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Doctor Recruitment and Retention

A priority for patient care

Professor Mary Horgan,
President,
Royal College of Physicians of Ireland
The Royal College of Physicians of Ireland, which represents more than 11,000 doctors and specialists working
mostly in hospitals in every constituency and corner of Ireland, is calling on the Government to prioritise
initiatives to boost the recruitment and retention of doctors.
The Irish health system urgently needs to fill vacant posts and to take actions to retain our highly trained
doctors - who are so sought after across the globe – to improve patient care. Our doctors are committed to
high standards of patient care, but, together with all other healthcare professionals, face huge daily challenges
in a system that is struggling to cope.
In this pre-Budget submission, we are calling on the Government to take urgent action to recruit and retain
doctors in our health service. For the first time, the Hospital Doctor Retention and Motivation research project,
led by Dr Niamh Humphries and funded by the Health Research Board, is gathering essential information
about doctor emigration, particularly to Australia, where hundreds of our doctors are moving every year.
Already this research highlights a series of measures that can be effective in encouraging these doctors to
return to the Irish health system. It will involve addressing pay discrepancies with the existing consultant
contract, but it is equally important to understand that a “one size fits all” contract is no longer appropriate.
Doctors want to provide patient care, but they also want to be able to pursue research, to teach and to have
the flexibility offered in other professions and in other health systems.
Our college, which is the largest postgraduate medical training body, is working hard to respond to the needs
of doctors to support their continued contribution to the Irish health service. The recommendations outlined in
this pre-Budget submission are urgent and should form part of any fiscal measures in Budget 2019 and the
restructuring of how health care is delivered through Sláintecare.
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Fiscal Priorities
The Royal College of Physicians of Ireland calls on the Department of Finance and the Department of
Public Expenditure and Reform to introduce fiscal measures in Budget 2019 to improve health and
wellbeing, in line with their responsibilities under the cross-governmental Healthy Ireland Framework.
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Measures to recruit and retain doctors in the Irish health system



Extend the HPV vaccination programme to boys



Make contraception freely available, including long acting contraception such birth
control implants



Alleviate and prevent homelessness due to ill-health and addiction.



Doctor recruitment and retention must be a priority within Sláintecare reforms



Ensure adequate resources are dedicated to implementation of the National Obesity
Policy and Action Plan (2016)



Adopt and implement the Public Health Alcohol Bill introducing a Minimum Unit Price for
Alcohol



€1 increase on packet of 20 cigarettes and a proportionate increase on related products
on an annual basis.



Introduce financial incentives to encourage people to more physically active



Ensure adequate resourcing of the National Physical Activity Plan (2015).

Hospital Doctor Retention and Motivation Project

Dr Niamh Humphries,
Reader in Health Systems Research,
Royal College of Physicians of Ireland

I have just completed the first phase of the Hospital Doctor Retention and Motivation project that
involved interviewing Irish doctors working in Australia. The project, funded by the Health Research
Board (2018-21) is focused on hospital doctor retention and motivation.
During July and August 2018, I interviewed 51 Irish trained hospital doctors who are now working in
hospitals all over Australia. My research highlights a range of initiatives that could help to retain our
doctors in the Irish health system at a time when it is in deep crisis. These findings have informed
RCPI’s recommendations for Budget 2018 and beyond.
This is a flavour of the insights I gathered while in Australia to better understand why hundreds of
our doctors are choosing to work in other health systems.
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We have a problem
Recruitment


3,155 approved Consultant posts in HSE



350 Hospital Consultants posts are vacant – HSE July 2018



1,400 extra Consultants required – Irish Medical Organisation Many advertised posts
attract no applicants



By 2025 the predicted shortage of GPs in Ireland will range from 493 to 1380 depending
on increased levels of access to free GP care, - HSE.

