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INTRODUCTION 

1.1 . 
In pursuance of its statutory function "to 
regulate the number and type of 
appointments of consultant medical staffs 
- in hospitals engaged in the provision of 
services under this Act" (Section 41 (1 )(b)(i) 
of the Health Act, 1970), Comhairle na 
n-Ospideal compiles and circulates annual 
consultant manpower statistics to all 
interested parties. The production of these 
statistics on an annual basis provides the 
opportunity for the Comhairle to monitor 
the manpower situation at consultant level 
both nationally and in different parts of the 
country. 

1.2 . 
Arising from its consideration of the 
Consultant Manpower Statistics relating 
to 1 st May 1990, the Comhairle wrote to 
a number of health agencies around the 
country concerning a growing problem of 
consultant vacancies which had remained 
dormant for some considerable time. A 
sizeable number of these related to the 
Southern Health Board (S.H.B.) area and 
occurred both in health board and public 
voluntary hospitals. These appointments 
fell into two categories - (i) instances 
where an incumbent was known to have 
vacated a post due to retirement, death or 
resignation and where an application for a 
replacement appointment had not been 

initiated by the employing authority and (ii) 
appointments, formally approved by the 
Comhairle some time previously, which 
remained unfilled in a permanent capacity. 
Explanations about specific posts were 
sought in direct correspondence with the 
agencies concerned and, in many cases, 
th is direct approach resu lted in progress 
being made towards the fi ll ing of the posts 
concerned in a permanent capacity. In the 
case of the S.H.B. area, due to a variety 
of factors, including the setting up by the 
Minister for Health of the Cork Hospitals 
Review Group (chaired by Mr. Kevin Kenny) , 
no progress was made. 

1.3. 
In finalising the Consultant Manpower 
Statistics for 1991, the Comhairle again 
noted with concern the growing number of 
consultant vacancies in th,e S.H.B. area. 
On the 13th December 1991, this concern 
was expressed in a letter addressed to 
the Chief Executive Officer of the S.H.B. 
Enclosed with the letter was a list of 28 
posts which were known to be vacant. 
These included 12 health board and 8 
voluntary hospital posts where application 
for a replacement appOintment had not 
been made to the Comhairle plus a further 
8 posts which had been approved by 
the Comhairle but remained unfilled in 
a permanent capacity. It was pointed 
out that these vacancies amounted to 



17% of the then approved complement 
of 164 consultant posts in the S.H.B. area 
as a whole. It was indicated that, in the 
Comhairle's view, this represented a 
significant depletion of consultant 
manpower which gave cause for serious 
concern. The Comhairle also wrote to the 
Mercy Hospital and to the South Infirmaryl 
Victoria Hospital concerning dormant 
consultant vacancies in their respective 
institutions. 

1.4. 
Apart from the issue of the vacancies 
mentioned in paragraph 1.3., the Comhairle 
was conscious of the fact that the S.H.B. 
area was not sharing in the normal 
incremental growth of consultant manpower 
at national level which was occurring 
elsewhere over the preceding years. In 
1986, the proportion of the total consultant 
establ ishment for the country which was 
based in the S.H.B. area was 15.3%; the 
1991 statistics indicated that this proportion 
had dropped to 14.5%. According to the 
1991 census, 15.1 % of the population live 
in the southern area. In the period July 1989 
to December 1991 , a total of 64 additional 
consultant posts for the country were 
approved by the Comhairle - of these, only 
one post was the subject of an application 
from the southern area. However, in the 
final six months of the term of office of 
the Sixth Comhairle which ended in June 
1992, applications for three additional plus 
four replacement consultant posts were 
received from the Health Board and were 
approved by the Comhairle. In the same 
period, one replacement application was 
received from the South InfirmaryNictoria 
Hospital and was also approved by the 
Comhairle. 

1.5. 
The outgoing Sixth Comhairle decided to 
recommend to the incoming Comhairle 
that a comprehensive review of consultant 
manpower in the S.H.B. area should be 
undertaken as a matter of urgency. At its 
inaugural meeting in September 1992, the 
Seventh Comhairle agreed that a special 
initiative was warranted and it accepted this 
recommendation. The committee was set 
up in October 1992 with the following terms 
of reference: 

"To undertake an in-depth examination 
of the consultant manpower situation in 

the Southern Health Board area (includ
ing the public voluntary hospitals) and, 
following consultation with the interests 
concerned including University College, 
Cork, to formulate recommendations 
for consideration by the Comhairle on 
the future development of consultant 
manpower in the area, with due cog
nisance to the recommendations of the 
Cork Hospitals Review Group". 

The following were appointed to serve on 
the committee: 

Dr. Michael Darling (Chairman) 
Mr. Tony Enright 
Dr. Geraldine Corbett-Feeney 
Mr. Fred Kenny 
Dr. Donal Ormonde 
Mr. Arthur Tanner 
Dr. Michael Walsh 
Professor Anthony Clare 
Mr. Gerry Martin (Chief Officer) 

Due to pressure of other commitments, 
Professor Clare was subsequently unable 
to participate. Mr. Enright, consequent on 
a change of duties within the Department 
of Health was, at an advanced stage in 
its activities, replaced as a member of 
the committee, by Mr. Sean Benton. Mr. 
Tommie Martin , assisted by Ms. Colette 
Hickey, acted as secretary to the 
committee. 

1.6. 
The initiation by the Comhairle of a 
comprehensive review of consultant 
manpower was welcomed by the 
management team of the Southern Health 
Board. The full co-operation of the Mercy 
Hospital , of the South InfirmaryNictoria 
Hospital and of University College, Cork 
was also forthcoming. The work of the 
Cork Hospitals Review Group was coming 
to a conclusion at the time the Comhairle 
committee was set up. The Chairman , Mr. 
Kevin Kenny, kindly made a copy of his 
report available to the Comhairle committee 
in December 1992 and this was of particular 
assistance in making early progress with 
the review of consultant manpower. 

1.7. 
At the commencement of the review, each 
of the health agencies concerned supplied 
extensive dossiers of information on current 
consultant level activities and facilities 



focusing on data specifically requested by 
the committee. At the beginning of March 
1993, the committee spent three days in the 
area during the course of which separate 
meetings were held with the management 
team of the S.H.B.; with representatives 
of U.C.C. including the President; with 
the Mercy Hospital and with the South 
InfirmaryNictoria Hospital. In addition, the 
committee visited Cork Regional Hospital ', 
Bantry General Hospital, Tralee General 
Hospital and Mallow General Hospital. 
At each location, discussions were held 
with representatives of the consultant staff 
and with local managements. During and 
following the visits, numerous submissions, 
both verbal and written, were made to the 
committee by individual departments within 
each of the health board hospitals. All of 
these, particularly those emanating from 
Cork Regional Hospital, stressed existing 
inadequacies and the urgent necessity 
to make early progress in improving the 
consultant manpower situation in the 
area and within their particular hospitals/ 
departments. U.C.C. emphasised the 
adverse effect on its medical undergraduate 
programmes which stemmed from the 
deteriorating position of consultant 
manpower in the area on whom they 
depended to maintain the highest 
standards of teaching and research. 

1.8. 
Following the initial round of visits to 
hospitals in March 1993, the committee 
received an invitation from the Bon Secours 
Hospital , a large private hospital which 
is located beside U.C.C., to visit their 
institution to see the facilities and to have a 
general discussion in relation to consultant 
manpower in Cork. It was decided to 
accept this invitation. During a return visit 
to Cork in May 1993, the committee visited 
the Bon Secours Hospital; had a follow-up 
meeting with representatives of U.C.C.; 
met with representatives of the consultant 
staff of Cork Regional Hospital to clarify the 
global consultant requirements embodied 
in the various departmental submissions 
made and also met with consultants from 
Mallow General Hospital to explore further 
concepts concerning linkage arrangements 
with Cork City hospitals which they had put 
forward during the initial visit. 

r Footnote: The name of this Hospital was changed by the 
Southern Health Board to "Cork University Hospital " with 
effect from November 1994) 

1.9. 
The committee, having considered the 
extensive information supplied and the 
opinions expressed from the variety of 
perspectives represented by the multipliCity 
of interests consulted, came to the 
conclusion that an attempt should be made 
to arrive at a city-wide consensus on the 
way forward in resolving the consultant 
manpower problems within Cork City. In 
order to assist in its deliberations, the 
committee engaged in a consultation 
exercise involving all of the permanent 
consultants in the public hospitals. All 
were invited to meet, within their specialty 
groupings, with the members of the 
committee at a series of discussions in 
the Silver Springs Hotel on the weekend of 
10/ 11 September 1993. A detailed account 
of the outcome of these meetings is set out 
in Section 4 of this report. 

1.10 
In November 1993, an important positive 
response to the Comhairle's initiative was 
received from the President of U.C.C. 
This led to a series of meetings with an 
advisory committee of U.C.C. (chaired 
by Professor Aidan Moran, Registrar) set 
up by the President to consider the future 
role of the College in relation to medical 
undergraduate, postgraduate and research 
activities as well as a faCilitating role in 
the co-ordination of hospital services on 
a city-wide basis. These developments 
are described in detail in Section 5 of 
this report . 

1.11 
Following the successful outcome of the 
specialty group meetings and the 
discussions with U.C.C., the committee, in 
May 1994, met separately with the 
management team of the S.H.B. and with 
representatives of the Mercy Hospital and 
the South InfirmaryNictoria Hospitals to 
appraise them of developments and to 
seek their general support for the proposals 
which had emerged. The outcome is also 
set out in Section 5 of this report. 

1.12 
A follow-up discussion with the consultant 
staff at Tralee General Hospital took place 
on 29th October 1993 when representatives 
of the committee re-visited the Hospital. 
The recommendations of the committee 



in relation to this Hospital are set out in 
Section 7 of this report. 

1.13 
The committee would like to express its 
sincere appreciation to the many individuals ·· 
- consultants, managers and others -
who participated in this exercise through 
participation in discussions and/or through 
the preparation of written submissions. 
Without the in-put of these individuals the 
committee could not have completed its 
work. The committee owe a particular debt 
of gratitude to Professor Aidan Moran, 
Registrar of U.C.C. who played a vital part 
in the exercise and to the convenors of 
the specialty groups who made written 
consensus submissions - Professor Fergus 
Shanahan in medicine; Mr. John Kelly in 
surgery; Dr. John McKiernan in paediatrics; 
Professor David Jenkins in obstetrics/ 
gynaecology; Professor Cuimin Doyle in 
pathology; and Drs. Barrett/Fitzgerald/ 
O'Neill in radiology. 

1.14 
This review was particularly satisfying 
In that progress was being seen to be 
made while the exercise itself was still 
on-going both in relation to the formulation 
of consensus proposals for the future 
and in the basic task of bringing about 
early improvements in the consultant 
manpower situation which gave rise to 
the exercise in the first instance. A total 
of 10 consultant appointments (including 
2 additional posts) were processed and 
approved by the Comhairle during the 
course of the review and a further 5 posts 
(Including 1 additional) had been financially 
cleared by the Department of Health at 
the time of completion of this report. The 
committee trusts that this rate of progress, 
which goes a long way towards rectifying 
the situation described in paragraphs 
1.2., 1.3 and 1.4., will be maintained and 
enhanced through the new pan-hospital 
structures (see Section 5 and Appendix C) 
recommended in this report. 



Policy 

Background 

2.1. 
Ideally. a review of consultant manpower 
should take place against the background 
of a settled hospital development policy 
involving a strategic plan in wh ich the 
role of individual hospitals/agencies and 
their relationship with each other would 
be pre-determined in a clear fashion. 
Unfortunately. hospital development policy 
is not clear in relation to the largest 
concentrat ion of population in the southern 

'area i.e. Cork City and County. Attempts 
over the last twenty years or so to formulate 
policy have fai led to attract widespread 
consensus. As a result. these attempts have 
tended to fuel mistrust and tension between 
the various interests most particu larly 
between the health board institutions on the 
one hand and the public voluntary hospitals 
on the other. Poor communications at 
institutional level between these two main 
groups have tended to mi litate against the 
emergence of the type of wholehearted 
co-operation necessary to ensure that 
the public hospital faci lities within the city 
funct ion in an integrated and co-ordinated 
manner to produce maximum efficiency and 
effectiveness in the delivery of expensive 
hospital services. In addit ion. the Bon 
Secours which is reputed to be one of the 
largest private hospitals in Europe. operates 
as an independent isolated institut ion 
providing a reasonably comprehensive 
range of consultant-level services. The 

Kenny Report describes the situation 
thus: 

"1.09. Inter-hospital relationships in 
Cork display some unusual charac
teristics. There is on the one-hand. 
very good co-operation at individual 
consultant-to-consultant level, resulting 
In a smooth transfer of patients between 
the hospitals and good sharing of 
facilities. This is in contrast to a 
poor relationship which exists at the 
inter-hospital level. The configuration 
of the acute general hospitals in Cork 
is somewhat unique in that there is one 
very large public hospital (the C. R.H.); 
two voluntary hospitals (Mercy and 
South InfirmaryNictoriaj and one very 
large private hospital (the Bon Secoursj. 
There is no single dominant sector. as 
say applies in Dublin where the volun
tary hospitals dominate. The absence of 
a dominant sector has led to tensions 
between the two voluntary hospitals and 
the C.R.H. There is insufficient dialogue 
at corpora te level between them". 

2.2. 
It is important to understand when 
considering the hospital situation in Cork 
that the major hospital - Cork Regional 



Hospital - which was built and opened 
as a new hospital in the late 70's, was 
designed to replace the acute hospital 
services which had developed on the 
site of St. Finbarr's Hospital. It was not 
planned as an integral component of an 
over-all strategic plan covering the totality 
of hospital requirements in Cork City and 
County. 

2.3. 
The Fitzgerald Report of 1968 put forward 
the following outline plan for Cork as part of 
a national hospital plan and at a time when 
the new Cork Regional Hospital was already 
in planning: 

"9. 10. The hospital plan which we 
recommend for this region envisages 
a Regional Hospital in Cork City contain
ing about one-third of the community 
bed requirements of Cork City and 
County, together with most of the main 
specialised units for the entire Southern 
Region. There will be need, in addition, 
for a separate General Hospital in Cork 
City. This hospital might be based on 
the federated voluntary hospitals in 
Cork and might contain two-thirds 
of the community beds and some 
of the specialised units. It should be 
closely associated with the Regional 
Hospital . ... " 

The Fitzgerald Report, while accepted in 
principle by the then Minister for Health, 
called for a very radical rat ionalisation of 
hospital services throughout the country. 
It generated great political controversy. No 
policy decisions were reached based on its 
specific recommendations for Cork or any 
other part of the country. 

2.4. 
The next attempt at a strategic plan was the 
Comhairle's "Report on Future 
Development of General Hospital Services 
- Cork City Area" wh ich was published in 
May 1974. At this time, the Cork Regional 
Hospital (600 beds) was under construction 
at Wi lton. The Comhairle Report 
recommended that (a) "the new hospital 
should be expanded to the full capacity of 
750 beds" while it was being constructed; 
(b) in the absence of a clear indication to 
the contrary, it was "assumed that the 

Bon Secours Hospital will continue in 
the future as a private hospital providing 
general medical, surgical and maternity 
services on a scale related to approximately 
350 beds"; and (c) based on population 
projections and bed norms appropriate 
to the practice of hospital medicine in the 
1970's, it was estimated that the remaining 
hospital bed needs would be in the region 
of 700 beds and that "on economic grounds 
and in terms of the quality and range of 
services which could be provided, a single 
hospital was the better solution". The 
Report went on to recommend that the 
proposed new hospital should be located 
"on the north-eastern side of the City" and 
that it should be "on a scale corresponding 
with that of the Wilton Hospital". It would 
"mainly consist of an amalgam of the 
existing voluntary hospitals ". It was strongly 
recommended that the two hospitals 
"should function as complementary rather 
than competing hospitals. To avoid any 
suggestion of a difference in status 
between the two hospitals, it is 
recommended that the terms 'regional' and 
'general' should be avoided in the titles of 
the hospitals ". It was envisaged that the 
provision of the second major hospital 
could not be achieved until the 1990's 
and that there should be an intermediate 
phase, during which there would be a 
need for about 300 beds in addition to 
the new Wilton Hospital (expanded as 
recommended) and the Bon Secours 
Hospital. After carefu l assessment of the 
options for the location of these beds, the 
Report recommended "that the vacated 
SI. Finbarr's Hospital should be used to 
accommodate all of the minimum of 300 
beds needed in the intermediate phase". 
A minority report "did not consider that the 
concentration of the entire acute services 
of the voluntary hospitals in SI. Finbarr's 
is a good move and feel that the Mercy 
Hospital should retain its present position" 
until the new hospital was built. Finally, 
the Report advocated the setting up of a 
statutory Cork Voluntary Hospitals Board 
to provide a unified management to cover 
the then existing public voluntary hospitals 
(Mercy, North Infirmary, South Infirmary, 
Victoria and Eye,Ear and Throat Hospitals). 
It envisaged that the remaining public 
voluntary maternity hospital - Erinville 
Hospital - should be linked by formal 
agreement with the new Wilton Hospital 
operated by the S.H.B. 



