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EXECUTIVE SUMMARY

Immunology is one of the specialties within the field of pathology. It is concerned with the

diagnosis and management of conditions related to the functioning of the immune system. The

immune system is a network of cells and proteins which has a vital function in destroying bacteria

and viruses which cause infection. The specialty of immunology has developed internationally in

recent years and, like haematology, has both laboratory and clinical aspects. The science of

immunology also underpins the related specialty of allergy.

Because of the developments within the specialty generally and the fact that three of the four

consultant immunologist posts in Irish hospitals were vacant, Comhairle na nOspidéal considered

it an opportune time to examine the provision of immunology services and make recommendations

for future development. A committee was established in October 1999 which examined different

models of service delivery and training in various countries and researched literature on the

specialty of immunology. This is the report of the committee which was adopted by Comhairle na

nOspidéal at its meeting on 24th November, 2000.

The report makes a number of recommendations including the following.

While noting that many hospital pathology laboratories perform routine immunology testing, the

committee recommends the development of four supra regional immunology centres based at

Beaumont Hospital, St. James’s Hospital, Cork University Hospital and University College

Hospital, Galway respectively. Posts based at these supra regional centres would be linked to

major acute hospitals in the region and would also provide services to adjacent health board areas. 

The number of consultant immunologist posts should be doubled – from four to eight posts.

One of the posts of Consultant Immunologist at the South Dublin centre should have a special

interest in paediatric immunology and have a substantial clinical commitment to Our Lady’s

Hospital Crumlin and a link to the National Children’s Hospital at Tallaght. 

The Irish Blood Transfusion Service - now relocated onto the St. James’s Hospital campus - should

review its consultant immunologist requirements and consider a formal link with the proposed

South Dublin supra regional centre also based at St. James’s Hospital.

Allergy services should be provided by the consultant immunologists as part of their remit.

Comhairle na nOspidéal has specified revised qualifications for consultant immunologist posts.

It is envisaged that the relevant service providers, in conjunction with the appropriate funding

agencies will act upon the recommendations. A number of posts of consultant immunologist are

now vacant and it is an opportune time for hospitals and health boards to develop proposals for

new and replacement posts in line with the recommendations in this report.
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1. INTRODUCTION

1.1 Background

1.1.1 The functions of Comhairle na nOspidéal under the Health Act, 1970 set out in Section

41 (1) (b) of the Act include: 

(i) to regulate the number and type of appointments of consultant medical staffs and

such other officers or staffs as may be prescribed, in hospitals engaged in the

provision of services under this Act;

(ii) to specify qualifications for appointments referred to in paragraph (i), subject to

any general requirements determined by the Minister;

(iii) to advise the Minister or any body established under this Act [e.g. health boards]

on matters relating to the organisation and operation of hospital services;

(iv) to prepare and publish reports relating to hospital services;

(v) to perform such other cognate functions in relation to hospital services as may be

prescribed.

1.1.2 In 1973, a working group of Comhairle na nOspidéal produced a memorandum which

examined immunology services in Ireland and made recommendations on how best they

should be organised. At that time, the specialty of immunology was not well developed

and specialists in the field were largely laboratory oriented. The working group

envisaged a role for immunologists in both laboratory and clinical medicine, although

there were no such posts at that time in Ireland. A small number of posts in Dublin

with one each in Cork and Galway were contemplated.

1.1.3 Up to recently, there were four consultant immunologists in Ireland, all but one of

whom were largely laboratory orientated. These were at St. James’s Hospital, St.

Vincent’s University Hospital and University College Hospital Galway, and one based at

the Royal College of Surgeons in Ireland with a commitment to Beaumont. There was

also a post of pathologist providing immunology services at the Mater Hospital. Two of

the posts, i.e. the pathologist post at the Mater and the immunologist post at the

RCSI/Beaumont existed prior to the establishment of Comhairle na nOspidéal in 1972.
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1.1.4 In September 1999, an application from the Mater Hospital for a replacement

consultant histopathologist with a special interest in immunology was sought. Comhairle

decided that the clinical and laboratory immunology requirements of the Mater should

be considered separately from the post of histopathologist, which was approved. The

Mater subsequently signalled its intention to become involved in an impending

application from Beaumont for a consultant immunologist. The application from

Beaumont Hospital for a replacement consultant immunologist was considered by

Comhairle na nOspidéal at its meeting in October 1999. This application was a

replacement for the post formerly based at the Royal College of Surgeons in Ireland. A

number of issues arose in relation to this particular application and the organisation of

immunology services generally. It was felt that it was an opportune time to develop a

policy on consultant immunology services (laboratory and clinical) in Ireland given that

three of the posts were becoming vacant.

1.2 Establishment of committee

1.2.1 Comhairle na nOspidéal at its meeting in October 1999, established a committee to

examine the provision of consultant immunology services in Ireland and to make

recommendations for the future organisation of services. Mr. Maurice Neligan

(Chairman), Dr. Deborah Condell, Dr. Fred Jackson and Mr. Tommie Martin (Chief

Officer) were appointed to serve on the committee. Mr. Keith Comiskey was Secretary to

the committee. He researched and undertook the initial drafting of this report.

1.3 Methodology

1.3.1 In considering the provision of immunology services in Ireland and issues regarding the

future organisation of services, the committee met with a variety of organisations and

received a number of submissions from interested parties. After a preliminary study of

relevant literature regarding the specialty, the committee met with a leading consultant

immunologist from the UK who briefed the committee on the organisation of

immunology services in the UK. The committee sought and received the views of the

Faculty of Pathology on the future organisation of immunology services in Ireland. The

committee also studied a number of documents concerning the organisation of

immunology services, including paediatric immunology services, training for

immunologists, accreditation guidelines for immunology laboratories, etc.
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1.3.2 When the committee had developed preliminary proposals for the future organisation of

services, it then met with a number of service providers including the health boards and

major teaching hospitals. The purpose of the meeting was twofold. Firstly, the

committee wished to discuss its preliminary proposals with service providers and get

feedback from the service providers on the proposals. Secondly, the committee asked

the health boards and hospitals, particularly those in North Dublin and South Dublin to

consider the committee’s proposals and formulate more detailed strategies and

structures for the future organisation of services based on the committee’s proposals. A

number of submissions from employing authorities and individual consultants were

received following the meeting.

1.3.3 The committee wishes to thank the various individuals and organisations who met the

committee or made submissions to the committee. The committee would also like to

express its appreciation to Dr. Mansell Haeney, Consultant Immunologist, England who

met the committee and briefed it on the organisation of immunology services in the UK.
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2. WHAT IS IMMUNOLOGY?

2.1 Definition of Immunology

2.1.1 Immunology is one of the specialties within the field of pathology. It is concerned with

the diagnosis and management of conditions related to dysfunction of the immune

system. The immune system is a network of cells and proteins which has a vital

function in destroying bacteria and viruses which cause infection1,2. The specialty of

immunology, like haematology, has evolved from a largely laboratory based discipline, to

a discipline incorporating both laboratory and clinical elements.

2.1.2 The discipline of immunology also underpins the scientific and laboratory aspects of

allergy and the training programmes for immunology and allergy contain common

elementsiii,iv. In the UK, allergy has been recognised as a separate specialty by the

Specialist Training Authority and the Department of Health. In Ireland, the specialty of

immunology is recognised by the Medical Council, while the specialty of allergy is not.

There are no posts of consultant allergist in the country. The specialty of allergy has

also been recognised in a number of other EU states, either separately or in conjunction

with immunologyv. In the USA, there are three training programmes which equip

specialists in the following disciplines: Allergy and Immunology; Clinical and Laboratory

Immunology; and Immunopathology.

2.1.3 While most immune disorders cannot be cured, early diagnosis can prevent irreversible

organ damage and can eliminate the need for expensive treatment, such as renal or

liver transplantation1.

2.1.4 Staff in immunology laboratories perform blood and tissue tests for the diagnosis of

primary immunodeficiency and auto-immune disease1 and the monitoring of

hypersensitivity (allergy) disorders. In addition to the management of immunology

laboratories, immunologists are increasingly engaged in the clinical management of

patients3. Immunological disorders fall into three main categories: primary

immunodeficiency, auto-immune disease and allergy.
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Immune Deficiency

This term refers to situations in which the immune responses are inadequate as a

consequence of primary failure of the immune system or a component thereof rather

than being due to another disease or pathological process. In most cases, the problem

relates to defects in the production and/or function of antibodies (primary antibody

deficiency), lymphocyte number and function (cellular immunodeficiency) and co-

existent antibody and cellular deficiency. Of these, primary antibody deficiency is the

most common and the most demanding in terms of resources. Primary antibody

deficiency syndromes include congenital and acquired defects of antibody production

and there is a high awareness of the condition amongst paediatricians1,2,3.

