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Acute Hospital Care
31/33 Catherine Street

Tel:   061 483331
Fax:  061 483211

29th January 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 Friday 8th February 2002

Acute Hospital Bed Capacity Review

Dear Member,

The bed capacity report provides a historical perspective on acute hospital activity over the last
two decades including changes in bed numbers, inpatient numbers, average length of stay and
day activity.  It examines and reports on current acute hospital bed capacity and clinical activity,
and suggests a framework for the estimation of future bed requirements based on current
activity levels, current indicators of inadequate capacity, increasing patient demand, potential
changes to clinical practice and projected demographic changes.

The health system is dynamic with continuously changing inputs and expectations.  Demands
on acute services are unpredictable and constantly changing.  However, current activity levels
may be used as a basis for predicting future needs.

Background

The Programme for Prosperity and fairness outlined the commitment of the government to a
review of hospital bed capacity in both acute and non-acute settings.  This review was carried
out by the Department of Health & Children in conjunction with the Department of Finance and
in consultation with the Social partners. The focus of the report is on bed capacity in publicly
funded acute hospitals in Ireland.

The purposes of the review were:

• To provide a historical overview of acute hospital bed complement and activity in Ireland
over the last two decades to identify changes which may be relevant to the current provision
of acute hospital services

• To examine and report on the current bed complement and utilisation of beds in acute
publicly-funded hospitals



• To estimate the need for change to current bed complement and utilisation patterns, taking
account of factors, which impact, on demand for acute hospital beds at this time and into the
future.

Current Acute Hospital Activity in Ireland

Profile

• The number of acute hospital beds in 2000 (11,832) is approximately 6,000 lower than the
number in 1980 (17,665)

• The number of acute hospital beds per capita in Ireland is one of the lowest among EU and
OECD countries at 3.1 beds per 1,000 population; this compares with 5.1 per 1,000
population in 1980

• Demand for healthcare is increasing, related to better education, increased expectations,
economic prosperity and technological advances in healthcare, permitting earlier and
improved diagnosis and treatment.

Activity

• Despite the reduction in bed stock since 1980, total hospital activity, excluding out-patients,
has increased by 57% since 1980.  Outpatient attendances have increased by 37% since
1980

• The increase in total hospital activity, excluding outpatients, is largely due to a marked
increase in day activity.  In 1980, approximately 8,000 day case treatments were recorded,
constituting 2% of all non-outpatient care.  In 2000, there were approximately 320,000 day
cases, representing 38% of all hospital activity and 68% of elective hospital activity

• Inpatient activity levels have been maintained, primarily as a consequence of a steady
decline in average length of stay (ALOS).  The ALOS is now 6.6days, reduced from 9.7 days
in 1980

• Since 1995 total hospital activity, i.e. inpatients plus day cases has increased by 20%.
Inpatient activity has increased by 2% despite a 1% decrease in bed numbers

• Currently 71% of inpatients are admitted through A&E departments.  These emergency
admissions show a preponderance of older patients with medical conditions: 82% of medical
inpatients are admitted as emergencies; 37% of surgical inpatients are admitted as
emergency

• The proportion of inpatients who are medical has increased steadily, with a concomitant
decline in the proportion of surgical inpatients.  In 2000, these proportions were 75% and
25% respectively.  This is out of step with current bed designations, resulting in
encroachment by medical patients on surgical beds and cancellation of surgical procedures



Demography

• The age specific distributions of inpatients and bed day use show that older people have a
disproportionate need for hospital services.  In 2000, people over 65 years constituted 11%
of the total population, comprised 27% of the acute hospital inpatient population and
consumed 46% of acute hospital inpatient bed days

• Demographic projections for Ireland suggests that by 2011 the population aged 65+ will
have increased by 20%.  By 2026, people aged 65+ will have almost doubled in number to
an estimated 767,300 and will constitute 16.4% of the population.  This is a factor of major
significance in planning for the provision of acute hospital services.

