoy, and Youghal but this will 
largely be an internal migration between rural areas and the urban 
centres. The Review of Regional Policy issued in May, 1972 
indicated that the population in Cork City and adjacent areas, 
amounting to 175,000 in 1971, would increase to 300,000/ 
360,000 by 1991. 
The City planning authority anticipates that the population within 
the present urbiln boundaries, will increase from 129,000 in 1971 
to 199,000 in 1991. If this is borne out the balance of the 
projected expansion in the Cork area would range between 
55,000 and 115,000 by 1991 increasing the adjacent population 
outside the present city boundary to between 100,000 and 
160,000. 

The County Authority plans to accommodate this increase 
mainly in Carrigaline, Ballincollig, Blarney, Glanmire, Riverstown, 

., Midleton and Cobh. The sCele of development of each of these 
centres has not been fully defined. 

It will be noted that approximately 50,000 of the present city 
population is located north Clf the river and 79,000 south of the 
river. It is anticipated that this population will be maintained in 
future urban city growth whe:n in 1991 ultimately 77,000 will be 
located north of the river and 122,000 south of the river. 

2.4 R~ads: 
As previously described it is envisaged that in due course there 

will be an outer ring road linking the satellite towns and enabling 
through traffic to by· pass the city centre. In addition, there are 
proposals for an inner city through route around the existing city 
centre. It is understood that design work is in progress on the new 
southern ring road along the southern city boundary. Appendix I 
shows proposed primary city routes. With regard to the regional 
network, a major under1aking is the new Mallow road east of the 
existing road. However, it is understood that this road will join 
the ciiy boundary at approximately the same location as the 
existing road. Other major projected roadworks will improve the 
Glanmire-Fermoy road, the Midleton-Youghal road and the 
Bandon road. 

Appendix /I shows the proposed regional road network. 

'.-,.. " 
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Section 3. 

Siting Consrd~rations"'" 

3,1 Requirements: 
In assessing the site area requirements of a hospital a com

parative study of three Scottish Hospitals was prepared by 
Messrs. Boll and Quinn of the Scottish Home and Health 
Department to assist Comhairle na n-OspidtSal in its assessment 
of sites in Nurth Dublin. The three hospitals were Gartnavel 
(600/840 beds), Paisley (830 beds) and Western General 
Edinburgh a teaching hospital of 530 beds to expand to 1,050 
beds. 

The area of ground effectively occupied by these hospitals 
inclusive of residential buildings and car parking is as follows:-

Floor Area of 
Hospital No. of Area Site Remarks 

Beds (Acres) (Acres} 
Gartnavel 600/840 14·' 25 High- Rise, Multi-

Storey Ward 
. ' Block . 

Paisley 830 17 45 Five-storey Ward 
Block. 

Western 1,050 - 35 Teaching 
General (Ultimately) Hospital 

Gartnavel is a compact high-rise design with some provision for 
expansion on the 25 acre site. Paisley is a loosely knit design 
disposed fairly generously on a hilly 45 acre site. On a flaller and 
well shaped site it might be accommodated within thirty-five 
acres. The Western General site is already heavily developed and is 
restricted .on a thirty-five acre site. 

The area required for a particular hospital would have to 
relate to effective area, ie .. free from obstruction, reasonably level 
and of good shape. FUr1hermore, it should be large enough nOI to 
impose constraints on the planning and design of the hospital. 
For instance, a too small site can force the design of a hospital 
into high-rise buiidings requiring artificial lighting and mechanical 
ventilation in areas where otherwise this would not be required. 
In considering sites, it is important to recognise the impact of 
requirements of flexibility in planning to meet the needs of the 
future. This should not only allow of a reasonable amount of 
expansion but likewise for some change and modification within 
the selected building shapes. Many depar1ments of a modern 
hospital can now be identified as possible future growth areas. 
These include out-patients, accident and emergency, pathology 
as well as day patient and hostel facilities now considered 
necessary to relieve the pressure on acute ward accommodation. 
Specialities like Intensive and Coronary Care, Renal Dialysis and 
Burns are still,developing and new techniques are being evolved 
which may require internal planning changes and alterations in 
the future. 

The inclusion of shor1-stay psychiatric units, geriatric assess
ment units and rehabilitation facilities adds to the traditional acute 
medical and surgical care wards and by introducing a different 
regime of patient care these have a bearing on site area require
ments. 