Retention
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300 doctors obtained working visas in Australia in 2017



1,063 Irish-trained doctors registered to work in Australia in 2015/16

Initial Findings
Return Migration
Of the 51 doctors interviewed, only 16 plan to return and 35 plan to remain in Australia. Regardless
of whether or not they initially intended to return to Ireland, respondents seemed to settle quickly in
Australia. In the stories they told, career and training opportunities in Australia arose quickly, as did
the acquisition of residency and citizenship status. The working conditions in Australia were very
good in comparison to Ireland and for many, the move was life and career-changing:
“Within about six months of my job here, I think I just started to enjoy it again, the work was
different . . . the hours were very, very different. I think I just sort of enjoyed it for the first time
in years, to be honest, enjoyed medicine and enjoyed my job” (Respondent 4).
“Coming out here has taught me . . . medicine is a job and it's not your whole life . . . It is a bit
of a calling but also it is a job and here you see that everyone takes it as a job and for the most
part they work so they can afford nice life and have a good time. Whereas at home we end up
just working a lot and not having a great social life” (Respondent 8).
Respondents felt that, while not perfect, the Australian health system was better staffed, better
resourced than the Irish health system, and that this enables doctors to focus their time and energy
on treating their patients.
“If I want a scan, scan happens. I don't have to argue with anybody to get it, I don't have to
have the patient sitting in the bed for three days waiting for it. It just happens. And then I can
get on with treating them” (Respondent 17).
The decision to remain or return was a difficult one. Many respondents were torn between the desire
to live in Ireland (usually for personal reasons) and the very strong professional reasons for
remaining in Australia. Even those committed to or considering return were daunted by the prospect
of working in the Irish health system again.
“It would actually be lovely to live there, but for me I was miserable working in the Irish Health
System. It's hard for me to envision going back there” (Respondent 4).
“There isn't anything about the health service or anything in the job . . . that would make me
want to work in the Irish health service. It's just . . . friends, family . . . The health service in
itself is of no intrinsic appeal to me” (Respondent 12).

7

When did they leave?
Those interviewed tended to leave Ireland immediately following internship; or on completion of their
specialist training. Most emigrated with the intention of returning to Ireland within a year or two.
Some respondents left Ireland midway through their specialist training and a small number of
respondents resigned consultant posts in Ireland before migrating to Australia. This is reflected in
the age at which respondents arrived in Australia – most were in their 20’s and 30s on arrival.

