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./ 

COMHAIRLE NA N-OSPIDEAL 

Report of the Committee OD- Paediatric Pathology Services·

in Dublin 

. ,. 
lAdopted by Comhairle na n-Ospldeal at its meeting on 

20th September, 1991) 

SECTION 1 - INTRODUCTION. 

1.1. 

1.2. 

1.3. 

The setting up of the committee arose from a joint 
application submitted by The Children'S Hospital, 
Temple Street, the Rotunda Hospital, the Mater 
Hospital and the Royal College of Surgeons in Ireland 
(R.C.S.I.) for the appointment of a wholetime 
Paediatric Chemical Pathologist in replacement of 
the services of Dr. S. Cahalane, a general 
pathologist at Temple Street Hospital, who has 
retired. 

Arising from its consideration of this application, 
the Comhairle at its meeting in May, 1990, decided 
to establish a committee to examine and make 
recommendations on the general issue of the future 
development of laboratory services at paediatric 
level in Dublin. The terms of reference of the 
committee were:-

"to examine the existing arrangements for 
consultant level services in all branches of 
laboratory medicine at the children's hospitals 
in Dublin, taking account of any national 
implications and, following consultation with 
the institutional, professional and other 
interests involved, to make recommendations 
to the Comhairle on the number, type, and 
structuring of consultant appointments which 
will be necessary for the development of 
paediatric pathology including, where appropriate, 
linkage arrangements between the children'S 
hospitals and the laboratory services provided 
in the major general hospitals and other special 
hospitals (e. g . maternity and cancer hospitals) 
in the Dublin area". 

To avoid duplication of activity with a separate 
committee set up by the Minister for Health to examine 
medical genetics services, the terms of reference 
of this committee were not interpreted as 
incorporating the laboratory aspects of a medical 
genetics service. 

The following members were appointed to serve on 
the committee:-
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1.5. 

1.6. 
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Mr. T. Mooney (Chairman) 
Dr. W. Bennett 
Dr. B. Alton 
Ms. C.. Carney ... 
Dr. M. Darling 
Professor C. Ward 
Mr. G.P. Martin (Chief Officer) 

Mr. T. Martin, Administrator was Secretary to the 
committee and was assisted by Ms. C. Hickey, Executive 
Officer. 

It is with great regret that we 
death of Dr. B. Alton, prior to 
of this document. 

must record the 
the finalisation 

The committee held its initial meeting in September, 
1990. A number of issues were identified. They 
included:-

i) The extent to which the various 
at paediatric level are formally 
sub-specialties within pathology. 

disciplines 
recognised 

( ii) The present establishment of consultant 
pathologists in the Dublin paediatric and 
maternity hospitals and the problems being 
experienced in the delivery of existing services 
at consultant level. 

(iii) How services should be organised in the future. 

At the outset, it was agreed to seek written 
submissions from the three Dublin children's hospitals 
including detailed information on their present 
laboratory services i.e. equipment (including the 
cost thereof), staff, space, the range of services 
provided, research activity and relationships with 
other hospitals. Written submissions were also 
sought from the Faculty of Pathologists: the 
Association of Clinical Biochemists in Ireland 
(A.C.B.I.); .the three Dublin maternity hospitals 
and the paediatric/perinatal pathologists working 
in the Dublin maternity and paediatric hospitals. 
Written submissions were received from each of these. 

Simultaneous with the information-gathering exercise, 
the committee embarked upon an extensive consultation 
process. It began with a discussion with the Faculty 
of Pathologists followed by a meeting with 
representatives of the A.C.B.I. The commi.ttee then 
met with representatives of each of the children's 
hospitals separately. In each case, the written 
submissions of the group were discussed in detail 
and their views sought on how paediatric pathology 
services in Dublin should best be organised in the 
future. A joint meeting was held wi th 
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representatives of the three Dublin maternity 
hospitals where they elaborated on their written 
submissions. This meeting was followed by a meeting 
with the paediatric/perinatal pathologists. 

