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of Health led by the Assistant Secretary, Hospitals Division, met the 

Chief Executive Officer, Members of the Management Team, Consultant 

Medical Staff, Senior Nursing Staff and Hospital Administrator at the 

County Hospital, Castlebar. Agreement was reached on some points, 

and further surveys to collect more information were agreed. The 

surveys have since been undertaken and evaluated. Finality was 

reached on the matter at a meeting with the Department of Health 

officials in the afternoon of 21st October, 1975, in the Custom House, 

Dublin, attended by the Programme Manager, General Hospital Care, 

Planning & Evaluation Officer and the Chief Executive Officer. 

It is significant to point out that this meeting was held immediately 

after the publication of the Government's decisions on a General 

Hospital Development Plan in which the County Hospital, Castlebar, is 

listed for development as "a general hospital". The minimum number of 

beds required for such an institution is 300 No. (three hundred). 

The following schedule was agreed as the future bed complement of this 

hospital at the meeting referred to above:-

Specialtv: 

Medical Beds 

Geriatric Assessment Beds 

Isolation Beds 

Surgical Beds 

Gynaecological Beds 

Maternity Beds 

Paediatric Beds 

Intensive Care Beds 

Hostel Beds 

Psychiatric Beds 

TOTAL t 

Numbers 

71 

15 

10 

77 

28 

52 

28 

8 

8 

44 

341 

Existing 

64 

Nil 

Nil 

64 

12 

40 

18 

4 

Nil 

44 

246 
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(a) Labour and Delivery Beds will be additional to the 52 No. 

Maternity Beds listed above. 

In regard to provision of the Hostel Beds, the Department Officials 

advised caution in their management to avoid a situation arising 

whereby they would become "very expensive second class hospital 

beds." It was agreed that the method of providing these beds 

could be the subject for future discussion. 

(b) All appropriate matching ancillary and support services will be 

provided in line with the needs of the foregoing bed complements. 

(c) In the design of the extended developments a 25% expansion factor 

will be provided for in the services. This will permit all 

areas and services to be readily expanded to this extent should 

the need arise later, and the population increase in accordance 

with projections. 

(d) During the planning of the scheme, consideration will be given to 

the relocation of the 44 No. acute Psychiatric beds (St. Theresa's 

Unit) on the immediate County Hospital site, rather than having 

them located some distance from the parent acute hospital as at 

present. 

CONSULTANT STAFFING; 

Appointed as at 1st April, 1971 

Surgeons 2 No. 

Physicians 2 No. 

Obstetrician/ 1 No. 
Gynaecologists 

Anaesthetists 

Pathologist 

Paediatrician 

Radiologists 

E.N.T. 

Geriatrician 

1 No. 

Nil 

Nil 

1 No. (1 Part Time) 

Nil 

Nil 

Complement 
As at 27th October, 1975 

3 No. 

2 No. 

2 No. 

2 No. 

1 No. 

1 No. (Vacant) 

2 No. (Wholetlme) 

1 No. based at Galway 
Regional Hospital. 

1 No. 

/5.. 



Outpatient Clinics provided by Consultant Medical Staff from Galway 

Regional Hospitals:-

Paediatrics; Physical Medicine; Orthopaedics; Nephrology/Renal Diseases 

Dermatology. 

Statistics: 

The following statistics for the years 1971 and 1974 indicate the 

increasing workload at the'hospital: 

YEAR ENDED 31st DECEMBER, 1971 

YEAR ENDED 31st DECEMBER, 1974, 

1 
No. of Beds 

No. of P a t i e n t s 
treated 

No. of B i r t h s 

No. of Bed Days 

Average S t a y 

No. per Bed p e r annum 

No. of O u t p a t i e n t s 
t r ea t ed . 

• 

S u r g i c a l 

64 

2 ,411 

20,060 

8.32 

37.67 

Medical 

68 

2 ,003 

21 ,108 

1 0 . 5 3 

29 .45 

M a t e r n i t y 

44 

2,044 

1,492 

12 ,544 

6 .13 

46 .45 

Gynae. 

