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Sources and Methods 

IRELAND
Reference year 2022 (data collection 2024)

[bookmark: _Hlk120186242]National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc166785350]Health Employment and Education
[bookmark: _Toc166785351]Practising physicians
Source of data: 
- 2014 onwards: Medical Council of Ireland (https://www.medicalcouncil.ie/).
- Pre-2014: Department of Health (https://www.gov.ie/en/organisation/department-of-health/)
Reference Period: As at end of December.
Coverage: 
From 2014 onwards:
-The Medical Council regulates medical doctors in the Republic of Ireland. The Council's purpose is to protect the public by promoting and better ensuring high standards of professional conduct and professional education, training, and competence among doctors.
- Figures refer to physicians who retained their registration and practiced in last 12 months within the Republic of Ireland on a full-time or part-time basis.
- Figures include a small number of physicians who practiced medicine in the last 12 months and specified they were also working in healthcare related management and administration. In 2019 this represented less than 0.5% of the total number of physicians.
- For all years, physicians having reported to be practicing "fully abroad from Ireland" are excluded.
Pre-2014 data:
The data covers the following:
- Family doctors (GPs) registered with the Irish College of General Practitioners - ICGP (plus an estimate of approximately 10% who are not registered with the ICGP). Also included are GPs in training.
- Consultant (specialist) doctors who work exclusively privately.
- A small number of non-consultant hospital doctors working privately. This is estimated from a Workforce Planning survey.
- Consultants and non-consultant hospital doctors working in the public health service.
- A small number of doctors working full-time in the Irish Prison Service.
- Data should be considered an estimate as there may be practising doctors working elsewhere in the health service not covered in the data. Also, there may be some overlap amongst GPs in training and non-consultant hospital doctors working in the public health service.
Deviation from the definition:
- Figure in 2022 reflects those physicians having reported to be practicing only in Ireland, whilst figures from 2014 onwards (with the exclusion of 2022) reflect those physicians having reported to be practicing in “Ireland only" and "both in Ireland and abroad" during the reference year. 
Estimation method: 
- For 2023, estimation was applied due to 5.1% of the registering physicians not indicating if they were practicing or not. Imputations using the previous year’s registration information was applied, allowing a coverage of 99.1% for the full 2023 data.
- Pre-2014: a combination of data sources were used to estimate the number of practising physicians (refer to coverage section).
Break in time series: 
- From 2014 onwards, data refer to physicians registered with the Medical council of Ireland who, in the last 12 months, have declared themselves practising as either "only in Ireland" or "both in Ireland and abroad" on either a full or part-time basis during the reference period.
- Pre-2014: a combination of data sources were used to estimate the number of practising physicians.
[bookmark: _Toc166785352]Professionally active physicians
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/).
Reference period: As at end of December.
Coverage: 
- Figures relate to physicians who retained registration, practiced in last 12 months within the Republic of Ireland on a full-time or part-time basis and are intending on not practising of within the next year and their area of practice will not involve engagement with patients.
Deviation from the definition:
Estimation method:
- Pre-2014: a combination of data sources were used to estimate the number of professionally active physicians.
Break in time series:
- Figures are not available from 2014 onwards.
[bookmark: _Toc166785353]Physicians licensed to practice
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/).
Reference period: Since 2006, figures refer to as at end of December.
Coverage: 
- Figures refer to all persons (including physicians working abroad) who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners, regardless of the area in which they are engaged or whether or not they are practising medicine. Physicians licensed refer to those registered by the Medical Council of Ireland. Registration is a pre-requisite for practice in Ireland. 
Deviation from the definition:
Estimation method: 
Break in time series: 
- Up to 2004, data refer to all persons with addresses in the Republic of Ireland (i.e., excludes physicians working abroad) who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners, regardless of the area in which they are engaged or whether or not they are practising medicine. From 2005 onwards, those with overseas addresses are also included.
- Figures prior to 1992 only include persons under 65 years old.  From 1992 onwards, figures include persons of all ages.

[bookmark: _Toc166785354]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by gender
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/).
Reference period: Since 2006, figures refer to as at end of December.
Coverage:
- From 2014 onwards, data refer to physicians registered with the Medical council of Ireland who, in the last 12 months, have declared themselves practising as either "only in Ireland" or "both in Ireland and abroad" on either a full or part-time basis during the reference period..
- Up to 2013, figures refer to all persons (including those working abroad from 2006) who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners, regardless of the area in which they are engaged or whether or not they are practising medicine. Physicians licensed refer to those registered by the Medical Council of Ireland. Registration is a pre-requisite for practice in Ireland.
-For all years, physicians having reported to be practicing "fully abroad from Ireland" are excluded. 
Deviation from the definition: 
- Figure in 2022 reflects those physicians having reported to be practicing only in Ireland, whilst figures from 2014 onwards (with the exclusion of 2022) reflect those physicians having reported to be practicing in “Ireland only" and "both in Ireland and abroad" during the reference year. 
- Up to 2013, data refer to physicians licensed to practice. 
- Up to and including 2012, age groups refer to 20-35 years old, 36-45 years old, 46-55 years old, 56-64 years old and 65 years old and over. 
- Data for age groups not available for 2009 and 2010.
Estimation method:
- For 2023, estimation was applied due to 5.1% of the registering physicians not indicating if there were practicing or not. Imputations using the previous year’s registration information was applied, allowing a coverage of 99.1% for the full 2023 data.
Break in time series: 
- From 2017 onwards, a break in series in the age-groups “65-74” occurred due to the new distinction of physicians’ ages for those aged “75+”, whereas prior to 2017, these were all grouped into the “65-74” age-group as 65+. 
- From 2014 onwards, data refer to physicians registered with the Medical council of Ireland who, in the last 12 months, have declared themselves practising as either "only in Ireland" or "both in Ireland and abroad" on either a full or part-time basis during the reference period.
- Pre-2006, data refer only to those registered with addresses in the Republic of Ireland. From 2006 on, those with overseas addresses are also included.
- Data for 2005 is not available.

[bookmark: _Toc166785355]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Physicians by categories (all categories)
Source of data: Various, refer to specific categories below.
Reference period: Various, refer to specific categories below.
Coverage: Various, refer to specific categories below.
- From 2014 onwards, data refer to physicians registered with the Medical council of Ireland who, in the last 12 months, have declared themselves practising as either "only in Ireland" or "both in Ireland and abroad" on either a full or part-time basis during the reference period.
- For all years, physicians having reported to be practicing "fully abroad from Ireland" are excluded.
Deviation from the definition: 
- Figure in 2022 reflects those physicians having reported to be practicing only in Ireland, whilst figures from 2014 onwards (with the exclusion of 2022) reflect those physicians having reported to be practicing in “Ireland only" and "both in Ireland and abroad" during the reference year. 
- Pre-2014, data refers to physicians licensed to practice.
Estimation method:
- For 2023, estimation was applied due to 5.1% of the registering physicians not indicating if there were practicing or not. Imputations using the previous year’s registration information was applied, allowing a coverage of 99.1% for the full 2023 data.
Break in time series: 
- Various, refer to specific categories below.
- From 2014: Figures from 2014 onwards refer to physicians having reported to be practicing as either "only in Ireland" or "both in Ireland and abroad" on either a full or part-time basis during the reference period. 