Both site plot ratio and site cover are impor1ant aspects in 
planning and where these exceed desirable norms very many 
factors emerge that add considerably to the cost of the work such 
as abnormal lighting or structural requirements and a tendency to 
higher capital and revenue expenditure. , 

The site should, therefore. desirably allow for a moderately 
low-rise development permitting flexibility in the approach to 
achieving the best relationship between depar1ments. It should 
also include a sizeable reserve capacity for further expansion. 

Taking these factors into account. it is considered that ideally 
the minimum site area for a 300-bed hospital should be fifteen 
acres and for a 600-bed hospital. twenty-five acres. 

3.2 Access, Approaches, Pollution, Environment 
ImpOr1ant considerations are: convenient access to the 

population to be served including those dependent on public 
transport, a good approach from adjoining roads, freedom from air 
and noise pollution, and in general terms, a pleasant surrounding 
environment with a good outlook from the buildings to green 
space, grass, trees etc. ' 



Section 4. Evaluation of 
existing Hospital sites 
4.1 St. Finbarr's Hospital 
(a) Area 

The total area of 51. Finbarr's is about 25 acres. However, only 
about eight acres of the site is available for further buildings; the 
remainder of the site being occupied by a low-rise scattered 
complex of individual buildings in varying degrees of obsoles
cence. It is unlikely that any of these buildings would be worth 
retention if it was decided to erect a large new acute-bed general 
hospital on the site with the possible exception of Blocks 1 and 2 
near the Douglas Road. Assuming the almost total clearance of 
existing buildings. the site would be large enough for the erection 
of a 300-bed hospital but due to the awkward shape of the 
existing boundaries. would be unduly restrictive for a 600-bed 
hospital. 

(b) Town Planning 
The main approach from the Douglas Road is very difficult 

because of the heavy traffic and the narrowness of the road. It is 
understood that it is intended to widen this road, but it is a very 
long-term policy as many flanking properties and houses would 
have to be acquired to achieve this. The planning authorities 
would be very concerned at the prospect of any substantial 
increase in the traffic from 51. Finbarr's debouching on to this road. 

(c) location and Access 
St. Finbarr's is located approximately 2, miles from the new 

Regional Hospital. While road communications with Wilton are 
poor at present, design work is in progress for the new southern 
ring road which will provide easy access for the whole of the 
southern Cork urban area to the site of the Cork Regional Hospital. 

(d) Environmental Factors 
The physical environment of the existing site is visually 

unattractive, consisting as it does of a haphazard collection of 
rather grim looking buildings dating from the "Union Workhouse" 
days. However. if the site was cleared and landscaped, there is no 
reason why an attractive environment could not be created. 

.-' 

(e) levels 
There is a considerable fall in site levels to the south. While this 

fall would not create a serious construction problem, it would have 
a considerable impact on the design of the hospital and ,could 
significantly increase construction costs. . 

(f) Existing Buildings' 
While some of the buildings on the site would have a useful life 

for a less intensive use than the requirements of an acute-bed 
hosptal, the lack of an overall logical planned relationship between 
the buildings would 'militate against the effective incorporation of 
the buildings within a modern hospital complex. A considerable 
amount of the existing accommodation has been upgraded over 
the years, and as well as this, some additional facilities are 
provided in short-life-span buildings. This upgrading has taken 
place on an ad hoc basis to meet the need as it arises and bears 
no relation to a long-term cohesive plan. 

(g) Design Factors 
The poor road approach, the' large amount of obsolescent 

buildings and the fall in the site would be considerable adverse 
factors in the creation of a satisfactory hospital design on this site. 

(h) Expansion Potential 
Undeveloped land is adjacent to the hospital but there is some 

doubt as to whethe(it would be possible to acquire it. 

(i) Exceptionai'Cost Factors 
The number and extent of existing buildings required to be 

demolished and the fall in the 'site would represent significant 
adverse cost factors. 

4.1.1 Summary 
While the site is adequate for the erection of a 300-bed acute 

hospital, there are objections to it, arising from the number and 
extent of obsolete buildings, the poor approach from the narrow, 
heavily-trafficked roads adjOining, and' the adverse design/cost 
factors. 



4.2 Mercy Hospital 

(a) Site Area 
The total site area attached to the present hospital is ap

proximately two acres. The site is bounded on all four sides by 
public roads. Approximately 75% of the total site area is occupied 
by buildings. the baiance !>eing utilized as service yards. There is a 
possibility that an adjoining site of approximately one acre 
might be available for acquisition and clearance. Such a site 
might. however. be separated from the existing hospital by a 
public road unless a closu1e was possible. Whether or not this 
would be possible. the area is still inadequate for the requirements 
of a modern 300 or 600·bed hospital and there would appear to 
be no possibility that sufficient land could be acquired in such a 
centre·city location to meet Ihese. 