The requests for both information and views were 
met with full co-operation by all agencies and groups 
who were approached. The committee wishes to express 
its gratitude to the many people who participated 
in the meetings and who supplied the information/ 
views sought. 
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SECTION 2 - DESCRIPTION OF EXISTING SERVICES. 

2.1. 

2.2. 

2.3. 

There is at present one general pathologist at Our 
Lady-'s -Hospital for--- Sick.- Children, Crumlin, who 
also provides the pathology service to St Luke's 
Hospital. In addition to the vacant post of general 
pathologist at the Childrens Hospital, Temple Street 
mentioned at par. 1.1., there is a more recently 
created post of microbiologist which is shared between 
the Rotunda and Temple Street Hospitals with teaching 
commi tments to the R. C. S. 1. There is also one post 
of haematologist shared between the National Childrens 
Hospital, Harcourt Street, St. James's Hospital 
and Trinity College, Dublin (T.C.D.) which has 
a nominal commitment to Our Lady's Hospital, Crumlin. 
Each of the three maternity hospitals has one post 
of general pathologist. 

While pathology services at the adult hospitals 
have expanded significantly over the past twenty 
years, the services in the maternity and childrens' 
hospitals. have not developed to the same extent, 
particularly in the direction of mono-specialisation. 
The fact that four of these seven pathologists will 
retire before the year 2000 reinforces the urgent 
need for this review. 

In relation to services outside Dublin, it was learned 
that most hospitals deal with routine paediatric 
histopathology and biochemistry themselves. The 
pathology workload in Dublin is therefore largely 
local in character, insofar as it is related mainly 
to the on-site requirements of the hospitals 
concerned. However, it must be borne in mind that 
these hospitals provide regional or national clinical 
services for a number of specialties. 
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SECTION 3 - MAIN ISSUES. 

3.1. 

3.2. 

3.3. 

The era of the general pathologist ended some time 
ago and it is no longer possible to receive formal 
training except·.-on---a-- Ihonospecialist basis in one 
of the five branches of pathology. Each of these 
has its own training programme histopathology, 
haematology, microbiology, chemical pathology and 
immunology. Anyone training in one of the pathology 
monospecialties will have some exposure to paediatrics 
but, in the United Kingdom or Ireland, there is 
no formal training programme as such, related as 
a whole or in anyone subspecial ty thereof, 
specifically in paediatric pathology. Training 
in paediatric pathology is, in essence, still on 
a self-structured basis. Those, seeking appointments 
as paediatric histopathologists, nowadays, will 
have received a significant part of their 
training/experience in a paediatric environment. 
Paediatric histopathology is recognised by the 
Royal College of Pathologists as requiring special 
expertise and the examination system caters for 
this. However, it is not, as yet, a recognised 
special interest per se with its own particular 
training programme. This contrasts with the U. S .A. 
where those, trained in paediatric histopathology, 
can take their final exams exclusively in paediatric 
histopathology. 

In relation to maternity hospitals, two different 
types of expertise in histopathology are required:
(a) paediatric/perinatal 
(b) gynaecological 

The consensus view of those consulted was that 
.gynaecological pathology should be provided by adult 
histopathologists whose services would be shared 
between the general hospitals and the maternity 
hospitals. The committee concurs with this approach. 

The committee has been advised by all of those 
consulted that paediatric/perinatal histopathology 
has become a separateenti ty from adult 
histopathology. However, the other branches of 
pathology need to be considered separately with 
due regard to the stage which they had reached in 
the evolutionary process. From the many discussions 
held, it was indicated that some disciplines of 
paediatric pathology (e.g. haematology) would be 
organised better in conjunction with the adul t 
services in the general hospitals rather than shared 
between paediatric and maternity hospi tals. In 
relation to paediatric and perinatal histopathology 
and microbiology, the natural linkages were identified 
as being between paediatric and maternity hospitals. 
In relation to the remaining disciplines, (i.e. 
chemical pathology and _ immunology), which have very 
few consultants at adult level, two views were 
expressed:- (i) that such posts at paediatric level 
should be structured as joint appointments between 
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the children's hospitals and (ii) separate posts 
in these specialties should be structured on a 
northside/southside basis rather than a cross-Liffey 
basis. 

