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" Comhairle na n-Ospid{al 

Report of the Committee on E.N.T. Services 
in the Southern Health Board Area. 

SECTION I 

1. Introduction 

1.1 The setting up of the committee arose from an application 
submitted by the Mercy Hospital, for the appointment, 
on a permanent basis, of a part-time E.N.T. Surgeon 
in replacement of the services of Mr. J.C. Delap who 
had retired and whose post had been continued on an 
unofficial basis since 1985. The intent was to regularise 
the locum appointment. Mr. Delap's substantive commitment 
at the Eye, Ear and Throat Hospital had been replaced 
in 1981, "by a wholetime permanent post based at that 
Hospital including a minimum part-time commitment to 
the Cork Regional Hospital. 

1.2 Arising from its consideration of this application, the 
Comhairle, at its meeting in May 1990, decided to establish 
a committee to examine E.N.T. (otolaryngology) services 
in the Southern Health Board area as a whole and to make 
recommendations to it on the future development of such 
services a t consultant level. In deciding to undertake 
this study, the Comhairle was aware of the intention 
of the Minister for Health to establish a Working Group 
to prepare a plan for the development of the hospital 
services in Cork city and county. It was felt that the 
work of the Comhairle committee on the E.N.T. aspects 
of the hospital services would complement and serve as 
a constructive input to the task of the Working Group 
which had a much wider remit. 

1.3 The following members were appointed to serve on the 
Committee:-

Dr. G. Hurley (Chairman) 
Dr. M. Darling 
Mr. F. Kenny 
Professor O.C. Ward 
Mr. G.P. Martin (Chief Officer). 

In addition, the Comhairle, with the approval of the 
Mini ster for Health, invited Professor M. Walsh, E. N. T. 
Surgeon St. James' s/Royal Victoria Eye and Ear Hospitals 
to become a member of the committee. He accepted the 
invi tation and his expert knowledge contributed 
significantly to the work of the committee. The Comhairle 
wishes to express its grati tude to Professor Walsh for 
his participation in the task. Mr. T. Martin, 
Administrator, Comhair Ie na n-Ospideal acted as Secretary 
to the committee. 

1.4 The committee held its initial meeting in June 1990. 
It was decided to seek comprehensive information on the 
organisation and delivery of E.N.T. services in the 
Southern Health Board area including staff, facilities, 
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workload and waiting lists for new out-patiep~ 
appointments. A list of the number and type of operations 
performed in 1989 was also sought. The information was 
requested from the following: - Tralee General Hospital; 
Cork Regional Hospital; South.Infirmary/Victoria Hospital; 
Mercy Hospital and Mallow Hospital. 

Having completed a dossier of information, the conuni ttee 
then visited each of. the hospitals on 16th/17th July, 
1990. A meeting was held in each hospital which was 
attended by representatives of the management and 
consultant staff including E.N.T. surgeons. A tabular 
statement setting out the workload in E.N.T. 'surgery 
is attached at Appendix A the data contained therein 
has been extracted from the written submissions made 
by the Southern Health Board and the two public voluntary 
hospitals concerned. A description of the services at 
each hospital and a sununary of the views expressed to 
the conurii ttee during the various discussions is contained 
in Section 3 of this report. During the visits, the 
conunittee was brought on conducted tours of the South 
Infirmary/Victoria Hospital and Tralee General Hospital. 

The conunittee wishes to express 
many people who participated in 
supplied the information sought. 

its 
the 

gratitude to the 
meetings and who 

, . 
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SECTION 2 

Hospital policy in the Southern Health Board area. 

The Southern Health Board area (pop. 536,000) comprises 
counties Cork (pop. 412,000) and Kerry (pop. 124 f rrOO). 
In-patient E.N.T. surgery is currently taking place, 
in varying degrees, in four public hospitals i.e. the 
South Infirmary/Victoria Hospital which is designated 
as the regional unit; the Mercy Hospital which has a 
limited service provided by a part-time consultant; Mallow 
Hospi tal which has a small unit run by a consultant who 
has passed retiring age and Tralee General Hospital whi6h 
also has a limited service provided by arrangement with 
two private consultants. E.N.T. surgery is also carried 
out in the private Bon Secours Hospitals both in Cork 
and in Tralee. 

Historically, E.N.T. services were provided by each of 
the five voluntary hospitals in Cork with the main uni t 
in the Cork Eye, Ear and Throat Hospital. In June 1979, 
the Department of Health following discussions between 
it and the Southern Health Board, the Cork Voluntary 
Hospitals Board (no longer in existence) and Comhairle 
na n-Ospideal decided on the re-organisation of E.N.T. 
and Ophthalmic services in the Southern Health Board 
area as follows:-

(a) a lLe.g-ion.a£ ophthahn-ic. unit (06 30 be.d.6) ..6hoU£d be. ·Ul. 

;the. C OILR. Re.g-ion.al H O.6p-i.:tal, w-U:h a .6mct.U .6 e-"LV-ic.e. 
oph;thahn-ic. u~t (.6ay 5 be.d.6) -in ;the. CO/LR. Eye., Ec(/c and 
ThlLoa:t Ho.6p-i.:ta£.; 

(b) a lLe.g-ion.al LN.T. UI~ (06 40 be.d.6) .6hoU£d be. .<..11 ;the. 
COILR. Eye., EaA an.d ThlLoa:t HO.6p-i.:tal, w-i.:th a .6mct.U J.Je/w-iC.e.· 
E.N.T. Unit (.6ay 5 be.dJ.J) -in. ;the. COILR. Re.g-ion.a£ Ho..6p-i.:ta£.; 

(c.) bo;th ho.6p-i.:ta£..6 woU£d hold ophthahn-ic. an.d LN. T. ou:t-
pati e.n.:t c.lin.-i.c.J.J ; 

(d) -in. olLdVt ;to plLov-ide. 6 OIL an. e.66 e.mve. olLgan.-i.J.Jation. 06 
;the. .6 e-'W--Lc.e..o -i.:t w-i..t.t be. ne.c.e..o-6aJl.Y 6o'"L :the. C.OYl..6u.t..tcuu:.;., 
--Ln. e.ac.h .6pe.uaLtlj :to p:; .. ov--Lde. .6VtV--Lc.e..o i-t bo:th hO.6p--iAcu...o, 
:the. mun. c.omm-i..tme.n.:t bun.g :to :the. ho.6p-i,ta...t hav-in.g :the. 
lLe.g-ion.a£ UnM:.. Tw alLlLan.ge.me.n.:t woU£d n.e.c.e.J.J.6-i.;ta;te. ;the. 
jo-in.-t appo-in.:tme.n.-t 06 C.OYl..6u£;tan.;tJ.J 61L0m .the. COILR. Volun.:taILy 
H0.6p-i.:taU Boa/td (COILR. Eye., EaIL an.d ThlLoa:t H0.6p-i.;ta£.) 
:to :the. COILR. Re.g-ion.al Ho.6p-i.:ta£., .6ubje.c.t, 06 C.OUMe., :to 
;the. applLoval 06 Comh~t.te. na n.-O..6pide.al. 

In 1980, the report of a Workirig Group dealing with the 
"Requirements and Organisation of Specialist Services 
in Cork City" was published. The Group I s recommendations 
were on the basis that, in the longer term, there would 
be two major general teaching hospitals in Cork city 
i.e. Cork Regional Hospital and a second hospital on 
a similar scale, replacing the five public voluntary 
hospitals existing at that time (i.e. the South Infirmary, 
the North Infirmary, the Mercy, the Victoria and the 
Cork Eye, Ear & Throat Hospi tal) and that there would 
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be an allocation of specialist units between the two 
major hospitals. The following extract from· the Working 
Group's report relates to the' short-term arrangements 
for otolaryngology and ophthalmology:-

"7. 5 The g'LOup noted tha;t aglteemeYLt had a1./leady been 
It eae.hed on the 6utUlte. OItgcuu.-6a;U.on 06 o.to.e.a/lljngology 
and opluhahnology. The maJoJL oto'&l-"c!Jngology und:. w.-i.U 
be. pltov-i.ded a;t the COltk. Eye, Ealt and Tlvwat HOJ.Jpaal 
wah a .6maU numbeJt 06 bedJ.J bung pltov-i.ded at COltk. Reg-i.oYLal 
HOJ.Jpaal (W-tUon). The maJolt ophtha1.m-i.e. urr.d w.-i.U be 
pltov-i.ded a;t Coltk Reg-i.onal HOJ.Jpaal wah a J.JmaU numbeJt 
06 bedJ.J a;t the.. Eye, Ea/l and Th/LOaA: HoJ.Jpaal wah Jo-i.YLt 
a.lUtang em entJ.J 6 0 It J.J eJt v-i. e.eJ.J aA: e.o M ultaYLt lev e1." . 