2.5. 
The Comhairle Report of 1974 was 
forwarded to the then Minister for Health 
and was considered , along with 
submissions from many other sources, 
by the Government in the context of a 
national hospital plan. The public voluntary 
hospitals while agreeing with the long-term 
concept of a second major hospital in Cork 
City, expressed strong opposition to the 
intermediate-phase plan involving a transfer 
of their services to the vacated St. Finbarr's 
Hospital site. On 21 st October 1975, the 
Government statement on a National 
Hospital Development Plan contained the 
following in relation to the S.H.B. area: 

"(i) that Mallow Hospital be retained. 
It is the Minister's intention to initiate 
discussions with the health board with a 
view to instituting joint staffing arrange
ments between that hospital and one 
or more of the Cork City hospitals to 
ensure that adequate surgical, medical 
and other staffing is guaranteed for 
Mallow Hospital and to overcome the 
difficulty of operating it as a single
surgeon hospital; and (i i) that further 
studies be initiated with a view to reach
ing agreement on a long-term plan for 
the Cork area. Efforts to reach agree
ment on this must be finalised with the 
local interests concerned". 

Following consultation with the interests 
concerned, the Minister announced in May, 
1976, his intention of setting up the Cork 
Voluntary Hospitals Board to, inter alia, 
plan the development of a second major 
hospital. He rejected the intermediate
phase solution put forward in the Comhairle 
Report. He also rejected the Comhairle 
proposal that the number of beds to be 
provided in the new Wi lton Hospital be 
increased from 600 to 750. The 
recommended transfer of ownership of 
Erinville Hospital to the S.H.B. was 
implemented. In its Second Report (par. 
7.18) publ ished in 1978, the Comhairle 
expressed serious reservations about the 
implications for Cork hospital medicine that 
were likely to arise as a consequence of the 
Minister'S decisions. 

2.6. 
The next stage in the planning process 
relating to Cork hospitals was the 
emergence. in April 1980, of a Report of 
a Working Group set up by the Minister 

on "Requirements and Organisation of 
Specialist Services in Cork City". The 
Comhairle was represented on this working 
group which produced a series of 
recommendations, on a specialty by 
specialty basis, on the number of speCialist 
units required in Cork and where they 
should be located in the context of a 
second major hospital being built to replace 
the public voluntary hospitals. The general 
philosophy of the group was that "any 
recommendations should be on the basis 
of the two hospitals of the future and, 
in the interim, the two existing hospital 
groupings, working as complementary to 
each other with the services provided by 
both being integrated as closely as possible 
thus providing a comprehensive range of 
services and avoiding the unnecessary 
duplication of staff and highly expensive 
facilities ". 

2.7. 
During the 1980's major changes in the 
practice of hospital medicine occurred 
internationally. Day surgery, new invasive 
diagnostic procedures etc. led to the 
emergence of alternatives to traditional 
inpatient care and to a reduction in 
durations of hospital stay which, in turn, 
reduced the bed norms hitherto in use 
for planning purposes. Developments 
within Cork moved in a different direction 
than that envisaged in the 1970's policy 
statements quoted above. Attention was 
focused on the internal relationships within 
the public voluntary hospital group. The 
concept of creating two sub-groupings i.e. 
Mercy/North Infirmary and Victoria/South 
Infirmary was pursued. Whi le there was 
no formal announcement of a change of 
policy, the concept of a second major 
hospital seemed to recede. During the 
financial difficulties which were experienced 
throughout the health services in 1987, the 
North I nfirmary closed and its services were 
transferred mainly to the Mercy Hospital. 
The Eye, Ear and Throat Hospital also 
closed and its E.N.T. unit moved to the 
South Infirmary with its ophthalmic unit 
transferring to Cork Regional Hospital 
in line with the recommendations in the 
1980 Report on specialist units. The South 
Infirmary and the adjacent Victoria Hospital 
were formally merged into a single 
institution, thus reducing the number of 
voluntary hospitals in Cork from five in 



the 1970's to two in the 1980's. The Cork 
Voluntary Hospitals Board ceased to 
function. The events of 1987/88 produced 
substantial rationalisation of the public 
voluntary hospitals but they also created 
uncertainty as to the future direction of 
hospital development policy in Cork in the 
light of what had happened and also in 
the light of the major changes in hospital 
practice internationally. 

2.8. 
In response to this uncertainty, the then 
Minister for Health, Dr. Rory O'Hanlon set 
up the Cork Hospitals Review Group, the 
finalisation of whose report in November 
1992 coincided with the commencement 
of this review of consultant manpower in 
the southern area. Based on an in-depth 
analysis of the hospital scene in Cork City 
and County during 1982-1991, the Kenny 
Report put forward 32 conclusions ·and 
recommendations for future development 
involving radical changes in the grouping, 
structures, funding, management and 
relationships within the Cork hospital 
system. It also contained four minority 
reports. Since the Kenny Report is now the 
subject of public debate as a prelude to 
Ministerial policy decisions, the committee 
considers that it would be inappropriate on 
its part to attempt to summarise its many 
recommendations or tile minority objections 
thereto. However, it is relevant to quote 
recommendation 10: 

"Over the past five years, the region 
has not maintained its consultant man
power strength relative to the rest of 
the country. This has had a direct 
adverse effect on the availability of 
several services to the public patients 
in the region". 

The Report also contains specific 
recommendations on the need for particular 
consultant appointments. These have 
been taken into account in this review of 
consultant manpower. 

2.9. 
At the outset of this review, the committee 
had hoped that the publication of the 
Kenny Report would have been followed by 

consensus between the various interests 
within Cork on the future direction of 
hospital policy. This could then have formed 
the basis for this review of consultant 
manpower and facilitated the formulation of 
very specific proposals for the creation and 
structuring of consultant posts extending 
over a number of years. Unfortunately, the 
various informal reactions to the Report 
which were conveyed to the committee 
do not seem to reflect consensus on its 
recommendations. 

2.1 0 

Having regard to the protracted policy 
background 88t out above and the 
apparent failure of the Kenny Raport to 
Induce w'.daapnl8d coneensua within 
Cork, the committee has formed tha 
view that It would be counter-productive 
to Ita review of consultant manpower to 
comment in any WBl'/ on the 
recommendation. put forward In tha 
Kenny Report. Becauae of the lack of a 
aettIed hospital policy It I. not poaeIbie 
tor the committee to be a. apecIfIc as 
It would wish to be In relation to the 
creation and atructurtng of consultant 
appoInln ... ta over an extended period 
of time. From the perepectIve of the 
committee, the aqent priorttJ Is to bring 
about ImmecIIate ImproIremerita In the 
consultant manpower eItuetIon. 

In adopting this approach, the committee 
wish to stress that the issues covered 
in the Kenny Report are of the utmost 
importance to the future of Cork hospital 
medicine and they need to be satisfactorily 
resolved as quickly as possible. Indeed, 
fai lure to do this in the near future, may 
seriously compromise the effectiveness 
and efficiency with which a strengthened 
body of consultants in Cork can deliver 
high quality specialist services to the public. 
The committee entertains the hope that 
the emergence of consensus on the major 
policy issues analysed in the Kenny Report 
may be faci litated by the new pan-hospital 
structures proposed in Section 5 and in 
Appendix C of this report. 



SEC TION3 

Exis ting Medical Manpower in the 
thern Health Board Area Sou 

3.1 
The ad ministrative area of the Southern 

oard has a total population Health B 
of 532,2 63 (1991 census), comprising Cork 

County with 410,369 persons City and 
and Cou nty Kerry with 121,894 persons, In 

to serving the hospital needs of the 
ons of Cork and Kerry, a wide range 
nal!national specialties (including 
rgery and cardiac surgery) are 

addition 
populati 
of regio 
neurosu 
provide d mainly by Cork Regional Hospital 
for a wid er area in Munster involving a 
catchm 
Acute h 

ent population of about one million. 
ospital services are provided in 
wing hospitals: the folio 

3.2. 
As already indicated in paragraph 1.7, the 
committee has been furnished with dossiers 
of information on consultant level activities 
in all of the hospitals as well as written 
submissions from many departments! 
specialty groupings within the hospitals, 
These are far too voluminous to be 
incorporated in this report but they have 
served to give the members of the 
committee deep insights into the nature of 
the extensive range of services being 
delivered and the facilities available and!or 
needed for this purpose, This data 
constitutes the basis on which the 

TABLE NO 1 

HOSPITAL 

Cork 

SI. Ma 

Regional Hospital 

ry 's Orthopaedic' 

barr's' St. Fin 
Ennvlll e Maternity' 