3-.-4. - The committee has -- taken into- account Ministerial
policy that the Childrens Hospital, Temple Street 
will be relocated onto the Mater Hospital campus. 
The committee has also taken cognisance of Ministerial 
policy to incorporate the National Children's 
Hospital, Harcourt Street, into a new general hospital 
in Tallaght in conjunction with the Meath and the 
Adelaide Hospitals. 

3.5. In view of Ministerial policy whereby it is planned 
that some of the major adult general teaching 
hospitals in Dublin will have paediatric units, 
the committee envisages that the laboratory back
up for these paediatric units will be met by the 
appropriate childrens' hospitals. The committee 
expects that suitable arrangements will be worked 
out between the hospitals concerned at the appropriate 
time. In relation to the existing situation at 
Beaumont Hospi tal, where children undergoing 
neurosurgery are cared for, it has been confirmed 
with Beaumont Hospital that paediatric neuropathology 
will continue to be provided by the consultant 
neuropathologist at Beaumont Hospital. 

3.6. The birth rate in the Republic of Ireland has been 
falling at a steady pace since its peak of 74,000 
in 1980 to a low of 51,659 in 1989. With the caveat 
that in the past , projections re births have been 
unreliable, . the current c.s.o. projection is that 
the number of births for the next decade will 
stabilise at about 50, 000 per annum. The committee 
has given careful consideration to what impact, 
if - any, the birth rate, which has declined and may 
now have stabilised, has had or is likely to have 
in the future on the need for paediatric pathology 
services. Developments in paediatric and neonatal 
care have led to significant reductions in mortality 
and morbidity in the newborn over recent decades. 
As medical knowledge, expertise and technology have 
increased, the expectations and demands of the 
population have also increased. It is the committee's 
opinion that the need for paediatric pathology to 
keep pace with paediatrics and neonatology will 
require an expansion in consultant manpower devoted 
to paediatric pathotogy, notwithstanding the birth 
rate trends. The aim of the committee is to produce 
recommendations which will lead to the development 
of paediatric pathology on a monospecialist (as 
distinct from a generalist) basis in line with what 
has already taken place at adult level. 

3.7. There was little 
for having joint 
pathology, on a 
three maternity 

enthusiasm among those consulted 
appointments in any branch of 

cross Liffey basis, between the 
hospitals or between the two 
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children's hospitals. The committee advanced the 
argument that there ought to be joint appointments 
in chemical pathology and in immunology which would 
be shared between the two children's hospitals for 
the reasons already stated. The concept was put 
forward--by . the committee of- a- joint department of
paediatric pathology spanning all of the childrens 
and maternity hospitals. However, in general, the 
response while agreeing in principle with the idea, 
was that a joint department would be very difficult 
to achieve given the multiplicity of hospitals in 
different locations and different management 
authori ties. For practical reasons all of the 
hospital representatives, as well as the Faculty 
of Pathologists, favoured links between the hospitals 
geographically closest to each other. They suggested 
that the hospitals should be grouped as follows:-

(a) Mater Hospital, the Childrens Hospital, Temple 
St. and the Rotunda Hospital. 
(b) St. James's Hospital, Our Lady's Hospital, 
Crumlin, the Coombe Hospital and the National 
Childrens Hospital, Harcourt St. 
(c) St. Vincent's Hospital and the National Maternity 
Hospital, HolIes St. 

In the short-term, the National Childrens Hospital's 
requirements will be provided by St. James's Hospital 
and Our Lady's Hospital, Crumlin. In the long-term, 
changes in the requirements of the National Childrens 
Hospital will occur when it becomes part of Tallaght 
Hospital. 