In November 1983, the Comhairle published a major national 
study on E.N.T. services entitled "DevelopmeI'lt of E.N.T. 
Services". In relation to the Southern health Board 
area, this report agreed with the recommendations of· 
the 1980 Working Group that, in the interim pending the 
provision of the proposed "second hospital", the major 
E.N.T. unit, staffed by 5 to 6 consultant E.N.T. 
surgeons, should be developed at the Cork Eye, Ear & 
Throat Hospital, with a small number of beds being provided 
at Cork Regional Hospital and with joint arrangements 
for services at consultant level. The Comhairle report 
also recommended that the small E.N.T. units in the 
Mercy Hospital; in the North Infirmary; in "the South 
Infirmary and in Mallow Hospital should be phased out 
as part of the implementation of the foregoing plans. 
It also indicated that the size of the population of 
kerry fell below that necessary to sustain a minimum 
scale (two consultant) E.N.T. unit at Tralee General 
Hospital. Because of the distance involved, the Comhairle 
report stated that it would be essential for the 
conSUltants based in a regional unit in Cork city to 
conduct regular out-patient clinics at Tralee, Mallow 
and Bantry Hospitals. 

Since 1983, policy on hospi tal development ln Cork has 
taken a different direction. The concept of a second 
major hospital has not been presented. The Cork Voluntary 
Hospitals Board which was an umbrella organisation for 
the five voluntary hospitals has been dissolved. The 
North Infirmary h3s been closen. The South Infirmary 
and the Victoria Hospital have amalgamated and 
have been physically" linked by a corridor. Plans have 
emerged for major development at the Mercy Hospital though 
these, as yet, have not been formally approved by the 
Department. As already indicated in paragraph 1.3, a 
major review of hospital services in Cork is about 
to commence. 

With particular reference to E.N.T. services, the 
Government in 1986, announced its decision to close the 
Cork Eye, Ear and Throat Hospital and to transfer its 
services to other hospitals in Cork. This resulted in 
the relocation of the ophthalmic unit to Cork Regional 
Hospital in accordance with long-standing policy. In 
the absence of the second hospital, the Department of 
Heal th decided to transfer the designated regional E. N. T. 

. , 
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unit to the amalgamated South Infirmary/victoria Hospital. 
Apart from the latter change, E.N.T. services in the 
Southern Health Board area have remained static, despite 
the recommendations of 1979, 1980 and 1983 set out above. 

For many years, there had been two E. N . T. Surgeons in 
the public hospital services in Cork city Mr. Delap 
based in the Eye, Ear and Throat Hospital who also provided 
services to the Mercy Hospital and North Inf irmary and 
Mr. O'Brien based in the South Infirmary, who also worked 
in the private Bon Secours Hospital. Mr. O'Meara, a 
long-term temporary appointee, based in Mallow also 
provided limited services to Cork Regional ,Hospital. 
Both Mr. Delap and Mr. O'Brien have retired and Mr. 
0' Meara is still in post though he has passed retirement 
age. 

The up-to-date position is that there is now a complement 
of two permanent wholetime posts of Consultant E.N.T. 
Surgeon in the Southern Health Board area both of which 
are based in the intended Regional E.N.T. unit located 
in the South Infirmary/Victoria Hospital. Each post 
has a link with Cork R~gional Hospital. One post is 
held by Mr. T. O'Sullivan, who has replaced Mr. Delap 
and who transferred to the South Infirmary/Victoria 
Hospital in October 1987. The committee has been informed 
that this commitment to Cork Regional Hospital has ceased 
due to pressure of work at the latter hospital. The 
second post (replacement for Mr. O'Brien) was approved 
in 1988 but it has not yet been filled on a permanent 
basis since a number of advertisements have failed to 
attract a suitably qualified candidate. Mr. O'Sullivan 
is, therefore, currently the only wholetime consultant 
in the public service in the Southern Health Board area. 

There is a part-time temporary E.N.T. Surgeon (Mr. C. 
Kenefick) at the Mercy Hospital since January 1985 whose 
major commitment is to the Bon Secours Hospital, Cork. 
Until recently, no approach has been made to the Comhairle 
in relation to this appointment which is unapproved. 
The purpose of the application is to regularise this 
position which has now been in existence, without approval, 
for five years. 

In addition to Mr. Kennefick, there is another E.N.T. 
Surgeon in the Bon Secours Hospital Mr.J. O'Mahony 

who is providing a part-time commitment to the South 
Infirmary since 1988; 

The E.N.T. Surgeon ( Mr'. P. O'Meara) in Mallow has been 
there, in a temporary capacity, for 34' years. He also 
had a minor involvement in Cork Regiona'l Hospital for 
a number of years. He is now aged 70 and works part-
time in Mallow Hospital. 

2.12. In Tralee,' there are two private E.N.T. specialists 
in the' Bon Secours Hospital, each of whom provide a minor 
commi tment to Tralee, General one in relation to out
patients and the other in, relation to in-patients on 
the waiting list. The latter is a recent arrangement. 
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SECTION 3 

Existing E.N.T. Services 

This section comprises a description of the existing 
E.N.T. services in the five public hospitals visited 
by the committee and a summary of the views expressed 
to the committee during the visits to those hospitals. 

Concern was expressed by all who met with the committee 
at the current low level of E. N. T. services available 
for public patients in the Southern Health Board area. 
The fear was expressed that many public patients may 
be either getting no service or a delayed service or 
perhaps, some were being left with no option but to 
seek private treatment. Not alone was it not possible 
to undertake specialised E. N. T. work to any significant 
extent in the public hospital sector but much of the 
basic E.N.T. work could not be done since, currently, 
there was only one permanent wholetime E.N.T. Surgeon 
in post. 

South Inf irmary/Victoria Hospital ( 185 beds) The 
designated regional E.N.T. unit is presently located 
in the South Infirmary/Victoria Hospital. As already 
indicated, Mr. O'Sullivan is the only wholetime permanent 
Consul tant E. N . T. Surgeon working in the public sector. 
Efforts to fill the vacant second permanent post have 
not been successful. Mr. J. O'Mahony, a private E.N.T. 
specialist from the Bon Secours Hospital, Cork has been 
providing a part-time service (22 scheduled hours per 
week) to the South Infirmary/Victoria Hospital since 
1988. The unit is staffed at N.C.H.D. level by 1 
Registrar, 3 S.H.O's and 1 Intern. There is one well
equipped theatre used exclusively for E.N.T. surgery. 
The general surgery theatre is also available for use 
by the E.N.T. team in tandem with the E.N.T. theatre 
on one day per week. While there are 30 E. N. T. beds, 
there is no E.N.T. ward as such. The beds are dispersed 
throughout the hospital (i.e. 7 in a female medical 
ward, 8 in a male surgical ward, !i in a chi 1dren ' s 
ward and 9 private beds). In addition, there is a 4-
bed intensive care unit which is shared by a number of 
specialties including E.N.T. surgery. 

"2,141 " E.N.T. operations were carried out in 1989 of 
which 129 were day cases. There were 3201 new out-patient 
attendances and 4036 return patients. The, waiting time 
for a new out-patient appointment is 4 6 weeks; for 
a paediatric surgical procedure 6 8 weeks and for an 
adult surgical procedure 5 - 7 months. 

Pathology services, except for haematology which is 
available on-site, are provided by a variety of Cork 
hospitals (i.e. Mercy, Cork Regional and Bon Secours) . 
Routine radiological examinations are provided by the 
hospital but more sophisticated examinations requiring 
computerized tomography and arteriography are provided 
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by Cork Regional Hospital. There is no consultant 
paediatrician on the staff of the South Infirmary/Victoria 
Hospital although the hospital avails of the services 
of a visiting Paediatrician from Cork Regional Hospital. 
There is a well equipped and sound-proofed audiology 
department adjacent to the out-patients department but 
it is under-utilised due to shortage of audiology staff 

an audiologist travels from Dublin twice a month. 
The out-patients department is reasonable except for 
a rather small waiting room. A visiting speech therapist 
has three sessions per week in the hospital. 