Generalist medical practitioners
Source of data: See below for “General practitioners” and “Other generalist (non-specialist) medical practitioners” sections.
Reference period: Figures refer to as at end of December.
Coverage: The sum of General practitioners and Other generalist (non-specialist) medical practitioners.
Deviation from the definition: 
Estimation method:
Break in time series: Breaks in series occur in 2009, 2011, 2014. For more detail refer to the sections for “General practitioners” and “Other generalist (non-specialist) medical practitioners” below.

General practitioners
Source of data: 
-From 2017: Irish Medical Council of Ireland for general practitioners data (https://www.medicalcouncil.ie/), Irish College of General Practitioners (ICGP) for trainee general practitioners data (https://www.icgp.ie/). 
- 1996-2016: Irish College of General Practitioners (ICGP) (https://www.icgp.ie/).
- Up to 1995: General Medical Services Payments.
Reference period: Figures refer to as at end of December.
Coverage: The number of General practitioners is the number of GPs registered with the Irish College of General Practitioners (ICGP). The ICGP estimate that approx. 90% of GPs in Ireland are registered with them. Figures exclude physicians overseas and those over 70 years old. 
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2011, data include general practitioners (GPs) in training. They were not included prior to 2011.

Other generalist (non-specialist) medical practitioners
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/).
Reference period: Figures refer to as at end of December.
Coverage: 
- Data is sourced from the registrations statistics of the Medical Council of Ireland and include physicians registered by the Medical Council of Ireland who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners. The majority of doctors in this category are those registered in the Register of Medical Practitioners General Division. General registration is specifically for medical practitioners who have not completed specialist training and do not occupy an individually numbered, identifiable postgraduate training post. Also included in these figures are interns and supervised doctors. 
- Data excludes trainee GPs. 
Deviation from the definition:
Estimation method: 
Break in time series: 
- Until 2008, specialists in training are included. From 2009, they are included under the “Specialist medical practitioners” heading.
- From 2011: GPs in training are excluded from final figures. Trainee GPs had not been excluded previously. 
- From 2012: Physicians registered with the EEA division within the Medical Council are excluded (refer to “Medical doctors not further defined” section), but account to a very small number. 
- Data from 2014 have been revised (in 2016) using data on the number of doctors registered with the Medical Council of Ireland who, in the last 12 months, have declared themselves active and who have worked in Ireland either full or part-time. 
- Data refer to physicians licensed to practice until 2013 and to practising physicians since 2014.

Specialist medical practitioners (and sub-categories)
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/), Health Service Executive (https://www.hse.ie/eng/).
Reference period: Figures refer to as at end of December.
Coverage:
- Data comes from the registration statistics of the Medical Council of Ireland and include physicians registered by the Medical Council of Ireland who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners Specialist Division. The registered specialty does not necessarily equal the area of current practice. 
- Data on trainees for 2009 and 2010 comes from the Trainee Specialist Division of the same source. 
- For 2011-2013, data on trainees by specialty refer to the number of non-consultant hospital doctor posts, and is obtained from the Health Service Executive. 
- From 2014, data on specialists is obtained from the Medical Council of Ireland.
- Up to 2013, physicians with more than one specialty are counted within each specialty separately as data refer to the total number of doctors and not the total number of specialties. Therefore, a small number of physicians may be counted twice as it is not possible to extract them individually. For this reason, the sum of specialist groups may not equal to the total specialist medical practitioners.
Deviations from the definition:
Estimation method: 
Break in time series:
- In 2009 and 2010, the total number of specialist medical practitioners includes specialists in training and general practitioners in training. Prior to 2009, specialists in training were included under “Other generalist (non-specialist) medical practitioners”.
- Since 2011, data on trainees are reported by specialty. For data reference years 2011-2013, figures refer to the number of non-consultant hospital doctor posts, and are obtained from the Health Service Executive. From 2014, data on trainees by specialty are sourced from the Medical Council of Ireland.
- From 2011, data excludes general practitioners in training. Data on trainees by specialty from 2011 refer to the number of non-consultant hospital doctor posts, and is obtained from the Health Service Executive.
- In 2013, only the specialty which is the physician’s main area of work is included. 
- Data from 2014 have been revised (in 2020) using data on the number of doctors registered with the Medical Council of Ireland who, in the last 12 months, have declared themselves practising and who have worked in Ireland either full or part-time. Only the most recent specialism was counted for doctors with more than one specialty. Data relates to the specialty registered which may be different to the area of practice.
- Data refer to physicians licensed to practice until 2013 and to practising physicians since 2014.
- From 2014, data on trainees by specialty are sourced from the Medical Council of Ireland.

Medical doctors not further defined 
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie/). 
Reference period: Figures refer to as at end of December.
Coverage: From 2012, data refers to physicians registered with the Medical Council of Ireland registered with “Visiting European Economic Area (EEA) division”. This includes EU doctors who are fully established to practice medicine in another EU member state. Doctors must hold a recognised primary medical qualification and (where applicable) higher specialist qualification.  
- This category includes doctors specialized in oral and maxillofacial surgery.
- Prior to 2012, EEA doctors were included in the “Other generalist (non-specialist) medical practitioners”, which accounts for a small number of doctors. 
Deviation from the definition:
Estimation method:
Break in time series: 