(b) Town Planning 
The city centre location of the hospital has enabled it to, fulfil 

, the hospital needs of a segment of both the north and south city 
populations. The proposed new inner city primary route will pass 
withi n approximately 150 Yllfds of the hospital. 

(cl location and Access 
The restricted area of the site and the area covered by buildings 

imposes severe limitations on access. Hospital users have to 
compete with other users for parking on surrounding streets. This 
situation can only worsen in Ihis area as re-development proceeds 
and it is likely that lack of parking will cause difficulties to the 
effective functioning of the hospital in the future. 

(d) Environmental Factors' 
Apart from ,the fine views over the river. the environment of the 

site is poor, consisting of run·down commercial properties. There 
is a strong possibility that the construction and use of the new 
inner city motorway within 150 Vards of the hospital will cause 
considerable disturbance and could be a source of noise and 
atmospheric pollution. 

<e> levels 
The site is level with good road frontage. 

(f) Existing Buildings 
Part of the hospital dates from 1764 and consists of the former 

Mansion House and private houses which have been adapted 
and extended for use as a hospital. Some fairly substantial 
addi~ions were provided about twelve years ago consisting of 
ward accommodation, staH quarters, operating theatre suite and 
chapel. This extension increased the 'existing building area and 
site occupancy. EssentiallY,the layout of the buildings wouid not 
be suitable for major adaptation, upgrading' or reconstruction to 
the standards required of a large new acute·bed hospital, due to 
the very restricted nature of the site. 

(g) Design Factor 
The historic character of, the main building makes it worthy of 

preservation. It is not considere~ .lhat the preservation of its 
character could be effected within the'constraints imposed by the 
design requirem~nts of a large new hospital. 

(h) Expansion Potential 
The likely future expansion potential is nil. 

(i) Exceptional Cost Factors 
Either the adaptation, ungrading or demolition of the existing 

buildings would be the source of exceptional.cost factors. 

4.2.1 Summary 
The inadequate site area, the existence of obsolete unsuitable 

buildings on a large portion of the site and th:; likelihood of 
increasing noise and atmospheric pollution militate against the 
development of a major new hospital on this site. 



4.3 North Infirmary 

(a) Site Area 
The total area of the site is approximately one acre of which 90% 

is occupied by buildings. It is surrounded by public roads. There 
is no adjoining land available for acquisition. The area of the site 
is wholly inadequate in relation to the needs of a 300 or 600 bed 
hospital. 

(b) Town Planning , 
The hospital is the only one of the older city hospitals located 

north of the river and is located within a densely populated area. 

(c) Location and Access 
The location is convenient to its catchment area. However, 

access is very restricted from a narrow road, steeply falling and 
with heavy traffic. Car parking'space is very limited either on the 
hospital site or on the adjoining streets. 

(d) Environmental Factors 
. The surroundings are heavily built up and there is an almost 
total lack of grass or trees on the site or its environs. 

(e) Levols 
There is a very steep crossfall on the site. 

(f) Existing Buildings 
The existing buildings on the hospital site date from 1720. 

Previous expansion has been on an ad hoc basis as the need arose 
so that internal communications are poor involving tunnels etc. 
Essentially the buidings are obsolete for their purpose and would 
not be suitable for upgrading or adaptation to modern hospital 
accommodation. The small but modern nurses' home is built on a 
very restricted site separated from the main hospital by a narrow 
laneway. 

(g) Design Factors 
The existing buildings, the steep fall on the site, the narrow 

roads with heavy traffic adjoining and the restricted access would 
impose a considerable adverse design factor. 

(h) Further Expansion . 
. The surroundings are fully developed and there is no un· 
developed land available for further expansion. A small graveyard 
adjoining the site is not large enough to be of ' significance. 

(i) Exceptional Cost Factors .' 
The demolition of the existing buildings and the· steep fall in 

the site would impose adverse cost factors. 

4.3,1 Summary 
The inadequate site area, the existenee of obsolete buildings 

on most of the site, the noise and atmospheric pollution from the 
road adjoining, the restricted access and the steep crossfall would 
preclude the development bf a major new hospital on this site. 



4.4 South Infirmary 

(a) Site Area 
The total site area is approximately three acres. It is located in a 

built -up area and the only possibility of expansion would relate to 
• combining with the Victoria Hospital on the adjoining site 

(' ! acres). The area of the site' is inadequate for a new 300 or 600 
bed hospital. 