10 

431 

2,586 

6 

4 3 . 1 

C h i l d r e n 

18 

1,477 

5,729 

3.88 

82 

T o t a l 

204 

8,366 

1,492 

62,027 

7.42 

41 

8,792 

Vo» of Beds 

i j ° . of P a t i e n t s 
t rea ted 

iN°. of B i r t h s 

1,0 • of Bed Days 

Average S t a y 

1,0 • pe r Bed p e r annum 

[ J°» of O u t p a t i e n t s 
t rea ted 

S u r g i c a l 

64 

2,602 

21 ,151 

8 . 1 

40 .66 

—_ 
Medical 

68 

2,293 

24,238 

10 .6 

33.72 

i 

M a t e r n i t y 

40 

2,262 

1,810 

12,156 

5 . 4 

56.55 

Gynae. 

12 

904 

4,762 

5 . 3 

75 .33 

C h i l d r e n 

18 

1,386 

4 ,886 

3 . 5 

77 

• 

i 

T o t a l 

202 

9,447 

67 ,193 

7 . 1 

46 .76 

13 ,953 

,.—1 
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Recommendations;-

I recommend that: 

(i) The Board accept the bed complement for this Hospital as agreed 

at meeting in the Department of Health on Tuesday, 21st October, 

1975, as set out above. This has also been discussed and agreed 

with the Staff representatives at a Special Meeting of the 

Hospital Executive Committee which I chaired on 24th inst., who 

again urged speedy action on this project. 

(ii) That this Board give this scheme a top priority rating in its 

future development. It has been classified as a "Major" 

scheme in the National context by the Department of Health. 

Next Steps: 

On receipt of the Board's approval to the foregoing, I will proceed 

as follows:-

(1) Request Department of Health to initiate the next stage in the 

planning process. 

(2) Establish a project team to prepare a "picture in words" of the 

services to be provided in this large extended General Hospital. 

I will act as Chairman of this team on which Department of Health 

will also be represented. It is likely that this procedure 

will take a minimum of six months. 

Thanks: 

I extend my appreciation to all the Members of the Board's Staff and 

the Architect, Mr. Sean Taylor, B.Arch., Castlebar, involved in this 

project for their enthusiastic assistance so readily given at all times. 

SIGNED: 

E. Hannan. 
Chief Executive Officer. 
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Telephone: Gal way (091) 7631 

Your Ref: 

Our Ref: 

(Please quote our ref. in any reply) 

Headquarters, 

Merlin Park Regional Hospital, 

Galway. 

22nd October, 1975. 

To : Each Member o f t he Board: 

Re: Genera l H o s p i t a l Plan 

Dear Member, 

I enclose, for your information, copy of statement issued 

by the Minister for Health herein, received today. I will 

prepare a report thereon for consideration at our next meeting 

to be held on 3rd November in the Boardroom here and circulate 

this document to you in due course. 

Yours sincerely, 

<ZK 
E. Hannan, 

Ch ie f Execut ive O f f i c e r . 
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GENERAL HOSPITAL DEVELOPMENT PLAIT 

Attached i s a s ta tement by the Tanais te and Minis ter for Health 

announcing the Government's Decisions on a General Hospi ta l 

Development P l a n . 
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EMBARGO:- NOT FOR PUBLICATION BEFORE TUESDAY 21ST OCTOBER 1975 

GENERAL HOSPITAL DEVELOPMENT PLAN 

PUBLIC STATEMENT BY THE MINISTER FOR HEALTH 

the Consultative Council on the General Hospital 
ted to the Minister for Health on future policy on 
t of acute hospital services throughout the country. 
hose membership was made up of consultants in 
everal parts of the country) recommended that the 
m throughout the country whereby specialist 
rovided in many hospitals, usually staffed by single 
ingle physicians, should not be continued. They 
he concentration of specialist facilities in fewer 
ter-staffed and offering better facilities, was 
ide adequate services in the future. The Council 
ntration of facilities for acute hospital care in 

Introductory 

In June, 1968, 
Services repor 
the developmen 
The Council (w 
hospitals in s 
existing syste 
services are p 
surgeons and s 
thought that t 
hospitals, bet 
needed to prov 
proposed conce 
twelve centres. 