Related to the above, there are a number of conditions in which the immune system is

unable to respond adequately to infections. A number of patients present with

secondary immunodeficiency, due to immuno-suppression from intensive anti-cancer

chemotherapy or prolonged immuno-suppression following solid organ transplantation.

Secondary immunodeficiency is also caused by infection with the human

immunodeficiency virus (HIV) 1,2,3.

Autoimmune Disease

Dysfunction of the immune system plays an important role in many common diseases

including rheumatoid arthritis, systemic lupus erthematosis (SLE), coeliac disease,

autoimmune thyroid disease and insulin dependent diabetes mellitus. In many of these

conditions, the immune system responds inappropriately to substances that are part of

the body itself. In the case of coeliac disease, the immune response is fuelled by

exposure to a protein in wheat 1,2,3.

Allergy

Allergy is a form of exaggerated sensitivity (hypersensitivity) to a substance that is either

inhaled, swallowed, injected, or comes in contact with the skin or eyes. In allergic

diseases, the immune system responds in an inappropriate way to a substance in the

environment. Foreign substances that provoke allergies are called allergens. Examples

include grass, weed and tree pollens, substances present in house dust (particularly the

house dust mite), fungal spores, animal products, certain foods and drugs, and various

chemical agents encountered in the home and at work1,2,6.

10



2.2 Type of work undertaken by Immunologists & Allergists

2.2.1 The spectrum of duties undertaken by immunologists, both in a laboratory and clinical

setting, as outlined below, are drawn from various documents 1,2,6,7,8 and submissions

received by the committee*. The range of duties currently undertaken by immunologists

in Ireland may not be as extensive as outlined below. Some immunologists have had a

combined clinical and laboratory training. Others would have focussed on the laboratory

aspects of immunology. Research and training are seen as important components of

consultant immunology posts.

2.2.2 Clinical Services

Consultant immunology services are largely delivered on an outpatient basis. Consultant

staffed outpatient clinics should be held each week where children and adults with

immunodeficiency, autoimmune disease or allergies are seen for diagnosis, treatment

and management. Clinics may be held in conjunction with a consultant paediatrician for

children with the above conditions. A day case facility should involve specialist nurses

for immunoglobin therapy, hyposensitisation therapy and challenge testing for complex

allergies.

Inpatient hospital consultations and clinical liaison with colleagues in various

specialties, such as rheumatology, nephrology, respiratory medicine, infectious diseases,

paediatrics and haematology is also very important 7,8 **.

2.2.3 Laboratory Services

Consultant immunologists are also responsible for the management and provision of

efficient laboratory immunology services. A wide range of laboratory tests are performed.

The principal areas of disease diagnosis catered for are immunodeficiency, allergy,

autoimmune diseases (including rheumatic diseases) and lymphoid malignancies. The

following are the principal areas of work performed in immunology laboratories 7,8 **:
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(i) Immunochemistry

The detection of and interpretation of abnormal levels of immunoglobulins

hyperviscosity and cryoglobulins requires the level of clinical and laboratory

experience found most readily in clinical immunology departments. A variety of

tests are available for patients with severe infections, severe autoimmune diseases

or for other diagnoses. A range of specialists including immunologists,

haematologists and rheumatologists are involved in the clinical management of

these patients. 

(ii) Autoantibodies

A number of techniques are available for the detection and measurement of

autoantibodies, including radioimmunoassays (RIA), enzyme linked

immunosorbent assays (ELISA), immunofluorescence and Western blot analysis.

(iii) Cellular Function

Various assays such as quantification of lymphocytes for HIV monitoring and for

diagnosis of severe combined immune deficiency, primary antibody deficiency and

lymphoid malignancies. Tests for neutrophil function are also available.

(iv) Histocompatibility and Immunogenetics

Histocompatibility and immunogenetic analysis is also a function of some

immunology departments. Such assays are vital in supporting centres performing

solid organ or bone marrow transplantation and in identifying associations between

disease and HLA types.

2.3 Training in Immunology in the UK

2.3.1 Training in the specialty of immunology in the UK comes under the direction of the SAC

(Specialist Advisory Committee) of the Joint Committee on Higher Medical Training

comprising representatives of the UK Royal Colleges of Medicine and the Royal College

of Pathologists. A formal structured training programme is available which leads to the

award of the CCST (Certificate of Completion of Specialist Training) in Immunology. (A

separate training programme and CCST is awarded for Allergy – see Section 2.5). The

training programme in immunology equips doctors with the skills required for both

laboratory and clinical aspects of the discipline. Similar to the higher training

programme for haematology, entrants to the higher training programme must have

completed a minimum of two years general professional training in approved posts and

obtained the MRCP(UK), MRCP(I), or equivalent.
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2.3.2 The duration of higher medical training in immunology is a minimum of five years. The

first two years of the curriculum is the Core Training Programme (CPT). Exit from CPT is

normally marked by the MRCPath Part I examination, taken after a minimum of two

years. A minimum of two years further training is required before the MRCPath Part II

may be taken and a fifth year is required to complete the CCST requirements.

2.4 Training in Ireland

2.4.1 The Faculty of Pathology was established by the Royal College of Physicians of Ireland

in 1982 to function within and as an integral part of the College. A prime objective of

the Faculty is the advancement of pathology and its promotion by education and

research. The Faculty of Pathology is recognised by the Postgraduate Medical and

Dental Board for the organisation and delivery of training9 and by the Medical Council

for the purpose of granting evidence of satisfactory completion of specialist training in

the specialties of pathology (including immunology)10.

2.4.2 One of the functions of Comhairle na nOspidéal is to regulate the number and type of

senior registrar / specialist registrar posts in Ireland. However, there are no such posts

regulated by Comhairle na nOspidéal in immunology and no request to do so has been

received from the Faculty of Pathology or the Irish Committee on Higher Medical

Training. 

2.4.3 A recent report by the Royal College of Pathologists (UK) on pathology laboratories in

Ireland outlines the proposed future role of the Royal College of Pathologists (UK) vis-à-

vis the Faculty of Pathology of the Royal College of Physicians of Ireland in relation to

training for the MRCPath examination and accreditation of Irish training posts11. The

Faculty of Pathology invited the Royal College of Pathology (UK) to visit Ireland to

review training posts. The resulting report sets out the proposed relationship between

the two bodies in the context of developments in relation to medical education and

training, the introduction of registers of medical specialists in various EU states and the

recognition of equivalent qualifications across the EU.

2.4.4 The Royal College of Pathologists (UK) has proposed a new strategy for accrediting

training posts and programmes in the UK. The traditional process for accrediting

training posts was for the Royal College of Pathologists to visit training posts and

programmes on a five-year cycle. However, it was felt that it was not possible to cover
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all training posts on a five-year cycle and that a once-off approach was not conducive to

an on-going seamless improvement in the delivery of education and training. The Royal

College proposes to introduce a new two-stage accreditation process in the UK. In the

first phase, conducted on a three-year cycle, the training centre will provide sufficient

information to a small College panel to enable it to support the proposals and make

suggestions and to monitor outcomes. This phase will provide preliminary recognition of

the training posts. The second phase will involve a visit to the region/deanery to

evaluate training programmes. However, this will only be done for centres where “good

practice” can be observed and those centres where there are “special needs” which

require support.

2.4.5 Because of these developments, the relationship between the Royal College and Faculty

of Pathology will change. The Royal College is satisfied that its membership

examinations (MRCPath) will continue to be used by the Faculty of Pathology as part of

the Faculty’s assessment process. However, the Royal College does not view it as

appropriate that it is seen in a judgmental role in accrediting Irish training posts.

Rather, the Royal College would wish to be asked to give advice on “good practice”.

2.5 Training in Allergy in the UK

2.5.1 A higher medical training programme in allergy is offered by the Joint Committee on

Higher Medical Training (JCHMT)4. Applicants must have completed at least two years

general professional training in approved posts and have obtained the MRCP or

equivalent. The duration of higher medical training in allergy is five years. The

curriculum covers a thorough training in all aspects of clinical allergy combined with an

understanding of the principles of basic immunology and immunology tests, their

interpretation and clinical aspects of immunology.

2.5.2 Trainees undergo predominantly clinical training. However, they are expected to have an

understanding of the fundamental principles of immunology. Training in diagnostic

laboratory immunology is for the purpose of familiarity with the principles of

immunology test, sources of error in these tests, their interpretation and liaison with

clinicians. Trainees are not expected to have to perform these tests and the time spent

by trainees on these tests is less than that required for trainees in immunology taking

the MRCPath Part I. Unlike immunology, there is no requirement to undertake the

MRCPath as allergists who practise clinically in the specialty are unlikely to be called

upon to direct service laboratory departments.
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2.5.3 The option of a joint programme in both allergy and immunology leading to the award of

CCSTs in both disciplines is being developed. This programme is a minimum of six

years duration. A model joint programme with respiratory medicine has been developed

which leads to the award of CCSTs in allergy and respiratory medicine. This combined

programme is also a minimum of six years duration.