[bookmark: _Toc166785356]Practising midwives 
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
[bookmark: _Hlk132384818]Coverage: 
- Figures refer to the total number of self-reported practising registered midwives on the Board's register as at end of December of the reference year.
- Data contains midwives who have dual nursing registration. For reference year 2023, around 1,820 midwives (around 43%) where also registered as Nurses and indicated to be practising in both fields.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc166785357]Professionally active midwives 
Source of data: 
- For 2022: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
- For 2011: Health Service Executive (https://www.hse.ie/eng/).
Reference period: 
- For 2022: Figures refer to as at end of December.
- For 2011: Data refer to as at December 2011for majority of data and January 2012 for two maternity units.
Coverage: 
- For 2022: Figures refer to the total number of professionally active registered midwives on the Board's register as at end of December of the reference year.
- From 2022: Data contains midwives who have dual nursing registration. For reference year 2023, around 1,820 midwives (around 43%) where also registered as Nurses and indicated to be practising in both fields.
- For 2011: Data covers both the public and private sectors, as well as self-employed community midwives. Data also includes midwives working in administration and management and exclude student midwives.
Deviation from the definition: 
- For 2011: Data refer to Full-Time Equivalents (FTE).
Estimation method:
Break in time series:
- For 2022: Break in series due to change in source. 
[bookmark: _Toc166785358]Midwives licensed to practice
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- Figures refer to the total number of active registered midwives on the Board's register as at end of December of the reference year. A midwife on the register has completed a programme of midwifery education and is qualified and authorized to practice midwifery in Ireland. This does not necessarily mean that each midwife is active in the field of midwifery. 
- Data contains midwives who have dual nursing registration. 
- Data is available only for reference years 2017 and 2019 onwards.
Estimation method:
Deviation from the definition: 
Break in time series:
[bookmark: _Toc166785359]Practising nurses
Source of data: 
- From 2021: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- Data includes new registrants, and those renewing their registration who have self-declared as ‘practising’ (i.e. as providing direct patient care). 
- Data contains midwives who have dual registration. For reference year 2023, around 1,820 midwives (around 43%) where also registered as Nurses and indicated to be practising in both fields.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785360]Professionally active nurses
Source of data: 
- From 2021: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home). 
- 2017-2019: The Labour Force Survey (LFS), Central Statistics Office (CSO) (https://www.cso.ie/en/methods/labourmarket/labourforcesurvey/).
- 2012-2016: CSO Quarterly National Household Survey (QNHS), CSO (https://www.cso.ie/en/statistics/labourmarket/quarterlynationalhouseholdsurvey/).
- Pre 2012: FÁS/Skills and Labour Market Research Unit (SLMRU) analysis of CSO Quarterly National Household Survey (QNHS) data (https://www.cso.ie/en/statistics/labourmarket/quarterlynationalhouseholdsurvey/).
Reference period: 
- From 2021: Figures refer to as at end of December.
- Pre-2020: Data is expressed as the annual average (i.e., average of four quarters).
Coverage: 
- Data contains midwives who have dual registration and are allowed to be professionally active in both nursing and midwifery fields.
- From 2021, data include new registrants, and those renewing their registration who have self-declared as ‘active’. The NMBI definition of ‘active’ is ‘working in clinical care, management, administration, education, research or an industry where NMBI registration is required’.
- Pre-2020: Data includes those working in both the public and private sectors.
Deviation from the definition: 
Estimation method: 
For figures Pre-2021:
- The LFS is a sample survey. 
- Households are asked to take part in the survey for five consecutive quarters and are then replaced by other households in the same block. Thus, one fifth of the households in the survey are replaced each quarter and the QNHS/LFS sample involves an overlap of 80% between consecutive quarters and 20% between the same quarters in consecutive years. It is important to note that there is no overlap in sample between the QNHS and the LFS.
- The survey results are weighted to agree with population estimates broken down by age, sex, and region (the regions have changed from Q1 2018) and are also calibrated to nationality control totals. The LFS results also contain a non-response adjustment to make the results from the achieved sample representative of the target sample and the population. The population estimates for April of each year are published in a separate release.
- Data may be subject to future revision.
- Data may be subject to sampling or other survey errors, which are greater in respect of smaller values or estimates of change.
Break in time series: 
- 2007, 2009, 2012, 2017, 2021: Breaks in series occur due to change in data source.
- 2017: The introduction of the LFS in 2017 constituted a break in series for the labour force estimates published by the CSO. In an effort to mitigate the effect of the introduction of the LFS on the coherence of the historic data series, a back casting exercise was carried out to link the Quarterly National Household Survey (QNHS) and the LFS. However, because of changes to the questionnaire, the interview mode, the introduction of a new sample, data processing changes and other methodological enhancements there are changes in the levels of some series from Q3 2017 onwards. Consequently, the series before and after the introduction of the new survey may not be directly comparable and users should therefore note this when examining annual and quarterly changes.
- Until 2009, the QNHS was conducted on seasonal quarters (first quarter starting in December). Since 2009, the QNHS has been conducted on a calendar quarter basis. Also, since 2009 an updated EU Classification of industrial sectors (NACE rev 2) was used.
- Pre-2007, results for occupations coded to the new SOC2010 classification have now been recoded for historical quarters back to Q1 2007 to provide a longer and consistent time series for users. A new sample based on the 2011 Census of Population was selected for the LFS. For further information on the LFS, please see ‘Background notes’: http://www.cso.ie/en/releasesandpublications/er/qnhs/quarterlynationalhouseholdsurveyquarter22017/ 
[bookmark: _Toc166785361]Nurses licensed to practice
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- Information provided refers to the total number of registered nurses on the Board's register as at end of December of the reference year. This does not necessarily mean that each nurse is active in the field of nursing. 
- Data contains midwives who also have dual nursing registration.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc166785362]Professional nurses 
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- Information provided refers to the total number of registered nurses on the Board's register as at the end of December of the reference year. This does not necessarily mean that each nurse is active in the field of nursing. 
Deviation from the definition: 
- Data contains midwives who have dual registration and are allowed to be professionally active and practicing in both nursing and midwifery fields.
Estimation method:
Break in time series:
[bookmark: _Toc166785363]Associate professional nurses 
Data not available since all nurses must comply with the country’s nursing educational level. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc150784537][bookmark: _Toc166785364]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- Data contains midwives who have dual registration and are allowed to be professionally active in both nursing and midwifery fields.
- From 2021, data include new registrants, and those renewing their registration who have self-declared as ‘active’. The NMBI definition of ‘active’ is ‘working in clinical care, management, administration, education, research or an industry where NMBI registration is required’.
- Age and sex are as captured as at the application stage of the registrations within the reference year.
- Totals in 2022 and 2023 do not tally due to 3 registrants selecting "Prefer not to say" when declaring their gender.
- Total in 2021 does not tally due to 1 registrant selecting "Prefer not to say" when declaring their gender.
Deviation from the definition: 
Estimation method:
Break in time series:

[bookmark: _Toc150784538][bookmark: _Toc166785365]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage:
- Data contains midwives who have dual registration and are allowed to be professionally active in both nursing and midwifery fields.
- From 2021, data include new registrants, and those renewing their registration who have self-declared as ‘active’. The NMBI definition of ‘active’ is ‘working in clinical care, management, administration, education, research or an industry where NMBI registration is required’.
- Age and sex are as captured as at the application stage of the registrations within the reference year.
- Totals in 2022 and 2023 do not tally due to 3 registrants selecting "Prefer not to say" when declaring their gender.
- Total in 2021 does not tally due to 1 registrant selecting "Prefer not to say" when declaring their gender.
Deviation from the definition: 
Estimation method:
Break in time series:
[bookmark: _Toc150784539][bookmark: _Toc166785366]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Data not available since all nurses must comply with the country’s nursing educational level. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785367]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data: Health Service Staff Census (https://www.hiqa.ie/areas-we-work/health-information/data-collections/health-service-personnel-census-hspc).
Reference period: Figures refer to as at end of December.
Coverage: 
- The data only concerns practising personnel employed in the public health service.
[bookmark: _Hlk132386104]- The following grades are included: Attendant (Multi-Task), Attendant (Multi-Task) Intern, Attendant/Aide, Care Assistant (Disability Services) Intern, Hairdresser/ Barber, Health Care Assistants, Health Care Assistants Intern, Home Help, Nurses’ Aide, Nursing Auxiliary/Orderly, S.E.N. (General), S.E.N. (Psychiatric).
- The historical data between 1990-2000 has been revised (in 2018) to cover up-to-date organisation and grade structures.
- The increase between 1999 and 2001 is due to an increase in Attendants, Care Assistants and Home Helps. 
- The increase between 2005 and 2007 is due to an increase in Health Care Assistants and Home Helps.
Deviation from definition: Data relates to direct public health service employment and does not include overtime, agency workers, section 39 agencies, private hospitals, nursing homes care providers.
Estimation method:
Break in series:
- From 2012, there was an addition of extra intern grades as follows; Attendant (Multi-Task) Intern, Care Assistant (Disability Services) Intern and Health Care Assistants Intern.
[bookmark: _Toc166785368]Professionally active caring personnel (personal care workers)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785369]Practising dentists 
Source of data: Dental Council of Ireland (http://www.dentalcouncil.ie/) and Ireland’s Census (https://www.cso.ie/en/census/).
Reference period: Figures as at end of December for Dental Council source. Data as at referenced 2016 (for pre-2022 reference years) or 2022 (from 2022 reference years onwards) Census night. 
Coverage:
For data from the Dental Council:
- Figures refer to all persons registered with the Dental Council of Ireland. This may include dentists which are not in activity. 
- The following are included; dentists employed in private practice, dentists employed in medical research, dentists employed in public and private hospitals, foreign dentists registered in Ireland and Irish dentists living/working abroad.
For data from Census:
- Data includes all Irish population as part of the Census enumeration. This includes persons having been resident in Ireland for at least 12 months or with the intention of staying for at least 12 months in Ireland.
- Figure excludes temporary stays (e.g., tourists, medical treatment, religious events, etc.) and any other stays amounting less than 12 months as at the established Census night. 
Deviation from the definition: 
Estimation method:
Let:
- DPC16/22 = Population reporting their Occupation as “Dental practitioners” (code: 2215) under the UK Standard Occupational Classification (SOC) in the 2016/2022 Census.
- DC2016/2022 = Total number of persons registered with the Dental Council for the year 2016/2022.
Therefore:		DPC16/22 / DC2016/2022 = PC16/22
Where PC16/22 is the proportion of persons in Census 2016/2022 reporting their occupation to be dental practitioners out of the total registered dentists with the Dental Council in 2016/2022. 
So, an estimate for any year N after 2016/2022:	DCN * PC16/22 = PRN
Where PRN is the estimated number of practising dentists for year N based on Dental Council registrations in the same year as a proportion of PC16/22.
The proportion will be updated at each available Census, unless better data sources would become available. 
- Estimates prior to 2021 not provided.
Break in time series:
[bookmark: _Toc166785370]Professionally active dentists 
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785371]Dentists licensed to practice
Source of data: Dental Council of Ireland (http://www.dentalcouncil.ie/).
Reference period: Figures refer to as at end of December.
Coverage: 
- Figures refer to all persons registered with the Dental Council of Ireland. This may include dentists which are not in activity. 
- The following are included; dentists employed in private practice, dentists employed in medical research, dentists employed in public and private hospitals, foreign dentists registered in Ireland and Irish dentists living/working abroad.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785372]Practising pharmacists 
Source of data: Pharmaceutical Society of Ireland (https://www.thepsi.ie/gns/home.aspx) and Ireland’s Census (https://www.cso.ie/en/census/).
Reference period: 
- Figures from the Pharmaceutical Society refer to data as at end of December. 
- Census estimates are based on data as at Census Night of the respective Census year (i.e., 2016 for pre-2022 reference years and 2022 for 2022 reference years onwards). 
Coverage: 
- Figure for 2019 is estimated using information extracted from the Pharmacists data base in 2020. In the context of renewing registration, a pharmacist is required to declare whether or not s/he is practising in a patient facing role. This declaration is made if the pharmacist practises for any period in a patient facing role and therefore may not necessarily be the practitioners’ primary area of practice. The definition used is as follows: “A patient-facing role includes any pharmacist providing care directly to a patient and/or any pharmacist whose work has an impact on patient care, irrespective of setting or the number of hours of practice per week, month, or year. Although not exhaustive, the following gives examples of roles which are considered as patient-facing; Pharmacists working on a fulltime, occasional, or casual basis in community pharmacy, Hospital Pharmacists working on a fulltime, occasional, or casual basis, Superintendent Pharmacists, Supervising Pharmacists and Locum Pharmacists.”
- Figures for 2021 and 2022:
For data from the Pharmaceutical Society of Ireland:
- Figures refer to all persons on the register of the Pharmaceutical Society of Ireland. They may include pharmacists not in activity. 
- The following are included; pharmacists employed in community pharmacies, pharmacists employed in the pharmaceutical industry, pharmacists employed in medical research, pharmacists employed in firms or public bodies in exercise of their profession, pharmacists employed in public and private hospitals, foreign pharmacists registered in Ireland and some Irish pharmacists living/working abroad.
For data from Census:
- Data includes all Irish population as part of the Census enumeration. This includes persons having been resident in Ireland for at least 12 months or with the intention of staying for at least 12 months in Ireland.
- Figure excludes temporary stays (e.g., tourists, medical treatment, religious events, etc.) and any other stays amounting less than 12 months as at the established Census night. 
- Figures for 2023 onwards are obtained from self-declarations made to the Pharmaceutical Society and refer to all persons on their register who have indicated to be patient-facing in the pharmaceutical industry (i.e., working in a Community or Hospital Pharmacy). Figures include self-reported practicing pharmacists registered with a license to practice in Ireland but may be active abroad.
Deviation from the definition: 
Estimation method:
From 2021onwards: Let:
- PPC16/22 = Population reporting their Occupation as “Pharmacists” (code: 2213) under the UK Standard Occupational Classification (SOC) in the 2016/2022 Census.
- PC2016/2022 = Total number of persons registered with the Pharmaceutical Society for the year 2016/2022.
Therefore:		PPC16/22 / PC2016/2022 = PC16/22
Where PC16/22 is the proportion of persons in Census 2016/2022 reporting their occupation to be pharmacists out of the total registered dentists with the Pharmaceutical Society in 2016/2022. 
So, an estimate for any year N after 2016/2022:	PCN * PC16/22 = PRN
Where PRN is the estimated number of practising pharmacists for year N based on Pharmaceutical Society registrations in the same year as a proportion of PC16/22.
The proportion will be updated at each available Census, unless better data sources would become available. 
- Estimates prior to 2021 not provided. 
Break in time series:
From 2021: Change in source led to an estimation method (refer to estimation method section above). 

[bookmark: _Toc166785373]Professionally active pharmacists
Data not available.

Source of data: Pharmaceutical Society of Ireland (https://www.thepsi.ie/gns/home.aspx).
Reference period: Figures refer to as at end of December.
Coverage:
- Figures refer to all persons on the register of the Pharmaceutical Society of Ireland who have indicated to be active in the pharmaceutical industry (be it in Community/Hospital Pharmacies, Regulatory, Academics, etc.). 
- Figures include professionally active pharmacists registered with a license to practice in Ireland but may be active abroad.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785374]Pharmacists licensed to practice
Source of data: Pharmaceutical Society of Ireland (https://www.thepsi.ie/gns/home.aspx).
Reference period: Figures refer to as at end of December.
Coverage: 
- Figures refer to all persons on the register of the Pharmaceutical Society of Ireland. They may include pharmacists not in activity. 
- The following are included; pharmacists employed in community pharmacies, pharmacists employed in the pharmaceutical industry, pharmacists employed in medical research, pharmacists employed in firms or public bodies in exercise of their profession, pharmacists employed in public and private hospitals, foreign pharmacists registered in Ireland and some Irish pharmacists living/working abroad.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166785375]Physiotherapists 
Source of data: 
- From 2018: CORU - Ireland's multi-profession health regulator (https://www.coru.ie/).
- Pre-2018 Irish Society of Chartered Physiotherapists (ISCP) (https://www.iscp.ie/).
Reference period: 
- From 2018: Figures refer to as at end of December.
- Pre-2018: Figures refer to as at end of June.
Coverage:
- Figures from 2018 rely on the Physiotherapists Registration Board (PRB) register which opened on 30 September 2016. Since the register was established, there has been a two-year transitional period for applicants. Time from application to registration can take up to 3 years.
- The PRB register includes those applying as Physiotherapists (Irish and internationally qualified) and also Irish qualified Physical Therapists. Registrants may not necessarily be practising.
- Information for 2017 & 2018 refers to Physiotherapists Registration Board Registrants & Applicants.
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2018: A new register for physiotherapists was established (Physiotherapists Registration Board (PRB) register) and is the new data source for reporting this variable.
- From 2008, only practising physiotherapists have been included. Non-practising, overseas and retired physiotherapists are not included. 
- Prior to 2008, the data refer to the number of members of the ISCP.

