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INTRODUCTION 

1.1 CONTEXT & TERMS OF REFERENCE
Following receipt of a submission from the Irish Society of Urology, Comhairle na nOspidéal
established a committee in November 2001 with the following terms of reference:

“To examine the existing arrangements for the provision of consultant urological services nationally
and following consultation with the interests concerned, to make recommendations to Comhairle na
nOspidéal on the future organisation and development of urological services.”

1.2 MEMBERSHIP OF THE COMMITTEE
The following members were appointed to serve on the Urology Committee:

Dr. J.J. Gilmartin (Chair), Consultant Respiratory & General Physician, Galway Regional Hospitals
Ms. A. Cody, Clinical Nurse Manager II, Mater Hospital 
Mr. J. Cregan, Principal Officer, Department of Health & Children
Dr. D. Lohan, Consultant Anaesthetist, Our Lady’s Hospital, Navan & OLOLH, Drogheda
Dr. P. McKenna, Consultant Obstetrician & Gynaecologist, Rotunda Hospital
Mr. K. Moran, Consultant General Surgeon, Letterkenny General Hospital, Co. Donegal
Prof. T. Ryan, Consultant Neonatologist, Erinville Hospital, Cork
Mr. T. Martin, Chief Officer, Comhairle na nOspidéal

Mr. S. Ó Cinnéide, Comhairle na nOspidéal, was appointed secretary to the committee and
undertook the research for and drafting of this report.

1.3 CONSULTATION PROCESS
Requests were made to each of the former health boards and relevant public voluntary hospital to
make submissions to the committee pertaining to its terms of reference. The committee
subsequently carried out an extensive consultation process, meeting initially with representatives of
the Irish Society of Urology (ISU) to discuss their document entitled “Memorandum on the future of
Urological Services in Ireland”

1

. The committee also met with various representatives of
management and consultants from the former health boards around the country. The committee
then visited and met with representatives of the Mid-Western Regional Hospital, Limerick to engage
in further consultation regarding the provision of urology services in the region.

The committee wishes to record its sincere appreciation to all those involved in the consultation
process and in the compilation of submissions. 

1
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1.4 SEPARATION FROM GENERAL SURGERY
Urology is a surgical specialty that deals with diseases of the male and female urinary tract and the
male reproductive organs2. Traditionally urology was performed by general surgeons who were
trained in urology. The general surgical training programme no longer includes any substantial training
in urology. Urology is therefore now a separate and distinct specialty. However, a number of general
surgeons trained in urology continue to provide urology services in various hospitals around the
country including Our Lady’s Hospital, Cashel, Kerry General Hospital, Mallow General Hospital,
Midland Regional Hospital, Portlaoise, Sligo General Hospital and Waterford Regional Hospital. 

In the changeover from the old system to the new, Comhairle na nOspidéal formally sanctioned two
posts of Consultant General Surgeon with a special interest in urology, one in the Mid-Western
Regional Hospital, Limerick (approved July 1988) and the other in Letterkenny General Hospital
(approved September 1990). These posts were approved on the basis that dual accreditation in
general surgery and urology was available and acceptable to the training bodies including the Royal
College of Surgeons in Ireland (RCSI). 

Comhairle na nOspidéal was subsequently informed by the Irish Surgical Postgraduate Training
Committee (ISPTC) of the RCSI that they had abandoned their policy on dual accreditation and now
believed in the separation of general surgery and urology. Their considered opinion was that urology
was now a self-standing specialty and that all future posts in urology should be wholetime. The Irish
Society of Urology subsequently confirmed that they too had abandoned the concept of dual
accreditation in general surgery and urology. It was subsequently agreed that there should be a
separation of urology from general surgery and it was acknowledged that general surgeons in training
would no longer be trained in urology. It was also accepted that existing general surgeons with an
interest in urology, would continue, as long as they were willing to do so, to provide good quality
urology services but that as they vacate posts, they would not be replaced by future general surgeons
with an interest in urology.