(b) Town Planning 
Access to the site is very difficult being directly off a narrow 

road with very heavy traffic. 

(c) Location 
The site is located within a half mile of St. Finbarr's and 

approximately two-and-a- half miles of the new Regional Hospital. 

(d) Environmental Factors 
The layout consists of two-storey buildings around a spacious 

internal court and the environment within·the court is pleasant and 
domestic in scale and characte •. However, this environment could 
be adversely affected by a higher density development involving 
additional car parking and further extensions. 

(e) Levels etc. 
The site is level. It would appear that this is a built-up level as 

there is a very steep fall to adjoining properties. 

(f) Existing Buildings 
Most of the existing buildings date from '778 and would not 

lend themselves for upgrading or reconstruction to meet the 
.requirements of a large new hospital. A modern single-storey 
extension houses x-ray, casualty and administrative facilities 
related to the existing hospital. 

(g) Design Factors 
The major adverse design factor is the entrance, although it 

would appear possible to improve this by recessing the entrance 
gates and improving, sight lines. 
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(h) Expansion Potential' ._ 
There is no significant expansion potential within the site and 

the site is bounded by other built-up properties, roads, railway etc. 
There is also a steep fall away in the land to the north of the site. 

(i) Exceptional Cost Factors 
Within the limitations previously stated, there is no excessive 

cost factor attached to the site. 

4,4,1 Summary 
The inadequate site area, the location and the constraints on 

expansion would preclude the development of a major hospital 
on this site, 

4.5 Victoria Hospital 

(a) Site Area 
The area 01 the site is approximately', i acres. Approximately 60% 

of the site is covered with buildings, which extend on two sides to 
the edge of the footpath as it Is a corner site. The site is fully 
developed and there is no significant area of land, available for 
acquisition, adjoining it, apart from the land occupied by the 
South Infirmary. There is, however, a very considerable difference 
in level between the land occupied by the two institutions. 

(b) Town Planning 
The site is bounded in two directions by a heavily-trafficked 

public road. The entrance to the hospital is directly off the public 
footpath. The only other access to the rear of the hospital is via a 
laneway about fifty yards from the traffic lights. The hospital 
adjoins a major junction to the main Douglas road. 

(c) Location and Access 
The hospital is located adjoining the South Infirmary, within a 

hall mile of St. Finbarr's and approximately two-and-a·hall miles 
from the new Regional Hospital. 

(d) Environmental Factors 
The hospital is subject to excessive noise and atmospheric 

pollution from its location adjoining two major roads. The internal 
garden is subject to excessive over-shadowing from the height 
of the buildings surrounding it. 

(e) Levels 
There is a considerable fall across the site along both frontages 

but the internal garden has been excavated to a level surface. 

(f) Existing Buildings 
D'ue to their age and siting, the main buildings are not con

sidered suitable for the major adaptation or upgrading required to 
meet the needs of a modern hospital. A new Nurses' Home has 
recently been constructed to the rear of the site. 

(g) Design Factors 
The traffic conditions adjoining, the location and obsolescence 

ot much of the buildings and the high site coverage would 
constitute significant adverse design factors. 

(h) Expansion Potential 
There is no significant expansion potential due to the con

straints of the site and buildings. 

(i) Exceptional Cost Factors 
Within the limits previously stated, there is no exceptional cost 

factor attached to the site. 

.4.5.1 Summary 
The inadequate site area, the. location, and the constraints on 

expansion would preclude the development of a major hospital 
on this site. 



4.6 ErinviHe Hospital 
(Maternity) 

(a) Site Area 
The area of the site is approximately one acre. When the new 

Gynaecological Wing is completed, the potential capacity. o.f ~he 
site will be fully developed. There is no undeveloped land adJoining· 
the site suitable for acquisition apart from the Eye, Ear & Throat 
Hospital. 

(b) Town Planning . . 
The site fronts onto the main Macroom/Killarney road and IS 

within one mile of the new Regional Hospital. Due to the density 
of traffic on the road, ingress and egress to the hospital is difficult. 
A secondary service approach is available from the Mardyke to 
the rear. 

(cl Location and Access .. .. 
The location and access is good In relation to the provIsion of 

maternity services to the urban population. The nearness of the 
Regional Hospital is an advantage. The space ~vailable for car 
parking is inadequate. If the work of the speCialist Eye & ~ar 
Hospital is transferred, consideration might De given to acquiring 
this site and developing it as part of Erinville Hospital, if maternity 
work is to be continued there. 

(d) Environmental factors .. 
Apart from a degree of disturbance from the main road traffiC, 

the environment is good particularly in relation to the outlook 
over, and access to, the Mardyke. 