The South Infirmary/Victoria Hospital want to retain 
and develop the designated regional E.N.T unit which, 
in their view, is operating very successfully within 
the constraints of available facili ties and funds. 
Addi tional funding will be required to develop the unit 
as a proper regional E.N.T. unit. It is understood 
that a draft planning proposal for the hospital, 
incorporating the E.N.T. service, has been submitted 
to the Department of Health and a response is awaited. 
The hospital representatives indicated that their unit 
and the small unit at the Mercy Hospital functioned 
independently but the consultants provided cover for 
each other in cases of emergency or staff shortages. 

There was a significant difference of· opinion between 
the hospital representatives and Mr. T. O'Sullivan, 
wholetime E.N.T. Surgeon on the future organisation 
of E.N.T. services. Mr. O'Sullivan argued that, to be 
successful, a regional E.N.T. unit must be located in 
a large general/regional teaching hospital where the 
need for close contact with other specialties such as 
plastic surgery and neurosurgery would be facilitated. 
In his opinion, a regional E.N.T. unit must be located 
in a hospital which has a specially designated paediatric 
ward with suitably qualified paediatric nursing staff 
and a full time paediatrician as well as a full range 
of modern pathology and radiology facilities including 
a C.T. scanner and a neuroradiologist. He argued that 
the regional E.N.T. unit should be located in Cork 
Regional Hospital as it was the only hospital in the 
Southern Health Board area which fulfilled all the above 
requirements. He pointed out that the latter also has 
a radiotherapy/oncology department and' that close co
operation between it and E.N.T. were desirable (e.g. 
in relation to major head and neck surgery). It seemed 
to him that~ if Cork Regional Hospital could not physically 
accommodate a regional E.N.T. unit, there were other 
potentially viable options which he acknowledged as being 
only compromises on the ideal. The various options he 
outlined were based on a pooling of existing resources 
in the Cork city hospitals and splitting the total E~N.T. 
service between them. The representatives of the South 
Inf irmary /Victoria disagreed with Mr. 0' Sullivan's views 
and indicated that the regional E.N.T. unit should 
continue to be developed on their site. 

Cork Regional Hospital (602 beds):- Concern was expressed 
by the representatives of the consultant medical staff 
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of the Cork Regional Hospital at the current low lev6!:l. 
of public sector E.N.T. services in the Cork area. 
Specifically, they pointed out that Cork Regional Hospital, 
which is the major specialist centre, effectively had 
no E.N.T. service. Due to pressure of work at the South 
Infirmary/Victoria Hospital, the sessional commitment 
to Cork Regional Hospital from Mr. 0' Sullivan had ceased 
some time ago. Children were being transferred to 
the South Infirmary/Victoria Hospital for basic E.N.T. 
surgery but t.l<ere were no paediatr ic staff at that hospital. 
The medical staff stressed that, at a minimum, a major 
general teaching hospital such as Cork Regional Hospital 
which has the regional uni ts in plastic surgery, 
neurosurgery, paediatrics and trauma should have an on
site E.N.T. service. Ideally, the regional E.N.T. 
unit should be located there. 

Because of the current lack of available beds in Cork 
Regional Hospital, the medical staff representatives 
felt that the location of a regional E.N.T. unit there 
was not feasible. It was ·indicated that, while there 
was a 35 bed ward currently closed, these beds were 
earmarked for other purposes which were not· specified 
at the meeting. The medical staff representatives 
emphasised that, if a regional E.N.T. unit was to be 
located in Cork Regional Hospital, it must be a new purpose 
built unit as, in their opinion, there was no scope within 
the existing bed complement to crea te a designated uni t. 
It was suggested by the consultant represent'!lti ves that 
the immediate E.N.T. needs of Cork Regional Hospital 
should be met by the appointment of one E. N. T. Surgeon. 
One E.N.T. Surgeon could be facilitat8d by means of 
a reorganisation of theatre schedules and the allocation 
of ahout 4 paediatric· beds a.n-:1 a small nUr:1ber of ar:1ul t. 
E.N.T. beds scattered thr6ugh various soecialties. 

Mercy Hospital (258 beds):- There is one temporary part
time (4 sessions per week) E. N. T. Surgeon in the Mercy 
since 1985. The hospital's application for a permanent 
part-time post was made in order to regularise the 
temporary situation and to maintain the existing service. 
About 5 beds were in use for E.N.T. patients. 527 E.N.T. 
operations were performed in 1989. There were 291 ne\-,' 
out-patient attendances and 660 return attendances. 
There were no day cases. At N.C.H.D. level, the general 
surgical S. H. o. assisted at the major operations. The 
Hospital representatives stressed the importance of having 
an on-site E.N.T. service especially in relation to 
children. There were 46 paediatric beds in the hospital 
as well as a consultant paediatrician and a C.T. scanner. 
While the hospital had a casualty department, all major 
trauma cases go directly by ambulance to the A/E centre 
in Cork Regional Hospital. In responding to the point 
of view that a solo part-time appointment was not viable, 
they indicated that a joint wholetime appointment shared 
with the South Infirmary/Victoria would be welcomed. 
They referred to the. co-operation at E. N. T. level which 
currently exists between the two hos~itals. 
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The· Mercy Hospital representatives indicated that they 
had not been aware until it emerged during the meeting 
that the organisation of E. N. T. services in the Southern 
Heal th Board area, in particular the possibi Ii ty of 
relocating the regional E.N.T. unit, was under 
consideration by the committee. If the committee and 
the Comhair Ie was considering a relocation of the 
designated regional E. N. T. uni t they felt that the Mercy 
Hospital should be considered in this respect. They 
indicated that, ideally, E. N. T. services should be 
centralised and not fragmented as is the position now. 
The Mercy Hospital representatives informed the committee 
that a large development/extension to the hospital is 
planned and is currently under consideration by the 
Department of Health. It would be located directly 
opposite the site of the existing hospital. The expanded 
hospital would contain approximately 300 beds in comparison 
with 258 beds at present but it will have a much more 
comprehensive range of facilities - an enlarged paediatric 
unit, full pathology and radiology facilities including 
the existing C. T. scanner, an audiology unit and a new 
I.C.U. Should the committee consider it appropriate, 
they would be happy to incorporate an E.N.T. unit in 
the proposed development. The attraction of having a 
new expanded Mercy Hospital in a central location in 
Cork· city was pointed out. 

