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Irish Hospital Consultants Association (IHCA) Opening Statement 

Meeting of the Oireachtas Joint Health Committee on the impacts of the Covid-
19 pandemic on cancer services, 2nd June 2021. 
 
Good morning Chairman and Committee members.  
Thank you for the invitation to join you in your discussions. The IHCA represents 
3,200 hospital consultants, around 95% of the total in Ireland. 
 
There can be no doubt that the Covid-19 pandemic has caused delayed diagnosis 

and suboptimal care for people with cancer. As some cancers develop slowly, the 

impact of the pandemic on cancer cases and deaths will not be clear for many years. 

There is a grave concern delays in diagnosis and treatment will lead to increased 

cancer mortality over the next decade or more.1 

 

Growing waiting lists, low number of consultant posts on a per capita basis and 

vacant posts severely limit the wider health system’s ability to ‘catch up’ after Covid 

and the cyberattack.  

 

Over 11,600 more people were waiting for an inpatient/day case GI endoscopy at 

the end of April compared with before the pandemic, an increase of 51%.2 

Colonoscopies are the gold standard of diagnosis for bowel cancers. Pre-pandemic, 

urgent referrals were seen within one month, but now 60% of referrals are waiting 

longer than three months. This significantly increases the risk of delayed diagnosis 

and a negative impact on patient outcomes. 

 

Difficulties in getting timely access to consultant appointments, diagnostics and 

tests to monitor cancer treatment response, regression or progression - and to 

treat patients with other conditions - was a problem prior to Covid but this has 

deteriorated sharply. The HSE’s cancer services were already missing their targets 

for cancer referrals, assessment and admissions in 2019.3 

 

What is new is the scale of the growing waiting list crisis and the backlog of care 

that has accumulated in all specialties. Consultants will be facing a tsunami of 

missed care as we start to emerge from lockdown. 

 

Waiting Lists 

There are a record 883,000 people now on some form of NTPF waiting list due to 

hospital consultant vacancies and other capacity deficits. This is an increase of 

45,000 so far in 2021 and an additional 120,000 people added to the waiting lists 

over the past two years alone. Over 21,000 patients are now waiting longer than 



2 
 

one year for essential hospital treatment - a 70% increase in the past year and a 

massive 73-fold increase since 2014.4 Such long waiting times are unacceptable. 

 

In addition, more than 200,000 people are waiting for diagnostic scans such as 

MRIs, CTs and ultrasounds, with a quarter of these (50,472, 25%) waiting over a 

year.5 These are not on any NTPF list, so public hospital waiting lists already exceed 

a million people waiting for hospital treatment. 

 

Coupled with the backlog of an estimated 700,000 fewer hospital appointments 

that have arisen due to the pandemic last year and the expected 200,000 reduction 

this year,6 there is a high risk the delays will cripple public hospitals and the health 

system. Failure to urgently address these issues will lead to reduced patient 

outcomes, a scenario that can and must be avoided by the Government. 

 

HSE Cyberattack 

The cyberattack on the HSE and its public hospitals has had a devastating impact 

on the health service’s ability to treat and manage not only those suffering from 

cancer but all patients. It has especially impacted on patients awaiting medical and 

surgical assessment and results of biopsies, scans and other investigative 

procedures. The cyberattack has caused even more difficulties in tackling the 

lengthening waiting lists. 

 

Solutions 

As we recover from Covid and the cyberattack, hospital management must work 

with consultants to design effective solutions to address the huge backlog and 

other service delivery constraints known for over a decade. The filling of 1 in 5 

permanent consultant posts that are vacant and the appointment of additional 

hospital Consultants, on terms to be agreed with the Association, is the key enabler 

that is required to tackle the unacceptable waiting lists and the backlog of an 

estimated 900,000 fewer hospital appointments in 2020 and 2021. 

 

The fact that the NTPF could only outsource around 7,000 scopes for patients in 

2020 highlights that this is not the magic bullet the Government might believe it to 

be.7 Expansion of public hospital capacity, including additional Consultants and 

physical capacity, represents the effective sustainable solution.   

 

Consultant Shortages 

Failure to fill the 1 in 5 permanent specialist consultant posts that are vacant in our 

hospitals is undermining public hospital capacity to provide high quality, timely 
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patient care. In addition to filling the vacant posts, our public hospitals need to appoint 

more specialists as we have the lowest number on a per capita basis in the EU.  

 

In cancer services, for example, there will be a need over the next 7 years for Ireland 

to increase the number of Medical and Radiation Oncologists by 111% and 72% 

respectively.8  Meeting this level of staffing will require the recruitment of 73 

additional oncologists – i.e. the creation of and recruitment for an average of 10 

additional cancer specialists per year between now and 2028.  

 

Overall, an increase of 1,653 (53%) in the number of Consultants working in acute 

hospital specialties is required by 2028 to address current shortfalls and meet 

increased patient demand, in addition to filling existing vacancies.  