<* While the general concept of this Council's report was acceptedin 
principle by the then Government and while, from the medical point 
of view, the recommendations were logical, it became clear in 
subsequent years that the detailed concept as set out did not have 
sufficient regard to the practical needs and wishes of the people. 
The present Minister for Health initiated in 1973 a process of 
widespread consultation, Involving the profession, the local 
bodies and a new body concerned especially in the development of 
hospital services (Comhairle na nOspideal) which had been set up 
in the meantime, to seek a consensus on the future development of 
the hospital system. 

Guidelines 

This process was started by asking Comhairle na nOspid*al, the 
national body representative of the health P J ^ 6 ! " 0 " ^ - ^ ^ 
health administration, to produce guidelines ^ thedeve^op^ent 

* of the future hospital ^ f ^ J ^ t ^ f a e recommit ions 
completed in September 1973, modified cne ediiici 
and proposed that -

a radius of 30 miles' of the hospital centre; 

(2) the minimum staff of such ah acute ^splta^should^ 

phasic an wi^otner'consultant medical personnel and 

other staff as required by the case-load; 

(3, a minimum scale consultant-staffed hospital conforming 

*S T i i i W b S t where there 'were specia/considerat-

exceptional circumstances. 

T * MM. i *.• «.„ if ̂ Guidelines, Comhairle na nOspideal 
In its introduction to its guiueilllc ' 
stated:- t 

..̂  , • t-ho nractice of medicine in hospitals, 
"Developments in t h e . P " ^ " " d w o r l d war, have laid increasing 
particularly since th^ se<r°"dn£ laboratory, radiological and 
emphasis on the contribution of laboratory, r ^ addifcion, 
other scientific investigation to patient 

/2... 
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have called for the involvement of a number of clinical con
sultants in dealing with difficult problems of complex disease 
and injury. The general move in the direction of a shorter 
working week has also been felt in the hospital service and 
there is wide recognition of the importance of avoiding the 
dangerous effects of fatigue on the quality of work of people 
whose duties involve sustained concentration. All of these 
developments, coupled with the beneficial tendency towards a 
greater degree of specialisation by consultants, have pointed 
towards the need for the organisation of general hospital 
services on a broader medical and technological base within the 
hospital and an enlarged population catchment related to the 
increased capability of the larger hospital. ' In short, the 
idea of a single-handed surgeon or physician attempting to 
provide a twenty-four hour service with the assistance of 
supporting medical staff and less than adequate laboratory and 
radiological services is no longer acceptable from the point of 
view of the patient's best interests."^ 

"The Comhairle would, therefore, like to stress the importance 
for achieving a high standard of patient care, of ensuring that 
in as many situations as possible a fully satisfactory hospital 
organisation is provided. Large hospital centres would be 
highly desirable in situations where the population would 
justify this. However, the Comhairle, recognising the twin 
difficulties of mountainous terrain and sparse population in 
parts of the country, acknowledges the appropriateness of 
smaller hospitals to cater for such situations. They would 
emphasise that such smaller hospitals should be within a 
reasonable distance of a larger hospital centre where some of 
the more specialised facilities would be available. (Limerick 
Regional Hospital is an example of the scale of such a larger 
hospital). This should permit patient care .problems of special 
difficulty to be handled on a joint resource basis and should 
encourage a spirit of mutual assistance on a wide range of 
activities." 