3.12. Mallow Hospital (69 beds): There is one E. N. T. Surgeon 
(Mr. P. 0' Meara) in Mallow Hospital who has been employed 
in a temporary capacity for 34 years. He is now seventy 
years old and his commitment has been reduced to one 
out-patient and two operating sessions per week. There 
are 10 E. N. T. beds available. 663 operations were 
performed there in 1989 of which 294 were day cases. 
There were 628 new out-patient attendances and 497 return 
attendances. There were no designated N.C.H.D. staff 
but the surgical S.H.O's assisted as required. The waiting 
time was _ four months for an operation and three months 
for an out-patient appointment. An Audiologist held 
a weekly session in Mallow Hospital. Mr. O'Meara expressed 
the personal view that there should be a regional E. N. T. 
uni t and that it should be located, alongside the other 
major specialist units, in Cork Regional Hospital and 
associated with University College, Cork. He also stressed 
the importance of having an E. N. T. service for routine 
operations in each general hospital in the health board 
area. He suggested that a suitable arrangement would 
be one wholetime E.N.T. Surgeon in the regional unit 
wi th each of the appointees based in the other general 
hospitals spending one to two days ber week in the regional 
uni t performing specialised operations there. Cover 
in the regional unit would be provided by suitably 
qualified registrars. He indicated that a reverse 
arrangement (i. e. E. N. T. Surgeons centralised in a 
regional unit who would travel to undertake in-patient 
E.N.T. operations in the general hospitals throughout 
the health board area) would not be acceptable as there 
would be no qualified E.N.T. junior medical staff at 
the general hospitals to deal with post-operative problems 
such as bleeding. 
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.;.13. Tra1ee General Hospital (425 beds): - Concern was expresse'd 
at the minimal E.N.T. service available to public patients 
in the S.H.B. area in general and in Kerry in particular. 
There is currently a one year waiting list for attendance 
at an E.N.T. out-patients clinic in Tralee. They stated 
that over 40% of the Kerry population had medical cards. 
A recent survey by the Irish College of General 
Practi tioners showed that 26 of the 40 G. P. 's in Kerry 
who participated in the survey referred in the region 
of 20 E. N. T. cases each per year to hospitals outside 
the county. This amounted to a minimum of 500 E.N.T. 
referrals to hospitals outside Kerry. There are two 
private E.N.T. specialists in the Bon Secours Hospital, 
Tralee, each of whom now has a minor commitment to Tralee 
General Hospital. Mr. Fitzgerald, who is near retirement 
age, has had a long-standing involvement (over 20 years) 
at Tralee General Hospital and currently holds two out
patient clinics per week there. Arising from extra funding 
being made available in the recent past to reduce E. N. T. 
waiting lists nationally, Mr. Carmody was contracted, 
in November 1989, to carry out a weekly operating session 
which is restricted to dealing with, on average, 2/3 
paediatric patients per week. He does not hold any out
patient clinics at Tralee General Hospital. Mr. 
Fitzgerald assesses the patients who are then operated 
on by Mr. Carmody. The unusual nature of this arrangement 
was acknowledged by the Tralee consultants. Mr. Carmody 
had cleared Mr. Fitzgerald's pre-1989 waiting list and 
was presently dealing with his 1989 waiting list. N.C.H.D. 
assistance is not provided except for in-patient post
operative care which is provided by the paediatric 
department. All adults (emergencies and routine cases) 
together with children requiring urgent treatment, are 
referred to the South Infirmary/Victoria Hospital, Cork. 

3.14. In order to overcome the current problems, the Tralee 
hospital representatives suggested the appointment of 
a wholetime consultant E.N.T. Surgeon to be based 'at 
Tralee General Hospital. There was general agreement 
with Comhairle policy on the undesirability of solo 
consul tants operating in isolation and with the principle 
of two wholetime consultants working as a team. It was 
accepted that a team of two consultant E.N.T. Surgeons 
in" Tralee could hardly be justified as the population 
of County Kerry was 124,000. The validity of the concept 
of a minimum sized E. N. T. unit of 2 consultants serving 
a population of 200,000 as enunciated in Comhairle's 
1983 report was accepted. It was acknowledged that the 
workload indicated that one consultant E.N.T. Surgeon 
but not two, was required in Tralee General Hospital. 

3.15. It was then suggested by the hospital representatives 
that a watertight arrangement with Mr. Carmody whereby 
he would have a minor commitment to the Tralee General 
Hospital to provide cover for the proposed full-time 
consultant might be a practical and acceptable solution 
given the size of the catchment area, the mainly elective" 
nature of the specialty, the need for a local service 
and the distance from Cork. In order for this to be 
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successful a proper back-up service including N.C.H.D. 
staff would be required. Al ternati vely, it was suggested 
that the Kerry catchment area could be expanded to include 

. southwest and northwest Cork and this would justify two 
E.N.T. Surgeons. It was possible that, if a 2 - consultant 
uni t was established in Tralee it would attract patients 
from outside its normal catchment area as was the case 
in orthopaedic surgery. It was stated that Tralee hospital 
had an adequate number of beds available for an E. N. T. 
unit. Of the 304 beds open, 244 were acute and 60 were 
geriatric. beds. However, additional funding would be 
required to open an appropriate number of E.N.T. beds 
and to provide suitably qualified nursing and N.C.H.D. 
staff. The hospital has 5 theatres, though only 4 are 
in use. There are also four consultant anaesthetists. 
The hospital wou~d also require a pro?er audiology service. 
At present it avails of a service provided by the National 
Rehabilitation Board from Cork whereby an Audiologist 
visits Pembroke Street in Tralee once every fortnight. 

The representatives of the three Cork city hospitals 
expressed no definite opinions in relation to the viability 
of an E. N. T. unit in Tralee. Among the views expressed 
were that the population structure and demographic trends 
in relation to Kerry must be carefully analysed before 
a valid decision could be made; the real catchment 
popula tion for an E. N . T. unit in Tralee would have to 
be ascertained. Mallow Hospital representatives were 
firmly of the view that there should be one E.N.T. Surgeon 
in Tralee General Hospital providing a routine E.N.T. 
service and that an arrangement should be made with Mr. 
Carmody of the Bon Secours Hospital in respect of cover 
for the appointee. 

With regard to the most appropriate location for performing 
major E.N.T. head and neck surgery and other complex 
E.N. T. operations which account for only a small 
percentage of the total E. N. T. workload, one consultant 
suggested that ther~ should be only one national unit 
in Ireland for specialised work and not three as was 
recommended by the Comhairle in its 1983 report. He 
fel t that the volume. of work did not exist to justify 
more than one specialised E.N.T. unit in the country. 
The main requirement was to provide basic E.N.T. services 
throughout the country including Tralee. The experience 
in Tralee of consultants coming from Cork to hold out
patient clinics in Tralee General Hospital was, with 
one exception, less than satisfactory mainly because 
of distance (72 miles on a poor road) and bad weather. 
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SECTION 4 GENERAL PRINCIPLES 

4.1. The general principles on which future planning of E.N.T. 
services in the country as a whole should be based are 
set out in Section 3 of the Comhair Ie IS 1983 publication 
"Development of Ear, Nose and Throat Services". The 
relev~nt extract from this major national study is at 
Appendix B. 

4 .2. Briefly, 
relevant 
area: 

the 
to 

following are the main points which are 
the situation in the Southern Health Board 

- an E.N.T. 
a. general 
site 

uni t should 
hospital and 

ideally 
should 

be 
be 

an integral 
located on 

part of 
the same 

- the general approach to planning of services must be 
based on a wider population catchment than that which 
would be more appropriate for the more basic hospital 
specialties (e.g. general surgery) 

- in the light of the demographic and geographic 
circumstances in this country, a population catchment 
of about 200,000 is necessary to support a minimum scale 
E.N.T. unit, staffed by at least two Consultant E.N.T. 
Surgeons 

- the planning of E. N. T. services must be approached from 
the viewpoint of a health board area as a whole 

- it would not be justifiable to locate an E.N.T. unit 
at every general hospital 

- otolaryngology is, to a large extent, an elective 
specialty with a relatively small emergency content 
and adequate arrangements for the consultant to travel 
to the patient or vice-versa, can function successfully 
without any danger to the patients 

- facilities and staff, 
a routine service, 
activity units of 
wholetime consultants 

over and above that required for 
must be available for specialised 
this type would be staffed by 4-5 

- the Comhairle favours the concept of the development 
of designated E. N . T. units in which specialised services 
would be provided - three such units should be adequate 
to meet requirements (two in Dublin and one in Cork) 

- surgical procedures such as tonsillectomy on children 
should not be undertaken at peripheral centres where 
the E.N.T. resources are limited and there is no 
immediate consultant cover during the post-operative 
phase when bleeding is a serious hazard 

- all children admitted to hospital should be accommodated 
in a childrens I environment separated from accommodation 
for adults 
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- there should be close consultation between the E.N.T. 
Surgeon and the Paediatrician in relation to the medical 
and other needs of children 

4.3. In addition to the principles set out above, the Cornhairle's 
publication also advocates qn overall national ratio of 
two consultant E.N.T. Surgeons per 200,000 population, 
with some regional variations to allow for geographic 
and demographic differences. 