Given the fact that pathology 
five distinct sub-specialties, 
look at the requirements of 
by subspecialty. 

is 
it 

each 

now divided into 
was decided to 
hospital group 
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SECTION 4 Recommendations on the Requirements of Each 
Hospital Group by Specialty • 

. In formulating its recommendations the committee was 
influenced -by- a nwrtber -bf-- -fc~fct6:ts. Among these were 
the existing network of hospitals in Dublin; the 
Ministerial policies referred to in paragraphs 3.4. 
and 3.5; the division of pathology into five distinct 
disciplines; the extent to which the paediatric element 
in each subspecialty of pathology has developed to date 
on a self standing basis; the need to separate 
gynaecological histopathology from neonatal histopathology; 
the stated requirements of each hospital; the workload 
in each subspecialty in each hospital; and the desirability 
of avoiding professional isolation. Listed below is 
a summary, by specialty, of the requirements sought by 
each hospital group and the recommendations of the various 
professional bodies consulted. The committee's 
recommendations are put forward at the end of each 
paragraph or subparagraph as appropriate. The requirements 
listed below incorporate the existing posts in each 
hospital. 

4.1. Histopathology 

4.1.1. The Childrens Hospital, Temple St./Rotunda Hospital 
/Mater Hospital. 

(a) The Childrens Hospital, Temple St. 
paediatric histopathologist linked 
Mater and Rotunda Hospitals. 

wants 1 
t.o the 

(b) The Rotunda Hospital wants 1 perinatal 
pathologist (11 sessions p.w.) and one 
histopathologist with a special interest in 
gynaecological pathology (11 sessions p.w.). 

(c) The Faculty of Pathologists recommends one 
addi tional post shared between the Mater 
Hospital, the Childrens Hospital, Temple St.
and the Rotunda Hospital and a readjustment 
of existing sessional commitments.· 

(d) The paediatric/perinatal pathologists recommend 
22 paediatric sessions p. w. for histopathology 
in the children's hospitals and 33-48 perinatal 
sessions p.w. in the maternity hospitals. 

Recommendation 

The committee recommends that, subject to the 
agreement of all concerned, including the incumbent, 
the post of histopathologist based at the Rotunda 
and shared with T. C. D. /St. James's Hospital, (held 
by Dr. J~ Gillen) should be restructured as a joint 
wholetime appointment of paediatric histopathologist 
between the Rotunda Hospital and the Childrens 
Hospital, Temple St. with a linkage session to 



4.1.2. 

4.1.3. 

9 

the Mater Hospital. A back-up service to the 
paediatric histopathologist should be provided 
by ·the Mater Hospital. The Rotunda Hospital should 
enter into negotiations with the Mater Hospital 
with a. view to ... get.:t_in.g _~_ .. s.~~vice . ingy:naecologiG~l 
histopathology possibly by restructuring an existing 
Mater Hospital post. 

Our Lady's Hospital, Crumlin/Coombe Hospital/St. 
James's Hospital/National Childrens Hospital, 
Harcourt St. 

(a) Our Lady's Hospital, Crumlin wants 1 post with 
a major commitment to paediatric histopathology 
including a link to the Coombe Hospital. This 
post would be in addition to the post held 
by Dr. Carroll. 

(b) The Meath/Adelaide/National Childrens Hospitals 
(M.A.N.C.H~ Group) wants 1 post of paediatric 
histopathologist to be shared between the 
National Children's Hospital/St. James's 
Hospital/Our Lady's Hospital, Crumlin and the 
Coombe Hospital. 

(c) The Coombe Hospital wants 1 histopathologist 
with expertise in perinatal pathology shared 
with either a paediatric or general hospital 
and 1 histopathologist with a special interest 
in gynaecological pathology (wholetime). 

(d) The Facul ty of Pathologists recommends (a) 
above with the addition of a link to St. James's 
Hospital. 