Pevision-makinq based on Guidelines 

The Minister accepted the Comhairle guidelines as a reasonable 
basis for improving the hospital service and for decisions on the 
future system. His next step was to move towards decisions on 
the centres for development in accordance with the guidelines. 
He considered it important to involve in this all of the new 
health administrative bodies, set up under the Health Act of 1970. 
These are the health boards, with their local advisory committees, 
Comhairle na nOspideal and the regional hospital boards (each of 
these is concerned with co-ordination of hospital services in the 
areas of two or .more health boards). For each health board area, 
a working group drawn from' the health board, the Comhairle and the 
regional hospital board surveyed the available facilities and 
considered, in the context, of the guidelines, what realistic 
options existed for future policy. Each of the bodies involved 
gave its choice as between these options and each county health 
advisory committee within the health board area had an opportunity 
to state its opinion. All these'views were presented to the 
Minister. 

The Minister welcomed the participation of all these bodies, and 
the many individuals concerned, in this complex consultative 
Process. He wishes to thank them for the care and attention 
which they gave to the task. Each body expressed an opinion 
based on its own particular point of view and, because the 
interests of the different bodies diverged, there were naturally 
different opinions. It is significant, however, that generally 

/3... 
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they accepted the concept of the guidelines and the argument ir' 
any case was on a choice between centres of development rather 
than on a concept of developing in all centres. 

In addition to the views put before him through this process, 
the Minister received representations from many areas. He 
decided, before coming to any conclusion, to meet deputations 
from any group which had expressed concern in relation to its 
area. In all 19 such deputations were met. There is 
significance in the fact that most of these deputations were 
arguing for a choice of a particular centre as against another 
one and seemed to accept the guidelines as reasonable. 

In deciding on what he should recommend to the Government, the 
Minister gave great weight to all the views which had been 
expressed. It seemed to him, however, that he should give 
particular weight to the decision reached in each case by the 
health board. The health board, under the Health Act of 1970 
was set up to organise health services within a specific area . 
in most cases, it is the body charged with the administration < 
the entire hospital system or the greater part of it. Its 
constitution is made up of persons appointed by the County -and 
County Borough Councils (who form a majority)} persons elected 
the health professions and a minority appointed by the Ministe 
The health boards were designed as broadly based bodies intend 
to have a view on the requirements for the area they serve as 
whole. Clearly the view of the health board on the future 
hospital system could not lightly be disregarded by the Minist 

The following paragraphs set out the Government's decisions on 
the future development of the hospital system, based on 
recommendations made by the Minister following consideration o 
the views mentioned above. : 



Eastern Health Board area (Dublin, Kildare and Wicklow) 

Following the presentation of a special report by Comhairle 
na nOspid^al the Government's decision in relation to the Dublin 
area was announced in October, 1974. It provides for three 
major general hospitals on the north side of Dublin city (the 
Mater Misericordiae Hospital, the James Connolly Memorial Hospital, 
Blanchardstown, and a new hospital which/is proposed should be 
located at Beaumont) and three similar hospitals on the south city 
side (St. James's Hospital, St. Vincent's Hospital, Elm Park, and 
a new hospital in the-vicinity of Newlands Cross). Consultation 
with the interests involved are proceeding to work out the details 
of a programme to implement this decision. 

The decision to establish these major hospitals in Dublin will 
affect the whole of the area of the Eastern Health Board. In 
the evolution of the plans for the Dublin hospital system regard 
will be had to the needs of Wicklow and Kildare. The Minister 
received representations from local interests in favour of the 
development of a hospital at Arklow but could not consider this 
proposal in the light of the guidelines. 
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Midland Health Board: (Laois, Longford, Offaly and Westmeath) 

The existing general hospitals in this area are listed in the 
following statement. 

Hospital 

Laois 

Portlaoise 
Co. Hospital 

Lonqford 

Longford 
Co. Hospital 

Offaly 

Tullamore 
Co. Hospital 

Westmeath 

Mullingar 
Co. Hospital 

TOTALS 

Total 
Beds 

125 

45 

127 

109 

406 

Surgical 

45 

35 

50 

50 

180 

Medical 

43 

-

26 

40 

109 

Maternity 

23 

-

21 

16 

60 

Children 

14 

6 

19 

-

39 

Other 

-

4 

11 

3 

18 

The population of the area in 1971 was 178,908 and 
projections estimate a population of 215,000 by 1986. 