TO TAL C.R.H. GROUP 

Mallo w General 
Bantry General 

Tralee 

Tot 

General 
~~~-------------
al S.H.B. beds 

Mercy 

South 

BonS 

BED NUMBERS 
(DECEMBER 1994) 

566 
126 
130 
73 

895 

64 

68 

IN· PATIENTS 1993 

29.310 

3.051 
4.902 
4,256 

1 _ 
I 
I 

354 

1361 
- , 

41.519 

3.794 

3.286 

15.333 

63.932 

13.009 

~-, 

InfirmaryNictoria 

ecours Cork •• 
------

256 
176 

332 
9,718 

13.547 
----

. 
•• 

2145 100,206 

for mally associated with Cork Regional Hospital 
priv ate hospital - there are also two smaller private hospitals - Shanakiel and the Bon 

ours Tralee (73 beds) - which are not included in this Table, Sec 
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recommendations in this report have been 
formulated. The recent Kenny Report 
contains an up-to-date extensive analysis 
of acute hospital activity in Cork City and 
County. 

3.3. 
In June 1993, during the course of 
this review, a discussion document on 
"Medical Manpower in Acute Hospitals" 
was launched by the Minister for Health. It 
was prepared by a Collaborative Study 
Group comprising representatives of the 
Department of Health, Comhairle na 
n-Ospideal and the Postgraduate Medical 
and Dental Board. The following extracts 
from the covering letter by the Chairman 
of the Study Group, Dr. Niall Tierney, 
Chief Medical Officer are highly relevant to 
this review of consultant manpower in 
the south. In summarising the medical 
manpower situation nationally, Dr. Tierney 
states: 

"The statistics which are presented in 
the document reveal that while there 
has been a steady growth in consultant 
manpower, this has been far outstripped 
by the growth in N.C.H.D. numbers 
thus aggravating further the imbalances 
already in the system. The result is that 
there are now two hospital doctors in 
training for each consultant in the public 
sector. This is an undesirable situation 
which has adverse implications for 
patient care, for the efficient operation 
of hospital services and for the future 

career prospects of doctors in training. 
Allied to this is a growing dependence 
at N. C. H.D. level on non-E. C. nationals 
particularly outside of the large teaching 
hospitals. The Study Group 's objectives 
are to maintain and improve patient care 
and to provide a satisfactory working 
environment and career prospects for 
hospital doctors. The Irish hospital 
medical system would benefit from 
an increased input of senior clinical 
decision making. We believe that there 
should be a definite change in hospital 
medical manpower policy to achieve a 
"consultant provided" as distinct from a 
"consultant led" service for all patients". 

The programme for Government announced 
in December 1994, contains the following 
statement: 

"It is now a matter of urgency that the 
issue of medical staffing is addressed. 
We will set up immediate discussions 
with the relevant organisations to 
consider the Tierney Report and its 
recommendations". 

3.4. 
The Tierney Report (Table 4) contains 
the most up-to-date and comprehensive 
statistics on medical manpower. It gives the 
position on the distribution of hospital 
medical manpower in 1992 by health board 
area as follows: 

TABLE NO.2 

1'_'It~Nea MId- ..... &It MId- NarII South North Walt I!IationII 
Weet IIIId East e..t WeIll 

00neuIt8nt8 72 tM I58D 49 85 IJ7 59 114 1170 
N.C.H.D,s 142 321 1178 73 126 142 100 243 2325 

HoepItaJ DoctonI 214 485 1738 122 191 229 159 357 3495 

N.C,H.D,s per Conaultant 2.0 2.0 2,1 1.5 1.9 1.6 1.7 2.1 2.0 
Population (OOO's) 310 532 1244 203 300 383 208 343 3523 

% of Consultants 6.2 14.0 47.9 4.2 5.6 7,4 5.0 9.7 100 

% of N.C,H.D.s 6.1 13.8 50.7 3.1 5.4 6.1 4.3 10.5 100 

% population 8.8 15.1 35.3 5.8 8.5 10.9 5.9 9.7 100 

Pop. per Consultant 4313 3241 2222 4142 4619 4402 3526 3008 3011 

Pop. per N.C.H.D. 2187 1658 1056 2780 2383 2697 2080 1411 1515 

Pop. ~ Hospital Doctor 1451 1096 716 1664 2005 1572 1308 960 1008 



3.5. 
The southern area contains the second 
largest concentration of population in the 
country. It has a major medical school at 
University College Cork. In these 
circumstances, given its role in providing 
a wide range of high-technology specialist 
services for a wider catchment area 
in Munster, it is appropriate to compare its 
medical manpower resources with those of 
Dublin/Eastern area. The following features 
of the manpower statistics in Table No. 
2 need highlighting: 

(i) While the eastern area has 35.3% of the 
national population, it has 47.9% of the 
approved consultant establishment. The 
case for a greater share of the available 
consultant manpower is related to its 
role in providing national and regional 
specialties. For its part, the southern area 
has 15.1 % of the population and despite 
providing regional services for a wider 
area, it only has 14% of the consultant 
manpower. Consultant approvals since 
1992 have resulted in the eastern area 
share of available consultant manpower 
(1 st December 1994) increasing to 48.2% 
whereas the southern area share has 
dropped to 13.7%. It could be argued 
that Dublin, in fact, provides a range 
of hospital services for those health 
board areas immediately adjoining it i.e. 
the midlands, the south-east and the 
north-east. A more global comparison 
involving a wider Leinster region (com
prising 4 health board areas) and a wider 
Munster region (involving the south and 
the mid-west) reveals that Leinster with 
60.5% of the population has 65.1 % of the 
available consultant manpower whereas 
Munster with 23.9% of the population has 
only 20.2% of the available manpower. 
Thus, both the narrower and broader 
comparisons indicate that the share of 
consultant posts in the S.H.B. area falls 
below its requirements in terms of the 
needs of its immediate catchment and 
makes no provision for its regional role. 
The committee are conscious of the fact 
that there are valid reasons why the east
ern area should have a higher proportion 
of avai lable manpower relative to popula
tion. In commenting on this situation in its 
Sixth Report (June 1992), the Comhairle 
stated: 

"4. 14 ... While there are valid reasons 
(e.g. national specialties) why Dublin 
should have a higher proportion of 
consultants (and other supporting 
medical staff) than elsewhere, never
theless, there are grounds for concem 
particularly in view of the severe 
financial stringency which is likely 
to continue in the hospital services 
generally. This is not to suggest that 
Dublin is over-supplied or adequately 
supplied with consultant staff. The 
question is really a matter of equity dur
ing times of severe financial restraint. 
There is at present no long-term plan 
aimed at achieving a more equitable 
distribution of consultant and other 
medical expertise related to popula
tion. Hopefully, this will be addressed 
in the tripartite study on medical 
manpower in hospitals referred to in 
paragraph 4. 12 above. As pointed out 
in previous triennial reports, there is 
also an apparent lack of a mecha
nism within existing arrangements for 
financing the health services, to trans
fer resources to areas of greater priority 
based on objective assessment of the 
need for consultant manpower. This, 
too, will need to be addressed in the 
light of the outcome of the Study". 

(ii) The statistics in Table No.2 assume that 
all approved posts in the southern area 
are filled. When the depletion problem 
(see paragraph 1.3) is taken into account 
as well as the southern area's failure to 
share in incremental growth at national 
level in recent years (see paragraph 
1.4), the gravity of the consultant man
power situation which prevailed at the 
commencement of this review can be 
seen to be more acute. However, as 
stated in paragraph 1.14, considerable 
progress has been made during the 
period of this review in addressing this 
issue - a total of 15 consultant posts 
have or are being processed for the 
S.H.B. area. 

(iii) Compared to the eastern area, the south
ern area is even more disadvantaged in 
its share of available N.C.H.D. posts 
- 50.7% are in Dublin with 13.8% in 
Cork - than in relation to its share 
of consultants. The broader compari
son of Leinster and Munster (see 
sub-paragraph (1) above) indicates that 
Leinster with 60.5% of the population 



has 65.3% of N.C.H.D.'s whereas Mun
ster with 23.9% of the population has 
only 19.9% of N.C.H.D.'s. This means 
that in the southern area, the consultants 
not only have a much greater burden 
of workload to carry compared to their 
Dublin colleagues but they are also less 
well supported at N.C.H.D. level. 

(iv) The population per consultant in the 
southern area at 3241 is 46% greater 
than in the eastern area at 2222. At 
N.C.H.D. level the difference is even 
greater with 57% more population per 
N.C.H.D. The broader comparison of 
Leinster and Munster indicates a popula
tion of 3,800 per consultant in Leinster 
compared to 4,567 per consultant in 
Munster - a difference of 20% in favour 
of Leinster. At N.C.H.D. level, there is a 
difference of 17.5%, again in favour of the 
Leinster area. 

3.6. 
While the main comparisons in Table No. 
2 are with the eastern area, it must also be 
noted that. relative to its size and its share 
of the population, the western area, which 
contains the only other medical teaching 
centre (University College Hospital, Galway) 
in the country, fares much better than Cork 
i.e. its share of consultant posts at 9.7% 
matches its share of population and its 
share of N.C.H.D. posts at 10.5% exceeds 
its population share. 

3.7. 
Were the southern area to be allocated 
a share of available hospital medical posts 
in line with its population, it would 
warrant an additional 12 consultant and 30 
N.C.H.D. posts together with all vacancies 
in the current approved complement being 
filled. Even this would make no provision 
whatsoever for its role in providing regional 
services to a wider catchment area. 

3.S. 
A further appropriate area of comparison is 
the distribution of posts with sub-specialty 
interests in the light of the role of Cork in 
providing a wide range of regional/national 
specialist services at tertiary level (i.e. 
consultant to consultant referral) for about 
one million population in Munster. As Dublin 
would cater for about 2 million population 
in this respect , with Galway catering 
to about 0.5 million, one would expect that 
the distribution of sub-specialty consultant 
appointments WOUld, broadly speaking, 
reflect these population catchments. Table 
NO.3 which covers all approvals up to 1 st 
December 1994 (including those referred to 
in paragraph 1.14), sets out the actual 
distribution of consultant posts by area and 
by specialty/sub-specialty interests within 
the main disciplines of surgery, psychiatry 
and pathology. Table No. 3A gives a 
detailed breakdown of the medical group of 
sub-specialties. 



TABLE NO.3 

Distribution by Health Board Area of Consultant Posts 
by Specialty. (1st December 1994). 

ISPECIALTY MID- SOUTH EAST MID- NTH. STH. NTH. 
WEST LAND EAST EAST WEST 

f.ccidenV 1 1 8 - - 1 1 
~mergency 

f,naesthetics 13 27 91 8 13 15 10 
-- ---

t-Aedicine 12 33 114 8 10 9 8 
~otal)-see 
iTable No. 3A. 

r - --
pbst.lGynae. 5 10 35 4 7 8 5 

-- -

~BORATORY GROUP 
OF SPECIALTIES 

Biochemistry - 1 4 - - - -
phemical Path. - - 3 - - - -
Haematology - 2 7 - - 1 -
Histopathology 2 7 28 2 4 3 2 
Immunology - - 4 - - - -
~icrobiology 1 2 8 - - 1 1 
Pathology (Total) 3 12 54 2 4 5 3 

r-
Gen.Paediatrics 3 6 22 4 4 4 4 
Neonatology 1 1 7 - - - -
Paed. (Total) 4 7 29 4 4 4 4 

- ---- - - -
Child Psychiatry 2 3 23 2 2 4 1 
Gen. Psychiatry 12 20 67 8 10 17 9 
Psychiatry(Total) 14 23 90 10 12 21 10 

- --- -- - I-- --
Radiology 7 15 43 5 6 6 7 
- - - - ----

SURGICAL GROUP 
OF SPECIALTIES 

Cardiac Surgery - 2 5 - - - -
E.N.l. Surgery 2 3 14 2 - 3 2 
General Surgery 9 16 36 6 9 9 5 
Urology 1 2 12 - - - -
Neurosurgery - 2 6 - - - -
Ophthalmic Surg. 3 5 17 - - 3 1 
Orthopaedic Surg. 4 7 22 3 4 5 4 
'Plastic Surgery - 2 6 - - - -
Paediatric Surg. - - 4 - - - -
Surgery (Total) 19 39 122 11 13 20 12 

iTotal All 78 167 586 52 69 89 60 
ppecialties 

WEST TOTAL 

--
1 13 

15 192 

18 212 

9 83 
-----

1 6 
- 3 

2 12 
6 54 
1 5 

2 15 
12 95 

-
8 55 

- 9 
8 64 

--- ---
2 39 

17 160 
19 199 

- - -
10 99 

--- - - -

- 7 
3 29 

10 100 
2 17 

- 8 
2 31 
5 54 
1 9 

- 4 
23 259 

115 1216 



TABLE NO. 3A. 

DISTRIBUTION BY HEALTH BOARD AREA OF CONSULTANT 
PHYSICIAN POSTS BY SUB-SPECIAL TV. 

Tables NO.3 and 3A reveal a serious 
maldistribution of specialist (as distinct from 
generalist) expertise as between Dublin 
and the rest of the country particularly the 
southem area given its regional 
responsibilities. In the absence of a 
sufficient concentration of expertise in 
Cork, many tertiary referrals from the wider 
Munster area would tend to go to Dublin. 
The resultant increased workload in Dublin 
attracts financial and other resources 

(including new consultant posts) to that 
area rather than to Cork. 

3.9. 
Table No.4 sets out the distribution 
of "specialists in private practice" for the 
country as a whole - these are specialists 
who are not contracted to the public 
hospital service and/or do not hold the 
consultants' common contract. 



TABLE NO.4 

SPECIALISTS IN PRIVATE PRACTICE 
(1ST DECEMBER 1994). 

GROUP EAST MID-
SPECIALTY LAND 

Anaesthetists 7 0 

Physicians 37 2 

Obstetricians! 9 0 
Gynaecologists 
-
Pathologists 5 0 

r 
Paediatncians 1 0 

[-
Psychiatrists 25 2 

Radiologists 5 1 

E.N.T. Surgeons 7 0 

Ophthalmic Surgeons 13 1 

Orthopaedic Surgeons 9 0 

Surgery 15 2 

TOTAL 133 8 

The population per private specialist in the 
southern area is 11,800 whereas, in the 
eastern area, it is 9,300 indicating that the 
east is also better provided with private 
specialists than the southern area. Relating 
these numbers to the broader Leinster and 
Munster areas (see paragraph 3.5(i)), the 
population per private specialist is one per 
17,000 population in the case of the former 
and one per 14,000 population in the case 
of the latter. 

SOUTH SOUTH MID- WEST TOTAL 
EAST 

1 

3 

1 

0 

0 

0 

0 

0 

0 

0 

3 

8 

WEST 

9 1 3 21 

10 1 7 60 

4 0 0 14 

1 0 1 7 

2 0 0 3 

4 1 1 33 

3 0 0 9 

3 0 0 10 

3 0 2 19 

0 0 5 14 

6 1 5 32 

45 4 24 222 

3.10 
Table NO. 5 sets out the distribution 
of the total public sector establishment of 
144 consultant posts (outside of psych iatry) 
between the acute hospitals within the 
southern area. 



TABLE NO.5 

SOUTHERN HEALTH BOARD 

Distribution of Consultant Posts (excluding Psychiatry *) 
(1ST DECEMBER 1994). 

SpecIalty Cork Regional Mercy South Mellow Bantry Tral .. Total 
& Associated Infirmary 

Hospitals Mctoria 

Accident & 1 1 
Emergency 

Anaesthetics 13 4 2 2 2 4 27 
_1-___ 

Medicine 16 6 6 2 1 2 33 
----- -

Obstetrics/ 6 1 1 2 10 
Gynaecology 

Pathology 7 3 1 1 12 
--

Paediatrics 4 1 2 7 

Radiology 7 3 2 1 2 15 

E.N.T. Surgery - 2 1 3 

Ophthalmic 5 5 
Surgery 

Orthopaedic 5 - 2 7 
Surgery 

Surgery 10 5 3 2 2 2 24 

Totals 74 23 17 7 5 18 144 

(lhere are 20 posts in General Psychiatry and 3 posts In Child Psychiatry - 6 of these are based at Cork Regional Hospital, 4 are at TraJee 
General Hospital and 3 at Bantry General Hospltal- the remainder are In different parts of the Health Board's services or with voluntary 
agencies. There are no consultant psychiatrist posts based in the two public voluntary hospitals in Cork.) 

It will be noted that, in terms of consultant 
manpower, the Cork Regional Hospital and 
Associated Hospitals has, by far, the largest 
concentration of consultants - three to four 
times larger than anyone other institution. 
The Mercy, the South InfirmaryNictoria 
and Tralee General Hospital are more or 
less on the same scale. Mallow and Bantry 
Hospitals are both minimum scale in terms 
of numbers of consultant posts. 

3.11 
The breakdown of the consultant posts 
in Cork City within those specialties which 
have sub-specialised most i.e. medicine, 
surgery and pathology is set out in Table 
NO.6 - some of these posts are 
shared between institutions, in which event, 
the hospital with the major commitment 
is indicated: 



TABLE NO. 6 

(1ST DECEMBER 1994). 

SUB •• CllLTY co lit MIIIOfW. 
HO.R'AL 

GennI M8c1icIna -
cardtotogy 1 
Ga8boenterolOgy S 
RaapIndory 1 
Enc:tocriIIOIogy 2 
GeriatrIca 2 
Neurology 2 
ClInical PharmaCology -
DemI8tology -
PaIIIatNe Meellcl ... 1 
Rac:IotherapyfCllnlcal 2 
Oncology 
RheumataIogyI 
RehabIIaIion 1 
NeptoroIogy 1 

Geneni1Sur'CI"Y S 
NeuroeuIlJ8l'Y 2 
0phthUnIc: Surgery 5 
Orlhaplldlc SIqery 5 
Plastic SLrgery 2 
lJfOIogy 1 
E.N.T Surgery -
HIatopaIIOIogy 4 
MIcIobIalllfY 1 
11~_~1 aIogy 1 
BiocIIemIlttry 1 

The most striking feature of the current 
distribution of sub-specialties is that single 
or two consultant practices predominate. 
This reveals inadequately developed tertiary 
level services in a number of sub-specialties 
and/or in some instances (e.g. neurology 
and cardiology) fragmentation of services 
between institutions. The small number of 
general surgical posts at Cork Regional 

laCY HOarR'AL 8OU'III . 
'I 

VICWJRIA ""R'AL 

1 1 
- 1 
1 -
2 -- 1 
- -
1 -
1 -- 2 - -- -

- 1 - -
4 S - -- -- -- -
1 -- 2 

1 1 
1 -
1 -- -

Hospital also stands out. Notable omissions 
from the range of sub-specialties available 
include medical oncology, neurophysiology, 
paediatric neurology, infectious diseases, 
medical genetics and immunology. These 
omissions represent serious deficiencies in 
services catering for up to 1 million 
population. 



Future Consultant 

Requirements in Cork City 

4.1. 
During the initial visit to Cork Regional 
Hospital in March 1993, numerous and 
extensive written and verbal submissions 
were made to the committee by the various 
departments/specialties setting out future 
consultant requirements both in the short
term and. in some instances, in the 
medium-term. Some of these proposals 
envisaged co-operative endeavours 
involving the two voluntary hospitals. 
These submissions were not specifically 
requested by the committee at that early 
stage of the review and were obviously 
based solely on the perspective of the 
consultant staff of the Cork Regional 
Hospital. However, they formed the basis of 
the consultation process at Cork Regional 
Hospital. The Mercy Hospital and the South 
InfirmaryNictoria Hospital gave preliminary 
verbal indications of their more immediate 
priorities in regard to consultant needs. As 
in the case of the Cork Regional Hospital, 
the committee, at that pOint, did not seek 
comprehensive submissions on consultant 
requirements in specific specialties. 

4.2. 
During the follow-up visit in May 1993 (see 
paragraph 1.8), the committee discussed 
with management and consultant 
representatives, the over-all impact on 

Cork Regional Hospital of the proposed 
expansion in consultant numbers envisaged 
in the various departmental/specialty 
submissions which, at that point, were 
not co-ordinated. On 17th May 1993, 
a global co-ordinated submission was 
received from the General Manager of Cork 
Regional and Associated Hospitals. This 
is set out at Appendix A to this report. The 
total requirement for additional consultant 
posts in the short-to-medium term, as 
perceived by the Cork Regional Hospital , 
amounts to 43, about half of which would 
be shared appointments with the voluntary 
hospitals. This has to be seen in the context 
of the need for 12 additional posts based 
on an equitable distribution of available 
consultant manpower related to population 
(see paragraph 3.7). 

'TM06JI .... tl .... ofthe= ...... 
the .... Of oOniII.lItImt envIl.,ld 
mar not be an ~aapIretioJI 
blt8tlnJ In mind (at the fectorI Nt out In 
Section 3 of thII report CCII'tOII'nIng an 
equitable ...... for the 1OUIIIem ... 
of exlatlng COIIIUItant manpower at 
national...,.. related to IIslhare of the 

; (I) the necBIIIty to provide 
an addIlionai number of appolntmenta 
related to lis reaponaIbIIIty for reglonaV 
... _., l8N1caa for a wider catchment 
area and (e) alumlng the number of 
yea,. of nonnallncrernental growth 
Involved In the "lhort·to·medlum" term 
would be UP to five minimum. 



Obviously the pace of growth and the 
time-scale involved will be determined 
by the availability of additional resources, 
priority needs and having regard to the 
totality of health and social services needs 
nationally. It will also be influenced by the 
capacity of the existing facilities within the 
Cork Regional and Associated Hospitals 
to contain the activities generated by the 
increased body of consultants and the 
extent to which such extra activities are 
shared in agreed arrangements with the 
voluntary hospitals to produce an integrated 
and co-ordinated specialist service. 

4.3. 
In putting forward their perception of 
consultant needs, the Cork Regional 