(e) Levels etc. 
The site is level and has no particular natural features apart from 

adjoining the Mardyke. 
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(f) Existing Buildings 
The main ward block is a modern building erected in 1961. The 

new, single-storey gynaecological wing is under construction. 
The old house converted for use as O.P.D. and staff accommoda
tion is in poor condition and appears to be subject to' differential 
settlement. Some further useful development of the hospital 
could take place if this house was demolished. 

(g) Design Factors 
There are no special inhibiting design factors. In any future 

development, consideration might be given to greater utilisation 
for access off the secondary road to the rear. 

(h) Expansion Potential 
The site will be fully developed when present works are 

completed. Any further expansion is contingent on either the 
demolition of the old house or the acquisition of the site at present 
occupied by the Eye, Ea~ and Throat Hospital. 

(i) Exceptional Cost .Factors 
There are no exceptional cost factors relating to the site except 

those previously mentioned in relalion to expansion and pos
sibly the necessity for piled foundations for any new buildings. 

4.6.1 Summary 
While the site is too small 'to be relevant to the needs of a large 

genera I hospital, at present it is suitable for its present purpose as a 
small maternity hospital in a good-quality modern building. 

4.7 Eye, Ear & Throat Hospital 
(a) Site Area . 

The area of the site is approximately one acre. AIJProximately 
60% of the site is covered with buildings, the balance being used 
as service yards, car parking etc. There is no additional site space 
available for acquisition. 

(b) Town Planning 
Similarly to Erinville, the site fronts on to the main road and 

overlooks the Mardyke to the rear. It is located within one mile 
of the new Regional Hospital. Space for car parking is inadequate. 

(c) Environmental Factors 
Apart from a degree of noise and atmospheric pollution from the 

traffic on the rna inroad, the site benefits from the pleasant outlook 
over the Mardyke and the river. 

(d) Levels 
The site is level, adjoins the Mardyke and has road access front 

and rear. 

(e) Existing Buildings 
The buildings consist of converted and adapted Victorian 

dwelling houses constructed in 1897. The sanitary annexes were 
rebuilt some years ago. The main building frontage is very close, 
to the main road and access in this direction is very restricted. 
The buildings could not be upgraded or reconstructed to the 
standards required in a new acute bed hospita I. 

(t) Design Factors 
The existing buildings. the restricted access from the main road 

·and the small area of the site would impose considerable adverse 
design factors in relation to provision of modern hospital 
accommodation. 

(g) Potential Expansion 
There is no significant expansion potential in the long-term. 

(h) Exceptional Cost Factors 
The only exceptional cost factors would relate to the existing 

buildings, the necessity for high-density development and the 
possibility that new buildings would require piled foundations. 

4.7.1 Summary 

Essentially, the site is too small to be relevant to the needs of a 
large general hospital. However. the site space would represent a 
useful addition to that occupied by Erinville Hospital. 

., 
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4·8 St. Mary's Orthopaedic 
Hospital, Gurranebraher 
(a) Site Area 

The total site area Is approximately .28 acres of which approxi
mately 15 acres is available Immediately for further development. 
However, much of the central site area occupied by buildings 
contains single storey pavilion type wards. While the site has 
housing development on two sides at present, there Is still 
undeveloped land adjoining the western boundaries. The area of 
the site is sufficient for a 300-bed hospital and In certain circum
stances, a 600-bed hospital. 

(b) Town Planning '. 
The site is located on the North/West fringe ofthe existing Cork 

urban area. The adjoining areas have been developed as good 
quality modern housing, both by Cork Corporation and by private 
developers. This development is still active particularly along the 
North boundary of the site. 

The adjoining North West districts of Shanakiel and Knockna
heeny are scheduled for expansion from the existing 5,300 to 
14,700 (an increase of 9.400 )so that ample new housing would 
be available adjacent to the hospital. The city bus service serves 
the adjoining roads. 

(c) location and Access .' .' . . 
The site is located about 1! miles fr,om the city centre, With 

which it has fairly good road links via the modern road, Valley 
Drive. The road link between Valley Drive and the Mallow road 
has not been Implemented but we understand it has a high priority 
with Cork Corporation. This .Iink will occur north of the North 
Infirmary. The whole of the North City urban area would be within 
two miles of the site. . 