The working group for the area (comprising as in ail areas 
representatives of the health board, the regional hospital board 
and Comhairle na nOspideal) put' forward three possible solutions 
which would satisfy the guidelines: 

(a) one large general hsopital at Tullamore; 

(b) two smaller general hospitals at Mullingar and 
Portlaoise; 

(c) two smaller general hospitals at Athlone and Portlaoise 
(this was considered by the working party to be the 
least desirable). 

The Midland Health Board, Comhairle na nOspideal, ^ D u b l i n 
Regional Hospital Board, and the Laois, Longford and Westmeath 
county health advisory committees favoured alternative (b). 
The Offaly County Health Advisory Committee favoured alternative 
(a). 

/The 
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The Minister received a deputation from the Offaly county health 
advisory committee and some other deputations from the area. 
These urged him to approve of the development of a single 
hospital in Tullamore to cater for the Midlands, as against 
hospitals at Mullingar and Portlaoise. He also received an 
Athlone deputation which put the case for the selection of 
Athlone as a centre for a major hospital. 

The Minister's conclusions on points raised in relation to this 
area were: 

(a) Tullamore would have geographical advantages as a 
major general hospital centre if it were decided to 
have only one hospital in the region;• 

* 

(b) on the advantages of having only one general hospital in 
the region as against two, one larger-sized hospital 
would still not be independent in relation to 
specialties which are provided only in teaching hospitals 
and would have to have a link with Dublin (or Galway), 
in any event. The difference in the range of work 
which could be done in one hospital at Tullamore as 
against two, at, say, Mullingar and Portlaoise would 
not be very great. If these two hospitals are retained 
and developed, it would be expected that they would 
work together and that each would concentrate on certain 
specialties; 

(c) a single hospital at Tullamore would not cover major 
road accident work as well as two hospitals in Mullingar 
and Portlaoise, which are on major routes from Dublin; 
neither would a hospital at Athlone give the same 
coverage in relation to road accidents as would two 
hospitals at Mullingar and Portlaoise; 

(d) Mullingar and Portlaoise have psychiatric hospitals - an 
important but admittedly not an over-riding consideration 
in favour of their selection; 

(e) Mullingar and Portlaoise, as buildings, are suited for 
expansion to the size required. Tullamore could be 
expanded, but less easily; 

(f) a major general hospital could not be developed at the 
site of Athlone District Hospital: if Athlone were to 
be a major centre the Minister is advised that this 
could be done only on the basis of a new building on a 
new site; 

(g) the case made in favour of Athlone, to be sustainable, 
would require a major change in the proposals for 
development in the Western Health Board area, which are 
discussed below. Athlone would not seem to be a good 
choice as a centre for major hospital development in the 
light of the developments which have already taken place 
in adjacent towns. 

It has been decided as respects this area that- the centres for 
development of acute general hospitals will be Mullingar and 
Portlaoise. The Tullamore hospital will be retained as a 
community hospital (such as is described below). There will 
also be a community hospital in Longford and it is intended that 
the district hospital at Athlone will be similarily classified 
involving an upgrading from its present status. 
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Mid-Western Health Board area: (Clare, Limerick and North 
— Tipperary). 

The existing general hospitals, in this area are listed in the 
following statement. 

Hospital 

Clare 

Ennis 
Co. Hospital 

Limerick 

Limerick 
Regional Hosp 

Limerick 
Regional 
Maternity Hosp 

St. John's 
Hosp Limerick 

Barrington's 
Hosp Limerick 

Tipperary NR 

Nenagh 
Co. Hospital 

TOTALS 

Total 
Beds 

116 

374 

114 

100 

90 

109 

903 

Surgical 

49 

113 

-

34 

40 

50 

286 

Medical 

40 

119 

-

38 

38 

40 

275 

Maternity 

15 

-

83 

-

-

10 

108 

Children 

* 

12 

78 

31 

6 

2 

9 

138 

Other 

-

64 

— 

22 

10 

— 

96 

The population of the area in 1971 was 269 804. 
The projections estimate a population of 339,UUU 
by 1986. 