Poor conditions
A theme threaded through many of the interviews, regardless of whether they last worked as an
intern, a trainee or a consultant, was the poor working conditions in the Irish health system. Many of
those interviewed emigrated because they could no longer work in the Irish health system. They felt
that they could not do a good job as a doctor within the Irish health system. Some felt close to
burnout. At all levels they felt that there was insufficient support from the system (resources,
staffing) to enable them to do their job well.
“The health service isn't functioning for anyone. It's not functioning for the staff or for the
patients . . . people don't realise how challenging it is. That's why people leave” (Respondent
8).
“Pure overcrowding. It was just dangerous. There's no other way to put it. . . you're there as a
junior doctor trying to see all these patients, but then patients are also lined up on trolleys very
close to you and you're trying to write your notes and you've got this constant reminder of
people on trolleys, which is unacceptable”. (Respondent 6).
“An absolute horror show. Just constant apologising for the state of the place. Sorry you've
been waiting for your appointment. Sorry your CT scan is not going to happen again today. . .
Sorry that we can't find a nursing home bed for you” (Respondent 17).
“. . . as an NCHD I feel you’re not treated as an employee or even as person by the system. If
you succumb to illness / depression or have family and home responsibilities you feel
pressurised to not burden the hospital system with absences for . . . life issues” (Respondent
1).
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Financial Reasons:
Those with clear financial reasons for their initial emigration to Australia tended to be those who
entered medicine through Graduate Entry Programmes in Ireland and struggled to repay their debts
following graduation. Emigration was deemed necessary to enable them to clear the debts incurred
during their medical training in Ireland.
Although few other respondents cited financial reasons as a reason for leaving Ireland, they featured
more strongly in the reasons for not returning to Ireland. The 2012 consultant contract and the
inequity between those on old and new contracts was frequently mentioned as an impediment to
return.
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Recommendations – Doctor Recruitment and Retention
1. Acknowledge that the Irish health system faces a medical doctor retention crisis.
2. Improve working conditions for doctors in the Irish health system, specifically by addressing working
hours and medical staffing levels and moving to a consultant delivered service rather than consultant
led as recommended in the Hanly report of 2003.
3. Address the differential salary levels for new entrant consultants and provide transparency in terms of
salary levels so that emigrant doctors understand what is on offer in Ireland.
4. Provide doctors with sufficient resources and support to enable them to do their jobs well. This will
involve addressing medical, nursing, allied health professionals staffing levels as well as proving better
access to diagnostics.
5. Provide ample opportunities for flexible working for doctors at all grades/career stages – something
which international health systems offer them. Contracts should allow scope to combine patient care
with research, teaching and policy work that can also contribute to improvements in the health system.
6. A campaign to encourage the return of emigrant Irish doctors who wish to return should commence to
include providing assistance with the logistical challenges of relocation.
7. Encourage Irish trained doctors working abroad to contribute to the Irish health system on a temporary
basis if permanent return is not an option for them.
8. Promote an openness to learning from other health systems, particularly ones that have successfully
overcome some of the challenges now faced by the Irish health system.
9. Begin collecting accurate data on doctor emigration, turnover and return as recommended by the
public service pay commission (2018). There is an urgent need to establish a baseline for the current
rate of emigration/turnover in order to measure the success (or otherwise) of future policy
interventions to improve doctor retention.
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HPV vaccine for boys
The Royal College of Physicians of Ireland is calling for boys to be included in the HPV vaccination
programme to provide further protection against HPV-related cancers and infections. Extending the
HPV vaccine programme to boys is essential and must be urgently introduced as the burden of HPVrelated disease is shared by both males and females.
While the HPV vaccine is currently offered to girls to protect them against cervical cancer, it is
essential that boys are also protected from cancers, such as those of the head and neck that are
often caused by HPV infection. There is an approximate 20% increase in oropharyngeal (throat)
cancers. Nearly 50% of this rise in oropharyngeal disease is directly related to HPV, with almost 80%
of those occurring in men, yet there is little awareness of the risks to men.
Recent research to gauge awareness of HPV-related infections and cancers in men found that about
60% of Irish adults are aware that it can affect both men and women. And worryingly 87% believe
they have never been exposed to the virus.
Ireland has an opportunity to eliminate HPV related cancers through a combination of gender neutral
vaccination, screening and HPV testing. Australia is on course to eliminate these cancers within the
next 20 years.
Human Papillomavirus (HPV) is the most common sexually transmitted infection worldwide. It affects
8 out of 10 people (80%), both male and female at some point during their lives, but the majority of
them will not have any symptoms and will clear the virus spontaneously. The virus can cause genital
warts in others while persistent infection with certain HPV types can cause cancer of the cervix,
cancer of the mouth and throat as well as other genital cancers, such as vaginal, vulval, penile, and
anal cancers. It is estimated that HPV infection is responsible for up to 5% of all cancers worldwide.

Free long-acting contraception
The Institute of Obstetricians and Gynaecologists welcomes the Government’s commitment to
consider providing free contraception following the removal of the Eighth Amendment from the
Constitution and calls for this to include long-acting contraception such as birth control implants.
This is an important step in reducing the number of crisis pregnancies as well as increased access to
counselling and perinatal care.
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Alleviate and prevent homelessness due to ill-health
and addiction.
There is no single pathway into homelessness. The fundamental issues of poverty and inequity which
driveindividuals and families into homelessness, and which have precipitated this current crisis,
must be addressed. There is a housing emergency and a housing-led approach is required. There is
an urgent need to build more houses and address the rising cost of housing and rent.
In a situation in which there is an inadequate supply of public housing, the most vulnerable
individuals will become homeless first. Individuals with chronic mental illness, intellectual disability,
traumatic brain injuries and dementia are more likely to become homeless. In addition, individuals
who have experienced severe abuse and/or neglect and/or institutional care during childhood are at
high risk of becoming homeless.
The Royal College of Physicians of Ireland is calling for a coherent strategy that is properly resourced
to alleviate and prevent homelessness due to ill-health and addiction.
This strategy should encompass and address the following elements:
o
o