2.6 Immunology and Allergy Training in North America and Australia

2.6.1 In the USA and Australia, separate clinical, laboratory and joint clinical and laboratory

programmes are offered. In both countries, the clinical and joint programmes require

prior completion of a training programme in internal medicine, or paediatrics in the

case of the USA. Laboratory immunology in the USA requires prior completion of a

training programme in pathology and in Australia, laboratory immunology is a separate

programme. In Canada, a clinical immunology programme is offered which requires

prior completion of a training programme in internal medicine or paediatrics.

2.6.2 In the USA, there are a number of training programmes in immunology and allergy

recognised by the Accreditation Council for Graduate Medical Education12. The

residency education programmes cover a wide range of skills, from laboratory to clinical

aspects of immunology and allergy. The first two programmes listed below are open to

doctors who have successfully completed residency programmes in internal medicine or

paediatrics and emphasise the clinical aspects of immunology. The third programme is

open to doctors who have successfully completed a residency education programme in

anatomic and/or clinical pathology.

2.6.3 Allergy and Immunology 

A 2-year residency education programme in allergy and immunology is offered for

graduates who have successfully completed a programme in internal medicine or

paediatrics accredited by the ACGME. This programme is designed to prepare

specialists in the delivery of skilled medical or consultative care to patients with allergic

and immunologic disorders, including asthma and other related disorders. Residents

receive education in paediatric and adult allergic and immunologic disorders, cross-

training and experience with both inpatients and outpatients12.
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2.6.4 Clinical and Laboratory Immunology

A one year residency education programme in clinical and laboratory immunology is

offered to graduates who have successfully completed an accredited residency

programme in internal medicine or paediatrics and who have one or more years of

additional education in an immunologically related subspecialty. The education

programme aims to allow the resident to become proficient in the basic science,

laboratory procedures and technical management underlying the operation of a clinical

immunology laboratory. The programme also aims to provide an appropriate clinical

background to prepare the resident to act as a consultant in the application and

interpretation of diagnostic immunology tests12.

2.6.5 Immunopathology

A one year residency education programme in immunopathology is offered to graduates

who have successfully completed a residency education programme in anatomic and/or

clinical pathology. Programmes provide educational experience in all aspects of the

discipline, including basic science, diagnostic laboratory procedures, laboratory

management, and patient care consultation. Programmes aim to teach residents to

integrate immunopathologic data into medical consultations with clinicians in the

diagnosis and management of patients with immunologic disease12.

2.7 Training in Paediatric Immunology

2.7.1 In the USA, one of the criteria for entry to the residency education programmes in

allergy and immunology or clinical and laboratory immunology is successful completion

of a residency education programme in internal medicine or paediatrics. 

In the U.K the higher medical training programme in immunology offered by the Joint

Committee on Higher Medical Training specifies that trainees will acquire exposure to

both adult and paediatric disease and that exposure to paediatric disease will be

preferably in collaboration with “lead” paediatricians.

2.7.2 The Royal College of Paediatrics and Child Health in the UK has recently prepared a

draft training syllabus for higher specialist training in paediatric immunology and

infectious diseases. The draft syllabus provides for a specialist registrar training

programme of five years divided into approximately two years of Basic Specialist

Training (BST) and three years of Higher Specialist Training (HST). It outlines that
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trainees entering the programme will need to have completed a basic general

professional training course and have obtained the MRCP13. The Faculty of Paediatrics

of the Royal College of Physicians of Ireland has indicated to the committee that a

similar proposal is likely to be approved by the Faculty for a training programme in

Ireland.

2.8 Qualifications specified by Comhairle na nOspidéal

for consultant posts

2.8.1 It is a statutory function of Comhairle na nOspidéal to specify the qualifications for

consultant appointments. In a separate exercise, a committee of Comhairle na

nOspidéal has examined the qualifications Comhairle specifies for consultant posts

generally. Its recommendations were recently adopted by Comhairle na nOspidéal and

those which are specified for posts of consultant immunologist are set out in paragraph

5.9.2.

2.8.2 In essence, the revised qualifications introduce for each consultant appointment the

option of inclusion on the Register of Medical Specialists maintained by the Medical

Council in Ireland in the relevant division(s) as an alternative to the traditional

experience based criteria. The latter have been revised in respect of duration and a

greater emphasis is placed on postgraduate training in the wording to be used in future.

The nomenclature for some specialties and the qualifications required have also been

updated and/or revised in line with current practice. The updated schedule of

qualifications specified by Comhairle na nOspidéal for consultant posts is at Appendix C

of its 8th Report. The revised qualifications are effective from 24 November 2000. The

intention of Comhairle na nOspidéal would be to review these in a few years when the

position becomes clearer regarding the Medical Council’s (voluntary) Register of Medical

Specialists.
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3. DESCRIPTION OF EXISTING SERVICES

3.1 Number of consultants and locations

3.1.1 Up to recently there have been four posts of consultant immunologist regulated by

Comhairle na nOspidéal, three of which were largely laboratory oriented. In addition to

the four posts detailed below, a recent application from the Mater Hospital for a

replacement consultant histopathologist requested a special interest in

immunopathology. Comhairle decided that the clinical and laboratory immunology

requirements of the Mater Hospital should be considered separately from the post of

histopathologist, which was approved. The request for a special interest was based on

the workload of the retiring consultant.

3.1.2 Each of the four posts of consultant immunologist listed below are based in large acute

general teaching hospitals. There is one post in each of the three area health boards in

the ERHA region and one post in the Western Health Board. There are no consultant

immunologist posts elsewhere in the state. Some of the posts have formal links to

academic institutions, underlying the important role of research in immunology.

However, there is a variety of structures involved, and the roles envisaged for, and

practised by, the consultants are not homogenous – some of the posts have formal links

with academic institutions, some have both clinical and laboratory duties, others have

mainly laboratory duties. There is clearly a need for a co-ordinated approach to the

development of the specialty.

3.2 St. Vincent’s University Hospital 

3.2.1 The post of Consultant Immunologist / Professor of Pathology at St. Vincent’s University

Hospital and UCD has recently become vacant due to the resignation of the incumbent

on his appointment as Professor of Pathology / Consultant Histopathologist at University

College Cork / Cork University Hospital. An application for the replacement post has not

yet been submitted to Comhairle. When the post was created in 1990, it was primarily

intended by the employing authorities and Comhairle na nOspidéal that the appointee

would concentrate on the laboratory rather than clinical aspects of immunology.
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3.3 Beaumont Hospital

3.3.1 There was one post of consultant immunologist at the RCSI that had a minor

commitment to Beaumont Hospital. The appointment was made before the

establishment of Comhairle na nOspidéal in 1972. The replacement post was approved

by Comhairle at its meeting on 28 April 2000 as a joint appointment based at

Beaumont Hospital with sessions at the Mater Hospital.

3.4 St. James’s Hospital

3.4.1 There is one post of consultant immunologist / senior lecturer at St. James’s Hospital

and Trinity College Dublin. The immunology department at St. James’s provides a

routine and specialist immunology service to Dublin and the surrounding region. It acts

as a tertiary referral centre for both referred specimens and patients for work-up and

assessment. There is one trainee post (at registrar level) recognised by the Faculty of

Pathology at St. James’s Hospital.

3.5 University College Hospital, Galway

3.5.1 There is one post of consultant immunologist at University College Hospital Galway,

which together with Merlin Park Regional Hospital forms the Galway Regional Hospitals

group. This post has been vacant since July 1999 when the incumbent took up duty as

Consultant Microbiologist / Professor of Bacteriology at University College Hospital,

Galway / Merlin Park Regional Hospital and NUI, Galway. An application for the

replacement post has not yet been submitted to Comhairle. A recent report by the

Western Health Board “Towards a Regional Pathology Service”24 highlighted the need for

the replacement consultant post in immunology and envisages that a consultant

immunologist appointment would provide an outpatient service and consultation service

for hospital inpatients in addition to laboratory immunology services. 

3.6 Immunology services in other hospitals and health boards

3.6.1 Other laboratories around the country also provide basic laboratory immunology services

under the direction of consultants from different pathology disciplines. 
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3.7 Irish Blood Transfusion Service

3.7.1 The BTSB (now renamed Irish Blood Transfusion Service) was relocated to the campus

of St. James’s Hospital in October 2000. The IBTS used to perform tissue typing tests

for hospitals performing solid organ transplantations, but it has decided to discontinue

this service. The consultant manpower plan, drawn up by the BTSB in January 1999

does not make reference to consultant immunology services. Tissue typing for renal

transplantation is now to be performed in Beaumont Hospital. The IBTS informed

Comhairle representatives at a meeting in September 2000 that its current immunology

requirements were being met in-house by one of its consultant haematologists.
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4. PRINCIPLES FOR FUTURE DEVELOPMENT

4.1 Introduction

4.1.1 There is a need for more immunologists in public hospitals in Ireland. The specialty has

developed internationally over the past 20 years and the role of the specialist in

immunology now has both a clinical and laboratory focus, similar to that of

haematology. The workload in the specialty has increased in recent years as has the

range and complexity of tests carried out1. Allergy is a common and increasing cause of

illness. It affects about 1 in 6 of the population1,6. Allergies result in much morbidity

and occasionally mortality14.