Recommendation 

The committee recommends that, in addition to the 
existing post of general pathologist (held by Dr. 
Carroll), a new post of paediatric histopathologist 
should be created between Our Lady's Hospital, 
Crumlin and the Coombe Hospita~ with sessions at 
the National Childrens Hospital plus a linkage 
session to St. James's Hospital. The post of general 
pathologist at the Coombe Hospital (held by Dr. 
F. Martin) should be replaced when he retires by 
a joint appointment with St. James's Hospital 
of a histopathologist with a special interest in 
gynaecological histopathology. 

National Maternity Hospital, HolIes St./St. 
Vincent's Hospital. 

(a) The National Maternity Hospital wants 1 
perinatal pathologist (11 sessions p. w. ) , 
1 gynaecological pathologist (11 sessions 
p. w. ) and 1 cytopathologist ( 6 sessions 
p.w.). 
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Recommendation 

The committee recommends that there should be two 
. pos.ts. 0.£ his.topathologist in the National Maternity 
Hospital - (i) a paediatric histopathologist linked 
to Our Lady's Hospi tal, Crumlin and (ii) a 
gynaecological histopathologist shared with st. 
Vincent's Hospital. The latter should also deal 
wi th cytopathology. This will involve the creation 
of one additional post and the restructuring of 
the existing post of general pathologist (held 
by Dr. Kelehan) subject to the agreement of all 
concerned including the incumbent. The National 
Maternity Hospital should enter into discussions 
with St. Vincent's Hospital and Our Lady's Hospital, 
Crumlin with a view to implementing the above 
recommendations. 
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4.2. Haematology 

4.2.1. 

4.2.2 

The Childrens Hospital Temple 
Hospital/Mater Hospital. 

(a) The Childrens Hospital wants 1 
haematologist linked to the Mater 
Hospitals. 

St./Rotunda 

paediatric 
and Rotunda 

(b) The Rotunda Hospital 
with expertise in 
(3 sessions p.w.). 

wants 1 haematologist 
obstetrics-perina to logy 

(c) The ·Faculty of Pathologists recommends (a) 
above. 

(d) The paediatric/perinatal pathologists recommend 
22 paediatric sessions p.w. in the two children's 
hospitals and 9 perinatal sessions p.w. in 
the maternity hospitals. 

Recommendation 

The thrust of the advice received by the committee 
was that haematology services to the two childrens 
and the three maternity hospitals should be provided 
by haematologists based in the general hospitals. 
The committee recommends the creation of a new 
post of haematologist with a special interest in 
paediatric haematology to be shared between the 
Mater Hospital/The Childrens Hospital/Rotunda 
Hospital. 

Our Lady's Hospital, Crumlin/Coombe Hospital/St. 
James's Hospital/National Childrens Hospital. 

(a) Our Lady's Hospital wants I new 
major commitment to paediatric 
linked to St. James's gospital. 

post with a 
haematology 

(b) The Coombe Hospital is satisfied with the present 
service. 

(~) The M.A.N.C.H. Group wants (a) above in addition 
to the three existing posts based at St. James's 
Hospital. 

(d) The Facul ty 
above with a 

of Pathologists recommends (a) 
link also to the Coombe Hospital. 

Recommendation 

The committee recommends that subject to the 
agreement of all concerned~ including the incumbent, 
the post of haematologist with a special interest 
in bone marrow transplantation (held by Professor 
S. McCann) should be restructured as a joint 
appointment between St. James's Hospital and Our 
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Lady's Hospital. A new joint appointment of 
haematologist with a special interest in paediatric 
haematology should be shared between St. James's 
Hospital and Our Lady's Hospital with links to 
the Coombe and the National Childrens Hospitals . 