Occupancy

• Bed occupancy levels are unacceptable high in the major hospitals.  Twenty-three hospitals
have occupancy levels of greater than an internationally recognised measure of full
occupancy of 85%.  Among these hospitals the average occupancy level is 95%; the range
of occupancy is from 85% to 123%

• Waiting lists continue to put pressure on an acute hospital system which is unable to
accommodate elective admissions.  Current waiting lists are comprised primarily of patients
awaiting surgical procedures in ENT, General Surgery, Gynaecology, Ophthalmology,
orthopaedics and Plastic Surgery.  There are currently almost 27,000 patients nationally who
have waited three months or more for elective inpatient treatment.

Acute Bed Need

Estimation of current and future bed requirements has been carried out taking account of
current activity levels, current pressures, increasing patient demand, potential changes to
clinical practice and projected demographic changes.  The outcomes in terms of bed numbers
are presented in the table below.

Additional Acute Hospital Beds required in Ireland to 2011

Acute Hospital Bed Compliment in 2000 11,832
Current indicators of inadequate bed capacity
Additional beds required to reduce average bed occupancy
in major hospitals

883*

Additional beds required to facilitate treatment of waiting list
patients

492*

Factors which will increase the need for acute beds
Additional beds required due to projected demographic
changes

1,630*

Additional beds required to cope with increased demand for
healthcare

1,330+

Additional inpatient beds required (Gross estimate) 4,335

* Adjusted for 85% occupancy
+ Application of estimate of demand to existing bed compliment corrected for occupancy



It is recognised that additional beds is only part of the solution to the difficulties being
experienced in the acute hospital system.  Clearly, beds must be managed, staffed and
resourced in order to be effective.  They are, however, the cornerstone of service provision in
the acute hospital system.

Mid-Western Health Board requirements

A submission in respect of bed capacity within the Mid-Western Health Board was sent to the
Department of Health & Children on 20th April 2000.

The population of the Mid-Western Health Board had increased by 17.5% between 1971 and
2000.  In 1986 11.8% of the population was aged 65 years and over compared with the national
figure of 11.4%.  The dependency ratio (those under 15 years and over 64 years expressed as
a proportion of the remainder of the population) was 56% compared to the national ratio of 54%.
In 1997 the birth rate in the Mid-Western Health Board represented 9% of total births,
representing an increasing trend over a number of years.

In 2000 the Mid-West region had fewer acute hospital beds (244 including St. Johns) than the
national norm of 330 per 100,000.

There was a decline in the number of acute beds in the region between 1986 and 1998, during
which the bed complement fell from 870 to 704.  Older people accounted for approximately 40%
of all bed usage at Mid-West Regional Hospital and 66% for Nenagh General Hospital and
Ennis General Hospital.  The detailed submission in respect of the Mid-Western Health Board is
attached.

Additional Capacity

The Minister for Health approved an additional 709 acute hospital beds for the Irish healthcare
system on 16th January 2002.

The Mid-Western Health Board has received 11% of the total national allocation which equates
to 78 additional beds.

Funding of 8.923m revenue and .394m capital is provided to commission the extra beds which
will be located as follows:

• Mid-Western Regional Hospital – 55 
• Regional Orthopaedic Hospital – 17
• Nenagh General Hospital – 6

Capacity to accommodate the extra beds is available in these locations as a result of
refurbishment and construction work undertaken over the past two years as part of the National
Development Plan.



Service Plan 2002

The Mid-Western Health Board formally adopted the service plan for 2002 at its meeting on the
11th January 2002.  Section 3 of the Acute Hospital Services Plan for 2002 is adjusted to reflect
the approval on Bed Capacity as follows:-

Activity: Total in-patient activity will increase from 39,492 to 42,793 and total out-patient
activity will increase from 129,964 to 140,000.

Finance: The budget for 2002 amounts to approximately 166.615m

Staffing: The WTE complement for 2002 is 2671.34
+     9.5 (N.G.H.)
+     154.16 (M.W.R.H.)

The Boards approval to this amendment is recommended.

Signed:
JOHN O’BRIEN,
ASST. CHIEF EXECUTIVE OFFICER. 
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