4.1.2 The input of the science and clinical practice of immunology and allergy into other

specialties (rheumatology, dermatology, respiratory medicine, paediatrics, infectious

diseases etc.) is well recognised. Clinical immunology services are important to so many

specialties that their provision in major teaching hospitals is essential. Most consultant

immunologists have a steady research output and may be required to undertake

teaching duties for trainee doctors in immunology and other specialties, for biomedical

scientists and for nursing staff. 

4.2 Guidelines for number of immunologists based on population

4.2.1 In a submission to this committee, the Faculty of Pathology of the RCPI has stated that

a minimum of 7 posts of consultant immunologist are required for Ireland. The Faculty

recommends 5 for the ERHA region and its hinterland, 2 for the hospitals in North

Dublin and 3 for the hospitals in South Dublin. The Faculty recommends that one of

the three posts in South Dublin should have a commitment to paediatric immunology.

Two further posts are recommended by the Faculty - the replacement post for the

Western Health Board and one new post for the Southern Health Board.

4.2.2 Depending on the source of the data on the number of immunologists in the UK*, the

ratio of consultants to population varies between one consultant per 900,000 and one
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per 1.2 million for the UK. A recent report1 by the Scottish Medical and Scientific

Advisory Committee entitled “Immunology and Allergy Services in Scotland”

recommends that there should be one consultant immunologist and one consultant

allergist (or two consultant immunologists) in each of the four immunology centres in

Scotland (population 5.1 million). The report recommends that this configuration

should take into account the additional need for new paediatric immunology and allergy

specialists. This, in effect, would represent a doubling of the consultant staffing for

Scotland in this specialty (from 4 to 8) and indicate a ratio of 1 consultant per

650,000 population approximately.

4.2.3 Guidelines on “Good Allergy Practice” published by the Royal College of Physicians of

London and the Royal College of Pathologists state that there is a need for at least one

specialist in clinical immunology and allergy for every three health districts (or

approximately one per 750,000 population)6. The guidelines also recommended that

“health districts that do not have a physician immunologist should have an organ-based

specialist (e.g. dermatologist, respiratory physician, etc) with an interest in allergy”.

4.2.4 There are currently four approved permanent posts of consultant immunologist in

Ireland. This equates to one post of consultant immunologist per 900,000 population*.

At the time of writing, three of the posts are vacant.

4.3 Health Strategy 

4.3.1 Shaping a Healthier Future [the Health Strategy]15 stated that the development of acute

hospital services will be directed towards:

✦ Providing a strong network of local and general hospitals which serve defined

catchment areas and which will provide high quality hospital services for general

medical and surgical facilities.

✦ Providing a number of larger regional hospitals where more specialised services are

available and which provide a broad range of regional specialities to the region

they serve.
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✦ Providing a small number of highly specialised tertiary or supra-regional units

which serve much wider catchment areas and concentrate resources nationally to

the best effect.

✦ Providing within each health board area a self-sufficiency in community and

regional specialties.

✦ 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.

✦ Making the hospital service more responsive in the provision to general

practitioners of an appropriate referral service; and, in association with this,

examining the extent to which hospitals are used for services which should be

provided by the general practitioner and developing measures to address this.

4.3.2 The principles espoused in the Health Strategy of a network of hospitals providing

different levels of services appropriate to their local, regional and national role and of

self sufficiency at health board level in community and regional specialties provide

important foundations for the development of a policy on the organisation and provision

of any medical specialty.

4.4 Single-handed appointments

4.4.1 As a general policy, Comhairle na nOspidéal does not favour the concept of single-

handed consultant appointments. The Royal College of Pathologists has stated that

single-handed practice should be discouraged7. There are many reasons for such a

policy, the main one being to avoid professional isolation. It is also necessary to provide

structured cover for leave and to reduce the requirement to make short-term locum

appointments. Comhairle considers that consultants should work in proximity for

professional development, liaison with other colleagues and for teaching and research

purposes. In some specialties it is appropriate for a number of consultants to work

together in one department due to the complexity of the work, the need to maximise

utilisation of expensive and scarce resources, such as equipment, laboratories and

specialised staff.
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4.4.2 To a certain extent, the structuring of consultant posts as joint appointments between

hospitals has been seen as a mechanism for reducing the isolation of practitioners in

situations where only one wholetime appointment in a particular specialty in a hospital

was either justified or practical (see Section 4.5).

4.4.3 For the above reasons, the committee considers that, where feasible, the configuration

of consultant immunology posts should not be on the basis of single appointments and

other models are recommended.

4.5 Structuring of consultant appointments and joint appointments

4.5.1 The approach of Comhairle set out in its 8th Report16 to the question of the structuring

of consultant appointments is to ensure, as far as possible, that each appointment is

structured in such a manner as to constitute a viable job which is likely to adequately

serve the needs of patients and the hospital(s) concerned and to satisfy the appointee

from a professional viewpoint. Aspects such as the teaching, research and

administrative commitments involved have also to be taken into consideration. A feature

of Comhairle policy is to achieve as near a maximum commitment as possible to a

single hospital. However, joint appointments are necessary in a variety of

circumstances, due mainly to the nature of the Irish hospital system.

4.5.2 As a further enhancement of the structural relationship between separate and/or

independent hospitals, Comhairle na nOspidéal has advocated, in a number of studies

over the years the formal establishment of joint departments of medicine, anaesthesia,

surgery, pathology etc. spanning a number of hospitals and the creation of joint

consultant appointments between two or occasionally three hospitals. The purpose of

such joint arrangements is to facilitate the delivery of consultant services in a co-

ordinated and integrated fashion in areas served by more than one hospital. Comhairle

sees the joint department as a formal means of developing specialised hospital services

between hospitals which are physically separate from each other.

4.5.3 Joint departments are seen by Comhairle as a mechanism in certain circumstances for

facilitating co-operation between hospitals and between specialty departments as

distinct from a rigid policy to be applied in all cases. The concept of joint departments

is seen as being broadly in line with the Government’s Health Strategy (1994) which

placed particular emphasis on developing “a network of hospitals which will operate as
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a co-ordinated complementary group”15. While perhaps not ideal, to-date they seem to

be the best way to ensure viability of consultant posts and services and delivery of

modern standards of medical specialisation in certain circumstances. Joint

appointments are not a matter of principle, but are rather a means to deliver a

consultant service to different sites.

4.6 Regional Immunology Centres

4.6.1 There are 25 immunology centres in England and Wales (7 in London and 18 outside

London), 4 in Scotland and 1 in Northern Ireland which provide clinical immunology

services to the NHS. 26 of these centres are based in teaching hospitals. In most

centres there are 2 or more consultants, but 9 are single-handed. The recent report

“Immunology and Allergy Services in Scotland” recommends that there should be one

consultant immunologist and one consultant allergist or two consultant immunologists

in each of the four immunology centres in Scotland (population per centre varies from

440,000 to 2,700,000)1. The committee was informed that the minimum viable

population for an immunology service was about 500,000. However, since it is

considered that single handed appointments are not ideal, a population of roughly one

million, staffed by two consultant immunologists would be considered a useful guide.

The committee was informed that a unit serving a population of 1 million would

conduct about 50,000 immunology tests per annum.

4.6.2 The committee considers that immunology services in Ireland should be organised on

the basis of a number of regional immunology centres. In the context of the previous

section regarding the structuring of consultant posts and joint appointments, the

committee considers that the development of regional immunology centres should take

cognisance of the fact that consultant posts should be structured in a rational manner.

It would not be possible, for example, for each consultant at a regional immunology

centre to have sessions assigned to every individual hospital linked to that regional

centre.

4.6.3 Rather the committee considers that it should be the regional immunology centre that

has links (through service agreements, for example) with the various hospitals attached

to that regional centre. Protocols for the management and investigation of samples,

supervision of laboratory services and the transfer and referral of patients for inpatient,

outpatient or other care should be developed between the regional centre and other

hospitals serviced by the centre.
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4.6.4 The consultant immunologists would be an integral part of the staffing and resource of

the regional centre, but it will not be practical in all cases to specify formal sessions for

each consultant immunologist to each individual hospital or health board to which the

regional centre provides services. The committee envisages that the lead hospital in the

regional centre would have the majority of consultant sessions, and that consultant

immunology posts could be structured in such a way that there is a designated

sessional commitment to some of the other major acute teaching hospitals in the

region. It would of course be possible for the workload of the consultants in the regional

centre to be divided so that each consultant takes a particular responsibility for one or a

number of hospitals or health boards to which the centre provides immunology services.