Hospital recognised that the activities 
of the additional consultants envisaged 
could not be accommodated solely within 
the C.R.H. group. Agreement on shared 
appointments with the voluntary hospitals 
was accepted as an essential pre-requisite 
to development of consultant manpower 
on the scale proposed. The committee 
saw consensus between the two groups as 
the key to the way forward in addressing 
consultant needs both in the immediate 
and in the longer term. The committee 
was also of the view that a sustained and 
systematic approach over a lengthy period 
needed to be adopted in tackling the major 
deficiencies at consultant level. This, in 
turn , convinced the committee of the need 
for structures to be established which 
would bring the two groups together on an 
on-going basis to develop and maintain a 
sustained and co-ordinated effort based on 
consensus. 

4.4. 
As the next step in advancing the review 
process, the committee decided to initiate 
discussions with all of the public hospital 
consultants within their specialty groupings. 
A series of meetings covering all of the 
specialty groups, were arranged for the 
weekend of the 10/ 11 th September 1993 at 
the Silver Springs Hotel, Cork. To the best 
of the committee's knowledge, this was 
the first occasion ever for the consultants 
within Cork City to meet as specialty groups 
outside of their institutional settings in 
order to consider the city-wide situation 
regarding their specialty. There was a very 

high participation rate. The committee 
had indicated, in advance, its desire to 
explore the potential of joint departments 
in each specialty spanning a number of 
hospital sites as a mechanism to facilitate 
the functioning of services at consultant 
level to ensure maximum efficiency and 
effectiveness on a city-wide basis. The 
following common points emerged from 
most of the separate discussions with the 
specialty groups: 

(i) While acknowledging the more recent 
progress being made (see par. 1.14), 
frustration and anger was strongly voiced 
at the consultant manpower situation 
which had been allowed to evolve in 
the public hospital services in Cork up 
to the commencement of this review. 

(ii) The Comhairle initiative in undertaking 
this review of consultant manpower was 
welcomed; 

(iii) Good personal relationships and co
operation at consultant-to-consultant 
level always had existed and continued 
to exist in Cork irrespective of what 
hospitals were involved; 

(iv) Confidence was expressed by several 
of the main specialty groupings that 
they would be able to reach consensus 
on what consultant posts were most 
urgently needed and the manner in which 
they should be structured between the 
hospitals; 

(v) While the need for ongoing commu
nications and co-operation between the 
hospital groups in Cork was accepted, 
there was a mixed reaction to the 
concept of jOint departments on a city
wide basis in each specialty. Some were 
strongly in favour of the concept whereas 
others felt that such formal arrangements 
were not necessary in order to resolve the 
manpower problems at consultant level; 

(vi) All of the specialty groups indicated a 
strong desire to continue and to develop 
strong relationships with the medical 
school at U.C.C. In this respect, the 
voluntary hospital consultants felt that 
their role in teaching and research 
had been somewhat over-shadowed in 
recent years by an emphasis on aca
demic developments at Cork Regional 
Hospital to such an extent that an 
imbalance now existed which needed 
to be corrected. 



4.5. 
Several specialty groups volunteered to 
organise local meetings for the purpose 
of agreeing consensus documents on 
consultant needs in their specialty which 
could be submitted to the committee. In 
some instances, convenors were selected 
during the meetings i.e. Professor Fergus 
Shanahan in the medical group and Mr. 
John Kelly in the general surgical group. 
As a result of meetings which took place 
over the two months following the specialty 
meetings with the committee, a series 
of consensus documents were received 
covering medicine. surgery, paediatrics, 
pathology and radiology. These are 
included at Appendix B to this report. 
They set out specific proposals for early 
consultant appointments and how they 
ought to be structured. 

The committee is pleased to note that 
considerable progress has already been 
made in this respect (see paragraph 1.14). 
This, of course, does not imply that 
consultant appointments should be limited 
to the particular specialties which happen 
to have produced consensus documents 
as a consequence of the meeting with the 
committee. There are obviously urgent 
requirements in all specialties in respect of 
which similar consensus may exist, which 
will need to be identified. In this respect, 
the pan-hospital structures envisaged in 
Section 5 and Appendix C of this report 
should have an important role to play in 
identifying priorities. 

4.6. 
A consensus document was also received 
from the obstetrician/gynaecologists on 
the question of the future location of a 
single maternity unit in Cork which had no 
manpower implications. The obstetrician/ 
gynaecologists have already given it wide 
circulation to the health agencies involved 
in policy decisions. 



Pan-Hospital Structures 

5.1. 
The terms of reference of the committee 
(see paragraph 1.5) specifically required 
consultation with University College, Cork 
as the medical school to which all of the 
public hospitals in Cork are affiliated. 
Following the initial meeting with 
representatives of U.C.C. in March 1993, 
the Chairman of the committee wrote to 
the President. He requested an outline 
of the future academic requirements of 
U.C.C. in so far as consultant level services 
relate to these. He also asked for the views 
of the College on the particular hospital 
arrangements within Cork City which 
would, in the opinion of the College, be 
most conducive to attaining, in an efficient 
manner, the highest standards of academic 
activity in the medical sphere. He indicated 
that any ideas which the College might have 
to ensure a structured and on-going role 
for it in the planning and development of 
specialist services (both health board and 
voluntary) would be appreciated. 

5.2. 
In his response of 3rd November 1993, the 
President welcomed the Comhairle's initiative 
and assured the committee of the College's 
commitment to work with Comhairle for the 
optimal development of medical services 
in the S.H.B. area. He explained that the 
delay in responding reflected the College's 
"recognition of the importance of the task in 
hand and the responsibilities as well as the 
opportunities that it implies for the medical 
school. The goodwill of all parties involved 
towards the initiative and towards U C. C. 's 
role in same is essential if it is to succeed'. 
The President stated that the College had 
met separately with representatives of the 

consultant staff of the public hospitals. 
He was "pleased to say that both groups 
indicated their willingness to favourably 
consider Comhairle's proposals in the 
context of UC.C. assuming an active 
integrative role which commanded trusf'. The 
President's letter, under several 
headings, set out the academic requirements 
of the medical school related to consultant 
appointments - these were, to a large extent, 
later incorporated into the specialty 
consensus documents (see Appendix B) 
and/or are embodied in Appendix A. The 
letter also put forward some broad 
suggestions on the nature of the structural 
arrangements which might be appropriate. 

5.3. 
The positive response of the College was 
warmly welcomed by the committee 
particularly following on the success of 
the specialty group meetings and the 
points set out in earlier paragraph 4.4. A 
meeting took place on 7th January 1994 
between the Comhairle committee and 
the advisory U.C.C. committee (chaired 
by Professor Aidan Moran, Registrar) 
set up by the President to consider the 
initiative taken by the Comhairle. At this 
meeting, it was agreed to set up a small 
Joint Comhairle/U.C.C. working group to 
formulate detailed proposals based on 
the broad concepts which had emerged 
in the communications between the two 
committees. The working group produced 
a discussion document on "Proposals for 
a Pan-Hospital Structure under the aegis 
of U.C.C." dated 2nd February 1994. Th is 
is attached at Appendix C to this report. It 
was subsequently considered separately by 
the two committees and adopted by both. 



5.4. 
Because of the innovative nature of the 
concepts embodied in the discussion 
document particularly from the academic 
perspective and its implications for the 
medical school, it was considered 
necessary that the consultation process 
should be pursued further involving on one 
side, the various College structures and, 
on the other side, hospital management 
authorities. It was arranged that the U.C.C. 
committee would informally consult on 
the discussion document with the Medical 
Faculty (including the consultants within 
the public hospitals who contribute to the 
teaching programme) and the Governing 
Body of the College. The Comhairle 
committee would brief the three 
management authorities. 

5.5. 
On the 20th May, 1994, the committee 
met separately with the Chief Executive 
Officer of the Southern Health Board and 
his management team; with representatives 
of the management authorities of the Mercy 
Hospital; and with the South Infirmary/ 
Victoria Hospital. Each was furnished, 
in advance, with a copy of the specialty 
consensus documents (see Appendix 
B) and the discussion document on the 
pan-hospital structures (see Appendix C). 
The committee was greatly encouraged 
by the positive reaction to both by all 
three management groups. In relation to 
the pan-hospital structures document, the 
following suggestions were put forward: 

(i) Regarding paragraph 10 of the discus
sion document dealing with membership 
of the proposed Specialty Co-Ordination 
Committee, it was felt that the three man
agers of the public hospitals should be "in 
attendance" rather than be full members 
of the Committee. This would avoid any 
possibility of a conflict of interest should 
management policy differ from the views 
of the Committee while, at the same 
time, it would ensure that a manage
ment perspective was introduced and 
good communications maintained. It was 
also suggested that, in the case of 
the Southern Health Board, a manage
ment representative should attend who, 
depending on matters under considera
tion, mayor may not be the General 
Manager of the C.R.H. Group. 

(ii) Because of the numerical superiority of 
the consultants from the C.R.H. Group, 
(see Table No.5) there is a possibility 
that all of the Chairpersons elected by 
the Specialty Divisions may be from that 
group producing an imbalance within 
the Specialty Co-Ordination Committee. 
Some amendment to the structures 
should be introduced to obviate or mini
mise the possibility of this happening. 

5.6. 
On the 8th August, 1994, the committee 
received a letter from the Deputy President 
of U.C.C. indicating that the Medical Faculty 
and the Governing Body had given general 
approval to the proposals for a pan-hospital 
structure under the aegis of U.C.C. It also 
indicated that meetings with representatives 
of the consultants in the three public 
hospitals" had very positive outcomes". 

5.7. 
In the light of the foregoing, the com
mittee strongly urges that, subject to 
appropriate amendments to cater for 
the suggestions at paragraph 5.5.(1) 
and (II) above, the Comhalrle, the 
Department of Health, the Southern 
Health Board and the management 
authorities of the Mercy Hospital and 
the South InfirmaryNlctorla Hospi
tal should endorse and co-operate 
in the functioning of the proposals 
for a pan-hospital structura under 
the aegis of U.C.C. and that all of 
the health agencies should formally 
request the Governing Body of U.C.C. 
to Implement these proposals at the 
earliest possible date. 

5.S. 
The organisational chart appended to the 
document on the proposed pan-hospital 
structures is based on the current structural 
arrangements within the health services. 
Chapter three of the National Health 
Strategy - "Shaping a Healthier Future 
- A Strategy for Effective Healthcare in 
the 1990's" - published by the Minister 
for Health in April 1994, envisages major 
changes in the current structures. When 
implemented, these changes will need to 
be incorporated into the organisational 
chart which accompanies the proposed 
pan-hospital structures. 



Mallow and Bantry 

General Hospitals 

MALLOW GENERAL HOSPITAL 
6.1. 
The future role of Mallow General Hospital 
has been an issue of great political 
sensitivity since the publication of the 
Fitzgerald Report in 1968. In more recent 
times, it has also been the subject of 
litigation proceedings in the High Court. For 
the purposes of this review of consultant 
manpower, the committee assumes that 
Mallow General Hospital will continue 
in the future to be an integral part of the 
general hospital system in Cork providing 
appropriate acute hospital services at 
consultant level to its immediate catchment 
population (c. 50,000). 

6.2. 
As far back as 1975 (see paragraph 2.5), 
it was recognised that, because of its size 
and its relatively short distance from Cork 
City, Mallow Hospital could not continue 
to function as a stand-alone hospital and 
that the introduction of joint arrangements 
involving Cork City hospital(s) would be 
necessary to guarantee its future as an 
acute hospital facility. The latest 
assessment of its future viability is 
contained in the Kenny Report (paragraph 
1.04) which identifies and examines three 
options 

• develop Mallow as a stand alone acute 
general hospital; 

• close it as an acute facility; 

• integrate it with an acute hospital organi
sation in Cork City. 

The Kenny Report recommends the last 
option having concluded that "some form of 
association and/or integration with a larger 
hospital group is inevitably required' . 

6.3. 
The following is a quotation (page 63) from 
the National Health Strategy - "Shaping a 
Healthier Future - A Strategy for Effective 
Health Care in the 1990's" - published 
by the Minister for Health in April 1994. 
It concerns the overall direction of the 
development of acute hospital services 
over the next few years. It is relevant to the 
Mallow Hospital (and, indeed, the Bantry 
Hospital) situation. 

"As it is not feasible to develop a total 
comprehensive general hospital service 
on each acute hospital site, developing 
such a service within each health board 
area through a network of hospitals 
which will operate as a co-ordinated, 
complementary grouping. This will 
mean a precise determination of the 
role of each acute hospital as part of this 
grouping. It may also mean a redefinition 
of the existing roles of some hospitals". 

6.4. 
During the initial visit to Mallow General 
Hospital in March 1993, the consultant staff 



of the Hospital put forward innovative ideas 
on linkage arrangements with Cork City 
hospital(s). The committee requested that 
these ideas should be expressed in writing. 
As a result, separate submissions were 
received from (i) the Consultant Physician; 
(ii) the Consultant General Surgeons and 
the Consultant Anaesthetist and (iii) the 
Consultant Radiologist. These are included 
at Appendix D. 

The committee considers that the 
concepts put forward by the Mallow 
consultants are practical and the 
implementation of arrangements on 
these lines is essential, if the Mure 
role of the Mallow Hospital as an acute 
hospital facility is to be copper-fastened. 
It is strongly urged that the S.H.B. 
should, in consultation with the voluntary 
hospitals as appropriate, enter Into 
negotiations, as quickly as poSSible, with 
a view to proposals being put forward 
to the Comhairle for (a) are-structuring 
of the existing consultant posts with the 
agreement of the incumbents and (b) 
the creation of a new post of Physician 
In Geriatric Medicine to be based at 
Mallow Hospital with a sessional link to 
the geriatric services In Cork City - the 
appointee would provide cross-cover 
at Mallow Hospital with the General 
PhysIcian. 

By virtue of their involvement in the Cork 
City hospital(s), the Mallow based 
consultants would fully participate in the 
pan-hospital structures recommended in 
Section 5 of this report. 

6.5. 
The committee wishes to commend the 
consultant staff of Mallow General Hospital 
for their positive reaction to this review and 
for their constructive suggestions which 
have been of considerable assistance to 
the review process. We believe that their 
initiative is deserving of an urgent and 
equally positive response. 

BANTRY GENERAL HOSPITAL 
6.6. 
Bantry General Hospital has an acute bed 
complement of 68 beds. It also has 24 long
stay beds giving a total bed complement of 
92. An acute psychiatric unit serving West 
Cork has recently been re-Iocated from 
Skibbereen to the Hospital. It is located 

60 mi les to the west of Cork City (11/2 hours 
driving) and serves a large hinterland. 
However, its catchment population at 
around 40,000 makes it very difficult to 
develop a viable hospital service. Its 
isolated position means that an acute 
service of a minimal type is being made 
available to a population who otherwise 
would have to travel considerable distances 
for even basic services. It was originally 
staffed, like most other hospitals of its type 
around the country, by a single-handed 
general surgeon , anaesthetist and general 
physician (who, up to an illness a few years 
ago, also provided an obstetric service). 
In the late '70's, its complement in surgery 
and anaesthesia was doubled, essential ly 
to provide cover for the single surgeon 
and the single anaesthetist. The second 
post of general surgeon was advertised 
and filled but successive efforts over many 
years failed to fill the anaesthetist post on 
a permanent basis. A long-term temporary 
appointee has occupied this post for a 
considerable number of years. 

6.7. 
In 1987/88, the originally appointed 
permanent general surgeon and the 
permanent anaesthetist retired and, as 
a consequence, these two posts were 
suppressed. The suppression of the two 
posts at Bantry General Hospital was done 
without reference to the Comhairle as the 
statutory regulatory body for consultant 
appointments. The Comhairle has refused 
to accept this decision and the two posts 
remain as unprocessed vacancies on 
its records. Since no alternative cover 
arrangements have been put in place, 
the Hospital now functions with a single
handed temporary anaesthetist and a 
single-handed permanent general surgeon. 
This is an unacceptable situation at 
consultant level. The views of the Comhairle 
in this respect have been made known both 
to the Southern Health Board and to the 
Department of Health. 

6.S. 
In assessing the future role of Bantry 
General Hospital, the Kenny Report 
(paragraph 1.05) states: 

"Due to its size, Bantry Hospital cannot 
operate as a stand alone hospital and 
will of necessity have to depend upon 
a pooling of resources with a larger 



integrated institution. As with Mallow 
Hospital, developed use of day surgery, 
out-patient clinics etc. fully supported 
by a pool of consultants operating in 
an integrated manner is the future for 
Bantry Hospital. In this context, it is 
exceptionally important that Bantry be 
fully supported by the consultants work
ing in the integrated group. Due to the 
shortage of consultant manpower in 
recent years in E. N. T., ophthalmology 
and orthopaedics, there has been a 
tendency to reduce or terminate clinics 
at peripheral hospitals. This imposes 
considerable inconvenience and hard
ship on the patients concerned". 

The committee concurs with the Kenny 
Report in its assessment of the future 
role of Bantry Hospital. In tackling the 
deficiencies in consultant manpower 
at the C.R.H. group, the necessity to 
support the continuation of appropriate 
services at Bantry should be specifically 
provided for by the S.H.B. However, 

as long as Bantry General Hospital Is 
Offering a full In-patient general surgical 
service (including a 24 hour accident 
and emergency service), It should be 
staffed by a minimum of two general 
surgeons and two anaesthetists who 
are based in Bantry. It is also essential 
that there should be two physicians to 
provide proper cover. The committee 
recommends that the second post 
should be a PhYSician in Geriatric 
Medicine who would be based in Bantry 
but who should also have a formal 
sessional linkage to the Cork City 
geriatric services. 

Up to the time of the visit, a Consultant 
Radiologist from the South Infirmary 
attended at Bantry once per week as a 