. Such-an appointment· should -- fa·cili tate· a greater 
involvement at Our Lady's Hospital by the existing 
haematologist (Professor Temperley) who has a.special 
interest in haemophilia and in paediatric 
haematology. It is envisaged that, pn the retirement 
of Professor Temperley, the new appointee would 
take over full responsibility for the haemophilia 
uni t which is presently located at Harcourt Street 
Hospital. 

4.2.3. National Maternity 
Vincent's Hospital. 

Hospital, HolIes St./St. 

(a) The National Maternity Hospital wants 1 
haematologist with a special interest in 
obstetrics and perinatology (3 sessions p.w.). 

(b) The Faculty of Pathologists recommend 1 
additional post shared between the National 
Childrens Hospital and St. Vincent's Hospital 
wi th service commitments to St. Columcille' s 
and St. Michael's Hospitals. 

Recommendation 

The committee recommends that the National Maternity 
Hospital should enter into negotiations with St. 
Vincent's Hospital with a view to obtaining sessions 
from the receritly approved new post of haematologist 
at St. Vincent's Hospital. 
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Chemical Pathology/Clinical Biochemistry 

The roles of the chemical pathologist and the top
grade biochemist (who need not be medically qualified) 

-are compiementary-- but -quite- distinct. The chemical 
pathologist requires a level of medical skill in 
the interpretation of results not normally expected 
of a top-grade biochemist. The top-grade- biochemist 
is a, scientist who is qualified to take ultimate 
responsibili ty for the service in the biochemistry 
laboratory. The chemical pathologist is medically 
qualified and may have a number of beds for patient 
c~re. The A.C.B.I. felt that there should be a 
single organisation for paediatric biochemistry 
in Dublin, albeit on two sites i.e. Our Lady's 
Hospi tal, Crumlin and the Childrens Hospital, Temple 
St. The A.C.B.I. also stated that an integration 
of the biochemistry services between the Mater 
Hospital and the Childrens Hospital, Temple St. 
would be possible if all biochemistry staff from 
the latter were moved to the Mater biochemistry 
department as a specific unit therein, thus 
maintaining its overall integrity. 

4.3.1. The Childrens Hospital, 
Hospital/Mater Hospital. 

Temple Street/Rotunda 

(a) The Childrens Hospital wants 1 post of paediatric 
chemical pathologist with a special interest 
in inherited metabolic disorders linked to the 
Mater/Rotunda Hospitals/R.C.S.I. 

(b) The Rotunda wants a portion of a post of chemical 
pathologist (3-4 sessions p.w.) with expertise 
in obstetrics and perina to logy which would be 
shared with the Childrens Hospital and the Mater 
Hospital. 

(c) The Faculty of Pathologists recommends 1 chemical 
pathologist post shared between the Childrens 
Hospital (major commitment) and the Rotunda 
Hospital with links to the Mater Hospital. 

(d) The A.C.B.I. recommends I top-grade biochemist 
for the Childrens Hospital, (plus a similar 
post at Our Lady's Hospital, Crumlin) and 1 
paediatric chemical pathologist to be shared 
between the two childrens hospitals. In relation 
to the maternity hospitals, the A.C.B.I. 
recommends that their biochemistry laboratories 
should be grouped together with cover being 
provided by the consultant staff in the two 
childrens hospitals. 

(e) The paediatric/perinatal pathologists recommend 
22 paediatric sessions p.w. in the children's 
hospi tals and 11 perinatal sessions p. w in the 
maternity hospitals. -
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4.3.2. Our Lady's Hospital,Crumlin/Coombe 
Hospital/St.James's Hospital/National Childrens 
Hospital. 

(a) Our. ,.Lady' s Hospital wants,.l new post of ,chemical ' . __ 
pathologist. 

(b) The Coombe Hospital has indicated that it has 
no requirements in this area. 

(c) The M.A.N.C.H Group.wants 1 post of paediatric 
chemical pathologist to be shared between the 
National Childrens Hospital/St. James's 
Hospital/Coombe Hospital and Our Lady's Hospital. 