4.7 Specialisation within Immunology Centres

4.7.1 There are differences in how immunology services are organised throughout the UK.

Some centres provide a supra-regional service for certain tests or procedures, with allied

hospitals performing tests up to a certain level. The committee was informed that only

4 of the 29 centres in the UK carry out tissue typing services. Elsewhere, it is

performed by dedicated laboratory staff, who are all scientists. In Scotland, there is a

certain level of specialisation, particularly with regard to human leukocyte antigen

(HLA) typing and cross-matching required for solid organ transplantation. There are four

regional centres for immunology in Scotland but only 2, Glasgow and Edinburgh,

provide a tissue typing service for transplantation, although it is mostly concentrated in

Glasgow. Tissue typing services for the other two regional centres are provided by the

Blood Transfusion Service1.

4.7.2 It was further explained to the committee that it was possible to classify (laboratory)

immunology services into a number of levels. While the main laboratory for a region

would be located in the supra-regional centre, some basic immunology

immunodeficiency screening could be done in most laboratories and other basic

immunology investigations could be performed in biochemistry laboratories. More

specialised screening should be performed in larger teaching centres. Specialised

testing (e.g. HLA and Tissue Typing) should be conducted in supra-regional centres and

it is possible for other laboratories providing basic immunology services to reference into

the specialised centres. However, it was emphasised to the committee that, no matter

what tests were performed, laboratory staff should be properly trained and supervised.

4.7.3 Such a model could provide an appropriate basis for the organisation of laboratory

immunology services in Ireland. 
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4.8 Elements of the job of a Consultant Immunologist

4.8.1 As indicated in previous sections, consultant immunologist posts in Ireland have been

largely laboratory oriented. It is anticipated that the spectrum of work done by

consultant immunologists appointed in the future will be wider than that currently

undertaken given developments within the specialty, including a combined clinical and

laboratory orientation; the greater emphasis on formal training; and the proposed

structuring of consultant posts outlined in this report.

4.8.2 The illustrative job plan at Appendix 1 for a consultant immunologist, drawn up by the

Royal College of Pathologists may be useful to employing authorities and consultants in

devising job plans for consultant immunologists in Ireland7. The principal method for

the delivery of consultant immunology services to patients is through outpatient clinics,

in-patient, day case and telephone consultation. Supervision of laboratory immunology

services and other laboratory work are also significant aspects of the consultant’s job.

The illustrative job plan also outlines that education and training account for a

significant portion of the workload of a consultant immunologist, as was indicated to

the committee from a variety of sources.

4.9 Paediatric Immunology

4.9.1 At the meeting of the committee with various hospitals and health boards in March

2000, a number of opinions were voiced in relation to the organisation of immunology

services to children and the type of specialist required for such services. One point of

view was that the services required for paediatric immunology patients were different

from those required by adults and that there were not many immunologists who were

trained in paediatric immunology. It was suggested that trained paediatricians

specialising in immunology, with a major clinical component were the most appropriate

consultants to provide immunology services to children. It was felt important that

models of care should take into account the transition of immunodeficiency from

childhood to adult life.

4.9.2 Another point of view expressed was that there was scope for all consultant

immunologists to provide immunology care to adult and paediatric hospitals and

patients. It was considered that paediatricians specialising in immunology would not

have sufficient laboratory training and expertise.
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4.9.3 Three views on the future organisation of immunology services for children emerged.

The Children’s Hospital, Temple St., which is being re-located to the campus of the

Mater Hospital, saw its future immunology services being provided by the (adult)

immunologists in the North Dublin centre. The Children’s Hospital is located in the

Northern Area Health Board region. Our Lady’s Hospital for Sick Children, Crumlin

suggested that there should be a designated consultant paediatric immunologist who

would provide services to all paediatric hospitals in the city and nationally in certain

cases. The National Children’s Hospital, Tallaght expressed a willingness to work with

Crumlin for paediatric immunology. Both Our Lady’s Hospital and the National

Children’s Hospital are located in the South Western Area Health Board region.

4.9.4 In the UK, the provision of specialist services for children, including immunology is

described in “Tertiary Services for Children and Young People” by the British Paediatric

Association17. At present there are consultant paediatric immunologists in four major

tertiary referral centres. Two of the centres (Newcastle and London, which serve the

Northern and Southern parts of the UK respectively) are supra regionally designated for

the assessment of and treatment of the severe form of primary immunodeficiency by

Bone Marrow Transplantation13,17. Both centres function as part of combined paediatric

infectious diseases / paediatric immunology units and have specialist registrar posts in

infectious diseases.

4.9.5 In other regions in the UK, there are different models for the care of children with

immunological disorders. Some are cared for by adult immunologists. In most other

tertiary referral centres, children with immunological problems are jointly managed by

paediatricians (usually a general paediatrician with an interest in infectious diseases or

a paediatric haematologist) in conjunction with adult immunologists. The BPA

document states that, of the two models, the latter is the more desirable model of

care17.

4.9.6 The BPA document outlines the ideal configuration for service provision. It concurs with

the current arrangement of two supra-regional immunology centres for the UK located in

London and Newcastle for severe forms of primary immunodeficiency. It outlines that

regional immunology centres should be in tertiary units with laboratory back-up in

immunopathology and access to other subspecialty paediatric services. It states that a

paediatric immunologist working with a paediatric infectious diseases consultant is the
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best way to care for children. Paediatric infectious diseases specialists can play a key

role as children with primary immunodeficiency often present with usual or frequent

infections and so are most likely to be referred to such a specialist, who should also

have received training in the recognition and investigation of primary immunodeficiency.

Close collaboration with other specialists in infectious diseases, haematology, oncology

and genetics is recommended by the Association. However, the document does not

discuss in detail the provision of laboratory immunology services and the specialist

services it describes are those delivered by paediatricians who have training or expertise

in immunology.

4.9.7 A draft training syllabus prepared recently by the Royal College of Paediatrics and Child

Health envisages that paediatric immunologists would work in large centres as members

of a 3-5 consultant team, covering paediatric infectious diseases and immunology13.

4.10 Quality Assurance and Accreditation in Medical Laboratories

4.10.1 The principle that health services, including hospital services, should provide a high

quality and safe service to patients is of paramount importance. Recent initiatives have

indicated a desire on the part of many organisations to ensure that health services are

provided by appropriately trained staff. In particular, discussions have taken place in

Ireland, the UK and elsewhere on mechanisms to verify the competency of medical

staff18. Similarly, there are plans to introduce a system of hospital accreditation in

Ireland19. In the context of competency and accreditation, of particular importance to

the field of pathology, is the accreditation of medical laboratories.

4.10.2 Audit and review form an important part of the work of any laboratory. Professional

standards of practice rely on international best practice and the principle that by setting

standards and benchmarks, the services provided by laboratories will meet the

requirements of health service providers, other clinicians, patients and regulatory and

statutory authorities. However stringent these codes of practice are, a case has been

made for formal accreditation systems based on external evaluation.
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4.10.3 Laboratory accreditation in the UK

In the UK, an organisation called Clinical Pathology Accreditation (UK) Ltd. (CPA) was

established as a joint venture by the Royal College of Pathologists, the Association of

Clinical Pathologists and several other professional groups. CPA provides an

accreditation service for laboratories in the public and independent healthcare sector.

The system is based on the development of defined standards of practice and a peer-

based review to independently confirm compliance with these standards. 43 standards

are employed by CPA under the following headings: organisation and administration,

staffing and direction, facilities and equipment, policies and procedures, staff

development and education, and evaluation.

4.10.4 Of particular relevance for this report is the “B1 standard”, from the CPA viz. “each

discipline is professionally directed by a consultant pathologist or clinical scientist of

equivalent status, or another specialist with appropriate qualifications and

experience”20.

4.10.5 Laboratory accreditation in Ireland

At present, there is no formal accreditation scheme for laboratories in public hospitals

in Ireland. The introduction of a formal accreditation system for medical laboratories in

Ireland is being considered by the Department of Health and Children. Discussions have

taken place with the National Accreditation Board and representatives of a Joint

Working Group of the Faculty of Pathology, the Academy of Medical Laboratory Science

and the Association of Clinical Biochemists. The discussions have centred on producing

an accreditation system that draws on best practice and is suited to the Irish medical

laboratory context.

4.11 Staffing of Departments of Immunology

4.11.1 A suitable model for staffing in a department of immunology would be an appropriate

mix of medical, technical, nursing and administrative staff. Most of the four

immunology centres in Scotland have a complement of consultant and other medical

staff, clinical scientists, medical laboratory scientific officers, nursing, administrative

and clerical staff and access to dieticians at the hospital1 (see Appendix 2). 
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4.11.2 Based on the presentations and submissions made to the committee, it would appear

appropriate that an immunology department providing laboratory and clinical services is

staffed by two consultant immunologists. Two consultants are considered to be the

minimum required by the committee for a regional immunology department providing

clinical and laboratory services. There is also a role for clinical scientists, particularly in

relation to laboratory and research work. It was reported to the committee that in the

vast majority of immunology centres in the UK, tissue typing is performed by dedicated

laboratory staff and that the trend is to have scientists in immunocompatability to work

on tissue typing. Technologists and technicians would also be required.