4.4. The committee wishes to endorse the principles summarised 
in paragraph 4.2., and the recommended consultant/population 
ratio in paragraph 4.3. The latter would indicate a. 
requirement in the Southern Health Board area for 5-6 
wholetime consultant E.N.T. Surgeons in the public hospital 
services. The current paucity of consultant manpower 
in the specialty is evident from the recommended ratio. 
It is also evident from the Comhairle's consultant manpower 
statistics for 1990 which indicate a current national 
ratio of one post of consultant E.N.T. Surgeon per 126,500 
popUlation. 
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SECTION 5 

Conclusions and Recommendations 

In considering the organisation of E.N.T. services the 
committee took into account:-

the current organisation of hospital services in the 
Southern Health Board area; 

- the current role of each hospital and its resources 
in terms of facilities and staff; 

- the recent establishment of a Working Group by the 
Minister for Health to prepare a plan for the development 
of acute hospital services in Cork city and county; 

- Comhairle policy in relation to the development of E.N.T. 
services generally; 

- the historical context and policy framework which has 
resulted in the present fragmented organisation of E.N.T. 
services; 

the various solutions put forward from the perspective 
of the individual hospitals. 

The committee has no hesitation .in concluding from all 
of the information· available and the views expressed 
locally, that the level of E.N.T. services available 
to public patients in the Southern Health Board area 
must be improved as a matter of urgency. 

It is obvious that the long-term solution to the problems 
described in relation to the E.N.T. servi~es, must be 
in harmony with the over-all policy on the development 
of hospital services in the Southern Health Board area 
especially in the Cork city area. The long-term solutions 
previously recommended (see earlier Section 2) were correct 
in the context of the over-all plan to develop two major 
teaching hospitals in Cork of equal scale with an 
allocation of specialist units between them. It is clear 
that the latter policy is no longer being pursued. At 
the same time, a substitute over-all policy has not been 
adopted. The recent setting up of the W6rkinq Group 
(see paragraph 1.2) will hopefully result 1n the 
clarification of over-all policy but, at this point in 
time, the outcorn~ is not known. However, 
it is clear that otolaryngology is a regional specialty 
which must be developed in physical proximity to other 
regional specialties which inter-act with it, most notably 
paediatrics, plastic surgery, neurosurgery, 
radiotherapy/oncology and audiology. Its ability to 
grow and to sub-specialise can be directly related to 
the degree of its professional inter-action with other 
regional specialties and to the general hospital 
environment in which it is physically located. In 
formulating its recommendations which, of course, must 
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;" be subject to what might emerge from the deliberations 
of the Working Group, the committee has been inf luenced 
mainly by this basic consideration. 

5.4. The Cork Region~l Hospital is currently the only large 
general teaching hospital in the Southern Health Board 
area with the full range of regional and community 
specialties and facilities including those that are most 
closely linked to E. N. T. surgery. It· also has the full 
range of radiology and pathology facilities and consultant 
expertise. It is the major accident/emergency centre 
in Cork. It does not have an on-site E. N. T. service. 

5.5. The designated regional E.N.T. unit is currently located 
in the South Infirmary/Victoria Hospital complex which 
is an old hospital and cannot compare with ,a modern hospital 
despite refurbishment. The unit was transferred there 
at the request of the Department consequent on the closure 
of the Cork Eye, Ear and Throat Hospital and a new theatre 
was provided. The hospital authority want to maintain 
and develop the unit in its present location. They believe 
that a good service is being provided wi thin the severe 
limitations imposed by the current staff complement and 
the available funds. The committee was informed that 
a draft planning proposal for the Hospital, incorporating 
the development of the E.N.T. services, was with the 
Department of Health and a response was awaited. On the 
other hand, the consultant E.N.T. Surgeon based in the 
South Infirmary/Victoria Hospital, has argued that it 
lacks the range of specialists and equipment available 
in Cork Regional Hospital which are essential to attract 
the high calibre staff needed for the provision of a high 
quality E.N.T. service. 

5.6. The Mercy Hospital provides an E.N.T. service on a limited 
scale mainly for children by means of a temporary part
time appointee whose main commitment is to the Bon Secours 
Hospital. While it is larger than the South 
Infirmary/Victoria Hospital and has a more extensive range 
of facilities, it does not have the range of regional 
specialists or facilities available in the Cork Regional 
Hospital. However, it does have a consultant paediatrician 
and a C.T. scanner. The hospital wishes to regularise 
the current temporary arrangement at consultant level 
for E.N.T. services. If the Comhairle was considering 
alternative arrangements for the future development of 
regional E.N.T. services, it was suggested that an expanded 
Mercy Hospital might be considered as a sui table location 
for a regional' E.N.T. unit. The committee was informed 
that a £20 million development plan had been submitted 
to the Department of Health which would increase the number 
of beds and provide a wider range of facilities the 
Hospi tal would be happy to incorporate the E. N. T. unit 
in the proposed development if the Comhairle' felt that 
this was appropriate. 

5.7. The committee having taken into account all the factors 
outlined in the preceding paragraphs has decided to make 
the following recommendations which are based on the 
assumption that the possibility of a new second large 
general hospital in Cork seems to have waned and which 
are also subject to the outcome of the ~'Jor~,<:i ng Group IS 

activities. 
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The committee recommends that the designated regionul 
E.N.T. unit for the Southern Health Board area should 
be located in Cork Regional Hospital. It is the committee's 
view that 30 beds, staffed by four consultant E.N.T. 
Surgeons, would be sufficient in view of the increasing 
trend towards day surgery which now accounts for about 
20% of the specialty workload. The committee feels that 
every effort should be made to accommodate such a unit 
in Cork Regional Hospital and to provide sufficient theatre 
time there to facilitate its satisfactory implementation. 
The committee is aware that a 35 bed ward as well as 15 
psychiatric beds are presently closed in Cork Regional 
Hospital. While it was· indicated to the committee that 
these beds were earmarked for other purposes, the purposes 
were not clarified. If the vacant beds cannot be made 
available, a freeing up of the requisite number of existing 
beds should be considered perhaps, by way of arrangements 
wi th the Mercy Hospital and the South Infirmary/Victoria 
Hospital to take general medical and general surgical 
admissions from the major A/E department at Cork Regional 
Hospital. 

As a result of its visit, the· committee formed the 
impression that the prospects of providing a 30 bed unit 
from within the existing complement of beds at the Cork 
Regional Hospital may be slim. If this proves to be the 
case, serious consideration should be given to building 
a new E.N.T. unit on. the campus of Cork Regional Hospital. 
It is acknowledged that even if this is agreed and the 
required funding can be made available, it would take 
a number of years before a unit could be functioning. 
An·interim solution will, therefore, be needed. 

If the recommendation to relocate the designated regional 
E.N.T. unit to Cork Regional Hospital proves not to 
be feasible in the short--term for whatever reason (e. g. 
lack of accommodation or until a purpose built unit comes 
on stream), the commi ttee recommends that, as an interim 
step, _ the existing resources and facilities in the South 
Infirmary/Victoria Hospital, the Cork Regional Hospital 
and the Mercy Hospital be pooled in order to facilitate 
the provision of an increased and more comprehensive 
service than currently exists. The immediate objective 
should be to enable a routine E.N.T. service to be 
provided to public patients wi thin a reasonable waiting 
time. 

Specifically, the committee recommends that the resources 
and facilities of the three hospitals be pooled and 
organised as one unit with each hospital providing 
different elements of the total service as follows:-

i) a small number of designated E.N.T. beds should 
be made available at Cork Regional Hospital plus, 
where appropriate, access to beds located in other 
specialist units, to f aci li tate complex E. N. T. 
procedures (e. g. head and neck surgery) being 
undertaken by the E.N.T. Surgeons alone or in 
conjunction with other specialists. In addition 
emergency E.N.T. work which forms a small proportion 
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of the total E.N.T. workload [e.g. evacuation 
of foreign bodies, airways obstructions, nosebleeds 
and fractured noses] should be carried out in Cork 
Regional as it is the only A/E centre in Cork; 

( ii) elective 
place in 
and 

E.N.T. 
the 

surgery on adults should take 
South Infirmary/Victoria Hospital 

(iii) elective E.N.T. surgery on children should take 
place in the Mercy Hospital. 

In order to facilitate such arrangements, the formal 
establishment of a Joint Department of Otolaryngology 
should be considered by the three management authorities 
concerned. The model for such a department already exists 
in Cork where a Joint Department of Anaesthesia spanning 
five health board hospitals has functioned successfully 
for many years. 