Given that separate training programmes in general surgery and urology now exist, Comhairle na
nOspidéal has developed a plan for urology based on the premise that, in the future, only wholetime
urologists will undertake urological procedures. The committee recognises that the existing
Consultant General Surgeons currently practising urology will continue to do so in the context of
acceptable standards of practice and outcomes being achieved.
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EXISTING UROLOGY SERVICES

2.1 NATIONAL DISTRIBUTION OF CONSULTANT UROLOGY POSTS 
Consultant Urology services in Ireland are provided by a number of specialist Urological departments
in Dublin, Cork, Galway and Limerick. There are currently 27 Comhairle approved Consultant
Urology posts which include; 16 posts of Consultant Urologist, 1 post of Consultant Urologist s.i.
paediatric urology, 3 posts of Consultant Urologist & Transplant Surgeon, 4 posts of Consultant
Transplant Surgeon & Urologist, 1 post of Consultant Paediatric Surgeon s.i. urology and 2 posts of
Consultant General Surgeon s.i. urology. A significant amount of core or basic urology services are
currently provided by Consultant General Surgeons in various hospitals around the country.

The HSE have indicated that there will be four administrative areas as follows:
HSE Dublin / North East:
(North Dublin, Cavan, Louth, Meath & Monaghan) 

HSE Dublin / Mid-Leinster:
(South Dublin, Kildare, Laois, Longford, Offaly, Westmeath & Wicklow)

HSE West:
(Clare, Donegal, Galway, Leitrim, Limerick, Mayo, North Tipperary, Roscommon & Sligo)

HSE South:
(Carlow, Cork, Kerry, Kilkenny, South Tipperary, Waterford & Wexford)

2
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Table 1: Distribution of Consultant Urology posts in Ireland by region

Current 
Consultant 

Establishment 

Other sessions

Consultant / Population ratio 

Administrative Area (Population)

Base Hospital 

continued on page 5

Dublin / North East
(831,899)    

Beaumont * 7 One post with 4 sessions at Blanchardstown 

Mater 2 One post with 3 sessions at Temple Street 
One post with 5.5 sessions at UCD  

Total 9 1 / 92,433 

Dublin / Mid-Leinster
(1,139,870)    

St. Vincent’s 2 One post with 4 sessions at St. Michael’s
One post with 1 session at St. Luke’s  

St. Columcille’s 1 With 4 sessions at St. Vincent’s  

Tallaght ** 4 One post with 5 sessions at St. James’s
One post with 4 sessions at St. James’s

One with 4 sessions at the National Rehabilitation Hospital  

St. James’s 1 With 2 sessions at Tallaght

Crumlin / Temple Street *** 1 –

Total 9 1 / 126,652 

West
(941,462)    

Galway Regional Hospitals 3 –
Letterkenny **** 1 –

Limerick **** 2 –

Total 6 1 / 156,910 
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* figure includes 3 posts of Consultant Urologist & Transplant Surgeon and 4 posts of Consultant Transplant Surgeon & Urologist
** figure includes a post of Consultant Urologist s.i. paediatric urology
*** figure includes a post of Consultant Paediatric Surgeon s.i. urology
**** figure includes a post of Consultant General Surgeon s.i. urology

Current 
Consultant 

Establishment 

Other sessions

Consultant / Population ratio 

Administrative Area (Population)

Base Hospital 

continued from page 3

2.2 DISTRIBUTION OF NCHD POSTS IN UROLOGY
In addition to consultant posts there are 66.33 non-consultant hospital doctor posts (NCHD) in
urology in Ireland which are distributed as follows:

* figures include posts of Consultant Urologist, Consultant Urologist s.i. paediatric urology, Consultant Urologist & Transplant Surgeon,
Consultant Transplant Surgeon & Urologist, Consultant Paediatric Surgeon s.i. urology & Consultant General Surgeon s.i. urology

** figures for Beaumont Hospital include 4 registrars and 2 SpRs in Transplant Surgery

*** figures for St. James’s include 2 TCD research registrars

Source: Medical Manpower Managers of hospitals listed (November 2005)

Table 2: NCHD Posts in Urology

Hospital Interns SHO Registrar SpR Total Consultant Consultant
NCHDs Posts (WTE)* Posts: NCHDs

Beaumont ** 4.5 1 4 2 11.5 6.64 1:1.7
C.U.H. 1 3 1 0 5 1.45 1:3.4
Blanchardstown 0.33 0.5 0 0 0.83 0.36 1:2.3
Letterkenny 2 1 1 0 4 1 1:4.0
Limerick 4 2 2 0 8 2 1:4.0
Mater 2 1 0 1 4 1.23 1:3.3
Mercy, Cork 1 2 2 0 5 1.55 1:3.2
St. Columcille’s 0 1 1 0 2 0.64 1:3.1
St. James’s*** 1 0 3 1 5 1.64 1:3.0
St. Vincent’s 2 1 1 1 5 1.91 1:2.6
Tallaght 2 2 3 1 8 3 1:2.7
Galway 2 3 2 1 8 3 1:2.7

Total 21.83 17.5 20 7 66.33 22.42 1:3.0

South
(1,003,972)    

C.U.H. 1 –

Mercy 2 One with 5 sessions at C.U.H.  