4.11.3 A number of sources have highlighted the need for nurses specialising in immunology

and that an immunology department could have one to two immunology nurses for

home therapy and immunology clinics. A day case facility will involve nurses

specialising in immunoglobulin therapy, hyposensitivity therapy and challenge testing in

the context of complex allergies7. In relation to allergy, guidelines issued by the Royal

College of Physicians and the Royal College of Pathologists6 state that the support of an

allergy clinic nurse is strongly recommended. The guidelines add that there should be

adequate support staff and that good allergy practice involves teamwork by doctors,

nurses and dieticians. It is also recommended that there should be one to two

administrative or secretarial staff6.

4.12 Future development of the specialty internationally

4.12.1 The committee has noted the development of immunology from a mainly laboratory

based discipline to the combined specialty of clinical and laboratory immunology in

Ireland and the UK. In some countries allergy is a separate specialty. As described

earlier, the committee has also examined the systems of training for immunologists in

the health systems in the USA, Canada and Australia. 

4.12.2 If the trend towards further sub-specialisation continues, it is possible that in Ireland

and the UK the specialty of immunology may further split into separate clinical and

laboratory training programmes in addition to joint training programmes, as is the case

in the USA and Australia. In such a scenario a clinical immunologist would care for

patients while the laboratory immunologist or clinical scientist would provide laboratory

immunology services. As stated in Section 4.11, it was reported to the committee that

in the vast majority of immunology centres in the UK, tissue typing is performed by
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dedicated laboratory staff and that the trend is to have scientists in

immunocompatability to work on tissue typing. The committee considers that the future

provision of immunology services in Ireland should take cognisance of developments

within the specialty internationally.

4.12.3 There are no publicly funded posts of consultant allergist in Ireland, although

immunologists and organ based specialists may see patients with allergies. The

committee notes the provision of some allergy services by complementary and

alternative medicine practitioners. 
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5. RECOMMENDATIONS FOR FUTURE DEVELOPMENT
OF IMMUNOLOGY SERVICES IN IRELAND.

5.1 Summary of principles

5.1.1 The general principles for the future development of consultant services in immunology

and allergy (as outlined in Chapter 4) have been considered by the committee in the

context of its recommendations for the future organisation of immunology services in

Ireland. In brief, some of the principles are as follows:

✦ The recommendations in the Health Strategy for a network of hospital services

recognising the requirement for local, regional and supra-regional or national

services

✦ The aspirations in the Health Strategy that each health board area would be self

sufficient in regional specialties

✦ The need for more consultant immunologists in Ireland

✦ The development of the specialty, particularly the combined clinical and laboratory

role for consultant immunologists who would also provide allergy services

✦ The development of higher specialist training programmes in immunology

✦ The general policy of Comhairle na nOspidéal and the Royal College of

Pathologists which does not favour single appointments

✦ General Comhairle na nOspidéal policy in relation to the structuring of consultant

posts and joint appointments

✦ The development of regional immunology departments as centres of excellence,

some of which would specialise in particular aspects of immunology

✦ The development of laboratory accreditation systems

5.2 Centres of excellence

5.2.1 The committee has developed the following proposals for the future organisation and

delivery of consultant immunology (including allergy) services in Ireland. These

33



proposals are made in the context of ensuring the provision of high quality and safe

hospital services and the desire to structure consultant posts in a meaningful manner

that benefits the professional development of consultants and the provision of

immunology services to the public. Therefore, the emphasis is on centres of excellence

rather than single-handed consultant appointments. The committee recommends that

four supra-regional immunology centres be developed in Ireland. The main immunology

laboratory for each region would be located in the designated supra-regional centre. Two

centres are recommended for Leinster/Ulster - one centre each for North Dublin and

South Dublin to also serve neighbouring hospitals and adjacent health boards. The

committee also recommends the development of immunology centres for Munster and

Connacht/Donegal. Detailed recommendations regarding the supra-regional centres are

outlined below.

5.3 North Dublin

5.3.1 The committee recommends the development of a supra-regional immunology centre for

North Dublin based at Beaumont Hospital with two posts of consultant immunologist.

The supra-regional centre will also provide services to the other hospitals in the

Northern Area Health Board and the North Eastern Health Board. The combined

population to be served is in the region of 800,000*. It is considered appropriate that

the posts would have sessions to the Mater Hospital for outpatient clinics, inpatient and

clinical consultation, but that the majority of sessions for each post will be at Beaumont

Hospital. The main immunology laboratory for the North Dublin supra-regional centre

should be located in Beaumont Hospital.

5.3.2 While it is envisaged that the North Dublin immunology centre will undertake a broad

spectrum of immunology duties, clinical and laboratory, it is envisaged that the centre

will also focus on HLA and Tissue Typing laboratory services based at Beaumont

Hospital. Beaumont is the national referral centre for kidney transplantation. It was

noted from the application form from Beaumont for the replacement of the existing post

(recently approved by Comhairle) that the provision of an advisory service, as a

technical and consultant advisor in histocompatibility and immunogenetics to the

National Renal Transplant Unit, will form a significant part of the responsibilities of the

post. It is envisaged that other hospitals or health boards which require similar services
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will reference into the histocompatibility and immunogenetics laboratory in Beaumont

Hospital. It is recommended that the histocompatibility and immunogenetics

requirements for the cardiac and lung transplant programmes in the Mater Hospital

should also be met from the supra-regional immunology centre. There is currently one

approved permanent post of consultant immunologist in north Dublin. The post became

vacant in 1998 and an application to Comhairle na nOspidéal was made the following

year. This post was approved in May 2000 by Comhairle with 9 sessions per week to

Beaumont Hospital and 2 sessions per week to the Mater Hospital. The post was

approved in the context of the development at Beaumont Hospital of the supra-regional

immunology centre for North Dublin, the Northern Area Health Board and the North

Eastern Health Board. It was noted that in-patient and out-patient referrals would be

accepted when the second post was approved for the supra-regional centre. When this

post was approved, Comhairle considered that the second post envisaged for the North

Dublin centre should also have the majority of sessions at Beaumont Hospital.

5.4 South Dublin

5.4.1 The committee recommends one supra-regional immunology centre with the major

laboratory based at St. James’s Hospital with three consultants, providing services to

other hospitals in the East Coast and South Western areas of the ERHA region and also

to the Midland Health Board and the South Eastern Health Board. The combined

population is in the region of 1.4 million. Each post at St. James’s Hospital will have a

sessional commitment to one of the other major general teaching hospitals in the region

(St. Vincent’s and Tallaght) for outpatient clinics, inpatient and clinical consultation.

One of the posts should also be linked to Our Lady’s Hospital for Sick Children, Crumlin

and the National Children’s Hospital at Tallaght for the provision of paediatric

immunology services (see later recommendation).

5.4.2 The main immunology laboratory for South Dublin should be located in St. James’s

Hospital. The South Dublin immunology centre will undertake a broad spectrum of

immunology duties, clinical and laboratory. It is envisaged that it will also focus on

white cell, antibody studies and other immunology services.

5.4.3 There are currently two posts of consultant immunologist regulated by Comhairle na

nOspidéal for south Dublin, one at St. James’s Hospital and the other at St. Vincent’s

University Hospital. Both posts are also “full-time academic” appointments. The post in

35



St. Vincent’s University Hospital has recently become vacant. An application to

Comhairle to replace the post has not yet been made. The committee recommends that

an early application be made for this replacement post on the basis of a joint

appointment between St. James’s Hospital and St. Vincent’s University Hospital with

the majority of sessions at the former.

5.5 Cork

5.5.1 The committee recommends the development of a supra-regional immunology centre for

Munster (population c. 1 million) based at Cork University Hospital providing services to

the Southern Health Board and the Mid Western Health Board areas. The committee

recommends two posts for this centre. Each post should be based at Cork University

Hospital, but should also be linked to Limerick Regional Hospital for outpatient clinics

and inpatient and clinical consultation. The centre would provide a supra-regional

immunology service for the other hospitals in the Southern and Mid Western health

board areas. There are currently no posts of consultant immunologist in Munster.

5.5.2 The committee envisages that the Munster immunology centre will undertake a broad

spectrum of immunology duties, clinical and laboratory and that the centre would

reference into the immunology centres in North Dublin and South Dublin for particular

specialised tests and complex paediatric immunology where necessary.