. h c a r e a D U t forward only one solution which 
The working group for the a r e a Pu*. J,"' a . 
would satisfy the comhairle guidelines -

, n o .fal comblex at Limerick City and a smaller a major hospital compie* a*. 
general hospital at Ennis. 

u n-h Board the Comhairle and the regional 
The Mid-Western Health Board, c" group's recommendations, 
hospital board ^ ^ ^ / ^ ^ ^ ^ ^ e c o m m e n d a t i o n s regarding 
subject to a number of detf?;ie° * The health board recommended 
hospitals and services in_ nJ are . s n o u l d be retained and 
however, that Nenagh County H°fP^° A d v i s o ry Commi:tee agreed with 
upgraded. The Clare County Health AOVI * N # R. county 

She work:.ng group's "^fScommended that Nenagh County Hospital 
Health Advisory Committee r e ^ ° m m e n a

T h e Limerick Cicy and Limerick 
should be retained and " P 9 " ? ^ ' a q r e ed with the working group's 
County Health Advisory Committees agree 

/recommendations 
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recommendations and made a number of detailed recommendations 
about hospitals and services in the Limerick area. The general 
tenor of the views expressed in relation to this area Dointed 
towards the need for co-ordination as .between the hospitals in 
Limerick City on the one hand and as between these hospitals and 
the other hospitals in the area. Practical arrangements for such 
co-ordination were subsequently considered by the local interests 
under the aegis of the Comhairle. While these discussions were 
inconclusive,- it seems that, as respects Limerick City, the opt
ions considered were -

(a) a single large hospital on the site of the present 
Regional Hospital; 

% 

(b) two smaller hospitals, one being the present hospital 
and the other one being on the opposite side of the 
city (Probably on the Dublin road); 

(c) two separate smaller hospitals, both on the site where 
the present regional hospital is, with shared 
facilities. 

Further studies need to be carried out before a decision can be 
taken on the future pattern of hospitals within Limerick City. 

The Minister received a deputation from the Mid-Western Health 
Board, and other representations in relation to the position of 
Nenagh. The Minister was urged to approve the development of 
the hospital there to the scale required to meet the guidelines 
and that it should be arranged that it would operate in 
federation with the present Limerick Regional Hospital. 

This area presents considerable difficulties in taking decisions 
at this point of time. The region is a developing one and, more 
than some other parts of the country, it is difficult to forecast 
what population may have to be served by the hospital system in 
the future. There is also the present uncertainty in relation 
to the development of hospitals in Limerick City. 

For these reasons, the Minister feels it necessary to take a 
cautious approach to. planning in this region. It is imperative 
to maintain a flexibility of approach and to retain as many 
options as possible for future hospital development. 

These considerations have led the Minister to decide:-

(i) that Nenagh Hospital be retained. It is the Minister's 
intention to initiate discussions with the health board 
with a view to instituting Joint staffing arrangements 
between that hospital and one or more of the Limerick 
City hospitals to ensure that adequate surgical, 
medical and other staffing is guaranteed for Nenagh 
Hospital and to overcome the difficulty of operating it 
as a single-surgeon hospital; and 

(ii) that further studies be initiated with a view to 
reaching agreement on a long-term plan for the Limerick 
area. Efforts to reach agreement on this must be 
finalised with the local interests concerned. 

Ennis Hospital would be retained as proposed by the* health board. 
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North Eastern Health Board: (Cavan, Louth,Meath and Monaghan) 

The existing general hospitals in this area are listed in the 
following statement. 