Total 3 1 / 334,657 

Overall Total
3,917,203 27 1 / 145,082 
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3 CONSIDERATIONS FOR FUTURE DEVELOPMENT

3.1 UROLOGICAL SUB-SPECIALTIES
Comhairle na nOspidéal currently recognises urological sub-specialty interests in transplantation
surgery and paediatrics.

Transplantation Urology is concerned with transplantation procedures such as renal
transplantation and kidney transplantation. 
Urological transplantation for Ireland is located in Beaumont Hospital and is provided on a national
basis. There are currently three approved posts of Consultant Urologist & Transplant Surgeon and
four posts of Consultant Transplant Surgeon & Urologist at Beaumont Hospital. 

Paediatric Urology is concerned with the treatment of urological problems in children, especially
hypospadias, undescended testicles, circumcisions, and kidney cancers. 
Paediatric urology in Ireland is performed by paediatric surgeons and by a number of urologists with
a training and interest in paediatric urology. There is currently one approved post of Consultant
Urologist with a special interest in paediatrics at Tallaght Hospital and one post of Consultant
Paediatric Surgeon with a special interest in urology shared between Our Lady’s Hospital for Sick
Children, Crumlin and the Children’s Hospital, Temple Street. There are a further 4 posts of
Consultant Paediatric Surgeon, 2 of which are shared between Crumlin and Temple Street and 2 of
which are shared between Crumlin and Tallaght.
The Comhairle na nOspidéal Review of Paediatric Surgery Services (December 1998)

3

recommended
that specialist paediatric surgery including urology should be concentrated in one unit in Dublin
because of the relatively small volume of cases and the high level of multi-disciplinary expertise
required. 
The committee notes that a review of tertiary paediatric surgery services in Ireland is currently
underway by the HSE.

The Irish Society of Urology identified the following sub-specialties of urology in its submission
1

:
Renal Transplantation
Urological Oncology
Paediatric Urology
Female Urology
Reconstructive Urology
Andrology

The ISU envisages that sub-specialisation would occur in specialist units of between 3 and 6
consultants, which would apply in the major teaching hospitals associated with medical schools, i.e.
Dublin, Cork and Galway.

The most common urological sub-specialty referred to in the submissions received by the committee
was urological oncology which is concerned with the diagnosis and treatment of cancers of the
urogenital system such as bladder, kidney, penile, prostate, and testicular cancers.

3.2 INTERNATIONAL CONSULTANT STAFFING GUIDELINES
On the basis of a recent EAU (European Association of Urology) study, the Irish Society of 
Urology estimates that there should be 1 urologist per 100,000 population in Ireland

1

. 

Comparison with other health systems cannot be made easily but our surgical system here is similar
to that of the NHS in the UK. 
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3.3 REGIONALISATION
The view of the Irish Society of Urology is that urology should be developed on a regional basis. The
ISU recommended in 2001 that each major regional hospital would have a minimum of 2 Consultant
Urologists and envisaged that the consultants would provide out-reach clinics and perhaps day case
minor surgery in the other hospitals in that region

1

.

Comhairle na nOspidéal is opposed to the concept of single-handed consultants. The committee
envisages that urology services, organised on a regional basis while providing out-reach services to
other hospitals in the region, will 
(i) provide the best possible service for patients 
(ii) facilitate greater opportunities for high quality research and teaching
(iii) minimise professional isolation and 
(iv) facilitate sub-specialisation within urology 

The committee acknowledges the implications that a policy of regionalisation will have on access to
a local in-patient urology service in many areas. However, the view of Comhairle na nOspidéal is that
a correctly established and managed network of regular out-patient clinics and day care surgery
provided by an increased number of wholetime consultant urologists operating from regional units
would provide the best possible urological service for patients throughout the country.