5.12. A complement of four wholetime joint appointments of 
Consul tant E. N. T. Surgeon shared between the three 
hospitals should be brought about as quickly as possible. 
The immediate steps should be to seek. formal Comhairle 
approval to the restructuring as wholetime joint 
appointments between the three hospital authorities and 
in the context of a Joint Department of Otolaryngology 
(i) the post of Consultant E.N.T. Surgeon currently 
held by Mr. T. O'Sullivan subject to his agreement and 
(ii) the vacant post approved in 1988. The minimum short
term requirement is a complement of 3 permanent consultant 
E. N. T. Surgeons. It seems to the committee that there 
may be sufficient funds currently being spent on the 
part-time/temporary appointments in the Mercy, the South 
Infirmary/Victoria and Mallow Hospitals to immediately· 
provide the funding for a third permanent joint appointment 
provided the funds are pooled. The committee recommends 
that an application for a third post be submitted by 
the three hospital authorities urgently and preferably 
in conjunction with the restructurings proposed above. 
A fourth post should be created as soon as finances permit 
and experience is gained of how a three consultant team, 
within a joint department, works in oractice. 

5.13. If the above recommendations are implemented and the 
two permanent posts are advertised together, it is the 
committee's view that the recruitment difficulties 
associated with the current vacancy at the South 
Infirmary/Victoria should be overcome. The prospects 
of working in a three consultant team with access to 
the full range of faci Ii ties, albeit on an interim basi s 
in three hospitals, should be more attractive to candidates 
than the curr~nt position. An association with U.C.C. 
for teaching should also prove attractive. It will be 
necessary to strengthen the current audiological resources 
by the early appointment of a wholetime audiologist to 
be based in Cork. 

5.14. It is recommended that the consultant E.N.T. surgeons 
based in Cork should hold out-patient clinics in each 
general hospital in the health board area the frequency 
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of which would be determined by the demand. It is felt 
that about 30 patients of which one third would be 
new patients would justify holding a clinic. In 
addition, minor surgical procedures such as the insertion 
of grommets etc. should be performed on a day-care basis 
in hospitals outside Cork commensurate with the demand 
and the safety of the patients. 

General Hospitals outside Cork City 

5.15. For the reasons set out in the policy statements at 
paragraph 4.2, the provision of a minimum-scale E.N.T. 
unit, staffed by two consultant E.N.T. surgeons, could 
not be justified on a population basis for Tralee, Mallow 
or Bantry. Sing Ie-handed consultant appointments, as 
a general rule, are not viable in this or most other 
acute specialties mainly because of lack of cover and 
because of professional isolation. The proportion of 
emergency work in E. N. T. surgery is less than in many 
other surgical specialties, thus cover requirements are 
not as onerous. The appointment of an E. N . T. Surgeon 
to each general hospital is not considered appropriate 
as it would prevent the development of a regional unit. 

5.16. For 
the 
in 
by 
on 

the reasons set out above and throughout the report, 
committee recommends that in-patient E.N.T. surgery 

Mallow be phased out on the cessation of activity 
the long-term temporary appointee who currently works 

a part-time basis. 

5.17. However, the committee considers that T.I:'alee is a special 
case. Not only is Tralee General Hospital over 70 miles 
from Cork on a poor road, but its hinterland , although 
not densely populated, is much further from Cork. It 
is a large modern general public hospital with spare 
capacity in terms of facilities. There is a further 
unique factor in Tralee namely the existence of a private 
hospital which includes tvlO :S.N.T. sDecialists.oneof whom 
is due to retire soon. The ~onsultant/population ratio 
for this specialty (see parag i.-aph 4.3), indicates that 
the catchment population of Tralee General Hospi tal would 
justify one but not two E.N.T. surgeons. 

5.18. Having given careful consideration to the finely balanced 
arguments for and against establishing an E.N.T. unit 
in Tralee General Hospital, the committee recommends 
the appointment of one wholetime Consultant E.N.T. Surgeon 
at Tralee General Hospital subject to the Southern Health 
Board making, in advance, a formal contractual arrangement 
with the Bon Secouts Hospital, Tralee to provide consultant 
cover for the appointee at Tralee General Hospital. 
If the suggested contractual arrangement is not acceptable 
to the Health Board or if it proves not to be feasible, 
there would seem to be no alternative but to provide 
in-patient E.N.T. services for the population of Kerry 
at the regional unit in Cork. Of course, in that event, 
out-patient clinics and day surgery would be provided 
by the Cork based consultants as outlined in paragraph 
5.14. 
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SECTION 6 

Summary and Concluding Remarks 

The committee has reviewed the over-all hospital 
policy background in the Southern Health Board area 
against which policy on the development of E.N.T. 
services has evolved. The plan to develop two major 
general teaching hospitals in Cork city - Cork Regional 
Hospital and a new hospital of similar scal~ to replace 
the voluntary hospitals - is no longer being pursued. 
In the context of two major hospitals in Cork, a 
regional E. N. T. unit was to be one of the specialist 
units to be allocated to the second hospital. A 
Working Group has recently been set up by the Minister 
for Health to plan for the development of hospital 
services in Cork city and county but the outcome 
is not yet known. 

On the closure of the Cork Eye, Ear and Throat Hospital 
in 1988, the designated regional E.N.T. unit was 
transferred to the South Infirmary/Victoria Hospital 
complex. Difficulties are being experienced in 
recruiting a second consultant E.N.T. Surgeon. An 
unapproved part-time arrangement is the basis of 
a limited E.N.T. service at the Mercy Hospital. 
There is no consultant E.N.T. in-put to the Cork 
Regional Hospital. E.N.T. services at Mallow Hospital 
have diminished as the long-term temporary consultant 
there is now past retirement age. There are no out
patient E.N.T. services at Bantry Hospital. Tralee 
General Hospital has an arrangement with two private 
E.N.~. specialists ~o provide a very limited service. 

The committee endorses the principles for the 
development of E.N.T. services nationally as set 
out in the 1983 Comhairle publication "Development 
of Ear, Nose and Throat Services". The recommended 
consul tant/population ratio is two consultant E. N. T. 
surgeons per 200,000 population indicating a need 
for 5-6 wholetime consultants for the Southern Health 
Board area as a whole. 

6.4. The committee has no hesitation in concluding that 
the level of E.N.T. services available for public 
patients in the Southern Health Board area must be 
improved as a matter of urgency. 

6.5. Subject to what may emerge from the deliberations 
of the Ministerial Working Group on hospital policy 
in Cor~ city and county, the committee is influenced 
in formulating its recommendations, by the basic 
consideration that otolaryngology is a regional 
specialty which must be developed in physical proximity 
and inter-act with other regional specialties (e.g. 
plastic surgery, paediatrics, neurosurgery etc.). 

6.6. The committee recommends that the designated regional 
E.N.T. unit for the Southern Health Board area should 
be located in Cork Regional Hospital - about 30 beds 
(plus day-surgery· facilities) staffed by 4 wholetime 
E.N.T. Surgeons. 
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( ).7. If it proves not to be feasible to re-locate the 
regional E.N.T. unit in the short-term, there should, 
as an interim step, be an early pooling of the 
resources of the South Infirmary/Victoria Hospital, 
the Mercy Hospital and the Cork Regional Hospital 
to facilitate the provision of an increased and more 
comprehensive service than currently exists the 
immediate objective should be to provide a routine 
E.N.T. service for public patients. 

6.8. Specif ically, the commi ttee recommends that the more 
complex E.N.T. procedures and emergency E.N.T. work 
be located at the Cork Regional Hospital: that adult 
elective E.N.T. surgery should be done at the South 
Infirmary/Victoria complex: and that children should 
be managed at the Mercy Hospital where a consultant 
staffed paediatric unit already exists. Desirably, 
a formal Joint Department of Otolaryngology should 
be set up. As an immediate step, three wholetime 
conSUltant E.N.T. Surgeons should be appointed. 

6.9. The committee recommends that regUlar out-patient 
E.N.T. clinics, ward consultation and minor 
day-surgical procedures should be provided at each 
general hospital outside of Cork City by the consultant 
staff of the regional unit. In-patient E.N.T. surgery 
should not be undertaken at general hospitals with 
the exception of Tralee General Hospital and only 
in the circumstances described. 