Hospital 

Cavan 

Cavan Surgical 
Hospital 

Lisdarn Medical 
Hospital 

Louth 

Dundalk Co 
Hospital 

Our Lady of 
Lourdes Hosp. 
Drogheda 

Moath 

Navan Co. 
Hospital 

Navan Orthop
aedic Unit 

Monaghan 

Monaghan 
Co. Hospital 

Total 
Beds 

TOTALS 

70 

82 

140 

307 

Surgical 

60 

113 

32 

174 

968 

61 

70 

Medical 

48 

57 

62 

310 

48 

62 

Maternity 

34 

14 

70 

56 

62 

Children 

10 

17 

46 

Othe 

20 

276 138 

24 

97 

59 

147 

The total population of the area in 1971 was 245,540 and 
the projections estimate a total of 304,000 by 1986. 

The working group for the area put forward two possible solutions 
which would satisfy the Comhairle guidelines -

(a) a large general hospital at Cavan and a large general 
hospital at Drogheda; 

. (b) a large general hospital at Cavan, a large general 
hospital at Drogheda and a smaller general hospital 
at Dundalk. 

e m Health Board and the Louth County Health 
"ttee recommended alternative (b). Comhairle n; 

The North-East< 
Advisory Commit uc«= xv.-~ - • _ .,,».,-~J 
nospiddal and the Dublin Regional Hospital Board J w ™ « * 
alternative (a). The Cavan County Health Advisory Committee 

/recommended 
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recommended (a) or (b). The Monaghan County Health Advisory 
Committee recommended (a) or (b), but substituting Monaghan for 
Cavan. The Meath County Health Advisory Committee recommended 
(b), but substituting Navan for Dundalk. 

The Minister received three deputations in support of the develop
ment of Monaghan County Hospital instead of Cavan and two 
deputations in support of development at Cavan. None of these 
deputations argued for retention of general hospitals at both 
Cavan and Monaghan: they expected a choice to be made and were 
endeavouring to influence the choice. 

While the weight of the earlier opinion had been- in favour of 
Cavan being selected as the centre for development, the Minister 
considered that, in view of the strong representations received 
from interests in Monaghan, he should carefully examine the case 
made. Because much of this case related to the practical issue 
of the suitability for development of existing institutions in 
Monaghan, he arranged for a special assessment on the spo of 
these and of the institutions at Cavan. These were visited by a 
team of senior officers of the Department. 

Following consideration of the report from this team, the 
Minister is satisfied that the case made by the deputations 
from Monaghan in favour of development of the existing 
institutions there cannot be sustained. The County Hospital at 
Monaghan is not sited or constructed so as to be capable of 
expansion into the kind of general hospital envisaged by the 
guidelines. Neither is it thought that it could be a realistic 
feature of future planning to consider a suggestion made that 
accommodation at St. Davnet's Psychiatric Hospital be used by 
the County Hospital. 

On the geographical suitability of Monaghan as against Cavan, 
Monaghan is off-centre for this part of the region and, 
particularly with Dundalk being retained as a general hospital, 
the Minister could not see a case for choosing Monaghan as a 
geographical location as against Cavan. The Minister accepts 
that, geographically, Cavan is a more suitable place for 
developing the general hospital and this town has an existing 
institution (at Lisdarn) which is suited to expansion and which 
has adequate land for development. 

The Meath County Health Advisory Commit'tee has recommended Navan 
as a more suitable site than Dundalk for the general hospital 
(again, it is significant that they sought a choice and not 
development at both centres). Navan has at present a county 
hospital with a regional orthopaedic unit on the same site. 
The Minister arranged for these also to be visited by senior 
officers of the Department. The County Hospital proper is 
considered unsuitable for development as a major general hospital. 
Geographically, Navan is less suitable than Dundalk as a hospital 
centre. Accordingly, the Minister could not see how he could be 
justified in accepting the recommendation of the Meath Advisory 
Committee that he should choose the former rather than the latter 
as a centre for a general hospital. 