A further consideration is that urology is mainly an elective specialty and the necessity to provide
emergency services on a widespread basis does not apply. The committee has been advised that
some urological cases such as acute retention and renal colic may require urgent rather than
emergency attention but in most cases can be changed to a semi-elective status by simple
interventions which should be within the capability of all A&E departments and do not require the
immediate expertise of a consultant urologist.

8

Table 3: Consultant Urologist to Population Ratios in the UK and Rep. of Ireland

Sources: Census 2001, Office for National Statistics, UK
www.dh.gov.uk, www.isdscotland.org, www.dhsspsni.gov.uk
Comhairle na nOspidéal database

Country Population WTE Consultant Consultant to
Urologists Population Ratio

England 49,138,831 457.0 1 / 107,525  
(30th September ’03)

Scotland 5,062,011 47.6 1 / 106,345  
(30th September ’04)

Wales 2,903,085 25.35 1 / 114,520  
(30th September ’04)

Northern Ireland 1,685,267 7.55 1 / 223,214  
(30th September ’04)

Rep. of Ireland 3,917,203 27 1 / 145,082
(30th November ‘05)



Comhairle na nOspidéal – Urology Services – November 2005

9

4 RECOMMENDATIONS

4.1 FRAMEWORK FOR DECISION MAKING
In formulating recommendations, the committee has taken into account the following:

the recommendations of the Irish Society of Urology
submissions from voluntary hospitals and the former health boards
the range of views expressed by urologists and general surgeons to the committee
data relating to selected urological procedures provided by the HIPE and NPRS Unit of the
Economic and Social Research Unit
variations in geographic and demographic patterns throughout the state
equity of access to urological services
the existing network of hospitals
the current deployment of consultant urologist posts
The principles espoused in the Health Strategy “Quality and Fairness, 
A Health System for You”

4

, namely:
(i) regional self-sufficiency
(ii) equity
(iii) people-centredness
(iv) quality
(vi) accountability

4.2 STRUCTURE OF SERVICES – OVERALL PICTURE
Having taken account of the advice received from the relevant professional bodies and the
consultation process, Comhairle na nOspidéal advises that a ratio of one consultant urologist per
100,000 population would be appropriate in Ireland. As a matter of policy, Comhairle na nOspidéal
does not favour the concept of single-handed consultant appointments in any surgical specialty. It
therefore advises the HSE to prioritise certain units for development which should ensure that no
Consultant Urologists are working in professional isolation. In addition, notwithstanding regional
outreach commitments, each Consultant Urologist should have sessional commitments to a
maximum of two hospitals. Given the above recommendation that there should be one consultant
urology post per 100,000, and that each urology unit will be staffed by a minimum of two Consultant
Urologists, the population catchment to be served by a urology unit must be at least 200,000 in order
to justify the establishment of a new unit.

The implementation of the above target would require the appointment of a further 18 posts giving
a total of 45 posts. Comhairle na nOspidéal regards the proposed establishment of 45 Consultant
Urology posts as an ambitious target taking into account a number of other important factors such
as the availability of financial resources, provision of associated infrastructural requirements,
competing priorities at hospital level and the recruitment of sufficient highly skilled personnel in a
short timeframe. Comhairle na nOspidéal acknowledges that the recommendations will take some
time to achieve and a more realistic interim target is to implement the priority posts identified in
Table 4. This table sets out the priority recommendations and longer term proposals for the
development of consultant urology services in Ireland. The establishment of urology units and the
early appointment of Consultant Urologists in Waterford Regional Hospital, Our Lady of Lourdes
Hospital, Drogheda, Sligo General Hospital / Letterkenny General Hospital and the Midlands
Regional Hospital, Tullamore have been identified as priorities in the future development of urology
services in Ireland.
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During the consultation process, the committee was informed that the potential to carry out day
case urological surgery in hospitals without on-site urologists is considerable and that the urologists
based in the regional units could provide this service as required. This service would help relieve
pressure on the regional urological departments and reduce the need for travelling long distances by
patients, many of whom are elderly. Comhairle na nOspidéal recommends that, in the development
of the specialty, strong emphasis should be put on day surgery, not only at the regional units but also
at the other general hospitals in the region and that the appropriate facilities and services be
provided.