 

Acute Hospital Capacity 

Ireland had one of the lowest acute hospital bed capacities in the EU9 and the 

highest hospital bed occupancy rates in the developed world.10 Considering these 

and other factors, the IHCA recommends a minimum of 6,000 additional public 

hospital beds must be funded in a revised National Development Plan (NDP) due in 

July 2021, to reduce bed occupancy rates, operate with appropriate infection 

control including single occupancy rooms and deliver more timely, safe care. This 

is in contrast with the increase of 2,600 acute beds included in the 2018 NDP.  

 

It is essential to rapidly expand and develop additional protected elective-only 

surgery facilities across our hospitals. While plans are being advanced for three 

elective hospitals in Cork, Dublin and Galway, it is expected they will take time 

before they are operationalised and it is not expected that expansion will be 

sufficient. The Association believes dedicated theatre and bed capacity to deliver 

elective scheduled care must be expanded across our acute hospital base, not just 

in three locations. The recently opened Day Surgery Centre in Tallaght Hospital and 

additional theatre and related facilities in Croom are practical examples of the need 

to expand capacity.11  

 

We need to use the additional resources put into health in an effective way. Locally 

empowered, bottom-up decision making has been proven time and again to work. 

 

A national Electronic Health Record is a vital part of an efficient and effective health 

infrastructure for patients and healthcare professionals. It needs to be properly 

planned, resourced and implemented without delay.  
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Consultant Pay Inequality 

Ireland trains enough doctors every year, but the problem is that they are leaving 

for or remaining in other English-speaking countries, where they are not being 

treated in an inequitable manner and their working conditions are better. These 

highly trained specialists will remain in Australia, New Zealand, Canada, the United 

States and practise outside the public hospital system unless the Government ends 

the 2012 inequity and ensures our public hospitals capacity deficits are remedied. 

 

These are the essentials that are required to ensure that our public hospitals recruit 

and retain the talent they need. This is vital if the country wants an effective public 

hospital service, as medical and surgical care is evolving at pace. We need an 

environment that supports hospital consultants who provide the essential care to 

treat patients successfully. We also need an environment where there is 

demonstrable equity of treatment for consultants taking up contracts since 2012 

as “unambiguously committed” to by Minister Stephen Donnelly last October. 

 

The Government’s failure to address the recruitment crisis and restore pay parity 

is driving our highly trained specialists abroad and exacerbates the extremely 

challenging task post-Covid with the massive backlogs and waiting lists across all 

specialties, including cancer. 

 

Conclusion 

Our ability to respond to the backlog of care that has built up involves many factors, 

with recruitment of consultants and physical capacity the principal two.  Without 

addressing these twin deficits, the structural mismatch between capacity and 

demand will continue to increase rather than decrease waiting times. 

 

The solution is obvious: we simply must appoint additional consultants on terms to 

be agreed with the Association. Such action now will prevent the current 

healthcare crisis continuing for the rest of the decade and beyond. 

 

Thank you.  

ENDS. 2nd June 2021 
 

 
1 Science 19 Jun 2020: Vol. 368, Issue 6497, pp. 1290. DOI: 10.1126/science.abd3377. 
2 There were 22,705 patients on the Inpatient/Day Case GI Endoscopy waiting list at the end of February 2020. 
This has increased to 34,394 at the end of April 2021; NTPF Waiting List Data. 
3 The target for new patients attending rapid access breast, lung and prostate cancer clinics within the 
recommended timeframe was 95% in 2019; however, only 71.7% of patients met this target; HSE Performance 
Profile, October – December 
2019: https://www.hse.ie/eng/services/publications/performancereports/october-to-december-quarterly-
report-2020.pdf. 

https://www.hse.ie/eng/services/publications/performancereports/october-to-december-quarterly-report-2020.pdf
https://www.hse.ie/eng/services/publications/performancereports/october-to-december-quarterly-report-2020.pdf
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4 There were 292 patients waiting longer than a year for treatment in April 2014.  
5 Ministerial response to PQs 2344-2385 from Deputy John Lahart, 21 April 2021. 
6 HSE Service Plan 2021. 
7 Ministerial response to PQs 812-816 from Deputy Brendan Griffin, 11 May 2021. 
8 Demand for Medical Consultants and Specialists to 2028, HSE NDTP, 2020. 
9 Ireland has 2.97 acute hospital beds per 1,000 of population, 45% below the average of 5.38. 
10 Ireland’s hospital bed occupancy rates is at 94%, well above the recommended pre-COVID maximum of 85% 

occupancy rate and 23% above the EU pre-COVID average of 77%.  
11 The 3,460 Sq M Reeves Day Surgery Centre in Tallaght - which has four theatres and 25 recovery beds and is 
located across the road from the main hospital - is a more practical example, than the proposed new elective-
only hospitals, of how such additional capacity aimed at separating scheduled and unscheduled care can be 
brought on stream at a fast pace. Initiatives like this should be replicated across the country. 