6.10. Provided the Southern Health Board is willing and 
able to enter into a formal contractual arrangement 
wi th" the Bon Secours Hospital in Tralee to provide 
cover for a single wholetime E.N.T. Surgeon based 
at Tralee General Hospital, the committee recommends 
such an appointment. 

6.11. In conclusion, the committee acknowledges that the 
interim arrangements (paragraphs 5.10, 5.1"1 and 6.8) 
are not ideal. However, the immediate objective 
must be the provision, within the public sector, 
of an improved basic E.N.T. service for the population 
of the Southern Health Board area. The committee 
is confident that the recommended interim arrangements 
will lay the foundation" for the subsequent development 
of a more cohesive and specialised regional service. 
The committee hopes that this report on E. N. T. s,ervices 
will be a constructive in-put to the broader review 
of acute hospital services in Cork city and county 
which is about to commence. 



APPENDIX A 
E.N.T. SERVfcES IN THE S.H.B. REGION TAnULAR STATEMENT 

I-----------------------r--------------------r---------------.------------------.--.--~--·-

Hospital 

Tralee General 

(1990) 

Mallow General 
(1989) 

Sth.Infy/Vic. 

( ,]u 1 y 1989-
June 1990) 

Mercy 
(1989) 

Waiting Time 

For Operation 

For Out-patient 
Appointment 

Total No. of 
operations 

3 per week 

663 

2141 

527 

Tralee 

No. of Day 
cases 

none 

294 

129 

none 

Mallow 

No. of . .-.2L.E 

10 new, 5 return 
(per session) 

628 new 
497 return 

3201 new 
4036 return 

291 new 
660 return 

No. of E.N.T. 
beds 

access to 3 
beds in Paed. 
Dept. 

10 

30 

5 approx. 

I 

! 

Children 1 year 
Adults referred t( 
Sth.lnfy/Vic. 

3 months Paed. 6-8 
Adult 5-7 

weeks I 
monthsi 

I· 
1 year 4 months 4-6 weeks 

! 
I 

I 

Consultant 
Staff 

Scheduled 
hours 

O/P Dr. 
Fitzgerald 
2 O.P.C's 

'1 
I 

weekly J 
Mr. Carmody 
1 operating 
session P.w ... 

p. O'Meara 
2 operating 
sessions plus 
1 o.p.c. p.w. 

Mr. T.O'Sullivan 
Mr. J. O'Mahony 

1 Consultant 

6 

3 

33 
22 

12 



--- --~- --- - -~ ----- - -

Hospital Tonsillectomy/ 
Adenoidectomy 

Myringotomy/ 
Gromets 

Bronchoscopy Mastoidectomy/ 
S.M.R. 

Nasal 
Polypus 

Sth.lnfy/Vic. 474 280 18 45 84 

Mallow 

Mercy 

Tralee 
(1990) 

Note: 

218 203 18 65 38 

302 190 N/A 35 -
2/3 operations per week on children comprising tonsils, adenoids, grommets, 

E.U.A. and submucosal diathermy. 

(i) A further 1,240 procedures are carried out at the South Infirmary/Victoria Hospital 
(see details on attached pages) 

(ii) A further 121 procedures are carried out at Mallow General Hospital -
(see details on attached pages) 



J 

1 

3. 

NUMBER AND TYPE OF PROCEDURES CARRIED OUT IN 
SOUTH INFIRMARY/VICTORiA HOSPITAL - PERIOD JULY 1989 - JUNE 1990 

(A) INPATIENT 
- Total 1529 
--See detail pages overleaf. 

(B) DAY CASES 

(C) 

- Total 129 
- Adenoidectomy, Antral Levage, Turtiinate Reduction, 

Myringotomy with Intubation, Examination of Ears under 
Anaesthesia, Removal of Aural and Nasal foreign bodies. 

PROCEDURES PERFORMED IN OTOLARYNGOLOGY TREATMENT ROOM IN THE 
OUTPATIENT DEPARTMENT. 

- TOTAL 600 

- Incision/Drainage abscess, Debridement of ears, Adult 
Myringotomy with I.ntubation, Removal of nasal and aural 
foreign bodies, Change of mastoid dressings, Removal of 
sutures, Nasal Polypectomy, Nasal C_autery, Nasal Packing, 
Antral L~vage, Fibroptic Nasopharyngoscopy, Change of 
Tracheostomy Tube. 
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WORKLOAD 

PERIOD: July 1989 - June 1990 

NUMBER OF INPATIENTS: 1451, 

NUMBER OF OUTPATIENTS: New: 3201 
Return: 4036 

NUMBER OF OUTPATIENT CLI\ICS: 5 per Week 

SOURCES OF REFERRAL: General Practitioners 90% 
Consultants 10% 

GEOGRAPHIC (BY COUNTY) DISTRIBUTION OF P~TIENTS: 

WAITING LISTS: 

Cork 90% 
Kerry 06% 
Waterford 02% 
Wexford 01% 
Limerick 01% 

New Outpatient Appointment 4 - 6 
Surgical Procedures - Paediatric 

Adult 
Audiolog::' - Urgent 

Routine 

4, 

weeks 
6 - 8 weeks 
5 - 7 months 
3 - 4 months 

1 2 - 14 months 
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PAEVIATRIC PROCEVURES 
----------------------

MiJWTH YEAR. TO VATE ANNUAL 

TOTAL NWIBER OF PATIEUTS: 0 0 I i54-1 
, 

1 D ~ TONSI LLECTOMY: I 

j ADENOIDECTO,W: 0 0 §J 
D D ~ f 

-
AVENOTONSILLECTOMY: 

MYRI.VGOTOMY: 0 D ~ 
MYRINGOTOMY/INTUBATION: D D 0 

1 

0 0 EJ EXAMINATION OF EARS 
UNDER ANAESTHESIA: 

EXMIU·,JATION OF ,~JASO-PHARY,VX n 0 ~I UNDER ANAESTHESIA: 

TU~BINATE REDUCTION: I~- I /24- 1 
A,VTRAL LAVAGE: 0 GJ 
NASAL CAUTERY: 

D 
.' 

,1./1 seE L LANEOUS: 
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) r' OTOl.OGY .' 

-------

MONTH YEAR. TO DA.TE ANNUA.L 

TOTAL NUMBER OF PATIEm-S: D 0 ~ 
,WRINGOPLASTY: 0 0 1,;( 4-

T'I.'.IPANOPLASTY: 0 0 @ 
OSSICULOPLASTY: 0 I I I 10 1 

STAPEDECTOMY: 0 0 [ZJ 
STAPEDOTO,W I I I 1 I S' I . 

TYMPANOMASTOIDECTOMY I~ 0 0 CANAL DOWN: 

0 I~. TYMPANOMASTOIDECTOMY I 3; 
CA.VAL UP: 

TY "./P ANOMAST 01 DE CT OMY 0" I~ CD REVISION: 
..... , 

RE.'.IOVAL OF FOREIGN BODY: 0 ~ I~ 
'. 

. EXA.'.IINATIV,V OF EAR 0 I~ I .22 UNDER ANAESTHESIA: 

MISCELLANEOUS: .' 
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ENOOSCOPY 
---------

i 
I _ 

WWfH YEAR TO DATE ANNUAL 

TOTAL NUMBER OF PATIENTS: D D ~ 
DIRECT LARYNGOSCOPY: .' I I I I I !O;{ I 
OESOPHAGOSCOPY: D D 0 
BRONCHOSCOPY: D D [IQ 

I 
MICROLARYNGOSCOPY: 0 0 I~ 

, I OESOPHAGOSCOPY WITH D [±J 
REMOVAL OF FOREIGN BODY: 

BRONCHOSCOPY WITH RHIOVAL I~ 
OF FOREIGN BODY: 

L D 
m seE LLA,VECUS: 

,I· , 0 l=:J 

·' 



ORAL CAVITY. PHARYNX. OESOPHAGUS. LARYNX; TRACHEA. WECK 
-------------~-----------------------------------------

t 

TOTAL NWIBER OF PATIENTS: 

ADULT TO.VSl LLECTu,',fY: 

M1 SCE LLANEOUS: 

l/'JtIS'~N / .M"';~"""'H6£ 
,l)6$U"S$, 

" 

MOWTH 

D 
D 

, 
~E "" / 7"~~ 05/4.;,'/: 

YEAR TO VATE 

D 
I I 

, 
:' ... 