[bookmark: _Toc166785376]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff.

Units:
Headcount and full-time equivalent.

Source of data: HR Management Information, Health Service Executive.
Reference period: as at 31st December.
Coverage: 
- From 2015, the time series have been revised to reflect the following definition: Number of persons employed (head counts), and number of full-time equivalent (FTE) persons employed in Acute Hospital Services.
· Data relates to direct public health service employment & does not include overtime, agency workers or private hospitals.
· All employees under the aegis of Acute Services (excluding Ambulance Services) are included.
· Where appropriate figures are presented as headcount (actual numbers of staff) or whole time equivalent (WTE/ FTE) which adjusts the figures to take account of part-time working.
· Some figures have been restated to reflect up-to-date organisation & grade structures.
· In addition, previous returns reflect a correction in terms of the mapping of post registration nursing students who were incorrectly mapped as they are qualified nursing professionals.
· Associate professional nurses do not feature in the Irish Health Service (Source: HSE, Nursing Services Directorate).

Staff are categorised as follows:
Physicians
Consultant Anaesthesia
Consultant Dentistry
Consultant Emergency Medicine
Consultant Intensive Care Medicine
Consultant Medicine
Consultant Obstetrics & Gynaecology
Consultant, Other
Consultant Paediatrics
Consultant Pathology
Consultant Psychiatry
Consultant Radiology
Consultant Surgery
Interns
Other Medical
Registrar
Senior House Officer
Senior Registrar
Specialist Registrar
Professional nurses
Advanced Nurse/ Midwife Practitioner
Clinical Nurse/ Midwife Manager
Clinical Nurse/ Midwife Specialist
Director Nursing/Midwifery, Assistant
Director of Nursing/Midwifery
Graduate Nursing/ Midwifery
Nursing Bank
Nursing Education/Clinical
Other Nursing/ Midwifery
Post-registration Nurse Students
Public Health Nursing
Staff Midwives
Staff Nurse [Intellectual Disability]
Staff Nurse [Psychiatric]
Staff Nurses [General/ Children's]
Heath care assistants
HCA, Nurse’s Aide, etc.
Home Helps
Other heath Service providers
Ambulance Control
Ambulance Officers
Audiology
Biochemists
Clinical Engineering
Clinical Measurement
Counsellor Therapists
Dental Hygienists
Dentists
Dietitians
Dosimetrists
Health & Social Care Assistants
HSCP Trainees/Students
Medical Laboratory
Occupational Therapists
Orthoptists
Other Care Grades
Other Health & Social Care
Other Labs & Associated
Perfusionists
Pharmacy
Phlebotomists
Physicists
Physiotherapists
Play Therapists/ Specialists
Podiatrists & Chiropodists
Pre-Hospital Care (Ambulance)
Pre-registration Nurse Students
Pre-registration Nursing/ Midwifery
Psychologists
Radiation Therapists
Radiographers
Social Care
Social Workers
Speech & Language Therapists
Other hospital staff
Catering
Executive Management
General Administrative (III & IV)
Household Services
Maintenance
Middle Management (V-VII)
Other Administrative
Other Support
Portering
Senior Management (VIII & GM)
Technical Services
Deviation from the definition:
Estimation method:
Break in time series:
- From 2015: Data revised to reflect up-to-date organisation & grade structures included in the categories.
[bookmark: _Toc166785377]Medical graduates
Source of data: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology, and designated institutions.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
Deviation from the definition:
Estimation method: 
Break in time series:
From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0912 (Medicine), excluding specialists’ courses. Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.

[bookmark: _Toc166785378]Dentists graduates
Source of data: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology, and designated institutions.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
Deviation from the definition:
Estimation method:
Break in time series:
From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0911 (Dental Studies), excluding courses on management and dental health promotion. Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.
[bookmark: _Toc166785379]Pharmacists graduates
Source of data: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology, and designated institutions.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0916 (Pharmacy). Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.
- From 2006, postgraduates in Pharmaceutical Technologies have been included.
[bookmark: _Toc166785380]Midwives graduates
Source of data: 
- Up to 1998: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home)
- From 1999 onwards: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology and designated institutions. Midwifery prescribing qualifications are excluded.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
- The figures up to 1998 relate to the number of newly registered midwifery qualifications in a given year.
- The figures from 1999 relate to the number of graduates in a given year.
- A 2-year training programme was introduced in 1982. 
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0913 (Nursing & Midwifery), excluding courses relating to nursing. Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.
- Data for 2000 and 2001 is not available.
- The figures up to 1998 relate to the number of newly registered midwifery qualifications in a given year.
- The figures from 1999 relate to the number of graduates in a given year.

[bookmark: _Toc166785381]Nursing graduates
Source of data: 
- Up to 1998: Nursing and Midwifery Board of Ireland – An Bord Altranais (https://www.nmbi.ie/Home). 
- From 1999 onwards: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology, and designated institutions.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
- The figures from 1999 relate to the number of graduates in a given year.
Deviation from the definition:
Estimation method:
Break in time series:
- From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0913 (Nursing & Midwifery), excluding courses relating to midwifery. Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.
- The figures from 1999 relate to the number of graduates in a given year.

[bookmark: _Toc166785382]Professional nursing graduates
[bookmark: _Hlk120196270]Source of data: 
- Up to 1998: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home). 
- From 1999 onwards: Higher Education Authority (https://hea.ie/).
Reference period: Calendar year.
Coverage: Universities, Institutes of Technology, and designated institutions.
- From 2021, figures are rounded to the nearest 5 due to the source’s disclosure control policy.
- The figures from 1999 relate to the number of graduates in a given year.
Deviation from the definition:
Estimation method:
Break in time series:
- From 2021: Due to change in coding structure by the HEA, data refers to all graduate students form the ISCED field/discipline code 0913 (Nursing & Midwifery), excluding courses relating to midwifery. Therefore, data pre-2021 is not directly comparable due to potential impacting changes in classification in the relevant field of study and/or level.
- The figures from 1999 relate to the number of graduates in a given year.