o
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Providing and resourcing an adequate supply of housing is the most important
intervention for homeless people.
Healthy Ireland has been framed as the mechanism through which primary
prevention of homelessness as a consequence of ill-health can be avoided at the
population level. The actions taken under Healthy Ireland should be reviewed with
regard to their effect on the health of those at risk of, or currently experiencing
homelessness. In addition, Healthy Ireland must be integrated horizontally across
government departments and the health of our homeless must no longer be seen as
the sole domain of the Department of Health and the HSE.
A 5 year plan for funding, organisation and joint working across these services should
be developed. The funding mechanisms for homelessness and health should be
evaluated, together with a review of the services provided by the HSE and
organisations funded by it in the community/voluntary sector. Develop national
guidance on accessing addiction, mental health and other treatment services by
people who are homeless or at risk of becoming homeless (promised as part of the
Homeless Strategy National Implementation Plan in 2009).

Obesity

The Royal College of Physicians of Ireland’s policy group on obesity, co-chaired by Prof Catherine
Hayes and Prof Donal O’Shea, welcomed the adoption of a tax on sugar sweetened drinks in Budget
2018. We called for this fiscal measure and the Government is to be commended for its
implementation.
Catherine Byrne, Minister of State at the Department of Health with responsibility for Health
Promotion and the National Drugs Strategy marked this new measure to combat obesity with
members of the RCPI Policy Group on Obesity. Minister Byrne is pictured here with Prof Donal O’Shea
and RCPI President, Prof Mary Horgan.
This tax is an important first step in preventing obesity, particularly in children. The National Obesity
Strategy must be supported and adequately resourced in the future. Obesity is a disease that is
increasingly prevalent in Irish society and is contributing to the increasing burden of illness and
chronic disease that is placing enormous strain on our health services.
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Alcohol


The Royal College of Physicians of Ireland calls for the adoption of the Public Health Alcohol
Bill and the immediate commencement of the setting of a Minimum Unit Price for Alcohol



We call for an increase in alcohol excise duties at least in line with inflation to curb rising
alcohol consumption.



We call for introduction of a social responsibility levy on alcohol companies, because
currently they do not pay for the downstream consequences of alcohol, which are borne by
the health system and by the taxpayer.

Public Health Alcohol Bill
The Public Health Alcohol Bill was published in 2014 and contains a range of evidence-based
measures that target the pricing, availability and marketing of alcohol products – factors that are
known to have the greatest impact on harmful drinking. Adoption of this Bill will reduce alcohol
consumption, will save lives and reduce the unsustainable burden of alcohol on the health service.
Minimum Unit Pricing (MUP) is a targeted measure which will restrict the sale of the strongest and
cheapest alcohol in the off-trade and will reduce the cost to the state of alcohol-related harm. The
estimated effects of MUP have been modelled in the Irish context and suggest that MUP would
reduce consumption, alcohol related deaths, hospitalisations, crimes and workplace absences. The
same modelling also suggests that MUP would be far more effective than a ban on below cost
selling. We favour MUP over a ban on below cost selling as it targets the sale of the cheapest alcohol
products, which are the favoured drinks of the young drinker and the problem, dependent or
addicted drinker.
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Alcohol affordability and excise duties
Excise duties are used to deter consumption of alcohol products. It has been shown that increases in
price and tax changes on alcohol consumption are more effective compared with other prevention
policies and programmes. Alcohol consumption is affected by the level of disposable income and if
taxation is to be effective then increases in tax are needed in Budget 2018 to keep pace with
inflation. These duties and taxes are a real potential to increase exchequer income and improve
health, wellbeing and society in Ireland.