ANNUAL 

3 

2. 

3 

.2. 



" . 
MALLOW HOSPITAL 

'~._ ," i 
~ ... r:' 

A. WORKLOAD: IN-PATIENT 1986 1987 1988 1989 

T's &. A's 268 278 260 218 

Nasal 111 101 122 76 

Ears (Grommets,Myri~gotomy) 124 111 179 203 

S.M.R. 49 64 56 63 

Fractured Nose 54 40 36 34 

Mastoid 6 5 2 2 

Caldwell - LUC 5 3 2 

Ethmoidectomy 1 1 

D.C.R. 1 1 

Laryngo/Bronchoscopy 20 .8 47 54 

Oesophagoscopy 9 13 19 12 

Anthro-Choanal 2 

646 625 726 663 
---- ---- ---- ----

B. E.N.T. DAY CASES: 

TYPE: 1988 1989 

Grommets 179 203 

Fractured Nose 36 35 

Nasal Polypus 61 38 

Bronchoscopies 7 18 

283 294 
----

These procedures are. in~luded in the workload set out 
at (a) above. 
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APPENDIX B . 
Section 3 - General Principl,s 
for Future Planning 

3.1 Location of E.N.T. Units • 
. The Comhairle is firmly of the view that an E.N.T. unit should ideally be 
an integral part of a general hospital and should be located on the same 
site. This general principle is advocated in the knowledge that it 
commands widespread support amongst the consultants practising in 
otolaryngology both in this country and abroad. The major reasons are: 

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

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

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

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

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

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

Comhairle considers that, in the light of demographic and geographic 
circumstances in this country, a population catchment of about 200.000 
is necessary to support a minimum scale E.N.T. unit of about 16 beds. 
with, where justifiable, its own theatre, staffed by at least two Consultant 
E.N.T. Surgeons. It follows from this concept of a minimum scale unit that 
the planning for E.N.T. services must be approached from the viewpoint 
of a health board area as a whole. Outside the major urban centres of 
Dublin and Cork, the health board catchment populations range from 
208,000 to 374,000 and lend themselves readily to the application of the 
abo~e guidelines. The Comhairle recommends that in the future 
development of E.N.T. services, the aim should be for each health board 
area to develop its own locally-based unit(s) appropriate to the total 
population of its administrative area. 

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

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

.. 



Section 4). In order to ensur~ the development ot specialised activity in 
~uch a .unit, it is essential that its responsibility tor a routine E.N. T. service 
~Includl.ng the provision ot peripheral out-patient clinics) outside its 
Im~~~late population catchment should' be li.mited as much as possible. 
FaCIlities and staff, .over and above that required for a routine service, 
must be available for speCialised activity. In terms ot beds and consultant 
staff, a unit ot this type should, in the Comhairle's view, be on the scale of 
a~out35-40 E.N. T. beds (including about 10 beds for speCialised work), 
with 1-2 theatres, staffed by at least 4-5 wholetime consultants. A unit in 
excess ot that described would impose an undue burden of routine 
activity involving excessive travelling to peripheral clinics over a wide 
catchment area- bo.th of these features would militate against the 
developm~nt of specialise? services for referred patients. Again, a 
smaller unit than that described would be in.suHicient, in terms of beds 
and consultant manpower. to provide the necessary basis on which 
specialised services could be developed. . 

3:5 '. During the consultation process described in Section 1, most 01 
the Consultant E.N.T. Surgeons with whom the question of major units 
was dlscus~ed, put forward the view that there were few, if any, medical 
or economiC advantages in developing such 'units in preference to a 
number of minimum-scale units and that there were considerable social 
dis~dvantages. involving unnecessary inconvenience to patients, in 
haVing to travel further to large units for services. It was argued that each 
of the large general hospitals which are being developed in Dublin and 
Cork based on population catchments of about 250,000 shoLild haVE:: an 
E.N.T. unit as an integral part of the range of specialties provided. In 
support of this argument, it was stated that the bulk of E.N. T. work was of 
a routine nature and that the scope for sub-specialisation (apart from 
head/neck surgery pertaining to E.N.T.) was limited compared to most 
other hospital specialties. It was contended that the normal justification 
for regional units (i.e. centralisation of special skills and the avoidance of 
duplication of expensive equipment) did not apply to E.N.T. services to 
the same extent as to most other hospital speCialties. . 

3.6 ~he Comhairle has spent much time debating the arguments for 
and against the. concept of designated speCialised units. While the 
arguments purtorward against the concept have some merit, there is 
mo.r~ to be said in favour of such units. From the medical viewpoint, they 
facilltat~ the development of increasing specialisation: They serve as a 
focal pOint for the. development of the specialtY and other services allied 
to the speCialty (e.g. audiology). Without such units, significant research 
work i~ u~likely to be undertaken. From the pOint of view of training, their 
potential IS much greater than smaller units and this is reflected in the 
standards laid down by th.e Joint Committee on Higher Surgical Training 
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for recognition purposes. The Comhairle believes - and was strongly 
supported in this belief during the visit to Scotland (see paragraph 1.5)
that there is at present considerable scope for the development of 
special expertise in particular aspects 01 E.N.T. surgery (e.g. cancer. 
vestibular disorders and plastic procedures) relative to the specialty and 
other sub-specialties are likely to emerge in the future. The Cornhai!:e 
also believes that there are economic advantages in centralisation to the 
extent that unnecessary duplication of staff and expensive equipment 
can be avoided, particularly in the case of E.N.T. services where the 
emergency content and the duration of stay is not grea\. 

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

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

particularly with problems relating to upper respiratory tract infection and 
deafness. Fortunately, most of these are treated on an out-patient basis 
and hospitalisation involving surgery is necessary for only about 15% of 
those referred to Consultant E.N.T. Surgeons. The popular image 
associated with tonsillectomy in children is that of a routine minor 
operation which many parents feel should be available in every local 
general hospital. There are, however, serious hazards associated with 
such procedures (e.g. post-operative bleeding) which demand a high 
standard of E.N.T. nursing care and vigilance and the immediate 
availability of consultant services and theatre facilities during the post
operative period. For this reason, consultants in this specialty are 
str~ngly opposed to the Idea of undertaking surgical procedures at 
penpheral centres where the E.N.T. resources are limited and there is no 
immediate consultant cover during the post-operative phase. There is a 
need for a greater awareness of these factors amongst the public 
generally since much of the demand for the provision of local E.N.T. 
services stems from a lack of appreciation of the reasons why children 
should be brought to centralised units for tonsillectomies. The Comhairle 
is confident that, given an understandi!1g of the reasons, most parents 
will accept the inconvenience involved and place the emphaSis on qua!i!1 \ 
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of service implying both higher standards of skill and of safety for the 
patient. 

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

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

This general philosophy has been re-examined with particular 
reference to otolaryngology and opinion has been sought from those 
E.N.T. consultants involved in the consultation process which preceded 
the preparation of this document. Invariably, the view has been strongly 
expressed that all children undergoing E.N.T. surgery should be 
accommodated in an E.N.T. unit rather than in a children's ward ~ith 
other children hospitalised for a variety of reasons. It has been firmly 
indicated that the neceSSity for expert E.N.T. care in the post-opercftive 
period must take priority over all other considerations. Most E.N.T. units 
are organised so that children are kept together and separated from 
adults and this should continue to be the policy. There should be close 
consultation between the E.N.T. surgeon and the paediatrician in 
relation to Ihe medical and other needs of the children. In practice the. 
major problems arise in Dublin'and in Cork. In Dublin, where there are 
separate children's hospitals, E.f:'J.T. units in general hospitals without 
paediatric units and a separate 'specialised E.N.T. and eye hospital, 
difficulties are compounded. In Cork, while paediatrics form an integral 
part of the general hospitals, there is a separate E.N.T. and eye hospital. 
In the Comhairle'sopinion, these difficulties will remain as long as the 
special. hospitals continue in e1(istence but they carl be relatively reduced 
by the formation of close association betWeen hospitals, including joint 
consultant appOintments, both in E.N.T. surgery and in paediatrics. The 
Comhairle recommends that every opportunity should be availed of to 
develop and/orstrengthen such associations where they already exist. 
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