[bookmark: _Toc166785383]Associate professional nursing graduates
Data not available since all nurses must comply with the country’s nursing educational level. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:



[bookmark: _Toc166785384]Health Workforce Migration
[bookmark: _Toc166785385]Doctors by country of first qualification (stock and annual inflow)
Stock and annual inflow of foreign-trained doctors 
Source of data: Medical Council of Ireland (https://www.medicalcouncil.ie).
Reference period: Figures refer to as at end of December.
Coverage: 
- Stock figures refer to all persons (including physicians working abroad) who have entered and maintained their name as fully registered doctors in the Register of Medical Practitioners, regardless of the area in which they are engaged or whether or not they are practising medicine. 
- Physicians licensed refer to those registered by the Medical Council of Ireland. Registration is a pre-requisite for practice in Ireland. 
- Inflow figures refer to the number of doctors active on the Medical Council of Ireland’s Register who have obtained their first medical degree (qualification) in another country and received a new authorisation in the reference year to practise in Ireland.
Deviation from definition: Data refers to licensed physicians and includes physicians practising outside of Ireland.
Estimation method:
Break in time series:
Note: Data on native-born doctors who are foreign trained is not available.
[bookmark: _Toc166785386]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
- From 2021: Stock of Nurses refers to practising nurses (refer to practising nurses definition above). Data is available by the disaggregation of; domestically trained, foreign-trained (including if native-born) and unknown place of training.
Deviation from the definition: Data contains midwives who have dual registration. For reference year 2023, around 1,820 midwives (around 43%) where also registered as Nurses and indicated to be practising in both fields.
Estimation method:
Break in time series:


Annual inflow of foreign-trained nurses
Source of data: Nursing and Midwifery Board of Ireland - An Bord Altranais (https://www.nmbi.ie/Home).
Reference period: Figures refer to as at end of December.
Coverage: 
[bookmark: _Hlk132624547]- From 2021, data refers to practising nurses (refer to practising nurses definition). It is assumed that newly registered nurses are practising.
- Up to 2020, the data refer to nurses who are licensed to practice, who obtained their nursing qualification outside of Ireland and are currently registered with NMBI with an active status. 
Deviation from definition: Data contains midwives who have dual registration. For reference year 2023, around 1,820 midwives (around 43%) where also registered as Nurses and indicated to be practising in both fields.
Estimation method:
Break in time series:

[bookmark: _Toc166785387]Physical and Technical Resources
[bookmark: _Toc166785388]Hospitals 
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data: 
[bookmark: _Hlk33697966]- 1987-2012: Department of Health and Children and the Mental Health Commission (https://www.mhcirl.ie/). 
- 2016 onwards: Health Service Executive (https://www.hse.ie/eng/) and the Private Hospital Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/). 
Reference period: Figures refer to as at end of December.
Coverage: 
- Since 2009, figures refer to HP1 hospitals, both public and private. Data are comprised of general (acute) hospitals, approved psychiatric centres and specialty hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 
- Up to 2008, figures refer to publicly funded acute hospitals, district/community hospitals, geriatric hospitals, and psychiatric hospitals. Private short-stay hospitals were not included. 
- Information is not available for years 2013-2015. 

Publicly owned hospitals 
Source of data: 
- 1987-2012: Department of Health and Children and the Mental Health Commission (https://www.mhcirl.ie/). 
- 2016 onwards: Health Service Executive (https://www.hse.ie/eng/) and the Private Hospital Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures refer to as at end of December.
Coverage: 
- The two categories proposed (i.e., publicly owned hospitals and privately owned not-for-profit hospitals) do not satisfactorily represent the nature of the Irish acute public hospital system, particularly regarding public voluntary hospitals.
- There are 67 acute public hospitals in Ireland (as at 2022, source: Department of Health). These hospitals comprise of a range of statutory and non-statutory hospitals. These include statutory hospitals such as those run by the Health Service Executive and Joint Board Hospitals.
Deviations from the definition: 
Estimation method:
Break in time series:

Not-for-profit privately owned hospitals 

Data not available.

Source of data: 
Reference period:
Coverage: Refer to coverage notes under “Publicly owned hospitals” section. 

Deviation from the definition:
Estimation method:
Break in time series:

For-profit privately owned hospitals 
Source of data: 
- 2016 onwards: Private Hospital Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/). 
- 2009-2012: Independent Hospitals Association of Ireland (http://www.independenthospitals.ie/) and the Mental Health Commission (https://www.mhcirl.ie/).
Reference period: Figures refer to as at end of December.
Coverage: All for-profit private hospitals in the country.
Deviation from the definition: 
Estimation method:
Break in time series: 

General hospitals
Source of data: 
- 1980-2012: Department of Health and Children. 
- 2016 onwards: Health Service Executive (https://www.hse.ie/eng/). 
Reference period: Figures refer to as at end of December.
Coverage: Since 2009, figures refer to HP1.1 hospitals, both public and private. Data is comprised of general (acute) hospitals only and exclude specialty hospitals such as paediatric, maternity, and orthopaedic hospitals.
Deviation from the definition:
Estimation method:
Break in time series: 
- Up to and including 1996, figures refer to publicly funded acute hospitals where the average length of stay is 18 days or less. 
- From 1997 on figures refer to Health Service Executive network hospitals only. 
- Private hospitals are not included in the years preceding 2009. 

[bookmark: _Toc166785389]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.

Total hospital beds
Source of data: Refer below for each specific category.
Reference period: Figures as at end of December.
Coverage: 
- Total hospital beds is the sum of curative care, psychiatric care, long-term care, and rehabilitative care beds. (Refer below for each specific category.)
[bookmark: _Hlk74822314]Deviation from the definition:
Estimation method:
Break in time series: 
- From 2015, data includes private acute hospitals. 
- Private hospital bed data in 2019 is based on information given to the Health Service Executive (HSE) as part of arrangements for hospital surge capacity during the Covid-19 pandemic. Information relates to year-end.


Curative (acute) care beds 
Source of data: 
[bookmark: _Hlk74823147]- Public acute hospital beds: Health Service Executive (https://www.hse.ie/eng/).
- Private acute hospital beds: Private Hospitals for 2015 onwards which is obtained from the Private Hospitals Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures as at end of December.
Coverage:
- Data refer to average available beds in publicly funded acute (HP1) hospitals only until 2014. Beds in public and private hospitals are included since 2015.
- Data cover somatic and psychiatric care beds in acute hospitals. 
- Acute hospitals in Ireland provide care to some patients diagnosed with psychiatric illnesses ((ICD-10-AM F00-F99) outside psychiatric departments of the general hospital. It is not possible to link this activity to specific hospitals beds. This activity mainly relates to treatment of mental and behavioural disorders due to use of alcohol and drugs or the treatment of Dementia.
- Geriatric and rehabilitation beds in public acute hospitals are excluded. 
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2015, data includes private acute hospitals. 
- Private hospital bed data in 2019 is based on information given to the Health Service Executive (HSE) as part of arrangements for hospital surge capacity during the Covid-19 pandemic. Information relates to year-end.

Rehabilitative care beds 
Source of data: 
- Public acute hospital beds: Health Service Executive (https://www.hse.ie/eng/).
- Private acute hospital beds: Private Hospitals for 2015 onwards which is obtained from the Private Hospitals Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures as at end of December.
Coverage: 
- Data refers to average available rehabilitative beds in publicly and privately funded acute (HP1) hospitals. 
- There are no psychiatric rehabilitative care beds in Ireland.
Deviation from the definition:
Estimation method:
Break in time series:

Long-term care beds 
Source of data: Health Service Executive (https://www.hse.ie/eng/). 
Reference period: Figures as at end of December.
Coverage: 
- Data refers only to beds in the geriatric specialty in public HP1 (acute) hospitals. Private hospitals are not included.
Deviation from the definition:
Estimation method:
Break in time series:

Other hospital beds 
All data has been allocated to other specific categories; null values are provided due to this.