5.6 Galway

5.6.1 The committee recommends one supra-regional immunology centre for Connacht and

Donegal (population 550,000) with one consultant immunologist based at University

College Hospital Galway providing services to the Western Health Board and the North

Western Health Board areas. The two health boards should given consideration to the

need for and practicality of a sessional commitment to Sligo General Hospital for

outpatient clinics and clinical consultation. It is envisaged that the supra-regional

immunology centre in UCHG would provide a service for other hospitals in the Western

and North Western health board areas. There has been one Comhairle approved

permanent post of consultant immunologist at University College Hospital Galway since

1978. This post has been vacant since 1998 and no application to replace the post has

been received to date.
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5.6.2 Based on the current advice to the committee, the population of the Northwest does not

justify the establishment of an immunology centre with consultant immunologists. It is

envisaged that the population of Sligo/Leitrim would be served by the consultant

immunologist based at University College Hospital, Galway as outlined above. However,

the distances from parts of Donegal to either Galway or Dublin could be up to twice the

distance to Belfast. A regional immunology service already exists in Belfast. For

immunology patients from Donegal, the North Western Health Board should consider

developing links with the immunology centre at Belfast.

5.6.3 Given the general principle of avoiding single-handed consultant appointments, the

committee recommends that one post should be based at the centre initially. However,

the relevant health boards should give consideration at a later date as to whether a

second post is required.

5.6.4 The committee envisages that the Connacht immunology centre will undertake a broad

spectrum of immunology duties both clinical and laboratory. However, similar to the

provisions outlined above for the Munster centre, it is envisaged that it would refer to

the immunology centres in North Dublin and South Dublin for particular specialised

tests and complex paediatric immunology where necessary.

5.7 Irish Blood Transfusion Service

5.7.1 The Report of the Expert Group on the Blood Transfusion Service Board (January 1995)

stated that “increasing the complement of consultant medical staff in the BTSB merits

serious and urgent consideration. We believe that consideration should also be given to

using the services of a virologist and an immunologist to support the work of the BTSB,

either directly or through an existing agency such as the National Virus Reference

Laboratory. Irrespective of the number of consultant staff in the BTSB, we consider that

it is crucial that the Board’s consultant staff develop closer day to day links with the

haematology departments of Irish hospitals.” The report suggested that “one way of

addressing this concern would be to combine consultant posts in the BTSB with a

clinical commitment in a major hospital”. It also suggested that another way of

promoting greater interaction between the BTSB consultant medical staff and their

hospital colleagues would be to increase the links with medical schools21.
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5.7.2 Arising from its consideration of the Expert Group’s Report, Comhairle na nOspidéal

wrote to the Department of Health in 1995 stating that “the fundamental problem with

the existing blood transfusion service was isolation from the mainstream of acute

hospital activity” 22 and put forward a number of recommendations. Many of the

recommendations made by Comhairle na nOspidéal in 1995 have been implemented

and there is consensus in relation to the remainder including the consultant posts

required. Comhairle also recommended that “all consultant posts under the BTSB

should have a significant general hospital component”22.

5.7.3 The Comhairle report on Haematology Servicesxxiii (December 1999) stated that

“consideration should be given by the BTSB to acquiring expert advice from a

consultant immunologist and a consultant in medical genetics. The potential for linking

existing posts or participation in new posts with appropriate Dublin teaching hospitals

should be explored.” At a meeting in September 2000 between representatives of

Comhairle and the IBTS in relation to the implementation of the Comhairle Report on

Haematology Services, the IBTS was asked for its views in relation to its future

requirements for consultant immunology services. Representatives from the IBTS

indicated that they had no need for an input from consultant immunologists at this

stage. The current immunology requirements were being met in-house by one of the

IBTS’s consultant haematologists. With the transfer of responsibility for immunology

expertise for the organ transplant programmes from the IBTS to Beaumont Hospital,

there may be less need for on-site consultant immunology services at the IBTS.

However, the IBTS should now review their consultant immunologist requirements and

consider a formal link with the proposed South Dublin supra regional centre.

5.7.4 Given that the IBTS is now located on the campus of St. James’s Hospital, the site this

committee has recommended as the base for the South Dublin supra regional

immunology centre, it would be logical for the IBTS to establish a formal link with St.

James’s Hospital for immunology services. This could be through a formal sessional

commitment incorporated into one of the consultant immunologist posts (new or

existing) at the supra regional centre or by means of a service agreement with St.

James’s Hospital.
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5.8 Paediatric Immunology

5.8.1 The committee considered a number of documents on the organisation of immunology

services for children and the views expressed at the meeting convened by the

committee with health boards and relevant voluntary hospitals. While there was not

consensus at the meeting on how immunology services for children should be organised,

there are a number of principles which the committee consider to be important for a

policy on the future organisation of immunology services for children.

✦ Children should have access to immunology services which are well equipped and

staffed by appropriately trained consultants and other staff

✦ Immunology centres providing services to children should have access to

laboratory immunology services

5.8.2 In view of the above considerations, the committee recommends that services for

children requiring routine immunology and allergy services should be provided by

consultant immunologists based in the four regional immunology centres as outlined

above. The higher medical training programme in immunology offered by the Joint

Committee on Higher Medical Training specifies that trainees will acquire exposure to

both adult and paediatric disease and that exposure to paediatric disease will be

preferably in collaboration with “lead” paediatricians. Therefore, doctors who have

successfully completed this programme will have exposure to paediatric disease.

However, the committee recommends that consultant immunologists and consultant

paediatricians should hold joint clinics in such circumstances.

5.8.3 The British Paediatric Association in 1995, recommended a total of 35 paediatricians

specialising in immunology for the UK, with a minimum of 2 consultants per unit17.

Based on the estimated UK population of 59 million, this would imply an average of

one regional paediatric immunology centre for a population of approximately 3.5

million. The recent report by the Scottish Medical and Scientific Advisory Committee, in

recommending that there should be one consultant immunologist and one consultant

allergist or two consultant immunologists in each of the four immunology centres in

Scotland, also recommended that this should take into account the additional need for

new paediatric immunology and allergy specialists.

39



5.8.4 Given the population requirements for a regional paediatric immunology centre, only

one such centre would be justified for the country. The British Paediatric Association

also recommended that such a centre should have laboratory immunology backup and

close collaboration with other specialist services for children (haematology, infectious

diseases, oncology, genetics, etc). It would not make sense for an appointment to such

a unit to be isolated from general immunology services for the reasons outlined earlier

in relation to single appointments. Such an appointment must also take account of

laboratory immunology. Crumlin and Tallaght are located in the SWAHB area. Therefore

the committee recommends that paediatric immunology should be developed as part of

the supra-regional immunology centre for South Dublin at St. James’s Hospital with

appropriate links to the children’s hospitals at Crumlin and Tallaght.

5.8.5 The committee recommends that one of the posts of consultant immunologist at the

South Dublin supra regional centre should have a designated special interest in

paediatric immunology and have a substantial clinical commitment to Our Lady’s

Hospital for Sick Children, Crumlin and a link to the National Children’s Hospital at

Tallaght. The main reason for this is the close liaison required with paediatric

haematology, oncology, infectious diseases and genetics services, which are located

mainly at Crumlin. Such an appointment was sought by Crumlin representatives at the

meeting with the committee. At the meeting, Tallaght representatives expressed a

willingness to link with Crumlin for paediatric immunology.

5.8.6 The committee notes that Temple St. and the Mater hospitals see the provision of

immunology services to children being delivered on their combined campus by

consultants from the North Dublin supra regional centre based at Beaumont Hospital.

5.9 Training, Qualifications and Titles for Consultant Posts

5.9.1 Entrants to the higher training programmes in immunology and allergy in the UK

organised by the Joint Committee on Higher Medical Training must have completed a

minimum of two years general professional training in approved posts and obtained the

MRCP(UK), MRCP(I), or equivalent. Candidates who have successfully completed the

higher training programme in immunology would also have obtained the MRCPath. In

the USA, two of the accredited residency programmes in immunology require

completion of residency education programmes in internal medicine or paediatrics, the

third in pathology only. These qualifications reflect the fact that immunologists have

40



important roles in laboratory and clinical medicine. The committee considers that the

qualifications for consultant posts in Ireland should be designed to meet the needs of

patients, the organisation and development of medical services and specialties generally

and should attract the widest fields of suitably qualified candidates internationally. In

this respect they should reflect and accommodate the requirements of the training

programmes internationally in the specialty. Following advice from the Faculty of

Pathology and a review of international practice, the committee recommends that the

title of consultant posts in the specialty should now be Consultant Immunologist

(Clinical and Laboratory) in order to adequately reflect the current nature of the

specialty and the service to be provided. 

