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Acute Hospital Care
31/33 Catherine Street

Tel:    061 483302
Fax:   061 483211

25 April 2002

To: Report No: Chairman & Each Member of 
Mid-Western Health Board Item No   on Agenda

For Meeting of the Board to be held on 10th May, 2002

Comhairle na n-Ospideal Report of the Committee on Accident and Emergency
Services

Dear Member,

Background
In February 2001 the Minister for Health and Children appointed the members of the 9th

Comhairle.  At its first meeting on 28th February, 2001, Comhairle na n-Ospideal established an
Accident and Emergency Committee to commence a review on Accident and Emergency
Services.

The Committee’s terms of reference were as follows;

 To undertake a review of the structure, operation and staffing of A&E Services and
Departments.

 The review will aim to facilitate the development of a better quality service, with greater
continuity in patient care, delivered 24 hours a day by appropriately trained doctors. 

 Promote the development of regionalised A&E and Trauma Services in line with National
and International Best Practice in patient care.

 Provide for a substantial increase in on-site senior clinical decision making on a twenty-
four hour basis.

 Define the future roles of A&E Consultants

The Committee in its report set out the general principals it has formulated regarding the future
development of hospital emergency services nationally.  These, together with the information
gathered during the committee’s consultative process, form the basis of the committees report
to Comhairle na n-Ospideal.
                                             



Introduction

The Comhairle na n-Ospideal Report on Accident and Emergency Services was published on
10th April, 2002.  The Report examines and makes recommendations on the provision of
emergency services in public hospitals in the Republic of Ireland.  It explores factors that affect
the efficiency and effectiveness of hospital emergency services, beginning with the patients
arrival at the hospital, to seeing a doctor, through to discharge or admission to a hospital bed.

During the Committees consultation process it was repeated that many of the difficulties and
delays experienced in the Emergency Department reflect system-wide issues such as the
demand experienced by each hospital, the resources available to it, as well as the structure,
organisation and staffing profile in the hospital.

Significant improvements in Emergency Services cannot occur without changes in the
organisation of emergency care, better use of care pathways, increased and more timely access
to diagnostics, better access to and management of in-patient beds and changes in the way
health services respond to seasonal pressures.

The Committee’s task in making recommendations on reform of Emergency Services was to
outline a system-wide approach that addressed system-wide problems.

The Committee agrees with the focus in the Health Strategy on the placement of the patient at
the centre of care and has insured that the needs of Emergency Department patients underlie
each of its recommendations.  Drawing on its consultation process and literature review, the
Committee identified five principles that should underpin the future structure of Emergency
Services as follows:

 Patients should be transferred to the hospital most capable of providing them with
appropriate care.

 All the services involved in the management of emergency health needs must be
integrated.

 Within the hospital, emergency care should be organised to provide distinct care
pathways for patients.

 A network of resources should be formed in each health board area to provide
comprehensive emergency care to patients.

 All emergency service staff should be guided by agreed protocols and standards
underpinned by data systems for planning, audit and evaluation.

Key Recommendations of the Report

1. The committee recommends that hospital services be explicitly organised in three distinct
but interdependent streams or services.

 Emergency Care – Smooth movement between Emergency Departments,
assessment beds, intensive care, coronary care etc and rapid access to diagnostic
services and primary care.

 In-patient elective care – Encompassing inpatient beds in clinical specialties,
diagnostic facilities and services as well as strong links to outpatient and day care
facilities.

 Day & Out-patient care – Non-urgent care in a hospital setting including outpatient
care, diagnostic investigations, day surgery, therapies and treatments.

 



2. Structure of Hospital Emergency Services; 
The committee recommends a three-tiered emergency department system be adopted
nationally.

 Regional Emergency Departments -Located in major regional hospitals and serve a
population of approx. 250,000.  The hospital would function as a major trauma,
providing referral services from local general hospitals and other emergency services.

 Hospital Emergency Departments with access to some specialist surgical and
medical services on-site -These departments would be able to manage most
emergencies, including stabilisation and assisted ventilation.  Staffed by 1-2
consultants in emergency medicine and a multi-professional team.  One Consultant to
function as Head of Hospital Emergency Department.

 Hospital Emergency Departments with access to specialist services off-site -
Provision of nurse led services for minor illnesses and injury together with 24 hour
access to medical staff on-site and resuscitation and limited stabilisation prior to
referral to the Regional Emergency Department.  These departments would provide
24 hr. access to medical staff.  A Consultant to function as lead clinician with
responsibility for organisation and co-ordination of the Hospital Emergency
Department.  Access to Consultants in Emergency Medicine in the Regional
Emergency Department for support, development and training purposes.

A total of 13 Regional Emergency Departments are recommended.

3. Staffing the Hospital Emergency Departments

Regional Co-ordinator of Emergency Services

To advise the health board on the operation and organisation of emergency services and to
function as the Director of the regional Emergency Department.

Director of Regional Emergency Department

Each Regional Emergency Department to be led by a Director who would be one of the
Consultants in Emergency Medicine.  

Consultants in Emergency Medicine

The large majority of the sessional commitment of a Consultant in Emergency Medicine should
be clinical as distinct from administrative duties or legal work

Consultant Staffing Issues

Having regard to the recommendations of the Forum on Medical Manpower, the Hanly Report
and the remit of the National Taskforce on Medical Staffing the committee’s recommendations
aim to put in place structures which facilitate the onsite presence of Consultants in Emergency
Medicine in Regional Emergency Departments between the hours of 8 a.m. to 8 p.m., 7 days a
week, 365 days a year.



Other Issues

• The introduction and use of triage systems, 
• Better interaction with primary care 
• Timely transfer of patients to appropriate treatment location
• Greater roles for nurses within the Emergency Department
• Minor Injury and Illness areas 
• Observation wards 
• Dedicated and accessible diagnostic facilities 
• A distinct management structure for the Hospital Emergency Service

Mid-Western Health Board

The committee recommends that a Regional Emergency Service be established in the Mid-
Western area.  The Director of the Regional Emergency Department, who would also be the
Regional Co-ordinator, will be based in the Mid-Western Regional Hospital.  The committee
recommends that two additional posts of Consultant in Emergency Medicine be approved for
the Mid-West i.e. an initial complement of 3 posts, with sessional commitments to Ennis,
Nenagh and St. John’s hospitals.

The report also recommends that in the event of:

• The putting in place of the internal Emergency Department processes and systems
detailed in the report.

• The development of Hospital Emergency Services and a Regional Emergency Service
along the lines set out in the report.

• Resolution of a number of industrial relations issues which would enable on-site rostering
of consultants at busy times in the emergency department.

Two additional posts of Consultant in Emergency Medicine are recommended contributing to a
total of five posts in the Mid-Western region.

The Report also recommends that where hospitals do not have a Consultant in Emergency
Medicine, one of the existing Consultants or a new appointee would function as the lead
clinician of the Hospital Emergency.  The Report recognises that this may require additional
Consultant manpower in such hospitals.

Yours sincerely,

JOHN O'BRIEN
ASSISTANT CHIEF EXECUTIVE OFFICER 
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