Comhairle na nOspidéal envisages that a network of out-patient clinics would reduce the current
demand on urology services at the main units and would help meet the latent demand outside of
these units. It is essential that the out-patient clinics are properly planned and organised so that the
correct balance is struck between the frequency of clinics and the number of locations to be covered
vis-à-vis Consultant Urologists’ commitments to their base hospital. The provision of outreach
services in other hospitals should relieve the demand on beds at the regional hospital. Comhairle na
nOspidéal recommends that there should be a greater emphasis on out-patient clinics both in the
regional hospitals where urologists are based and in the other general hospitals in the region. 

It is recommended that each region should be self-sufficient with regard to the provision of urology
services, except in the case of highly specialised areas such as urological oncology, transplantation and
procedures such as radical prostatectomies. To this end, it is recommended that the majority of
regions would have a single urology unit based in the major regional hospital of that area. Consultant-
provided urology services should be provided as close to the patient as possible and the committee
therefore recommends that all consultant urologists, while based in a regional hospital, should
provide outreach services to other hospitals in their region. Highly specialised areas and procedures
in urology should be confined to specialised units located in the major supra-regional hospitals (i.e.
Beaumont for Dublin / North East, Tallaght for Dublin / Midlands, C.U.H. / Mercy for South and
Galway Regional Hospitals for West).

The majority of consultant urology posts are currently based in Dublin leading to a high demand on
urology services within the Dublin hospitals. Comhairle na nOspidéal envisages that an increased
number of consultant urology posts outside of Dublin will relieve some of the pressure on the Dublin
hospitals’ urology services and this has been taken into consideration when making the following
recommendations. 

It is recommended that Beaumont Hospital would continue to provide urological transplantation on
a national basis and therefore, the transplant urology posts based at Beaumont Hospital have not
unduly influenced the recommendations set out in this report regarding future consultant urology
staffing levels. Comhairle na nOspidéal believes that the existing complement of four posts of
Consultant Transplant Surgeon & Urologist and three posts of Consultant Urologist & Transplant
Surgeon based at Beaumont Hospital is sufficient to provide this service for the foreseeable future.  

10
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4.3 CONSULTANT STAFFING
The appointment of an additional 18 consultant urology posts giving a total of 45 posts is
recommended. These should be distributed as follows:

11

Table 4: Recommendations regarding Consultant Urologist Posts

Priority

Current
Consultant

Establishment*

Additional Posts 
Recommended

Overall Total
Posts 

Envisaged 

Region
Population (2002 census)

Base Hospital Long Term

* Figures include posts of Consultant Urologist, Consultant Urologist s.i. paediatric urology, Consultant Urologist & Transplant
Surgeon, Consultant Transplant Surgeon & Urologist, Consultant Paediatric Surgeon s.i. urology, Consultant General Surgeon
s.i. urology

The above recommendations take into account the existing provision of urology services and the
geographic and demographic patterns throughout the state.

Dublin / North East
(831,899)
Beaumont 7 - - 7  
Mater 2 - +1 3  
OLOLH, Drogheda 0 +2 +1 3  
Total Dublin / North East 9 +2 +2 13 

Dublin / Mid-Leinster
(1,139,870)      
St. Vincent’s / St. Columcille’s 3 - - 3  
Tallaght 4 - - 4  
St. James’s 1 - +1 2 
Crumlin / Temple Street 1 - - 1  
MRH, Tullamore 0 +2 - 2  
Total Dublin / Mid-Leinster 9 +2 +1 12 

West
(941,462)
Galway Regional Hospitals 3 - +1 4  
MWRH, Limerick 2 - +1 3  
Letterkenny General Hospital 1 +1 - 2  
Sligo General Hospital 0 +1 +1 2  
Total West 6 +2 +3 11 

South
(1,003,972)
Waterford Regional Hospital 0 +2 +1 3  
Cork University Hospital 1 - +1 2  
Mercy Hospital 2 - - 2  
Kerry General Hospital 0 - +2 2  
Total South 3 +2 +4 9 

Total
3,917,203 27 +8 +10 45
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In relation to consultant staffing in the north west of the country, it was envisaged that a virtual unit
on two sites (Letterkenny General Hospital and Sligo General Hospital) would be most appropriate
for the region and would minimise patient access problems. Comhairle na nOspidéal therefore
recommends the appointment of 2 additional Consultant Urologists in the short term (1 in
Letterkenny and 1 in Sligo) to work alongside the existing General Surgeons practicing urology. A
third Consultant Urologist would be appointed to Sligo General Hospital in the long term and the
existing Consultant General Surgeon s.i. urology at Letterkenny General Hospital would eventually
be replaced by a Consultant Urologist.