However. the location is not so convenient to northern ~nd 
eastern Cork, particularlv the new satellite town at Glanmlre/ 
Riverstown and. the regional' towns of Fermoy, Mitchelstown. 
Midleton. Cobh and Youghal. Pending completion of the new 
outer ring road. the traffic from these to~ns woul~ _ ha~e to 
penetrate to the centre city area befor~ approaching the site at 

Gurranebraher. Gurranebraher is located approximately 2} miles 
from the Regional Hospital and the University on the opposite 
side of the river. 

(d) Environmental Factors 
The physical environment is excellent with pleasant views over 

pleasant wooded countryside. 

(e) levels . . . 
There is a slight fall over most of the site suffiCient to encourage 

good drainage without incurring construction or planning dif
ficulties. 

(f) Existing Buildings 
All of the existing ward accommodation is located in single 

storey pavilions erected about 24 years ago. This represents a 
low density, low cost investment which would have to be 
discounted if it was decided to develop a large 600-bed hospital 
on the site. This would release almost the entire site for develop
ment as the administrative and nurses' home buildings are located 
near the boundaries. 

(g) Design Factors 
There are no adverse design factors attached to the site if it is 

assumed that the single storey ward pavilions could be demolished 
if a 600-bed hospital was required. 

(h) Expansion p'otential 
The site is adequate for a 300-bed hospital. However. if a 

600· bed hospital were envisaged, it would be desirable to 
acquire an additional 5 to 10 acres as a reserve factor. . 
(i) Exceptional Cost Factors 

There are no exceptional cost factors attached to the site apart 
from the possible demolition of the existing ward blocks. 

4.8.1 Summary 
This site appears to meet' all the recommended criteria for a 

300-bed hospital. Subject to improved communications and the 
acquisition of an additional 5 to 10 acres it could also be regarded 
as a satisfactory sita for a 6QO-bed hospital. 



4.9 St. Stephen's Hospital 
Sarsfieldscourt 

(a) Sitea Areas 
The total area of the site is approximately 40 acres. As the 

location is a rural area there should be no difficulty in obtaining 
additional land if required. Under normal circumstances the 
present site area should be more than adequate for a 600-bed 
hospital but because of the scattered nature of existing buildings 
it is possible that additional land might be useful. 

(b) Town Planning 
The site is located approximately 7 miles from Cork city ahd 

about one mile from the main Cork/Fermoy road.With the possible 
exception of Mayfield. there is no significant urban development 
in the vicinity at present but it is intended to develop a satellite 
town at Glanmire/Riverstown in the future. At present a special 
bus for visitors is run morning and afternoon each day. 

(c) location and Access 
Pending the development of the satellite towns and the 

construction of the new outer ring road linking Glanmire and 
Riverstown to the new Mallow road. Ballincollig etc., the lack of 
an urban hinterland does create problems in relation to staffing 
and visiting. However, strategically the site is well located in 
relation to the regional areas of Northern and Eastern Cork and 
the lowns of Fermov, Mitchelstown, Midleton, Youghal and Cobh. 

(d) Environment 

A major feature of the site is the very attractive physicar 
environment with fine views over the river valley and wooded 
parkland. 

(e) Levels 
There is a good natural fall on the site sufficient to ensure good 

drainage, without creating problems of design and/or construc
tion. 

(1) Existing Buildings 
The existing buildings are of modern design and construction 

and in excellent condition. DeSigned on the single-storey pavilion 
system suitable for sanitorium purposes, the complex nevertheless 
contains buildings' that are capable of use for a general hospital. 
These include a large four-storey hospital block, administration 
and kitchen unit and staff homes all of which would be suitable 
for further development. This facility is a distinctive feature of 
this site. 

(g) Design Factors 
A major design factor would be the useful incorporation of the 

existing buildings on the site in the new hospital. 

(h) Expansion Potential 
There would be no constraint on future expansion potential. 

(I) Exceptional Cost Factor 
The only exceptional cost factor is that' which might arise from 

the measures necessary to adapt some of the existing buildings 
to the very different.needs of an acute bed general hospital. 

4.9.1 Summary 
The site itself is suitable for the provision of a 300 or 600 bed 

hospital. . 

Section 5 - CONCLUSIONS 
5.1 Effectively only three of the sites considered are, in our 
opinion, suitable for the erection of a 300-bed general hospital, 
i.e. at 5t. Finbarr·s. Gurranebraher and Sarsfieldscourt. We 
consider that two of these (Gurranebraher and Sarsfieldscourt) 
WOUld, subject to the acquisition of five to ten acres in the former 
case, be suitable for the development of a 600-bed general 
hospital. 

.. .. 



, .. ; , "I:' ,- .... :: ' 

.,::. I 

Appendix II, Acute Hospitals mCork City and County, Bed -resources by Specialty in 1973 
,. 