Source of data:
Reference period:
Coverage:
Deviation from the definition: 
Estimation method:
Break in time series:

Psychiatric care beds 
Source of data: Mental Health Commission (https://www.mhcirl.ie/) and Health Research Board (https://www.hrb.ie/).
Reference period: Figures as at end of December.
Coverage: 
- Data includes psychiatric care beds from the public and private hospital sectors. Data relates to all beds in mental health hospitals (HP.1.2) and beds in psychiatric departments of general hospitals (HP.1.1) and specialised hospitals (other than mental health hospitals) (HP.1.3).
- Acute hospitals in Ireland provide care to some patients diagnosed with psychiatric illnesses (ICD-10-AM F00-F99) outside psychiatric departments of the general hospital. It is not possible to link this activity to specific hospitals beds. This care is not captured in the figure reported for psychiatric care beds.
Deviation from the definition: 
Estimation method:
Break in time series: 
[bookmark: _Toc166785390]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: 
- Public acute hospital beds: Health Service Executive (https://www.hse.ie/eng/).
- Private acute hospital beds: Private Hospitals for 2015 onwards which is obtained from the Private Hospitals Survey conducted by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/). 
Reference period: Figures as at end of December.
Coverage: Breakdown by sector is available from 2020 onwards. 
Deviation from the definition:
Estimation method:
Break in time series:
- From 2015, data includes private acute hospitals. 
[bookmark: _Toc166785391]Intensive care unit (ICU) beds and occupancy
Source of data: National Office of Clinical Audit (https://www.noca.ie/).
Reference period: Refer to coverage section below.
Coverage:
- The number of adult critical care beds comes from a census carried out on a single date each year. The census was carried out on 30th September from 2015 to 2018, and excludes private hospitals. From 2020 onwards, this is carried out on 1st December of the reference year.
Data for neonatal ICU beds is not available and are not included under paediatric or adult ICU beds. 
Deviation from the definition: 
- For “Total Paediatric ICU beds”: The number of paediatric ICU beds is the maximum available and not the average. Availability is often less than this due to lack of suitable qualified staff.
Estimation method:
- For 2020: Data is estimated, due to census not fully carried out due to lack of resources at the time. 
Break in time series:
[bookmark: _Toc166785392]Beds in residential long-term care facilities
Source of data: 
- From 2010: Health Information and Quality Authority (HIQA) (https://www.hiqa.ie/).
- Up to 2009: Department of Health and Children, Annual Survey of Long-Stay Units.
Reference period: Figures as at end of December.
Coverage: 
- Data refer to HP2 facilities providing residential care for older people, which are registered as “designated centres” as defined by the Health Act 2007 with the Health Information and Quality Authority (HIQA). All residential settings for older people are required by law to register with HIQA. Data refer to the registered capacity of a centre.
Deviation from the definition:
Estimation method:
Break in time series: 
- Break in series occurs in 2014 due to the basis for counting capacity changed during the year following a change in the Registration Regulations.
- Break in series occurs in 2010, where data prior to 2010 was sourced from the Annual Survey of Long-Stay Units. Approximately 80% of long-stay units respond to this survey each year. For facilities where no data was received, bed numbers were rolled forward from the previous year. 
- Break in series occurs in 2009, where data also includes beds in district and community hospitals. Beds for limited stay (rehabilitation, convalescence, palliative and respite) were also included from 2009.
- Prior to 2009, figures include long-stay beds in long-stay geriatric homes, welfare homes and private nursing homes.