5.9.2 The qualifications to be specified by Comhairle na nOspidéal for posts of 

consultant immunologist (clinical and laboratory) 

henceforth will be as follows:- 

(a) Full registration in the General Register of Medical Practitioners or entitlement to

be so registered

and

(b) The possession of the MRCPI or the MRC Path. or a qualification equivalent to

one of these

and

(c)(i) Inclusion on the division of immunology (clinical and laboratory) of the Register of

Medical Specialists maintained by the Medical Council in Ireland

or

(c)(ii)Six years satisfactory postgraduate training and experience in the medical

profession, including five years in immunology (clinical and laboratory).

and for posts of

Consultant Immunologist (clinical and laboratory) with a special interest in paediatric

immunology

and

(d) including one year in paediatric immunology.
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5.9.3 The committee recommends that appointees to posts of consultant immunologist

(clinical and laboratory) ideally should also have some training and experience in

allergy. 

5.10 Recommendations for development of allergy services in conjunction with

immunology services

5.10.1 Given the relatively small number of posts in immunology envisaged, the committee

considers that it would not be feasible or necessary to establish a separate consultant

service in allergy organised separately from consultant immunology services. Therefore,

consultant immunologists should also provide allergy services as part of their remit. The

guidelines of the Royal College of Pathologists and the Royal College of Physicians as

outlined in their joint document6 may be helpful. It is noted that organ based specialists

also have a role in the provision of allergy services.

5.11 Quality Assurance and Accreditation in Medical Laboratories

5.11.1 The committee recommends that there should be a formal accreditation system for

laboratories undertaking immunology tests along the lines outlined earlier in this report.

The committee hopes that the discussions currently taking place with regard to formal

laboratory accreditation can put in place an effective system to externally evaluate all

laboratories providing services, including immunology testing.
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6. SUMMARY OF RECOMMENDATIONS

The committee recommends:

1. Four supra-regional immunology centres in Ireland. Two centres are recommended for

Leinster/Ulster - one centre based in North Dublin and one based in South Dublin to

also serve adjacent health boards. The committee also recommends the development of

supra regional immunology centres for Munster and Connacht/Donegal to be based in

Cork and Galway respectively.

2. The North Dublin centre with the major laboratory based at Beaumont Hospital will

provide services to the other hospitals in the Northern Area Health Board and the North

Eastern Health Board. Two posts are recommended for the centre based at Beaumont –

each with sessional commitments to the Mater Hospital. While it is envisaged that the

North Dublin immunology centre will undertake a broad spectrum of immunology

duties, clinical and laboratory, it is envisaged that the centre will also focus on HLA and

Tissue Typing laboratory services based at Beaumont Hospital.

3. The South Dublin supra-regional immunology centre with the major laboratory based at

St. James’s Hospital and staffed by three consultants, will provide services to other

hospitals in the East Coast and South Western areas of the ERHA and also to the

Midland Health Board and South Eastern Health Board. Each post at St. James’s

Hospital will have a sessional commitment to one of the major teaching hospitals in the

region, i.e. St. Vincent’s and Tallaght. The South Dublin immunology centre will

undertake a broad spectrum of immunology duties, clinical and laboratory. It is

envisaged that it will also focus on white cell, antibody studies and other immunology

services.

4. One of the posts of consultant immunologist based at the South Dublin supra-regional

immunology centre should have a special interest in paediatric immunology and have a

substantial clinical commitment at the childrens hospital in Crumlin and a link to the

childrens unit in Tallaght. 
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5. The development of a supra-regional immunology centre for Munster staffed by two

consultants and based at Cork University Hospital will provide services to the Southern

Health Board and the Mid Western Health Board areas.

6. The centre for Connacht and Donegal should be staffed initially with one consultant

immunologist and based at University College Hospital Galway providing services to the

Western Health Board and the North Western Health Board areas. A second post should

be considered in due course. The North Western Health Board should consider

developing links with the Belfast immunology centre for Donegal patients given that

Belfast is less distant than Galway or Dublin.

7. The IBTS should now review its consultant immunologist requirements and consider a

formal link with the South Dublin supra regional centre which is also on the St. James’s

Hospital campus.

8. The appropriate title to be used henceforth in Ireland will be Consultant Immunologist

(clinical and laboratory).

9. Revised qualifications have been specified by Comhairle na nOspidéal for posts of

Consultant Immunologist (clinical and laboratory) and also for posts with a special

interest in paediatric immunology.

10. Allergy services should be provided by consultant immunologists as part of their remit.

11. There should be a formal accreditation system for laboratories undertaking immunology

tests.
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7. CONCLUSIONS

7.1 It is evident to the committee that the specialty of immunology has, in general, been

underdeveloped in Irish hospitals. The number of immunology posts sought by health

boards and hospitals has in the past been quite small and the focus of many of these

posts has been towards laboratory immunology, rather than a model of joint clinical and

laboratory services. There is clearly a need for additional posts of consultant

immunologist. In addition, some of the posts of consultant immunologist approved in

the past by Comhairle na nOspidéal are now vacant. Given the developments in the

specialty internationally and the development of formal training programmes in

immunology in many countries, the committee considers it an opportune time for health

boards and hospitals to consider the development of consultant immunology services.

This report provides the basis for such development on a supra-regional basis.

7.2 The committee believes that its recommendations provide a framework for the

development of consultant immunology services within the context of the current

organisation of Irish hospital services. The recommendations in this report are made

with the aim of providing for viable and safe consultant immunology services. The four

supra-regional centres are viewed as being the best model for the provision of services

consistent with the aspiration to provide all appropriate patients with access to

immunology services.

December 2000
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8. APPENDICES

Appendix 1 Illustrative job plan for a consultant immunologist

Activity Notional half days

Clinical Work

Outpatient clinics 3.0

Inpatient / day case / ad hoc 0.5

Telephone consultation 0.5

Laboratory Work

Report interpretation / authorisation 1.0

Analytical work 0.5

DGH liaison 1.0

Research & Development / special interest 0.6

IQC / EQA 0.2

Education and Training

Teaching – undergraduate / postgraduate 0.6

CPD 0.4

Refereeing papers / grants 0.2

Audit 0.2

Management and Administration

Administration 1.5

Committee activities 0.5

Professional affairs 0.1

Other

Travel 0.2

Total 11  

(Source: Royal College of Pathologists, “Medical and Scientific Staffing of National Health Service Pathology Departments”, June 1999)



Appendix 2 Staffing levels at the four Scottish centres (October 1999)

Staff in WTE Aberdeen Dundee Edinburgh Glasgow

Consultant 1.0 0(1) 1.0 1.15

Other Medical Staff 0 0.5 Ass. Spec. 0 Vacant x 2

Clinical Scientists 0 0.5 Grade C 1.0 Grade B(2) 3.54

Nursing Staff(6) 0.4 Grade F(2) 0 0 1.0 Grade F(3)

Dieticians (4) (4) (4) (4)

Administrative and Clerical Staff 0 0.5 1.0 2.0

Clinical Immunology Laboratory

Medical Laboratory
Scientific Officer Grade3 2.0 1.0 1.0 1.0

Medical Laboratory 
Scientific Officer Grade 2 1.0 1.5 2.0 2.0

Medical Laboratory 
Scientific Officer Grade 1 4.0 1.0 4.0 5.5

Medical Laboratory Assistant 0 1.0 1.0 2.0

Tissue Typing Laboratory

Medical Laboratory
Scientific Officer Grade 3 0 N/A(5) 1.0 2.0

Medical Laboratory 
Scientific Officer Grade 2 0 N/A 1.0 2.0

Medical Laboratory 
Scientific Officer Grade 1 0 N/A 4.0 4.5
Medical Laboratory Assistant 0 N/A 1.0 0

Notes:
(1) Honorary Consultant Clinical Scientist
(2) Short-term funding only. Only available for primary immune deficiency services
(3) Short-term funding
(4) Access to dietician pool. No dedicated staff
(5) Not available
(6) A Grade F nurse is roughly equivalent to Clinical Nurse Manager 2 (formerly Ward Sister) in Ireland

(Source: Scottish Medical and Scientific Advisory Committee “Immunology and Allergy Services in Scotland”, September 2000)
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9. SUBMISSIONS RECEIVED AND OTHER 
DOCUMENTS STUDIED BY THE COMMITTEE

Memorandum to Comhairle na nOspidéal from the Immunology Sub-Committee, 1973

Letter from Professor Con Feighery, Consultant Immunologist, St. James’s Hospital /

Trinity College Dublin, 12 November 2000

Letter from Western Health Board, 19 April 2000

Letter from Mid-Western Health Board, 28 March 2000 

Letter from Dr. Karina Butler, Consultant in Paediatric Infectious Diseases, Our Lady’s

Hospital for Sick Children, Crumlin, 29 March 2000

Letter from Beaumont Hospital, Mater Hospital and The Children’s Hospital, Temple St.,

23 March 2000

Letter from Cork University Hospital, 20 March 2000

Letter from Dean, Faculty of Pathology, 25 January 2000

Towards a Regional Pathology Service, Report of the Working Group, Western Health

Board, May 2000
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