(d) The Faculty of Pathologists recommends 1 post 
of chemical pathologist shared between the 
Childrens Hospital, Temple St. and Our Lady's 
Hospi tal, Crumlin which would also provide 
a service to the National Childrens Hospital 
and the Coombe Hospital. The Faculty also 
recommends 1 top-grade biochemist to be based 
in Crumlin. 

(e) The A.C.B.I. 
above. 

recommendation is at 4.3.1(d) 

4.3.3. The National Maternity Hospital, 
Vincent's Hospital. 

Holles St. /St. 

(a) The National Maternity Hospital, wants 1 chemical 
pathologist (3 sessions p.w.). 

(b) The Faculty of Pathologists recommends 1 chemical 
pathologist to be shared between the National 
Maternity Hospital/St. Vincent's 
Hospital/St.Columcille's Hospital and St. 
Michael's Hospital. 

Recommendation 

The committee has come to the conclusion, following 
detailed consideration of all relevant factors, 
that posts at paediatric level in chemical pathology, 
which has very few consultants at adult level, 
should be structured as joint appointments between 
the childrens and maternity hospitals. The committee 
recommends replacing the chemical pathology element 
of Dr. Cahalane' s post with a post of paediatric 
chemical pathologist with a special interest in 
inherited metabolic disorders shared between the 
Childrens Hospital, Temple St. (7 sessions p.w.); 
Our Lady's Hospital, Crumlin (2 sessions p.w.); 
and the Rotunda Hospital (2 sessions p. w. ) . The 
commi ttee is of the view that only one such post 
can be justified in Dublin at this stage. 
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The committee also recommends that an existing 
post of principal grade biochemist at Our Lady's 
Hospital, Crumlin should be up-graded to that of 
top-grade biochemist. 

The committee recommends that the National Maternity 
Hospital, HolIes Street should enter into 
negotiations with St. Vincent's Hospital for a 
sessional input in respect of a post of chemical 
pathologist which is likely to be sought by St. 
Vincent's Hospital in the near future. 
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4.4. Microbiology 

4.4.1. 

4.4.2. 

4. -4.3. 

The Childrens Hospi tal, Temple St./Rotunda 
Hospital/Mater Hospital. 

(a) The Childrens Hospital and the Rotunda Hospital 
are satisfied with their present service 
provided by Dr. Moloney. 

(b) The Faculty of Pathologists 
to cover paediatric services 

recommends 
in north 

1 post 
Dublin. 

(c) The paediatric/perinatal pathologists recommend 
15 paediatric sessions p. w. in the childrens' 
hospitals and 16 perinatal sessions p.w. in 
the maternity hospitals. 

Recommendation 

The committee recommends, subject .to the agreement 
of all concerned including the incumbent, that 
the post of microbiologist at the Childrens 
Hospital/Rotunda Hospital (held by Dr. Moloney) 
should be restructured to include one session 
p. w. at the Mater Hospital for linkage purposes. 

Our Lady's Hospital, Crumlin/Coombe Hospital/St. 
James's Hospital/The National Childrens Hospital. 

(a) Our Lady's Hospital, Crumlin want 1 new post 
of paediatric microbiologist. 

(b) The Coombe Hospital is satisfied with its 
present service. 

(c) The National Childrens Hospital want 1 post 
of microbiologist to be shared with Our Lady's 
Hospi tal and the Coombe Hospital with a link 
to the new Tallaght Hospital in the longer-
term. 

(d) The Faculty of 
post to cover 
Dublin. 

Pathologists recommends 
paediatric services in 

Recommendation 

1 new 
south 

The committee recommends that a new post of 
paediatric microbiologist should be created which 
would be shared between Our Lady's Hospital, 
Crumlin, the Coombe Hospital and the National 
Childrens Hospital with a linkage session to St. 
James's Hospital. 

The National Maternity Hospital, HolIes St./St. 
Vincent's Hospital. 