I . ... .:. 
I 

Regional specialties -ir/~oar(rs area 
... ~ I Community Services Higher regional specialties (hospital region) 

Name of ~1'Surg- ~IGynae- Ortho- Paed- Opht'/ Iniect- Genito- Neuro- Plastic/ Neur- Dermat- Radio- Cardio Vasc- Pulmon- Meta- Neph-
hospital ical I ical etrical cology paedic iatric/ E.N.T. ious Urinary Surgical M.Fac. ology ology therapy Thoracic ular ary bolic rologv TOTAL 

Neo Disease-
.r 

Surg- Function 
Natal -- ery 

---
St. Finbarr's 

" 
Hospital, Cork 102 79 58 14° 10 60 68 14 12 16 ,23 20 475 

St, Mary's 
Orthopaedic 
Hospital, Cork 172 13 ~85 

St. Stephen's 
Hospital. 
Sarsfieldscourt 106 40 "il48 

County Hospital, 
Bantry 42 72 16 no 
County Hospital. 
Mallow 42 60 6 , 98 

Bon Secoura 
Hospital, Cork 61 73 66 29 46 24 21 3119 

, 
Mercy Hospital, 
Cork 80 76 '12 41 6 12 225 

North Infirmary. 
Cork 68 62 2 4 128 

South Infirmary. ,. 

Cork 36 67 6 26 10 134 

Victoria Hospital. 
Cork 33 29 8 4 74 

Erinville 
Hospital. Cork 50 17 67 

Eye. Ear and 
Throat. Cork 69 69 

------
TOTAL 453 497 197 63 182 190 112 1'174 47 12 13 -15 23 20 40 2.038 

" 

°lncludes eleven beds in ~ccident & Emergency Department. ·Gynaecological Unit moved to St. Stephen's Hospital recently. 

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



Appendix HI. Acute Hospitals in Cork City and County. Bed resources by specialty 10 1978 
I 

Community Beds Regional specialties in Board's area Highly specialised units (hospital region) 
---

Surg· IObst. 
--------- ------

Namfilof Med· Gynae· Onh· Paed· Oph· Infect· IGenito Geriat· . Dental Isol·· Neuro· Plastic Derma· Radio Cardio Vasco Pul· Meta· Neph· TOTAL 
hospital ical ical etrical cology opae· iatric! thai· ious Urinary rics ation surgicall M. Fac. tology ther· Thor· ular monary bolic rology 

dic Neo mic! Disease (acutl!) Neuro· apy acic Surg· Func· 
I Natal E.N.T. logy ery tion 

----------------- --- --------- ------
Cork Regional 
Hospitai 70 70 30 80 40 10 20 30 6 10 40 10 10 20 36 20 10 10 10 630 

St. Flnbarr's 
Hospital, Cork 62 68 120 

St. Mary's ; 

Orthopaedic 
Hospital 172 172 

St. Stephfiln's 
Hospital 108 108 

County HospitaD 
Bantry 42 72 '88 130 

County HospltaD, 
Mallow 42 60 8 98 

Bon SecolUlre 
Hospital, Cork 76 88 86 29 46 24 21 349 

Mercy Hospital, 
Cork 80 71ii 12 4'11 Iii 12 226 

North Infirmary, 
Cork 68 62 2 4 128 

South Onflrmary. 
COlret 36 67 8 28 10 134 

Victoria lHIospltal 33 29 8 4 74 

IErinvllls DiospitaD 60 28 17 93 

lEye. lEar & Throat 
Hospital 69 69 ----------------

1
63 /10'- ---------

TOTAL 436 603 191 106 172 210 162 184 30 6 40 10 10 20 36 20 10 10 10 2.216 



Comhairle na n-Ospideal 
Sub-Committee on the D~velopment of 
General Hospital Services in the Cork 
City area." 

Appendix IV 

MANAGEMENT ARRANGEMENTS 

1. Wilton Hospital - r:.1anagement would,.it is assumed, be 
under the control of the Southern Health Board. The management 
of Erinville Hospital should be linked by formal agreement with 
the managemenrof the Wilnon Hospital operated by the Southern 
Health Board. The work of the Eye, Ear and Throat Hospital 
would be transferred to the !!wo general hospitals and the arrange
ments relating to staff concerned would need to be negotiated 
with the appropriate hospital authorities. 