personal arrangement, the continuation of 
which was in some doubt. The committee 
recommends that the radiology in-put at 
consultant level should be enhanced and 
that responsibility for providing the service 
should fali to the radiology department at 
the C.R.H. group whose consultant staffing 
should be increased accordingly. 



SECTION 7 

Tralee 

General Hospital 

7.1. 
The new Tralee General Hospital is in 
modern purpose-designed buildings which 
opened in 1984 to replace the old 
St. Catherine's Hospital. It was built as a 
425 bed hospital to provide an acute 
hospital service for the population of Kerry 
- 121,894. There are 354 beds in use 
including 60 long-stay geriatric beds staffed 
at general practitioner level. The range 
of specialties provided includes general 
medicine, general surgery, obstetrics/ 
gynaecology, orthopaedics, paediatrics and 
acute psychiatry. It has two-consultant 

practices in general medicine, general 
surgery,obstetrics/gynaecology, 
orthopaediCS, radiology and paediatriCS. 
There are four posts of anaesthetist 
and only one post of histopathologist. There 
are four consultant psychiatrists based at 
the acute psychiatric unit. A wholetime post 
of Consultant E.N.T. Surgeon has recently 
been created. In terms of size, location 
and catchment population, it compares 
with other institutions along the western 
seaboard - Castle bar, Sligo, and 
Letterkenny. Table NO.7 sets out the 
consultant staffing of each of these 
compared to Tralee: 

TABLE NO.7 

SpecIalty Tralee Castlebar Sligo Letterkenny 
- - - - -

A&E 1 
- - -- -

AnaesthellSIS 4 3 6 e 

- - -t- I -
PhYSICltlnS 1 2 3 5 '1 , - -
PaedratncKlns 2 I 2 2 2 

, - -
ObstetncslGynaecology 2 

I 
2 2 :3 

- -

PsychIatry 4 5 1 6 

-- - -

I Patholt~lst s 1 1 2 , 
-- -

RadIologists 2 2 4 3 
---

Orthopaerh~ Surgery 2 3 1 
- _. -

E.N .T. 1 2 

I-=-- - - - -

Ophthalmic 1 
- --- - --

General Surgery 2 3 2 3 
-- - . - - r- - -- -"---
Total 22 21 31 26 

. -~ 



7.2. 
Similar to the other general hospitals 
in Table No.7. Tralee is a strong viable 
institution which will continue to develop as 
a stand alone facility providing a reasonably 
comprehensive range of services mainly 
at secondary care level. Its tertiary-level 
referrals would tend to go to the C.R.H. 
Group with whom a special relationship has 
existed and will continue in the future. This 
would include specialists from the C.R .H. 
Group visiting Tralee on a regular basis 
to provide out -patient clinics and ward 
consultation services. 

7.3. 
Tralee General Hospital is the only acute 
hospital in the public sector services in 
Kerry. A private hospital - the Bon Secours 
- is also located in Tralee. It has 73 beds 
and is staffed by 16 specialists in private 
practice who provide a range of services 
in medicine, general surgery, paediatrics, 
gynaecology, E.N.T., ophthalmology, 
orthopaedics, dermatology, anaesthesia, 
radiology and psychiatry. Only four of those 
listed on its staff hold consultant posts 
at T ralee General Hospital. 

7.4. 
During the course of the review, the 
committee paid two visits to Tralee General 

Hospital and had detailed discussions, 
on a department by department basis, with 
the consultant staff and also with local 
management. As will be evident from the 
statistics in Table No. 7, there is a 
trend in hospitals simi lar to Tralee General 
Hospital where two-consultant practices 
predominate, to move towards third 
consultant appointments. This is part 
of the natural evolution of hospital practice. 
It is necessary in order to (a) relieve onerous 
on-duty commitments in increasingly busy 
hospitals with one-in-two rostering and (b) 
to introduce a degree of sub-specialisation 
in line with international trends in medical 
training. The consultant staff at Tralee 
General Hospital advocated the making of a 
number of additional appointments and 
supported their case with written and verbal 
submissions which are summarised in 
Appendix E. 

7.5. 



Concluding 

Remarks 

8.1. 
In paragraph 1.8, it is mentioned that the 
committee received and accepted an 
invitation from the Bon SecotJrs Hospital 
Cork - a private hospital - to visit the 
institution and to meet with representatives 
of the management and the consultant 
staff. This took place in May, 1993. The 
committee was impressed by the size 
and quality of the buildings on the Bon 
Secours site and with the range of services 
(mostly of a secondary nature) provided. 
It is staffed by 46 specialists in private 
practice, of whom 15 have their major 
commitments in the public hospitals. It 
was indicated to the committee, during 
the course of the visit, that the Sisters 
of the Bon Secours saw their Hospital 
as a long-established integral part of the 
general hospital system within the S.H.B. 
area. They expressed an aspiration for a 
closer working relationship with the public 
hospital services and with U.C.C. in relation 
to teaching/research. Specific mention 
was made concerning the possibility of 
undertaking work on foot of contracts with 
the S.H.B. The position of the Hospital 
has been outlined for the committee in a 
letter dated 19th September 1994 - this is 
at Appendix F to this report. Since the Bon 
Secours is a private institution, outside 
the remit of the Comhairle, the committee 
considers that it would be inappropriate for 
it to comment beyond saying that the scale 

of the services provided is such that when 
policy on hospital development In C~rk City 
IS being formulated, the contribution of the 
Bon Secours Hospital should not be either 
ignored, or its continuing role assumed (see 
Section 2). 

8.2. 
It will be noted that there is little emphasis 
on the psychiatric services throughout the 
review. This is essentially due to the fact 
that, by and large, the number of consultant 
appointments in psychiatry is in line with 
national norms. There has been a problem 
of long-term temporary/ locum consultant 
appOintments which the Comhairle has 
taken up with the S.H.B. as an issue 
separate from this review and as part of a 
wider national problem of temporary/locum 
consultant appointments. Progress is 
being made in resolving that problem. 
At the commencement of the review, the 
committee was supplied with a S.H.B. 
Report entitled "Services for Persons with 
Mental Illness - Development Plan 1992 -
1998". The committee supports the general 
thrust of that plan which has already been 
adopted by the S.H.B. and is in the process 
of being implemented. 

8.3. 
In the opening section to this report, it 
IS clear that the deteriorating consultant 



strength in the S.H.B. area came to light 
as a result of the regular monitoring of 
consultant manpower by the Comhairle at 
national level and over a period of years. 
This review commenced at the initiative 
of the Comhairle and not as a response 
to a request from any locally expressed 
demand. It is also clear from the specialty 
group meetings (see paragraph 4.4), that 
the consultants at individual hospital level 
were campaigning to have vacant posts 
filled and new posts created. In the 
committee's opinion, it is an essential task 
of both management and consultants to 
constantly monitor, maintain and develop 
consultant strength within the services 
for which they are responsible. It takes 
many years to build up a comprehensive 
specialty profile at consultant level in 
any hospital service and if it is allowed to 

deteriorate for any reason, it will take many 
years to build it back up again given the 
fast-evolving background in international 
hospital practice. The committee is 
confident that the setting up of the 
proposed pan-hospital structures (see 
Appendix C) will provide the necessary 
mechanism to facilitate both management 
and consultants to jointly and continuously 
monitor, improve and extend the range 
of consultant level services. At the same 
time, the new structures will help to ensure 
maximum efficiency and effectiveness 
in co-operatively utilising the combined 
resources of the public hospitals in Cork 
to produce a cohesive, integrated and 
co-ordinated system of delivery of high 
quality and comprehensive specialist 
services for the people of the Munster area. 



Global Submission from 
Cork Regional Hospital 

Mr. G. Martin, 
Chief Officer, 

Cork Regional Hospital 

Comhairle na n-Ospideal , 
Corrigan House, 
Fenian Street, 
Dublin 2 

Dear Mr. Martin , 

Wilton, 
Cork 

17th May, 1993 

Further to your letter to Mr. Hurley, Chief 
Executive Officer dated 10th May we have 
considered in some detail the implications 
for Cork Regional and Associated Hospitals 
of the additional posts requested by 
medical staff in their submissions to our 
previous meeting on 1 st March last. 

It will be appreciated that of necessity some 
assumptions have been made in regard to 
the likely structuring of various consultant 
posts. Detailed implications on support 
services, theatre and out-patient facilities 
can only be worked out accurately when 
the extent of joint appointments and the 
inter-relationship with other hospitals is 
clearer. 

I have prepared a summary table detailing 
the impact on beds, theatre, out-patient 
and medical support services. There are a 
number of matters which are worth noting: 

1. Submissions received relating to sur
gical specialities have shown a very 
definite trend towards the development 
and expansion of out-patient and day
care facilities with a comparatively minor 
impact projected on 7 day bed accom
modation. This is a development which 
the Board's management welcome and 
support. 

2. In regard to medical specialities, the 
impact on bed numbers is potentially 
minimal. I say potentially because it will 
vary depending on the structure of posts 
such as Cardiologist and Neurologist. 

3. It is evident from submissions received 
that in the case of almost 50% of clinical 
consultant appointments sought, medi
cal staff have identified opportunities 
for joinVdepartmental arrangements with 
other hospitals - particularly voluntary 
hospitals. 

4. There is a clear requirement for the 
development of a day theatre facility in 
the hospital which wi ll result in the need 
for only a relatively small number of addi
tional theatre sessions in the main theatre 
suite. Again this is variable depending on 
the structure of the appointments. 

5. The posts sought will have a significant 
effect on anaesthetic and radiological 
services and in turn increased numbers in 
these departments will result in a require
ment for enlarged accommodation. 

6. The provision of out-patient accommoda
tion wil l need to be carefully considered in 
view of the extent of out-patient activity 
which will be generated by the appoint
ment of the clinical consultants requested. 



7. It is worth considering the impact which 
the development of an amalgamated 
obstetric unit could have in relieving 
pressure on out-patient facilities bearing 
in mind that this facility would be a 
self-contained unit physically separated 
from the main complex, with its own 
out-patient facilities. 

8. Increases in consultant numbers will 
increase the pressure on non-clinical 
support departments e.g. medical rec
ords, physiotherapy, occupational 
therapy, radiographing and pharmacy. 
These considerations are not detai led in 
the summary table. 

9. These appointments would impact on 
the physical accommodation within the 
hospital complex and there would be a 
requirement to provide for the following: 

(a) In-patient accommodation -
Cardio logy. 

(b) Office accommodation - Medical 
Geneticist team. 

(c) Expanded pathology facilities -
Medical Geneticist, infections, 
diseases services and other posts. 

(d) Paediatric accommodation - transfer 
of beds from St. Finbarr's Hospital. 

(e) Accommodation for MRI. 

(I) Office accommodation for radiology 
staff. 

(g) Office accommodation for anaes
thetic staff. 

(h) Secretarial accommodation. 

(i) Invasive and non-invasive cardiol
ogyaccommodation . 

OJ Out-patient accommodation. 

I am also enclosing copies of submissions 
received from each speciality in order that 
you may be fully informed as to the context 
in which each of the submissions are set. 

Yours sincerely, 

T. McNamara, 
General Manager. 
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Number IheIIcs loIogy otogy sessiOnS 
Sought twm (WTE) twm perweet< 

MEDICAL 
Cardiologist 1 (Immediately) I. .25 - - 1 ~Is number of additional beds is on 

1 (medium term) 1 the basis of 2 additional posts. 

r-
Respiratory 1 5 - - - 1 
Physician 

Nephrologist l' - - - - 1 ·This post would be hnked to the develop-
ment of dialysis services in Tralee. 

r 
Physician! 1- - - - - ·Position presentaly ftlled tn a temporary 
Dlabetologlst capacity 

1-- 1 "This post would be based in the Cork Geriatrician 1- - - - -
Regional Hospital group with a 
significant academiC element. 

Neurologist 1- 7 - .25 - 2 'Three alternatives are suggested. VIS: 

(Opl. l ) Option 1: 3 neurologists in CAHI 
1 in Mercy: 

Option 2: 2 neurologists In CRHI 
15 2 in Mercy; 

(OpI.3) .5 4 Option 3: 4 neurologists In CRH. 

Neurophysiologist 1 - - - - 1 

Paedlatnc 1 - - .25 - 1 
Neurologist 

Dermatologist 1 GOlnt appt) - - - - 1 

Infectious Diseases 1 (joint appt) 5- - - - 1 

Medical 1 - - - - 1 
Genetlclst 

Paediatriaian 2 10- - .25 - 2 "-"ese beds would arise from the trans-
fer of paediatric gastroenterology from 
St Finbarr's coterminous wIth the 
amalgamation of obstetric services. 
Resources to transfer also. 

Obstetncs 1- ijointappt) - 2.0 - - 1 "This post is in respect of the dev-
elo~t of fertility services in the 
region 

Haematologist 1 - - - 1 -rhis post would have a Sl9nificant 
laboratory component 

Gastroenterologist 1 - - .25 - 2 

Rehabilrtation 1 . - - - 2 'Implication II for beds and facilit,es 
in 5t Finbarr'l Hosprtal 



Consultant Manpower Study 

ConsuItIIIt AddIIIanaI RemaI1w 
IUnber SOUghI 

SUPPORT SERVICES 
Radiology 3' 'One post IS a replacement post for a vascular radiologist. 

One post Is In respect of MRI development. 
One post is in respect of existing Workload. 

Anaesthetics 2.5' 'Posts In respect of I.C.U., teaching and existing workload not covered. 

Pathology 
" 

'Chemical Pathologist. , .. ··Microbiologist. , ... ·"Imunologist. , .... .. .. General pathologists to prOVide for restructuring of neuropathology 
and cytopathology . 

1····· .. • .. Paediatrlc neo-natal pathologist. 

These posts are in addition to the WTE support staff detaited under each specialty. 



Specialty Consensus Documents 

Physician Manpower needs in Cork: 
A consensus statement 

Signed by: Dr. Hugh Harrington (Mercy 
Hospital), Dr. Howel Walsh (South Infirmary/ 
Victoria Hospital), Dr. Michael Hyland (Cork 
Regional Hospital, CRH), Prof. Fergus 
Shanahan (UCC), on behalf of the 
consultant physicians in Cork hospitals. 

INTRODUCTION 
This report has been generated at the 
request of the Comhairle na n-Ospideal 
subcommittee examining the consultant 
manpower needs in Cork area. The report 
represents a consensus statement by 
physicians in Cork. This consensus has 
been arrived at in the following manner: 
1. It was agreed at a meeting between 

the Comhairle subcommittee and rep
resentatives of Cork based physic ians 
(Sep. 11 , 1993) that Fergus Shanahan, 
M.D., Professor of Medicine (UCC) would 
convene meetings among the physicians 
with a view to providing Comhairle na 
n-Ospideal with a list of physician posts 
that are considered to be immediate 
requirements in Cork. 

2. Physicians within each medical sub
specialty across all hospitals first met 
and discussed the future development 
and needs of their respective disciplines 
within the Cork area. They were then 
asked to provide Prof. Shanahan with 
a signed summary statement. Th is 
occurred for al/ subspecialties, and in 
each case unanimity was achieved. 

3. A general meeting of all physicians was 
then held (October 5, 1993, in UCC) 
at which approximately 90% were in 
attendance. The three physicians who 
were unable to attend the meeting were 
each represented by a colleague from 
their subspecialty. 

4. It was agreed that the final consen
sus statement would be signed by the 
convenor and by the chairman of the 
medical division at each hospital (Mercy 
Hospital, South InfirmaryNictoria hospi
tal , Cork Regional Hospital) on behalf of 
all physicians. 

The following general and specific items 
were unanimously agreed upon: 

GENERAL: 

1. The inadequacy of physician manpower 
in Cork has reached crisis propor
tions with some specialties totally 
unrepresented by any consultant and 
others hopelessly understaffed by con
sultants. The interest taken by Comhairle 
na n-Ospideal to investigate and attempt 
to rectify the situation is appreciated. 

2. The concept of cross-city, cross-hospital 
common departments for Cork is accept
able to all physicians. The common 



departments would be responsible for 
structuring the citywide service coverage 
and future manpower planning for each 
subspecialty. 

3. Specialties within different hospitals 
within Cork must, therefore, be planned 
so that the services are complementary 
rather than competitive components of 
the common department. 

4. That University College Cork (UCC) 
should assume a central co-ordinating 
role, and in essence serve as the 'hon
est broker' , in structuring the common 
departments is desirable and accept
able to all. 

SPECIFIC: 
The following categories of physician 
posts were considered 

Category A 
New Full Time Academic Posts 

(1) Physician/Gastroenterologist, 
Department of Medicine at CRH 

(2) Physician/Clinical Pharmacologist! 
Cardiologist, Mercy Hospital 

These are primarily academic posts. Post 
no. 1 will be funded entirely by UCC. 
Approval for this post has already been 
received from the Department of Health. 
The primary purpose of this post is to 
strengthen the academic department of 
medicine. As such, this consultant wil l 
share the service obligations with Professor 
Shanahan. The purpose of Post no. 2 is 
simi lar, and wi ll be funded 50% by UCC 
and 50% by Mercy Hospital. 

Category B 
Replacements 

Replacements for physicians who retire 
should be discussed and planned prior to 
the retiral date. The process should begin 
1-2 years prior to the date of retiral of a 
physician . The following two examples fall 
into this category: 

1. Physician/Diabetologist at CRH (formerly 
held by Prof. Denis O'Sull ivan, now 

retired). This post is already occupied by 
a locum physician (Dr. Theresa Mitchell). 
Therefore, there will be no additional 
budgetary impact if this post is made 
permanent. It was agreed that the notion 
of leaving a locum in place for over three 
years is disgraceful and precludes any 
further development or planning for the 
diabetology service. 

2. Neurologist at CRH (upon Dr. Noel 
Callaghan's reti ral). 

Category C 
Speqialties that are totally 

unrepresented in the Cork Area 
i.e. no consultant in the public sector 

In order of priority, the specialties listed in 
this category are urgently required in Cork. 

1. Medical Oncology (Mercy-based with 
commitment to other hospitals) 

2. Infectious Diseases and AIDS (CRH
based with commitment to other hos
pitals) 

3. Neurophysiology - CRH 
4. Rehabilitation 

Note A. The requirement for these 
consultant posts is widely recognised and 
has been acknowledged in other reports 
including the Kenny Committee report. 

Note B. It should also be noted that if 
the UCC medical school is to serve as 
the focus and honest broker for future 
planning of manpower, the integrity of the 
medical school must be considered. A 
medical oncologist and infectious disease 
consultant are critical requirements for a 
credible medical school today. 

Category D 
Grossly Undermanned Specialties 

Cardiology x 2 [1 CRH, 1 Mercy] 
Dermatology [South Infirmary] 

Category E 
Less Hopelessly 

Undermanned Specialties 

Geriatrics x 2 [South InfirmaryNic., Mercy] 



Category F 
Other Specialties in 

Need of Additional Staff 

General Medicine/Gastroenterology, South 
InfirmaryNic. 
Respiratory Medicine, joint CRHNoluntary 
Hospitals 
Second Haematologist, CRH-based with 
joint appointment with Mercy 
Second Neurologist, Mercy Hospital 
Second Nephrologist , CRH 
Third Rheumatologist Ooint appOintment -
Voluntary Hospitals/CRH] 
Second Palliative Care PhYSician Ooint 
appointment] 

Category G 
Essential Support Facilities 

Diagnostic Immunology' 
Psychogeriatrics 

' While there is unanimous support by 
the physicians for the requests made by 
our Pathology colleagues in respect of 
laboratory services, it was felt that there 
was a particular shortfall in Cork with 
respect to diagnostic immunology. There 
is no specific diagnostiC immunology 
service in Cork. Rather, the responsibilities 
are undertaken voluntarily by different 
laboratories. A consultant immunologist is 