(a) The National Maternity Hospital wants 1 
microbiologist with a special interest in 
obstetrics and perinatology (6 sessions p.w.). 



- 17 -

(b) The Facu:). ty of Pathologists recommends an 
additional post in microbiology to be shared 
between the National Maternity Hospital/St. 
Vincent's Hospital/St. Columcille's Hospital 

··and . St. Michae:l' s Hospital. 

Recommendation 

The committee recommends that the National Maternity 
Hospital should enter into negotiations with St. 
Vincent's Hospltal with a view to obtaining sessions 
in microbiology from the latter. 
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4 • 5 • Immunology 

4.5.1. 

4.5.2. 

4 • 5 • 3 • 

The Childrens Hospital Temple St./Rotunda 
Hospital/Mater Hospital. 

(a) The Childrens Hospital stated that the present 
service is satisfactory. 

(b) The Rotunda Hospital wants access to an 
immunologist and an immuno-pathology laboratory. 

(c) The Faculty of Pathologists recommends 1 post 
to cover paediatric services in north Dublin. 

(d) The paediatric/perinatal pathologists recommend 
access to immunologists for childrens and 
maternity hospitals. 

Our Lady's Hospital, Crumlin/Coombe Hospital/St. 
James's Hospital/National Childrens Hospital. 

(a) Our Lady's 
immunologist. 

Hospital wants 1 ' post of 

(b) The Coombe Hospital is satisfied with the 
present service. 

(c) The National Childrens Hospital wants 1 post 
of immunologist to cover childrens needs in 
south and south-west Dublin. 

(d) The Facul ty of Pathologists recommends 1 
additional post to cover paediatric services 
in south Dublin. 

The National Maternity Hospital, HolIes St./St. 
Vincent's Hospital. 

(a) The National Maternity Hospital is satisfied 
with the present service. 

Recommendation 

This is an evolving area of laboratory medicine 
with most of those consulted seeking access to 
consultant expertise rather than sessional 
commi tments. The committee considers that the 
paediatric pathology services in Dublin should 
include a post of paediatric immunologist. Such 
a post should be based at Our- Lady's Hospital, 
Crurnlin with the appointee being available for 
consul tation to all Dublin hospitals as required. 
In the meantime, existing links wi,th adult immunology 
services should be strengthened. 
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SECTION 5 - SUMMARY AND CONCLUDING REMARKS 

5.1. Most of the recommendations of the hospitals and other 
bodies consulted while valid, could not be put into 

-- -place in the short to-medium- term given present financial 
constraints within the health services and competing 
priorities in each hospital. The committee, taking 
into account the recommendations of the parties consulted, 
has borne these factors in mind in reaching the 
conclusions set out in- this report. The creation of 
six new posts and the re-structuring of seven existing 
posts is recommended. 

5.2. The committee is recommending a significant increase 
in the existing consultant in-puts to paediatric pathology 
1.n Dublin. The committee accepts that all aspects of 
such a major reorganisation may not .be put into effect 
immediately but it believes there is a reasonable prospect 
of these recommenda.tions being implemented on a phased 
basis wi thin the context of each hospital's priori ties. 
A more expansive set of recommendations would have little 
realistic chance of being implemented and might be 
counterproductive in so far as the type of development
recommended by the committee might be delayed. 

5.3. In its deliberations, the committee differentiated 
between the more common disciplines of histopathology, 
haematology and microbiology and the less common ones 
such as chemical pathology and immunology. The committee 
recommends that posts, in the latter specialties, should 
be shared between the two specialised childrens centres 
in Dublin. 

5.4. The committee believes that the - implementation of its 
recommendations provide the most practicable basis for 
the implementation of improvements in the existing 
pathology services in the childrens' and maternity 
hospitals in Dublin. In addition to providing an improved 
on-site paediatric pathology service to the hospitals 
in Dublin, the committee envisages that the expanded 
service will be in a position to provide a national 
tertiary level service as required. 