The orthopaedic unit at Navan is modern and the Minister consider: 
that this unit should be retained as the regional orthopaedic unit 
and would be developed for that purpose, working in conjunction 
with the hospitals at Drogheda and Cavan. It is also significant 
that the North-Eastern Health Board have approached the Department 
with a view to involvement in the Board of the James Connolly 
Memorial Hospital, Blanchardstown. They envisage that hospital 
serving a considerable part of the population of Meath. The 
Minister favours this development. 

/The 
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The decisions as respects the North Eastern Health Board area 
are:-

(a) the retention of the general hospitals at Drogheda and 
Dundalk; 

(b) the development of a general hospital at Cavan 
(involving the discontinuance of the present unsuit
able Cavan Surgical Hospital); 

(c) the retention and development of the orthopaedic unit 
at Navan for the region; 

(d). the discontinuance of the hospital at Monaghan as a 
general medical and surgical hospital but its retention 
as a community hospital. 

The Government have already accepted as part of the Dublin 
Hospital Plan that James Connolly Memorial Hospital, Blanchardstown 
would be developed as a general hospital to cater for North-West 
Dublin and areas in South Co. Meath. Pending this development, 
which will take some years to complete, Navan Co. Hospital will 
continue its present role. 
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North-Western Health Board (Donegal, Sligo and Leitrim) 

The existing general hospitals in this area are listed in the 
following etatement. 

Hospital 

Doneqal 

Letterkenny 
General Hosp 

Leitrim 

Manorhamilton 
Co. Hospital 

Sliqo 

Sligo 
General Hosp 

TOTALS 

Total 
Beds 

121 

77 

228 

426 

Surgical 

46 

28 

99 

173 

Medical 

26 

31 

60 

117 

Maternity 

34 

9 

30 

73 

Children 

% 

10 

6 

25 

41 

Other 

5 

3 

14 

22 

The population of the area in 1971 was 186,979. 
Projections estimate a population of 188,000 in 1986. 

The working group for the area put forward only one solution which 
would satisfy the Comhairle guidelines - a general hospital at 
Sligo and a general hospital at Letterkenny. All the health 
administrative bodies consulted (the North-Western Health Board, 
the three county health advisory committees, the Galway Regional 
Hospital Board and Comhairle na nOspid^al) agreed with the 
working group's recommendations. The Leitrim County Health 
Advisory Committee, however, included a proviso that there should 
be no interference with the status of the County Hospital, 
Manorhamilton. 

The Minister intends to designate Letterkenny and Sligo as_the 

ty ;pit< 
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South-Eastern Health Board (Carlow, Kilkenny, South Tipperary, 
Waterford and Wexford) 

The existing general hospitals in this area are listed in the 
following statement. 

Hospital 

Kilkenny 

Kilkenny 
Co. Hospital 

Tipperary SR 

Co. Medical 
Hosp. Clonmel 

Co. Surgical 
Hosp. Cashel 

Waterford 

Ardkeen Hosp. 

Co. and City 
Infirmary 

Airmount • 
Maternity Hosp 

Wexford 

Wexford Co. 
Surgical Hosp 

Wexford Co. 
Medical Hosp. 
Enniscorthy 

TOTALS 

Total 
Beds 

174 

114 

92 

204 

78 

54 

111 

80 

907 

Surgical 

71 

-

65 

59 

27 

-

. 

'69 • 

291 

Medical 

50 

66 

10 

54 

28 

-

-

66 

274 

Maternity 

28 

27 

6 

14 

50 

22 

-

147 

Children 

• 

25 

21 

11 

-

9 

-

20 

14 

100 

Other 

-

. 

-

-

77 

14 

4 

-

-

95 

The total population of the area in 1971 was 328,604. 
The projections estimate a population of 399,000 by 1986. 

The working group for the area set out the following solutions 

(a) hospital centres at Wexford, Kilkenny and either 
Clonmel or Cashel (this solution was considered to 
be serio^ly deficient as it would leave the area's 
largest population centre in Waterford City without 
a general hospital); 

/(b) 