required. 



Review of Consultant Manpower in Southern Health Board Area 
- General Surgery 

Introduct ion: 

A committee of Comhairle na n-Ospideal 
visited Cork on 11.9.1993. Consultant 
Surgeons representing the General Surgery 
Specialty in the three Cork Hospitals met 
with this group. 

Following the meeting it was agreed that 
the Consultant Surgeons in each of the 
three hospitals would meet to discuss the 
following issues: 

• Identify the future general surgical man
power requirements for the Cork City 
Hospitals. 

Explore the feasibility of a joint depart
ment in general surgery spanning the 
three Cork City Hospitals. 

Meetings were held on 4th October and 
24th October 1993, in the Cork Regional 
Hospital and Mercy Hospital respectively. 

The following were in attendance: 
Professor M. P. Brady, Professor W. O. 
Kirwan, Mr. J. A. O'Donnell, Mr. P. Harte, 
Mr. G. C. O'Sullivan, Mr. D. Richardson, Mr. 
J. Kelly. 

At the initial meeting the range of general 
surgical services and specialisation 
provided by the three Cork City Hospitals 
were assessed and evaluated. Detailed 
discussion took place on the fol lowing: 

• 
• 

Emergency Surgery 

Vascular Surgery 

Additional Manpower Requirements 

Provision of Additional Specialisation in 
the Cork Region 

Joint Appointments 

Concept of Joint Department of Surgery 
spanning Cork City 

Emergency Surgery: 

There was general agreement that the work 
load in emergency surgery was 
considerable. It was clear that provision for 
emergency surgery beds made the planning 
of elective surgery extremely difficult. 

Representatives of the Cork Regional 
Hospital indicated that bed bureau figures 
and internal audit of their work 
demonstrated.that they were taking an 
excessive number of the general surgical 
emergency take in Cork City. 

Representatives of the Mercy and South 
InfirmeryNictoria Hospitals indicated that 
the method of admitting acute general 
surgical cases differed significantly between 
the Cork Regional Hospital and the other 
two hospitals. In the Mercy and South 
InfirmaryNictoria Hospitals many of the 
acute admissions came direct via G.P. 
referrals, and in addition there was a 
considerable number of acute admissions 
via the casualty departments. 

It was accepted that the problem of 
emergency general surgical admissions 
would have to be examined in more detail, 
and that perceived inequities in the burden 
shared between the three hospitals would 
have to be discussed further. The difficulties 
of dealing with emergency surgery without 
the avai lability of experienced and well 
trained junior medical staff was noted. 

General Surgery Specia lity 

There was complete agreement that the 
speciality of general surgery will continue 
to be central to the provision of general 
surgical services in Cork City. It is 
envisaged that any new or replacement 
appointments would require full accreditation 
in training in general surgery together with a 
major sub-specialty interest. It is imperative 
that all new appointees have sufficient 
training in general surgery to allow them to 
participate in acute surgical take and to cover 
colleagues who are away on leave. 

Vascular Surgery: 

At the present time vascular surgery units 
are located in the Cork Regional Hospital 
and the Mercy Hospita l. It was agreed that 
four Vascular Surgeons would be required 
between the two hospitals. Each would be 
a General Surgeon with a special interest in 
Vascular Surgery. 



It was felt that four Vascular Surgeons 
could adequately handle both the acute and 
elective work load of vascular surgery in the 
Regional while at the same time allowing 
them to participate in the acute general 
surgical rota. This system works very well 
at the present time, and it was agreed there 
was no necessity to change it in the future. 

Projected General Surgical Manpower 
Requirements: 

These were discussed in detail both in the 
context of the overall requ irements for Cork 
City and the specific requirements for the 
three participating hospitals. The following 
requirements were agreed: 

• 

• 

Cork Regional Hospital 
Present complement: 

Three Consultant General Surgeons 

Required complement: 
One additional Consultant General 

Surgeon with a special interest. 

Mercy Hospital 
Present complement: 

Four Consultant General Surgeons 

Required complement: 
The Mercy Hospital would maintain 

its present complement. One of the exist
ing consultants is due to retire in the next 
two years, and a replacement General 
Surgeon with a special interest would be 
applied for. 

South InfirmaryNictoria Hospital: 

Present complement: 
Two Consultant General Surgeons 

Required complement: 
One additional Consultant General 

Surgeon with a special interest. 

Summary: 

Total present complement: 
Nine Consultant General Surgeons 

Projected General Surgeon complement: 
Eleven Consultant Surgeons. 

Special Interest Requirements: 

It was agreed that formal discussions 
between each surgical unit and Hospital 
would be necessary before appointments 

are advertised and posts were filled . It is 
obviously important that unnecessary 
duplication of specialist expertise would 
not occur, and that appointments in one 
hospital would not be made without 
reference to the other two. This does not 
imply that any hospital would have a veto 
over the other as to which special interest 
they would wish to develop. It would be a 
matter for discussion amongst the three 
hospitals. 

The Group however were strongly of the 
view that it was not appropriate at this 
stage to designate which special interests 
may be required in the future. At present 
the consultant complement at the three 
Cork hospitals provides a wide range of 
recognised sub-specialties including: 
colo-rectal surgery; gastro-oesophageal; 
vascular; breast and endocrine. 

Each hospital representative felt 
emphatically that when they were in a 
position to advertise a post they would be 
seeking the very best candidate available 
at that time, and were confident that the 
present training programmes ensured 
that all surgeons in training had a special 
interest. It is also recognised that general 
surgery is changing rapidly and special 
interests may well develop further over the 
next few years. 

Joint Appointments/Joint Departments: 

The Group discussed this issue at length 
and noted Comhairle na n-Ospideal's views 
on the matter. The South East Dublin Joint 
Department of' Anaesthesia Blue Print 
Document was noted . 

The issues raised by this document were 
assessed, but it was felt that the creation 
of this department related more to the 
difficulties, that some of the partiCipating 
hospitals had faced , in providing a basic 
anaesthetic service. 

None of the Cork City hospitals have 
experienced problems at consultant general 
surgical level in providing a full service. If 
that were to happen local arrangements 
between consultants would be forthcoming. 

In principal the Group was against the 
concept of joint appointments in surgery 
spanning a number of hospital sites. 



Nobody was in favour of consultants 
moving from one hospital to another to 
provide specialist services at different 
locations. 

It was felt that in a city as compact as 
Cork it was much easier for the patient to 
travel to the particular hospital providing 
the specialisation rather than the surgeon 
working in perhaps two different locations. 
It was agreed that joint appointments 
between the Cork Regional Hospital and the 
Mercy and SouthNictoria Hospital were not 
likely to be necessary. 

It was accepted that it may be necessary 
to create a joint appointment between the 
Mercy and South InfirmaryNictoria Hospital 
in the future. 

Joint Department of Surgery: 

There was general agreement with the 
concept of a Joint Department of Surgery 
spanning all the hospitals in the city to 
which each consultant general surgeon 
would be affiliated . This Joint Department of 
Surgery would act as an umbrella 
organisation. 

It was agreed that the natural base for 
this would be the University Department 

of Surgery. We understand that University 
College Cork has already indicated its 
willingness to act in this way. 

It was agreed that more formal contact 
between the three hospital surgical units in 
the city should take place. The 
establishment of joint departments within 
the city would allow regular discussion on 
the provision of surgical services being 
provided; the development of new 
specialties; the planning of new 
appointments; and the structure and 
assessment of post-graduate training 
programmes. All surgeons in the city in 
public practice should be invited to be 
members of, and participate in the joint 
department. 

The day-to-day running of each department 
of surgery in the individual hospitals 
however would remain a matter for the 
consultants in each unit. 

Summary: 

We would be against surgeons hav
ing appointments in different hospitals 
and moving regularly between one and 
another. 
We would be in favour of the concept of a 
Joint Department of Surgery incorporat
ing all three hospitals under the auspices 
of the University Department of Surgery. 



Paediatric Submission to Comhairle na n-Ospideal 

Introduction: 

The Comhairle subcommittee on the 
Southern Health Board has considered 
medical staffing, facili t ies and activities of 
each of the acute hospitals in the Corkl 
Kerry area. The committee has decided 
to concentrate on the question of future 
hospital arrangements within Cork City and 
explore the potential of joint departments in 
each subspecialty. The University 
Department of Paediatrics and the division 
of paediatrics, Cork Regional Hospital 
submit the following proposals to 
Comhairle. 

The present structure of public services for 
children in Cork is quite comprehensive, but 
very fragmented. There are three separate 
inpatient medical facilities for sick children 
based in the Cork Regional Hospital, the 
Mercy Hospital and St Finbarr's Hospitals 
(infectious diseases). The Cork Regional 
Hospital and the Mercy Hospital have 
childrens' surgical units, but children with 
ENT surgical problems are looked after 
in the South Infirmary and children with 
orthopaedic problems are looked after in 
the Cork Regional Hospital and St Mary's 
Orthopaedic hospital. There is also some 
paediatric surgery in the South Infirmary/ 
Victoria Hospital complex; chi ldren 
requiring ophthalmic surgery are admitted 
to the eye ward at Cork Regional Hospital 
or the children's ward at the Mercy 
Hospital. There is also some paediatric ENT 
in the Mercy Hospital. Children requiring 
inpatient dermatology service are admitted 
to the South InfirmaryNictoria Hospital 
complex (regional dermatology unit). There 
are two major maternity hospitals in the 
Erinville and St Finbarr's Hospitals, both 
of which have neonatal intensive care 
units. Chi ldren with long term physical and 
mental handicap are cared for in COPE 
foundation, the Spastic Clinic, and by 
the Brothers of Charity in Lota. Regional 
paediatric subspecialty services have 
developed, and there are now subspecialty 
clinics in asthma, arthritis, cerebral palsy, 
coeliac disease, cystic fibrosis, diabetes 
mell itus, endocrinology, leukaemia, mental 
handicap, newborn follow-up, and spina 

bifida in Cork Regional Hospital. There are 
also paediat ric cardiology c linics served 
by Crumlin. There are peripheral paediatric 
clinics in Bantry and Mallow, which are 
served by the Southern Health Board 
paediatric ians. There is in addition, one 
private paediatric service in the Bon 
Secours Hospital, wh ich caters for both 
general paediatric and paediatric surgery 
including ENT and ophthalmic surgery and 
neonatal services. 

Child Health Services: 

It is convenient to consider children's health 
services under three headings: 

1. Hospital Paediatrics: including medical 
paediatrics, neonatology and all paedi
atric surgery. 

2. Community Child Health: including pre
ventive services and child psychiatry. 

3. Handicapped Children: both physical 
and mental. 

The Ideal Plan 

1. Hospital Paediatrics 
The logical development in Cork is the 
establishment of a single comprehensive 
children's unit. This wou ld involve a major 
expansion of the present paediatric unit. 
A single unit would allow further appro
priate paediatric subspecialisation, and 
more efficient deployment of medical and 
nursing staff. The accident and emer
gency department would need special 
facilities for children. Paediatric surgery 
should be established to serve the needs 
of the neonatal and paediatric units of 
Munster. A single neonatal intensive care 
unit should be part of the comprehensive 
chi ldren's unit. 

We would not be in favour of devel
opments which would aggrevate the 
present fragmentation of paediatric ser
vices in Cork. A single comprehensive 
children's unit is the most important 
first princ ipal for the future of paediatric 
services, and this wou ld incorporate a 
regional neonatal intensive care unit. 



2. Community Child Health 
Community child health services should 
be strongly linked to the comprehensive 
children's unit by joint appointments for 
both medical and nursing staff. At pres
ent there are special paediatric public 
health nurses attached to both neonatal 
units, the gastroenteritis clinic and the 
chi ldren's unit, St Finbarr's. They pro
vides a vital link between the hospital 
and the community services. A commu
nity paediatrician should supervise these 
child health services, and should lead-up 
the community child health services. 

There should be a comprehensive child 
psychiatry service which would integrate 
with the paediatric department in the 
management of child abuse and other 
childhood problems. Chi ld sex abuse 
is now recognised as a major problem, 
which is extremely time consuming for 
the health professionals involved. A team 
approach is essential. Chi ld psychia
trists, paediatricians, psychologists and 
social workers all have important roles. 
The unit is at present based beside the 
chi ldren's unit in St Finbarr's and has an 
urgent requirement for further staff. 

It is a serious difficulty for those mak
ing submissions to An Comhairle that 
this body only considers hospital ser
vices. Child Health Services should be 
strongly linked to the community and 
An Comhairle should be in a position to 
foster this development. 

3. Handicapped Children 
There is a need for co-ordination between 
the well established services in COPE 
(mental handicap, Cork Polio), the Spas
tic Clinic (physical handicap) and LOTA 
(mental Handicap, Brothers of Charity) . 

Priorities 

1. The establishment of a regional neonatal 
intensive care unit, with the amalgama
tion of the maternity units. 

2. The amalgamation of the paediatric units 
with the rationalisation of subspecialty 
clinics and the development of paediatric 
surgery. 

3. The development of child psychiatry with 
strong links in the paediatric services. 

4. The further development of paediatric 
subspecialisation . 

5. Co-ordination of services for children 
with handicap. 

6. Provision of special facilities for ado
lescents. 

Staffing 

All new posts should be linked to the 
university for teaching and research. The 
development of child psychiatry as an 
academic discipline is urgent either as 
a separate department or linked to the 
departments of psychiatry and paediat
rics . 

The following appOintments should be 
submitted to Comhairle for approval: 

1. Paediat ric Neurologist - already rec
ommended by Comhairle and agreed 
by paediatric and neuroscience divisions 
and consultant medical staff at Cork 
Regional Hospital. 

2. Child Psychiatry - There is no child 
psychiatry/psychological service in Cork 
Regional Hospital now. 

3. Paediatric Gastroenterology - Cl inics 
for gastroenteritis, coeliac disease and 
cystic fibrosis are at present assisted by 
a paediatrician in the community services 
who is due to reti re in 1994. 

4. Paediatrician with special interest in 
Child Development and Handicap -
Professor Cussen is at present doing 
his own locum. He has served as medi
cal director of the "Spastic Clinic". His 
replacement in neonatology will not have 
an appointment to the Spastic Clinic. 

5. Consultant Neonatologist - Further 
appointments in neonatology will be 
necessary with the development of 
a regional intensive care unit. Such 
appointees might have special inter
esVexpertise in cardiology, genetics or 
ultrasound. 

6. Consultant Paediatric Surgeon - This 
will become increasingly important with 
the development of day surgery, the need 
for acute surgery in a regional neonatal 
intensive unit and the development of 
general paediatric surgery. 



Addendum from Dr. S. O'Donoghue, Consultant Paediatrician 

The Mercy Hospital, Cork has a total of 255 
beds of which 47 are designated paediatric, 
consisting of: 

15 infant cubicles 
28 beds 

4 designated leukaemia beds 

Admission rates have varied from 
approximately 1600 to 2000 per annum. A 
little over 500 are admitted via the Accident 
& Emergency Department, the remainder 
- acute referral from general practice and 
booked from the out-patient department. 

The Mercy has strong links with the North 
City, more so since the closure of the North 
Infirmary Hospital. 

While chi ldhood mortality, the risk of 
seriousness illness, duration of hospital 
stay for children and birth rate have all 
diminished, admission rates have remained 
high. Significant factors are: 

Increasing teenage pregnancies 
Single parent families 
Unemployment 
Changing patterns in inner city 
acute medicine 

Improved medical technology has led to the 
survival of very low birth weight infants and 
conditions that were previously untreatable. 

The Mercy Hospital has an active 
emergency department and its 
geographical situation close to several large 
housing areas wi II almost certainly mean 
that children will continue to attend. 

In the absence of a paediatric unit it would 
inevitably mean these chi ldren will be 
assessed by junior staff with little or no 
paediatric experience and without 
paediatric back-up. 

The present paediatric complement of one 
Consultant and four Senior House Officers 
is woefully inadequate. The basic minimum 
would be two consultants, two/three 
registrar posts and four senior house 
officer posts. 

The concept of ambulatory paediatrics 
should be developed. 

Primary care paediatrics is at general 
practitioner level. 

Secondary care should function at units like 
the Mercy Hospital with assessment, day 
care and/or admission for acute paediatric 
emergencies. 

Tertiary care/specialist units in the main 
treat established conditions. 

There is a need for closer liaison with 
community care paediatrics which should 
be consultant led. 

There is a need for an acute child 
psychiatric assessment unit and if the 
Mercy Hospital is to develop an acute adult 
psychiatric service this cou ld be developed 
in tandem. 

The general surgical consultants attached 
to the Mercy Hospital have a training, 
expertise and interest in general paediatric 
surgery. 

The urology department by its very nature 
investigates and treats a substantial 
number of paediatric cases. 

It is desirable that these children should be 
admitted to and cared for in a unit staffed 
by properly trained paediatric nursing staff. 

There exists in the hospital a close 
relationship with the anaesthetic 
department not only in the management of 
chi ldren under-going surgery but also in 
obtaining venous access and in ventilatory 
support for acutely il l and compromised 
children. 

There is also a well established relationship 
with the haematology department, 
intimately involved with the leukaemic unit. 
This unit was begun in 1972, admits its 
patients to the United Kingdom A. L.L.Trials. 
The bulk of its patients are from Cork city 
and county. 



Radiological Services Cork City Hospitals 

We would like to take this opportunity of 
thanking you and your sub-committee 
members for the time spent considering 
and discussing medical developments in 
Cork City. We undertook to communicate 
with you following our meeting of 
September 12th and this letter contains 
our agreed views on current manpower 
requirements. 

Replacement Posts 

It is our strong belief that consultant 
radiology posts should be immediately 
filled following resignation or retirement 
of a colleague. There should be in place a 
simple method of dOing this to avoid undue 
delay which sadly appears to be the norm. 
There is currently an unfilled Consultant 
Radiologist position in the Cork Regional 
Hospital, the fi lling of which is considered a 
priority. 

New Consultant Posts 

Recent years have seen a steady rise in 
examination numbers in the Cork Regional 
Hospital, Mercy Hospital and the South 