Social responsibility levy
A social responsibility levy on the alcohol industry was recommended by the steering group on a
National Substance Misuse Strategy in their 2012 report. It was proposed that such a levy would
contribute to the cost of social marketing and awareness campaigns and would help fund sporting
and other events that provide alternatives to a drinking culture for young people. If MUP is
introduced, a social responsibility levy would also allow the State to capture some of the profit that
may otherwise accrue to industry. We believe that this is a crucial step to redress the imbalance in
Ireland, whereby the alcohol industry has a free hand and huge budget to promote alcohol, whereas
those organisations trying to reduce harm are largely unfunded.
Alcohol Action Ireland has estimated that a social responsibility levy of just one cent per Irish
standard drink (10 grammes of alcohol) could generate over €30 million annually.
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Tobacco smoking
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The Royal College of Physicians of Ireland recommends a minimum of €1 increase on a
packet of 20 cigarettes and a proportionate increase on related products on an annual basis.



An elimination of the price differential between roll your own products (RYO) and cigarettes is
also a priority.



An environmental levy on tobacco packs should be introduced.



We recommend introduction of price cap regulation or a levy on tobacco industry profits.



A substantial increase in funding for advertising campaigns promoting an anti-tobacco
message is needed. We recommend that significant funding be ring-fenced for research into
tobacco cessation measures.



According to the World Health Organisation (WHO), there are approximately one billion
smokers worldwide and tobacco related diseases remain the leading causes of preventable
deaths.



The government has set out the goal of becoming tobacco free by 2025 (Tobacco Free
Ireland 2013). It is important that this ambitious target of reducing the national smoking
prevalence rate to 5% is supported with fiscal measures and investment in comprehensive
tobacco cessation initiatives. In order to make the 5% target a realistic goal, the actions
outlined in this submission must be enacted.



In Ireland, about 1 in 5 people smoke tobacco products. The 2017 Healthy Ireland survey
showed that 22% of the current population are current smokers, with 18% smoking daily.
Exposure to second-hand smoke is also an issue, with 16% of the population exposed to
second hand smoke on a daily basis. i



An assessment on the economic cost of smoking in Ireland was published in 2016ii. It is
estimated that, in 2013, 5,950 premature deaths can be attributed to smoking and
exposure to second-hand smoke, along with over 200,000 hospital episodes. The total cost
to the health service is estimated to be over €460 million. The total estimated cost of lost
productivity is over €1 billion.



Actions such as the recent introduction of standardised packaging are positive and we are
hopeful that Ireland will see similar reductions is smoking prevalence as has been observed,
for example in Australia.



“Australian Treasury figures showed a 3.4% fall in 2013 tobacco consumption when
compared with 2012 and a further 7.7% was seen in 2014.The Australian Bureau of
Statistics reports that total consumption of tobacco and cigarettes fell to ‘the lowest ever
recorded’. The National Drug Household Survey has shown a fall in prevalence between
2010 and 2013 from 15.1% to 12.8%, with smokers smoking less and the average age of
the first completed cigarette rising.”iii

Excise Duty
RCPI supports the view expressed in Tobacco Free Ireland that the excise duty charged on both
manufactured cigarettes and roll your own (RYO) tobacco should be increased in each budget. Once
again we are asking for an increase of one euro on a pack of 20 cigarettes and a proportionate
increase on related products on an annual basis. We also request that at each budget the
opportunity is taken to reduce the differential between manufactured cigarettes and RYO tobacco.
When tax is increased on manufactured cigarettes, there is a fear that many smokers switch to RYO
tobacco as a cheaper alternative. In Ireland, we have seen a significant increase in the use of RYO
tobacco since 2008. RYO tobacco contains just as many toxins as manufactured cigarettes and
there is no reason why less tax should be placed on RYO tobacco. Evidence shows that, just like
manufactured cigarettes, increases in RYO cigarettes leads to decreases in consumption ratesiv.
Addressing these inequalities will lead to decrease in the overall prevalence of smoking in Ireland.

Environmental levy on tobacco packs
Tobacco waste is our biggest urban waste issue according to the Department of the Environment.
The cost of smoking related littering is estimated at €69 million. The introduction of a levy on
tobacco packs will help to balance this economic cost.