4.4 OUT-REACH SERVICES
In relation to the provision of out-reach services, it is envisaged that the appointees based at:

Our Lady of Lourdes Hospital, Drogheda would provide out-reach services to Cavan General
Hospital, Louth County Hospital (Dundalk), Monaghan General Hospital & Our Lady’s Hospital
(Navan) 
the Midland Regional Hospital, Tullamore would provide out-reach services to the Midland
Regional Hospital at Mullingar and Portlaoise
Galway Regional Hospitals would provide out-reach services to Mayo General Hospital,
Portiuncula Hospital (Ballinasloe) and Roscommon County Hospital
the Mid-Western Regional Hospital, Limerick would provide out-reach services to the 
Mid-Western Regional Hospital at Nenagh and Ennis
Waterford Regional Hospital would provide out-reach services to South Tipperary General
Hospital (Cashel / Clonmel), St. Luke’s General Hospital (Kilkenny) and Wexford General
Hospital
the Cork City hospitals would provide out-reach services to Bantry General Hospital

4.5 OTHER RECOMMENDATIONS
It is acknowledged that general surgeons with an interest and specific training in urology have played
a significant role in the delivery of core urology services nationally over the years. In the short term,
it is envisaged that the existing Consultant General Surgeons currently performing urology would
continue to have a significant role in the delivery of core urology services but that these posts would
eventually be replaced by either Consultant Urology posts or else Consultant General Surgeon posts
whereby the appointee would not perform urology procedures. Comhairle na nOspidéal envisages
that as the number of wholetime Consultant Urologists in the country increases and as these general
surgeons reach retirement, it is likely that virtually all urology will be undertaken by wholetime
Consultant Urologists in the future. According to the Irish Society of Urology, some Consultant
General Surgeons currently performing urology are contemplating giving up urology altogether.

It is recommended that urological oncology should be developed as a sub-specialty in existing supra-
regional cancer centres in line with the recommendations of the National Cancer Strategy
(November 1996)5. It is envisaged that the supra-regional cancer centres in Dublin, Cork and Galway
would be able to provide virtually all cancer care for urological malignancies. 

12
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5 CONCLUSION

This report aims to ensure an equitable distribution of urology services and consultant posts
nationally, to develop self-sufficient regional urology units located in major regional hospitals and to
develop a network of out-patient clinics in each acute general hospital throughout the country in line
with advice and international best practice. Comhairle na nOspidéal recommends the appointment
of an additional 18 posts of Consultant Urologist and has identified regions that do not currently have
a Consultant Urologist as a priority.

The recommendations take into consideration the current provision of urology services nationally.
Comhairle na nOspidéal hopes that the recommendations contained in this report will be
implemented as soon as possible and believe that their implementation will result in a significantly
improved urology service in Ireland.

November 2005
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PROFESSIONAL QUALIFICATIONS FOR CONSULTANT POSTS

The following are the minimum professional qualifications and experience which have been specified by the
National Hospitals Office / Comhairle for consultant appointments in urology:

Consultant Urologist
(a) Full registration in the General Register of Medical Practitioners maintained by the Medical Council 

in Ireland or entitlement to be so registered

and

(b) The possession of the FRCSI or a qualification equivalent thereto

and

(c) (i) Inclusion on the division of urology of the Register of Medical Specialists maintained by the Medical
Council in Ireland 
or
Eight years satisfactory postgraduate training and experience in the medical profession including six
years in urology.

The necessary minimum experience specified for the following special interest posts in urology are as
follows:

Consultant Urologist s.i. paediatric urology
(d) Eight years satisfactory postgraduate training and experience in the medical profession including six

years in adult and paediatric urology.

Consultant Urologist & Transplant Surgeon
(d) Eight years satisfactory postgraduate training and experience in the medical profession including six

years in urology and renal transplantation.

Consultant Transplant Surgeon & Urologist
(d) Eight years satisfactory postgraduate training and experience in the medical profession including six

years in transplantation and urology.

Consultant Paediatric Surgeon s.i. urology
(c) (i) Inclusion on the division of paediatric surgery of the Register of Medical   

Specialists maintained by the Medical Council in Ireland 
or

(ii) Eight years satisfactory postgraduate training and experience in the medical profession including six
years in paediatric surgery and urology.

APPENDIX A
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