Infirmary. Consultant Radiologists in all of 
these hospitals have had a simi lar 
experience in as much as the arrival of new 
clinical colleagues with their reasonable 
and justified demands for radiological 
investigations has not been planned or 
budgeted for prior to their arrival. This 
leads to a great ly increased workload 
for Consultant Radiologists in post and 
does not allow for the orderly planning 
and logical development of radiological 
services. it is important that new 
appointments are made in the very near 
future to help address the undesirable 
effects brought about by neglecting the 
correct parallel development of radiological 
services with the extra clinical activity in 
the region. We estimate that there is an 
immediate need for 2 Radiologists in the 
Voluntary Hospitals and 2 Radiologists in 
the Regional Hospital. In broad terms there 
should be an additional interventionalist 
and imaging radiologist in both the Regional 
and Voluntary Hospitals to meet the existing 
cl inical demands. 

Structure of New Posts 

The structure of the four new posts should 
be made in such a way as to reflect the 
greater cohesiveness needed within the 
medical services in Cork City. In the fi rst 
instance there should be a parallel 
development in the Voluntary and Cork 
Regional Hospitals. There should be 
appointments of interventional and imaging 
radiologists made jointly to the Mercy and 
South Infirmary. In parallel there should be 
appointments of a geographical whole-time 
interventionist and imaging Radiologist 
made to the Cork Regional Hospital. The 
contracts in these four positions should 
contain a formula of words to require all 
four holders of these posts to be prepared 
to form part of a larger radiological group 
with ci ty-wide responsibility for radiological 
services. The precise breakdown of 
sessions should be determined at the time 
of formation of the city-wide radiological 
group and reflect the needs of the hospitals 
and the recommendations of the overall 
membership of the larger radiological 
group. To enable such a group to function 
properly it is essential that the appropriate 
investment be made in medical, 
paramedical and clerical manpower. There 
should also be a need for up-to-date 
modern equipment. It would not be realistic 
to expect such a city-wide group to operate 
without this proper infrastructure in place 
beforehand. 

Academic Radiology 

University College Cork is now the only 
medical school in this country without a 
Chair of Radiology. In addition to the strictly 
clinical posts described above there should 
be a full Professorship of Clinical Radiology. 
The holder of this post would have a large 
commitment to the academic development 
of both undergraduate and postgraduate 
radiology. We would also see this person as 
having a pivotal role within the University of 
liaising with other University departments 
and helping to initiate educational and 
research developments. A very obvious 
task might be the development of a School 
of Radiography associated with the Cork 



University Hospitals and University College 
Cork. We stress the need for a full-time 
Professorship so that the person appointed 
may devote enough time to allow the 
evolution of meaningful academic radiology. 

The Future 

It should be possible in Cork City to have in 
place a well integrated Radiology 
Department serving the needs of the 
community and allowing proper evolution 

of the specialty in clinical and academic 
spheres. The glaring error made in the past 
has been to avoid proper planning in this 
area and to refuse to allocate any additional 
resources until the entire system is on the 
point of breakdown. This must never be 
allowed happen again and following the 
"catch up appointments" outlined above 
all future clinical developments in the area 
should take cognizance of the inevitable 
additional radiological requirements that go 
with them and radiological services funded 
accordingly. 



Consultant Manpower Review 
in the Southern Health Board area. 

- Pathology 

A meeting between the Comhairle na 
n-Ospideal committee and Consultant 
Pathologists working in public hospitals 
in Cork was held in Fitzpatrick's Silver 
Springs Hotel, Cork on 12th September, 
1993. Following a one hour discussion the 
Consultant Pathologists were requested to 
identify the consultant manpower 
requirements of Cork on a city-wide 
sessional basis. 

This document attempts to identify such 
requirements by pathology specialty to 
meet current demands and provide for 
future short term (c. 10 years) needs. 

Laboratory Development 
There are four c linical laboratories working 
in Cork at the moment; The Regional 
Hospital lab, the Mercy Hospital lab, the 
Bon Secours lab (private) and a small 
haematology/biochemistry service in the 
South Infirmary run by nursing staff only. 
It is generally agreed that it is desirable to 
maintain the Mercy laboratory. If the Mercy 
lab is to be developed as the laboratory for 
a second hospital group then allocation of 
consultant staff will need to take this into 
account. 

Biochemistry/Chemical Pathology 
There is immediate need for the 
appointment of a medically qualified 
Consultant Chemical Pathologist jointly to 
Cork Regional Hospital and Cork Voluntary 
Hospitals. 

Haematology 
The Clinical Haematology service for Cork 
should be provided by three Consultants 
(one additional post) working a joint service, 
with two haematology laboratories serving 
the main hospital groups. Both laboratories 
should be adequately staffed and equipped, 
and both should provide an emergency "on 
call" service. 

As Clinical Haematology requires special 
support faci lities and specialised nursing 
expertise, the clinical leukaemia/lymphoma 
management should be located on one site. 

The paediatric leukaemia unit in the Mercy 
Hospital is well established, works 
extremely well and should continue. 

Histopathology 
Taking into account the freeing up of 8 
sessions because of the common contract 
for academic consultants and subspecialty 
requirements , the following new/ 
restructured appointments are necessary. 

Three General Histopathologists - two of 
whom should be fulltime (11 sessions) with 
the Southern Health Board (Cork Regional 
Hospital) and one fulltime (11 sessions) 
in the Cork Voluntary Hospitals (Mercy 
Hospital). 

A Cytopathologist providing a 
gynaceological cytopathology service to all 
Cork hospitals and a non-gynaecological 
service to the Cork Regional Hospital. 

A neuropathologist providing a 
neuropathology service to all Cork based in 
Cork Regional Hospital. 

A Paediatric/Neonatal Pathologist jointly 
appointed to the Southern Health Board 
and Cork Voluntary Hospitals with a 
majority of sessions (8 minimum) to the 
hospital group providing the majority of 
paediatric/maternity services. 

Medical Microbiology 
There is immediate need for two additional 
Consultant Medical Microbiologists. 
Virology has been developed in the 
Regional and Mercy laboratories and this 
should continue. One of these consultants 
should have a 50% commitment to each 
laboratory. 

There is also immediate need for joint posts 
of Professor of Medical Microbiology/ 
Consultant and Statutory Lecturer/ 
Consultant. The post of Professor would be 
mainly academic and be in addition to the 
two posts mentioned above. The Statutory 
Lecturer post would be incorporated into 
one of the consultant posts. 



Additional posts may become necessary to 
cope with increased workload subsequent 
to the employment of new consultants in 
other specialities. Such posts to be sited 
as most appropriate considering service 
expansion. 

Immunology 
The new appointment of a medically 
qualified Consultant Immunologist is 
necessary to provide a comprehensive 
co-ordinated clinical and laboratory service 
to all Cork hospitals based fulltime or with 
a majority of sessions (8 minimum) to the 

hospital group in which the immunology 
laboratories are located. 

Medical Genetics 
There should be appointed a medically 
qualified Consultant Medical Geneticist 
to provide a clinical (counselling) and 
laboratory service to all Cork hospitals 
with a majority of sessions (8 minimum) 
to the hospital group in which the medical 
genetics laboratories are located. This post 
was recommended by a Department of 
Health committee in 1991 . 



Discussion Document 

PROPOSALS FOR A PAN-HOSPITAL STRUCTURE 
UNDER THE AEGIS OF U.C.C. 

1. Objective: 

The objective of the Working Group is to 
formulate proposals on a pan-hospital 
structure for consideration by the Comhairle 
committee (chaired by Dr. M. Darling) set 
up to review consultant manpower in the 
Southern Health Board Area and the U.C.C. 
Committee (Chaired by Professor A. Moran) 
set up by the President to consider the 
initiative taken by the Comhairle. 

2. Background: 

Early in 1993, a Comhairle committee was 
set up to review consultant manpower 
in the S.H.B. ar.ea. In pursuance of its 
remit, preliminary discussions were held 
separately with representatives of the 
managements of the Southern Health 
Board, the Mercy Hospital, the South 
InfirmaryNictoria Hospital and with the 
authorities of U.C.C. The Comhairle 
committee also held meetings with all of 
the public hospital consultants in Cork City 
on a specialty by specialty basis. Arising 
from these consultations, the Comhairle 
committee identified the potential and 
proposed to U.C.C. that it might serve 
as a unifying force between the different 
hospital interests in Cork with a view to 
adopting a city-wide approach to the 
co-ordination and development both of 
hospital and of academic activity. In a letter 
dated 3rd November 1993 to the Comhairle, 
the President responded positively to 
the initiative. Following consultations by 
the College with representatives of the 

2nd February 1994 

consultant staff of the Cork Regional, the 
Mercy and the South InfirmaryNictoria 
Hospitals, the President indicated that 
U.C.C. would be wi ll ing to assume "an 
active integrative role which commanded 
trust". He put forward broad suggestions on 
how "a structured and ongoing role by the 
College in the planning and development 
of specialist medical services" might be 
achieved. A meeting took place on 7th 
January 1994, between the two committees 
set up by the Comhairle and the President. 
The Joint Working Group was established 
at that meeting and was asked to complete 
its task within six weeks. 

3. General Policy: 

The willingness of the College to assume 
an active role in relation to the hospital 
services in Cork City is subject to the 
following general policy considerations: 

- It is not the intention of the College to 
become directly involved in the manage
ment and/or delivery of hospital services. 

- the College hopes that the structures 
which are proposed in this document 
will assist the managemenVdelivery pro
cesses in the formulating of ideas on 
how hospital services might be better co
ordinated, integrated and/or improved 
through a city-wide approach based on 
medical consensus. 

- the aim of the new College structures 
would be to exert a strong influence on 
policy thinking while fully accepting that 



policy decisions on hospital develop
ment are matters for the Southern Health 
Board, the management authorities of 
the Mercy and South InfirmaryNictoria 
Hospitals in conjunction with the Minister 
for Health and Comhairle na n-Ospideal 
(in relation to consultant appointments). 

- in the continuing situation of scarce 
resources, the College, through its new 
structures, would hope to generate city
wide medical consensus on the priorities 
most appropriate to the situation in Cork. 

- medical and academic activities are inter
dependent and the objective would be to 
see both developed in harmony with a 
view to attracting the highest calibre of 
medical (and related) staff to the Cork 
services. 

- accepting that imbalances exist at pres
ent between academic activity on the 
different hospital campuses within Cork, 
the College's aim would be to achieve an 
equitable distribution, related to size and 
range of services, of academic activity 
and College involvement by each of 
the associated hospitals. In making all 
future appointments, the College would 
have regard to an appropriate distribu
tion of senior academic appointments 
while maintaining the existing principle of 
a single academic department spanning 
all hospitals. 

- the position of Limerick Regional Hospi
tal as a teaching hospital associated with 
U.C.C. should not be adversely affected 
by the new structures. 

4. Proposed Structures: 

The clin ical departments of the Medical 
Faculty of the College, would be grouped 
into eight Specialty Divisions based on the 
mainstream specialties i.e. 

Medicine 
Surgery 
Anaesthesia 
Obstetrics/Gynaecology 
Psychiatry 
Laboratory Medicine 
Radiology 
Paediatrics 

5. Specialty Divisions: 

All existing consultants who hold 
permanent public hospital contracts would 
be invi ted to accept membership of their 
relevant specialty divisions. Each WOUld, by 

virtue of his/her membership and teaching 
commitments, be entitled to the title 
"Clinical Lecturer" . All future appointees 
would be contractually obliged to be 
members. A specialty representative from 
Limerick Regional Hospital would be 
included in each division. 

6. Sub-Specialty Committees: 

Where appropriate, a Specialty Division 
may establish, under such conditions as 
it may decide, a sub-specialty committee 
subject to there being at least three 
consultants with a major commitment in 
the particular sub-specialty. The purpose 
of the sub-specialty committee would 
be to formulate and to put forward for 
consideration by the Specialty Division , 
the views of the sub-specialty on matters 
specific to that sub-specialty. The sub
specialty committee should function as a 
sub-structure of the Specialty Division and 
not as an independent entity. 

7. Chairperson: 

Each Specialty Division wi ll elect its own 
Chairperson. Where the Chairperson is not 
a member of the Medical Faculty Board, 
he/she shall be co-opted as a member 
during his/her term as Chairperson. The 
Chairperson will have a key leadership 
role in making the new structures work; 
personal skills as well as professional 
standing will be critical. 

8. Academic Departments: 

The academic staff of a university 
department within a Specialty Division 
shall continue to exercise their academic 
responsibilities under the direction of the 
head of that department as heretofore. In 
the event of any conflict between the new 
structures and the role of an academic 
department, the matter will be referred to 
the Dean of the Medical Faculty. 

9. Functions of a Specialty Division: 

The functions of a Specialty Division, 
which will embrace three main areas of 
responsibi li ty, wi ll be:-

HOSPITAL SERVI CE ISSUES 

(i) to consider relevant issues (includ
ing new and replacement consultant 
appointments) and matters pertaining to 
the development, co-ordination and/or 



integration of its particular specialty on 
a city-wide basis in the context of the 
hospital services as a whole in Cork City 
and , in relation to tertiary components, in 
the wider Munster area. The purpose of 
this consideration wi ll be: 

(a) to formulate a consensus view on 
what the requirements of the specialty 
are and the priorities which should be 
applied to such requirements 

(b) to act as a forum and an independ
ent voice for the specialty with a view 
to influencing policy decisions to be 
taken both by local and national health 
agencies. 

(c) to influence the delivery of services 
in the specialty in Cork City in a co
ordinated and integrated manner with 
a view to achieving maximum efficiency 
and effectiveness in line with modern 
hospital practice internationally. 

TEACHING AND RESEARCH 

(ii) to support the traditional role of the 
academic departments within the spe
cialty division in relation to teaching and 
research, including the identification of 
academic needs and priorities. This role 
is well established and does not require 
elaboration in this document. 

POSTGRADUATE TRAINING AND 
CONTINUING MEDICAL EDUCATION 

(iii) to further the enhancement/development 
of postgraduate training (including the 
possible introduction of diploma/degree 
level courses) and continuing medical 
education relevant to the specialty. The 
Specialty Division wi ll also be expected 
to encourage health services research 
with particular reference to the areas 
relating to the role of the consultants 
in the manage.ment/delivery of hospi
tal services and quality assurance (e.g. 
medical audit) 

10. Co-Ordination: 

It is necessary that the views and activities 
of the Specialty Divisions in relation to 
service issues should be co-ordinated in 
order to ensure a balanced development of 
activities as between Specialty Divisions. 
It is also essential that over-all priorities be 
determined across the multi-disciplinary 

spectrum. In addition , it is desirable that 
a hospital management perspective be 
incorporated into the new structures. 
In order to achieve these objectives, it 
is proposed to establish a SPECIAL TV 
CO-ORDINATION COMMITTEE. The 
membership wi ll comprise: 

Dean of the Medical Faculty (who 
will be chai rperson) 

8 Chairpersons of Specialty 
Divisions 

3 Managers of the public hospitals 
(Cork Regional + Mercy + South 
InfirmaryNictoria) 

1 Management representative of the 
Mid-Western Health Board. 

The latter is included because of the 
dependence of the M.W. H.B. on Cork for 
tertiary-level services. 

It must be stressed that the function of the 
Specialty Co-ordination Committee is to 
co-ordinate and not dictate the views of 
the Specialty Divisions. It must accept the 
Specialty Division view in relation to its own 
specialty and prioritise/co-ordinate that 
view with the views of the other Specialty 
Divisions. 

11. Reporting Relationships: 

It is not intended that the new Specialty 
Divisions should necessari ly require 
changes in the existing College structures 
on the one hand or in existing hospital 
structures on the other. However, it is 
essential that there should be a structured 
relationship with each with clearly 
designated reporting responsibilities. 
The primary function of the College is in 
relation to undergraduate and postgraduate 
activity whereas the Southern Health Board 
and the two public voluntary hospitals 
are responsible for providing hospital 
services and for policy in relation to thei r 
development (subject to the Minister for 
Health and Comhairle na n-Ospideal). It 
is proposed that the Chairperson of each 
Specialty Division should be responsible 
for reporting to the Specialty Co-ordination 
Committee on matters relating to hospital 
services topics. The Specialty 
Co-ordination Committee would be 
responsible for projecting co-ordinated 
views to the appropriate health agencies 
(at local and national level). It is envisaged 
that the heads of academic departments in 
each Specialty Division should continue to 



be responsible for reporting to the Medical 
Faculty Board on matters relating to 
undergraduate/postgraduate/research 
topics. The existing arrangements relating 
to the role of the Medical Faculty Board 
within the College would continue as 
heretofore. 

12. Organisational Chart: 

An organisational chart is appended which 
graphically illustrates the proposals set out 
in this document. 

13. General Comment: 

The success of the proposed new pan
hospital structures will ultimately depend on 
(a) the willingness of the various disciplinary 
and institutional interests reflected in the 
structures to arrive at consensus views by 
subsuming vested interests for the over-all 
improvement of the services provided for 
patients and students; (b) the ability to 
tackle very difficult priority choices; and 
(c) the wi llingness of the policy decision 
makers, locally and nationally, to be . 
influenced in their decisions by consensus 

views and prioritisations emerging from the 
new structures. It is strongly urged that, 
as a matter of proper procedure, major 
decisions affecting the hospital services 
in Cork should not be reached by the 
Southern Health Board, the Mercy Hospital, 
the South InfirmaryNictoria Hospital, the 
Department of Health and Comhairle na n
Os pi deal without having available the views 
of the Specialty Co-ordination Committee 
and the relevant Specialty Division. 

14.Secretarial/ Administrative Support: 

The successful functioning of the proposed 
structures wi ll involve the provision of 
secretarial/administrative support of a high 
quality. It is suggested that the 
administration of the College should be 
strengthened to provide the necessary 
in-put at both senior and junior levels to 
reflect the importance of the work to be 