Price Cap regulation
Price cap regulation or a levy on the tobacco industry profits has been proposed by the Irish Heart
Foundation and the Irish Cancer Society, and was included in the Department of Health’s Tobacco
Free Ireland Action plan.
This regulation would set a maximum price that tobacco companies can charge for their product. The
price would be based on an assessment of the genuine costs each firm faces in its operations, and
an assumption about the efficiency savings it would be expected to make. This would ensure that the
17

tobacco industry’s excess profits are transferred to government revenues that can be used to fund
smoking cessation services. The Government can ensure that the tobacco industry properly
contributes to the costs it imposes on the State and on its citizens.

Anti-tobacco advertising campaigns
Multiple studies have demonstrated the positive impact of anti-tobacco advertising campaigns on
getting people to quit smoking v vi vii. Increased taxation on tobacco products should result in
increased revenue for public health programmes and advertising campaigns to assist in tobacco
control. The QUIT campaign in Ireland has been very successful in promoting and advertising the
dangers of tobacco smoking. The total spend for the QUIT campaign including all media advertising
in 2017 was €1,668,000. This figure needs to be increased dramatically if we are to reach the goal
of a Tobacco Free Ireland by 2025.
The increased funding to tobacco cessation services and advertising campaigns will result in better
health outcomes for people who decide to quit smoking. This will lead to dramatic savings and
decrease the significant burden of tobacco related diseases on our healthcare system. The high
impact national media campaigns created by QUIT.ie need to supported and sustained moving
forward. We are recommending that the budgeting for the QUIT campaign be increased to €3m per
year. Mass media campaigns are cost effective, result in more adults quitting smoking and lead to
significant decreases in health-care related costs due to smoking related illnesses.

Ring-fenced funding for research into tobacco cessation strategies
In Ireland, there is a long history of strong anti-tobacco legislative measures being introduced by
successive governments and Ireland leads the way in tobacco control in many respects. However,
there is no ring-fenced funding for research into tobacco control research in Ireland despite tobacco
being the leading cause of preventable deaths nationally. The prevalence of tobacco smoking is
decreasing over time down to increased taxation on tobacco products and strict legislative
measures. As prevalence reduces, the incremental challenge in effecting further reductions
increases as many of the big policy levers have been deployed.
We will need to get smarter in our response and new knowledge through research will be
instrumental. Therefore, further research is needed into how we can decrease our prevalence further
and to better inform government policy going forward. Although tobacco control measures in Ireland
have been extremely successful to date, challenges remain if Ireland is to continue to be a world
leader on tobacco control. The trends of tobacco smoking are changing worldwide and more
research is needed to study which evidence-based strategies to reduce tobacco smoking will work
best in Ireland. We are recommending that a research fund of €250,000 over the next five years be
created for the purpose of generating new tobacco control measures that will support the
government in its move towards the goal of a tobacco free Ireland.
We recommend that this fund be co-ordinated through the Health Research Board (HRB) and be
designated specifically for researchers in the area of tobacco control.
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Physical Activity
In Budget 2019, the Royal College of Physicians of Ireland calls for financial incentives to encourage
more people to be physically active. Examples of actions to be considered:


Reduction or removal of VAT on sports equipment



Tax and social welfare incentives to make club and gym membership and fees more
affordable



Consider incentivised schemes for other groups such as self-employed and unemployed
along the lines of the cycle to work scheme.



Fiscal measures targeted at family-based initiatives, such as a cycle to school scheme for
purchase or rental of children’s bikes.



Subsidies to encourage private sports and exercise facilities to offer a reduced rate to special
groups, e.g. older people.

In addition, we call on the Government to fully support and resource the National Physical Activity
Plan (NPAP). In particular, we call for resources to support the following NPAP actions:
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Ensure that the planning, development and design of towns, cities and schools promotes
cycling and walking with the aim of delivering a network of cycle routes and footpaths. (NPAP
action 33)



Ensure that the planning, development and design of towns and cities promotes the
development of local and regional parks and recreational spaces that encourage physical
activity. (NPAP action 34)



Prioritise the planning and development of walking and cycling and general recreational
/physical activity infrastructure. (NPAP action 36)



Explore opportunities to maximise physical activity and recreation amenities in the natural
environment. (NPAP action 37)
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