2. Voluntary Hospitals - a new unified management should 
be created as early as possible to cover the Mercy, North Infirmary, 
South Infirmary and Victoria Hospitals.' In the initial period, it 
should also cover the Eye, Ear and Throat Hospital but this 
position should be reviewed at the stage when the arrangements 
for the transfer of the existing services to the Wilton and/or the 
St. Finbarr's site have been finalised. The new body should be 
provided with a strong administrative support organisation 
including personnel of senior management status. This should be a 
body established under the Health (Corporate Bodies) Act, 1961, 
to be named. the "Cork Voluntary Hospitals Board". Its main 
objectives might be: 

(a) to plan and implement the move to the proposed new 
general hospital in the north-eastern suburbs as soon as 
feasible, 

(b) to plan and implement the concentration of acu~e services 
on to the 51. Finbarr's site by 1978, 

(c) pending the completion of the new hospital, to manage, 
on an integrated basis, the acute services on the 51. Finbarr's 
site and the allied serv;ces in other institutions associaied 
with the St. Finbarr's site. The allied services would include 
recovery, convalescent, terminal care and hostel accom
modation, as well as highly-developed out-patient facilities. 

(d) to manage the proposed new general hospital. 
The Board should be the employing body for all new consultant 

appointments. Vacant consultant posts should be filled in 
accordance with procedures to be determined by the Minister. 
Existing consultants should have the option of transferring their 
contracts to the new body. It would ensure that at all stages of 
development, the best use is made of the total resources (including 
staff) available within the group. 

3.The membership of the Cork Voluntary Hospitals Board, WOUld, 
of course, be a matter for negotiation but it might be on the lines of 
two nominees (at least one medical) from each voluntary hospital 
and a limited number of nominees (not more than three) from the 
Southern Health Board. Its size should be kept as small as possible, 
(say not more than fifteen) to ensure its effective functioning. 
4. The five existing hospital managements should assume the 
role of hospital executive committees in charge of the day-to-day 
administration of their respective hospitals but subject to the 
policy determined by the Cork Voluntary Hospitals Board. 

5. A special and urgent problem arises in regard to detarmining 
the scala and allocation of specialist departments in the Cork 
hospital system. The sub-committee strongly and unanimously 
recommends that Comhairle na n-Qspideal should establish a 
sub-committee to resolve this problem. 

Appendix V 

MINORITY REPORT 
We agree with the concept of the two large hospitals for Cork 

City, one of which would be formed from the present Voluntary 
Hospitals. To further this we feel that there should be no delay in 
setting up the Cork Voluntary Hospitals Board. This would have 
the ,task' of advancing the building of the new hospital and re
organising the present services u'ntil such .time as that hospital 
is available. 

The Com'mittee earlier agreed that, in this interim period. the 
Voluntary Hospitals could be situated on one or two (but not more 
than two) sites, but has altered its thinking to the extent of 
suggesting that all the general hospitals move to the vacated 
St. Finbarr's site in 1978. 

We do not consider that the concentration of the entire acute 
services of the voluntary hospitals in St. Finbarr's is a good move 
and feel that the Mercy Hospital should retain its present position 
until the North Eastern Hospital is available. 

Our reasons are as follows:-
1. This would denude the heavily populated North City area 

(Gurranebraher, Blackpool, Farranree) of services to which 
they have long been accustomed. The closure of two 
hospitals serving this area at the same time would cause 
unnecessary upset. 

2. The concept of a large Hospital in the north-east was to some 
extent dependent on the development of suitable new roads 
to bypass the existing bottlenecks. This development is 
unlikely to be completed by 1979 and a convenient hospital 
is still a necessity until traffic flow is improved. 

3. It seems to us unreasonable to disrupt the services of a 
moderate sized, well run hospital. such as the Mercy 
Hospital, for a temporary move to 51. Finbarr·s. If the Cork 
Voluntary Hospital Board presses forward with plans for the 
new Hospital and finance is available it is possible that this 
could be built in 12/15 years. The move to St. Finbarr's 
would not take place for 5 years, so the period there would 
only be 7/10 years. 

4. Although the existing anciliary services in the Mercy are 
adequate, these would benefit from integration with the new 
Voluntary group to be situated in St. Finbarr's. 

5. There is a probability that 51. Finbarr's if used alone as the 
forerunner of the North-Eastern Hospital, would need un
economic interim expansion to suitably accommodate the 
entire Voluntary needs. There is a danger that this would 
make less urgent and less atlractive the development of the 
new hospital. We feel then that the public would be best 
served by the combined use of the Mercy and the better parts 
of the mainly obsolete 51. Finbarr's. 

Harold Cudmore. 
J. P. O'Neill. 