undertaken within the new structures. This 
wil l inevitably involve additional resources 
and costs on the part of the College. The 
possibility of the servicing costs of the new 
structures being shared by the hospital 
managements should be explored. 
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Mallow General Hospital 
Submission from the Consultant Physician 
(14th April 1993) 

1. 
Mallow would be a stand alone medical 
facility. Consultant staff would comprise 
of two Physicians, two Surgeons, two 
Anaesthetists, a Radiologist and an ENT 
Surgeon as exists currently. However, all 
staff would be appointed on a permanent 
basis. There would also be fu ll laboratory 
facilities, two physiotherapists and a part
time dietician . In other words, the hospital 
would be comparable to other acute 
community based hospitals: e.g. Mullingar, 
Tralee, Tullamore, 8allinasloe, Sligo etc. 

As this option has been rejected as being 
non-viable for a multiplicity of reasons, 
then the most appropriate option is the one 
which follows. 

2. 
Mallow Hospital integrates with a Cork city 
hospital group be it either the Mercy/ 
South-Victoria group or Cork Regional 
Hospital. In that eventuality, acute 
medicine/geriatrics could continue in 
Mallow. Inpatients would be managed by 
the existing Physician living locally (Dr. P. 
Sullivan) and the second Physician (post 
vacant since 1988) to be appointed. The 
second physician could have an interest 
in geriatrics and preferably should also 
live locally. This new appointee, as well as 
having a Mallow commitment could also 
be involved in the day to day running of the 
geriatric services in either one of the Cork 
city group hospitals where he would also 
have a number of acute beds. If he was 
attached to Cork Regional Hospital, then he 
could join the existing geriatric service there 

resulting in three geriatricians delivering 
the service from Cork Regional Hospital 
and Mallow. If the attachment was to the 
Mercy/South-Victoria group hospitals, then 
the new physician could be involved in the 
development of an alternative geriatric 
service for Cork city/north Cork. The 
existing Physician (Sullivan) has an in terest 
in cardio-vascular medicine. If the 
integration was with Cork Regional 
Hospital , he could become part of the 
cardiology team there and get involved in 
the non-invasive cardiac facilities there, 
e.g. echo., holter monitoring, stress testing 
etc. If the linkage is with the Mercy/South
Victoria group of hospitals, he could work 
out of the Mercy Hospital where there is no 
physician with an interest in cardiology. He 
could develop and expand the cardiology 
facilities there. He could also liaise closely 
with, and be a valuable source of referral to 
the newly appointed Professor of Clinical 
Pharmacology who himself has an interest 
in cardio-vascular diseases. 

Assuming that about 24 acute medical 
beds remain in Mallow, then only a small 
number of acute beds would be required in 
the hospital to which the physicians were 
attached, e.g. five to six per person. These 
beds could be designated according to the 
interest of the attending physician. 

Intergrated consultants could participate in 
a larger emergency on-call rota be it with 
the Mercy/South-Victoria group or Cork 
Regional Hospital. 

The day to day management of patients 
admitted to Mallow would be the 



responsibility of the existing Mallow two
physician complement. 

The laboratory in Mallow would run as an 
emergency facility and essentially be a 
satellite of the laboratory of the hospital to 
which Mallow would be attached. 

The existing Mallow secretarial service 
would continue in its current structure. 

The Mallow X-ray service would continue in 
its current role with the existing consultant 
and auxiliary staff backup. 

Two physiotherapists would provide 
services for Mallow General Hospital and 
from the Cork pool during holiday periods. 

Dietetic services for Mallow would be 
provided on a part-time basis. 

The current complement of junior hospital 
doctors would continue to provide the 
acute medical service in Mallow. They 
could operate within their current Cork rota 
system or integrate into a new rota system 
depending on the hospital group to which 
Mallow would be linked. 

WHAT ARE THE ADVANTAGES 
OF INTEGRATION? 

1. Access to a bigger pool of specialist 
medical staff and better medical facilities 
including laboratory, X-ray, rehabilitation, 
etc. 

2. Mallow General Hospital could get a 
more equitable distribution of staff 
including nursing, junior hospital doc
tor, physiotherapy, laboratory, secretarial 
etc. 

3. The status of Mallow General Hospital 
could be assured for the future. 

4. If acute psychiatric services are provided 
in Mallow Hospital , then the Hospital 
would be fully occupied for the first time 
since 1987. 

5. Psychiatric patients need no longer travel 
to Cork for treatment. 

6. Consultant staff would have a much 
improved on-call rota as opposed to the 
current 1:2 system which operates. 

7. An improved outpatient and day care 
facility would be put in place. 



Mallow General Hospital 
Submission from The Consultant Surgeons 

and Consultant Anaesthetist 

Mallow General Hospital serves a 
population in excess of 70,000 people. Of 
these 10,000 live either in the town itself or 
within the immediate vicinity of the hospi tal. 
As outlined in our submission to the Kenny 
Commission which sat recent ly, there were 
3 potential options which we outlined. 

1. A fully independent acute general hos
pital with all of the facilities required for 
such a hospital in this day and age. 
This would require a ful l and adequate 
staffing complement both consultant, 
non-consultant medical and nursing, 
together with all of the appropriate 
back-up services together with adequate 
funding for equipment and maintenance 
on a day to day basis. 

2. Integration with a hospital or group of 
hospitals in Cork City. 

3. Closure of the facility. 

Option 3 was dismissed as being 
undesirable for several obvious reasons. 
Option 1 has been categorically ru led out , 
both by the Department of Health and by 
the Southern Health Board. 

This leaves us with Option 2 which is that 
the future of the hospital lies in some form 
of integration with a hospital or group of 
hospitals in Cork City and this option has 
both many attractions and advantages as 
well as some problems and difficulties in 
practical terms associated with it. 

We understand that you have already 
received submissions both from the 
medical department and X-ray outlining 
their views on an integrated system. This 
submission primarily concerns itself with 
both the department of anaesthesia and 
surgery. There are two Consultants 
Anaesthetists employed at the Hospital , 
one permanent, one temporary locum. The 
Association of Anaesthetists in Great Britain 
and Ireland have made recommendations 
about the staffing levels required in all 
hospitals and the work load as it stands in 

(10th May 1993) 

Mallow General Hospital would require in 
their view the appointment of a third whole 
time Consultant Anaesthetist as a minimum 
and the figures would justify in addition the 
appOintment of non-consultant hospital 
doctors in the department of anaesthesia. 
There are 2 permanent consultant surgeons 
employed at the hospital , together with a 
part-time Ear, Nose and Throat Surgeon. 
One Consultant General Surgeon has 
a specific interest in vascular surgery, 
the other in urology. With regard to the 
departments of anaesthesia and general 
surgery the major potential difficulty that we 
can foresee is that it is most unlikely that 
any Consultant Surgeon or any Consultant 
Anaesthetists based in a Cork City hospital 
would be wi ll ing to cover acute surgical 
emergencies that arrive at Mallow General 
Hospital. A similar difficulty would arise with 
regard to the supervision of the accident 
and emergency department in Mallow as it 
stands at present. 

Integration with a Cork City hospital from 
the point of view of surgery and anaesthesia 
would pose no problem if the A & E 
department were not open and if acute 
emergency cases were not being admitted 
here. This would undoubtedly mean a 
change of emphasis in what goes on in 
the Hospital from its present state and 
would certainly cause inconvenience to 
some but it would still allow adequate 
provision for a 5 day/day surgical centre; 
continuation of all existing out-patient 
services with the option of enhancing 
out-patient services and developing new 
clinics as required ; the initiation of an 
acute psychiatric unit in the Hospital; 
allowing all radiological investigations to be 
performed here as before and could provide 
for all bacteriologicial, haematological and 
bio-chemical investigations on patients 
to be performed locally. The vast bulk of 
the latter investigations are performed in 
the laboratory at Cork Regional Hospital 
and are transported to that hospital daily 
by taxi from Mallow. The only patients 



inconvenienced by such an arrangement 
would be those requiring acute admission 
who would have to be accommodated 
within the group to which we were 
associated and those requiring major 
surgical operations. This would enable 
the Consultant Anaesthetists to work in 
co-operation with their cOlleagues in a 
group in Cork and work on a rotation basis 
if required to provide day/5 day facilities 
in Mallow but because no acute work 
would be coming here in that event there 
would see little difficulty in co-operating 
with colleagues within the Cork group. 
The General Surgeons could co-operate 
freely with their colleagues in Cork on this 
basis in addition, provided that they were 
allocated sufficient facilities and staff in a 
Cork based hospital to enable them to carry 
out their major surgical procedures. Both 
Surgeons and Anaesthetists from Mallow 
would form part of a greater pool within the 
Cork Hospital Group and would participate 
fully in the acute rota within that group. In 
return acute emergencies and accidents 
from this catchment area would have to be 
accommodated within the Cork group and 
looked after by whoever was on take for 
that particular day. 

An alternative to this may be the provision 
of acute facilities and A & E facilities in 
Mallow General Hospital on a 5 day basis, 
Monday to Friday, closing the facility 
entirely at the weekend but this would 
have the added disadvantage of requiring 
consultants based in Cork Hospitals to 
cover problems that may arise in Mallow 
when the hospital here is closed to acute 
facilities and when the A & E department is 
not operational. If the A & E department is 
open then it would require the treatment of 
al l acute cases, 24 hour back up would be 
required of theatre, intensive care, medical 

and nursing staff. If the A & E department 
is closed emergencies would be dealt 
with in a Cork hospital and an adequate 
ambulance transportation service would 
have to be provided locally to ensure that 
emergencies within the catchment area 
could be transported speedily. With the 
opening of the new Cork-Mallow road all of 
the people in the vicinity in Mallow will have 
easy access to Cork City but those from the 
more remote areas may experience delay in 
getting acute services and the ambulance 
service would have to be enhanced to 
assist them in receiving this facility. 

The Ear, Nose and Throat services would 
continue as before and would be unaffected 
by any change of emphasis in the hospitals 
as the vast bulk of these cases are dealt 
with either on a day care or 5 day care basis 
anyway. 

I hope that this submission has been of 
some assistance to Comhairle. As we 
have said on many occasions before what 
we desperately most want is that some 
decisions will be take to release us from the 
limbo from which we have lived for a very 
considerable time. The hospital remains 
41 % closed since March of 1987 and now 
has only 64 beds for a complement of 8 
Consultants. 

If I can be of further assistance please let 
me know. 

A. Twomey, F.R.C.S. 
Consultant Surgeon 
Secretary Consultant Medical Staff 

E. Steffens sen , F.R.C.S. 
Consultant Anaesthetist 
Chairman Consultant Medical Staff 



Mallow General Hospital 
Submission from The Consultant Radiologist 

Re: Possible Linkage with Cork Hospitals 

Dear Mr. Martin 

The feasibility of a link between the X-ray 
services of Mallow General Hospital and 
Cork Hospitals is limited, as I do not wish 
to work part-time in Cork. One of the main 
reasons is the distance from my home to 
Cork, which is also not convenient to the 
new Cork-Mallow road. 

If however in the future, the clinicians in 
Mallow partly transfer to Cork and major 
surgery is diminished in Mallow, this would 
resu lt in a major change in the character 
of my work. According to my contract 

(9th March 1993) 

of employment, I should then be offered 
an appropriate alternative employment. I 
would accept a full-time transfer to Cork, 
as per the terms of my contract. I would be 
required to move house nearer to Cork. 

If I were transferred, the interests of Mallow 
X-ray service would then be best served by 
a pool of Cork-based radiologists. 

Yours sincerley 

Dr. Geraldine O'Neill, MB, FRCR 
Consultant Radiologist 



Submissions from Consultant Staff 
at Tralee General Hospital 

During the course of two visits to Tralee 
General Hospital on 3rd March and 28th 
October 1993. the consultant staff of the 
Hospital advocated the following additional 
consultant appointments and supported 
their case with written and verbal 
submissions on the lines indicated : 

(i) Physician in Geriatric Medicine 
- this would enable a three-in-one roster to 
be introduced and fill a glaring void in the 
specialty profile of the Hospital 

(ii) General Surgeon with a special 
interest in Vascular Surgery 

- to enable a three-in-one roster to be 
introduced and to complement the special 
interests of the two existing consultants. At 
present. vascular cases are referred to Cork 
Regional Hospital or to the Mercy Hospital. 
This is an unnecessary outflow to an area 
which is itself undermanned at consultant 
level. Additional theatre time and support 
staff may be necessary to facilitate this 
appointment. 

(iii) Obstetrician/Gynaecologist 
- the appointment of a third consultant is 
an urgent necessity. The committee was 
informed that about 400 Kerry mothers 
go to the Bon Secours Cork every year 
to have their babies. This outflow. not 
only from Kerry but also from the public 
hospital services. defeats the purpose of 
having locally based obstetric services 
and undermines the viability of the local 
unit both from an obstetric af'd paediatric 
perspective. We were informed that there 
were a variety of reasons for this situation 
including the lack of an epidural service 
at Tralee General Hospital. We were also 
informed that there was an urgent need 
to provide a better gynaecology service 

at Tralee including more day procedures. 
Because of the nature of the specialty. 
one-in-two rotas put a heavier than normal 
burden on the two consultants. 

(iv) Orthopaedic Surgeon 
- the third appointment is necessary 
because of the onerous duties involved 
for two consultants in provid ing a 24 hour 
per day trauma service. The Hospital does 
not have a C.T. scanner which. in 1994. 
should be an essential piece of equipment 
in any sizeable hospital. The third appointee 
should have an interest in back surgery as 
this is one of the main areas of referrals 
to the C.R.H. at present. The orthopaedic 
surgeons feel that. with in 5 years or so. 
a fourth consultant appointment may be 
needed. 

(v) Paediatrician 
- a th ird appointee. preferably with an 
interest in community paediatrics. is 
needed. At present small babies needing 
ventilation are sent to Dublin because of 
lack of facilities in Cork. This is a 
consequence of the fragmentation of the 
neonatal services in Cork and one of the 
many reasons why the regional services 
there are in urgent need of development on 
a single site. 

(vi) General Psychiatrist 
- the appointment of a fifth adult general 
psychiatrist was advocated to enhance the 
staffing of the 50 bed acute psychiatric unit. 
At the time of the visits. two of the existing 
four posts were filled on a temporary basis 
but this problem was being tackled 
beginning with the appointment of a new 
Clin ical Director who was about to take up 
duty. As the services are organised on a 
strictly sectorised model. there was little 



scope seen for sub-specialisation. There 
is no Child Psychiatrist based in Kerry 
-the paediatricians, in particular, stressed 
the importance of such an appointment. 
At present, some out-patient clinics are 
provided in child psychiatry by Cork-based 
consultants. 

(vii) Three Anaesthetists 
- the four anaesthetists at the Hospital feel 
strongly that their numbers needed to be 
increased by three new appointments. At 
present, they provide in excess of 5,000 
general/ regional anaesthetics per annum 
covering general surgery, orthopaedics 
and obstetrics/gynaecology as well as 
providing anaesthetic support to the other 
departments in the hospital. Because 
of workload, they were unable to supply 
an epidural service for maternity patients 
(see sub-paragraph (iii) above). Neither 
could they provide a pain relief service or 
out-patient clinics. An emergency service 
only is available to dentists. An E.C.T. 
service (3 sessions p.w.) was provided by 
a private Anaesthetist from Killarney. They 
indicated that their N.C.H.D. staff had only 

been augmented recently. They were not 
in a position, without extra consultants, to 
provide anaesthetic support for the E.N.T. 
Surgeon when the newly created post was 
filled - similarly, a third Obstetrician/ 
Gynaecologist would create an undue 
burden on the present anaesthetic services. 

(viii) Radiologist 
- a third Radiologist was advocated on 
present workload grounds. A major 
deficiency is the lack of a C.T. scanner with 
patients having to be sent to Cork (see 
sub-paragraph (iv) above). 

(ix) Pathology 
- the single-handed Histopathologist 
covers all histopathology (except cytology 
which is sent to Cork) and virtually all 
haematology. He stressed that pathology 
had now split into four/five 
mono-specialties. Ideally, there should be 
five consultants - two histopathologists, 
a haematologist, a microbiologist and 
a chemical pathologist. The most urgent 
requirement was for a microbiologist. 



Letter from the 
Bon Secours Hospital Cork 

Mr. G. Martin 

Bon Secours Provincial House 
College Road, 

Cork 

19th September 1994 

Chief Executive Officer 
Comhairle na n-ospideal 
Corrigan House 
Fenian Street 
Dublin 2 

Dear Mr. Martin 

I refer to the Comhairle review of the 
consultant manpower position in the 
Southern Health Board area which, I 
believe, is nearing completion and to the 
visit by the members of the Comhairle 
Committee to our Cork hospital in May 
1993 at our invitation. 

Bon Secours Hospital Cork has been 
considering its position in the light of the 
general discussion which took place during 
the committee's visit. 

Because of its size and the quality and 
range of hospital services which it has been 
providing for the area for many years we 
believe that our hospital is a well 
established and integral part of the general 
hospital system in the SHB area and that it 
will have a major role to play in the ongoing 
development of hospital services for Cork 
City and County in particular. 

Already, in conjunction with UCC, we play 
a significant part in tandem with the public 
hospitals in Cork in undergraduate and post 
graduate teaching and research. 

We would hope that our past and present 
contribution to these services would be 
recognised by the Minister for Health and 
the public health authorities and we request 
that we would be formally brought into both 
the dialogue and the planning process for 
hospital development in the SHB area. 

We recognise clearly that, in a time of rapid 
change, planning should be based on 
constructive dialogue which should lead to 
well integrated services. 

Bon Secours Hospital Cork is a private 
hospital and has traditionally functioned 
separately from the public hospital services. 
It is one of our aspirations to develop a 
closer working relationship with the SHB 
as the statutory authority responsible 
for the provision of health services in its 
area. We would see that this relationship 
may be forged in the initial stages through 
undertaking agreed public hospital work by 
way of negotiated contracts with SHB. 

We would ask you to inform your committee 
of our position and request that this position 
be taken into account in the finalisation 
of its report which we look forward to 
receiving. 

Yours sincerely, 

Sr. Mary Bosco Murray 
Provincial 