[bookmark: _Toc166785393]Computed Tomography scanners 
Source of data: Environmental Protection Agency (https://www.epa.ie/).
Reference period: Figures as at end of December.
Coverage:
- All figures are taken from the EPA’s licensing database and were calculated at the end of each calendar year. 
- Figures reflect the number of machines licensed by the EPA in Ireland. Under the licensing system used, the EPA assigns purposes to each item of equipment which indicates the clinical use of that item (e.g., mammography, fluoroscopy, CT, etc.). This designation is based upon data supplied from equipment users. Therefore, the figures reflect how they describe the equipment.
- The figure for CT scanning units does not include PET/CT, SPEC/CT scanners or CT Scanners used for radiotherapy simulation.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785394]Magnetic Resonance Imaging units
Source of data: 
- From 2009: Irish Association of Physicists in Medicine (https://iapm.ie/).
- Up to 2008: Siemens, Ireland.
Reference period: Figures as at end of December.
Coverage:
- All figures are taken from the Association of Physicists in Medicine’s licensing database and were calculated at the end of each calendar year. 
- Figures reflect the number of machines licensed by the Association in Ireland. This designation is based upon data supplied from equipment users. Therefore, the figures reflect how the original users obtaining the license describe the equipment.
Deviation from the definition:
Estimation method:
Break in time series:
- From 2009 onwards, due to a change in source.
[bookmark: _Toc166785395]Positron Emission Tomography scanners
Source of data: Environmental Protection Agency (https://www.epa.ie/).
Reference period: Figures as at end of December.
Coverage: 
- All figures are taken from the EPA’s licensing database and were calculated at the end of each calendar year. 
- Figures reflect the number of machines licensed by the EPA in Ireland. Under the licensing system used, the EPA assigns purposes to each item of equipment which indicates the clinical use of that item e.g., mammography, fluoroscopy, CT etc. This designation is based upon data supplied from equipment users. Therefore, the figures reflect how they describe the equipment.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785396]Gamma cameras
Source of data: 
- From 2020: Irish Association of Physicists in Medicine (https://iapm.ie/).
- From 2017: National Clinical Head of Medical Devices (HSE) for Public Hospitals (https://www.hse.ie/eng/).
- Pre 2017: Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures as at end of December. 
Coverage: Refers to the number of Gamma cameras in the Nuclear Medicine Departments in both public and private hospitals/clinics.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785397]Mammographs
Source of data: Environmental Protection Agency (https://www.epa.ie/).
Reference period: Figures as at end of December.
Coverage: 
- All figures are taken from the EPA’s licensing database and were calculated at the end of each calendar year. 
- Figures reflect the number of machines licensed by the EPA in Ireland. Under the licensing system used, the EPA assigns purposes to each item of equipment which indicates the clinical use of that item e.g., mammography, fluoroscopy, CT etc. This designation is based upon data supplied from equipment users. Therefore, the figures reflect how they describe the equipment.
Deviation from the definition:
Estimation method:
Break in time series:
- Data is not available from 2019 onwards.
[bookmark: _Toc166785398]Radiation therapy equipment 
Source of data: Environmental Protection Agency (https://www.epa.ie/).
Reference period: Figures as at end of December.
Coverage: 
- All figures are taken from the EPA’s licensing database and were calculated at the end of each calendar year. 
- Figures reflect the number of machines licensed by the EPA in Ireland. Under the licensing system used, the EPA assigns purposes to each item of equipment which indicates the clinical use of that item e.g., mammography, fluoroscopy, CT etc. This designation is based upon data supplied from equipment users. Therefore, the figures reflect how they describe the equipment.
- Radiation therapy equipment includes linear accelerators, brachytherapy units and low/ortho voltage units.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc166785399]Healthcare Activities
[bookmark: _Toc166785400]AMBULATORY CARE
[bookmark: _Toc166785401]Doctor consultations (in person)
Source of data:
- From 2015: Annual Healthy Ireland Survey, commissioned by the Department of Health as part of the Healthy Ireland initiative (https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/publications/). 
- 2010: Quarterly National Household Survey (Labour Force survey) Health Module, Central Statistics Office (https://www.cso.ie/en/statistics/labourmarket/quarterlynationalhouseholdsurvey/).
Reference period: Calendar year.
Coverage:
From 2015:
- Data refers to the average number of consultations visits with a general practitioner or medical or surgical consultant per person per year and is estimated from data collected in the annual Healthy Ireland survey. The estimate is calculated by grossing the number of consultations in the last 4 weeks to an average annual estimate. 
- Consultations by phone are included in this survey.
- Data refer to population aged 15 years old and over.
- For data 2017-2019, the data for the medical or surgical consultant component was estimated using information from the Healthy Ireland 2016 survey as this information was not available from the year 2017-2019. An adjustment was made to account for population increase over the period using population estimates from the Central Statistics Office.
Pre 2010:
- Data refer to the number of times during the past 12 months a person had consulted a General Practitioner or had visited a medical or surgical specialist as an out-patient in relation to their own health. Consultation with a GP includes those in a GP’s practice, at patient’s home or by telephone (excluding phone calls for test results). Visits to psychiatry and antenatal clinics are included as outpatients. 
- Data refer to adults aged 18 years old and over.
Deviation from the definition: Refer to Coverage section above.
Estimation method: Refer to Coverage section above.
Break in time series: 
- For 2015: Refer to Coverage section above for break in series reason.
- For 2020-2023, data is not available as it was not collected in the annual Healthy Ireland Survey. 
[bookmark: _Toc166785402]Dentist consultations (in person)
Source of data: 
- From 2017: Healthy Ireland Survey, Department of Health (https://www.hse.ie/eng/about/who/healthwellbeing/healthy-ireland/publications/). 
- Pre 2017: Quarterly National Household Survey (Labour Force Survey) Health Module, Central Statistics Office (https://www.cso.ie/en/statistics/labourmarket/quarterlynationalhouseholdsurvey/).
Reference period: Calendar year.
Coverage:
Consultation with a dentist includes orthodontist and other dental care specialist (hygienist) visits.
Deviation from the definition:
Estimation method:
Break in time series: 
- For 2019-2023, data is not available as it was not collected in the annual Healthy Ireland Survey. 
- From 2017 data refers to population aged 15 years and older. The questions used were EHIS questions. 
- Pre 2017:  Data refer to adults aged 18 years old and over. 
- Pre 2017: Data refer to the number of times during the past 12 months a person has consulted a dentist.
[bookmark: _Toc166785403]Total doctor consultations (including teleconsultations)
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785404]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785405]Immunisation against influenza (among population aged 65 and over)
Source of data: Health Protection Surveillance Centre (https://www.hpsc.ie/).
Reference period: 
- Data for 2019 refers to the 2018/2019 season (September-August), 2018 refers to the 2017/2018 season, etc.
Coverage:
From 2021:
The denominator calculating coverage was changed and median denominator of those having medical and GP card is not used anymore. For coverage in 2021, population data from Central Statistical Office (CSO) was used, which is estimate for year 2021
From 2020: 
Influenza vaccine is free of charge and is available for all of those aged 65 and over as per NIAC recommendation https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter11.pdf. 
Pre-2020:
- It should be noted that all influenza vaccine data relate to paid claims for influenza vaccine reimbursement for medical card holders and GP Visit Card holders aged 65 years old and over attending GP clinics and pharmacies for influenza vaccination. Data from pharmacies were only available from the 2012/2013 (reference year 2013) influenza season when administration of influenza vaccine by pharmacists commenced. 82.2% of those aged 65 and over were medical and GP visit card holders in 2018.
- There are a number of limitations associated with the influenza vaccine uptake data. These are reviewed in editions of Epi-insight, see http://www.hpsc.ie/hpsc/EPI-Insight/. 
Deviation from the definition:
Estimation method:
Break in time series: 
- Further to note above on coverage, the denominator calculating coverage was changed and median denominator of those having medical and GP card is not used anymore. For coverage in 2021, population data from Central Statistical Office (CSO) was used, which is estimate for year 2021.
[bookmark: _Toc166785406]Breast cancer screening (mammography) based on programme data
Source of data: National Screening Service –BreastCheck (https://www.screeningservice.ie/). 
Reference period: Data for 2017 refer to 2017/2018, and so on.
Coverage:
- National coverage.
- Numerator is the number of women who were eligible for organised screening programme during the reference year, have received an invitation and have received bilateral mammography following the invitation.
- Denominator is eligible women which refers to the known target population less those women excluded or suspended (e.g., working abroad, women who defer) by the programme based on certain eligibility criteria. BreastCheck is transitioning from screening women in the 50-64 age-range to the 50-69 age group. Roll out of this initiative is gradual and was completed by 2021.
- Screening programme: BreastCheck reports Annual Uptake (% of women receiving their first invitation (in a round) during the index year who attend for screening in that round). Eligible population is changing year-on-year to fully incorporate women aged 50-69 by 2021. BreastCheck has been a nationwide screening programme since 2007.
Deviation from the definition: Age group.
- More information on cancer screening in Ireland can be found at the following weblink: https://www.screeningservice.ie/screening.html. For reference years 2022 onwards, the age range for BreastCheck is 50-69.
Estimation method:
Break in time series:
[bookmark: _Toc166785407]Breast cancer screening (mammography) based on survey data
Source of data: Irish Health Survey 2015 (https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/).
Reference period: Calendar year, survey occurring every 5 years.
Coverage:
- National coverage.
- Information relates to women surveyed who indicated they had a mammogram (breast X-ray) within the last 2 years.
- More information on the Irish Health Survey can be found in the background notes of the publication:
https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/bgn/.
Deviation from the definition:
Estimation method: Based on weighted survey data.
Break in time series:
[bookmark: _Toc166785408]Cervical cancer screening based on programme data
Source of data: National Screening Service – CervicalCheck (https://www.screeningservice.ie/). 
Reference period: 
- Cervical cancer screening uptake is measured from April of one year to March of the following year, rather than by calendar year (for example data reference 2017 refers to the uptake between April 2016 and March 2017, and so on).
Coverage:
- 5-year coverage.
- CervicalCheck is a nationwide programme rolled out 1st September 2008. The National Cervical Screening Programme offers free smear tests to women aged 25-44 every three years and 45 to 60 every five years.
- Numerator: the number of women in the eligible population who have had a satisfactory smear test in the previous five years. Satisfactory smear tests refer to those that had a sufficient number of cells within the test sample to allow for testing to be completed.
- Denominator: the number of eligible women in the population at the mid-point of the 5-year reporting period adjusted for known rates of women who have undergone hysterectomy (and are not eligible for screening).
Deviation from the definition: 
- Age group 25-60 (both years included) years old from September 2008 up to March of 2020. From end of March 2020 onwards, CervicalCheck age range is 25-65 (both years included). This change in eligibility resulted in an immediate drop in coverage due to the denominator expanding without the numerator having a chance to "catch up" (i.e., it will take 5 years from implementation to do so).
Estimation method:
Break in time series: 
- Data for 2011 refer to three years coverage, 2012 four years coverage, and from 2013 onwards refers to a rolling five year coverage.
- More information on cancer screening in Ireland can be found at the following weblink: https://www.screeningservice.ie/screening.html.

[bookmark: _Toc166785409]Cervical cancer screening based on survey data
Source of data: Irish Health Survey 2015 (https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/).
Reference period: Calendar year, survey occurring every 5 years.
Coverage:
- National coverage.
- Information relates to women surveyed who indicated they had a Cervical smear test within the last 3 years.
- More information on survey can be found in the background notes of the publication:
https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/bgn/.
Deviation from the definition:
Estimation method: Based on weighted survey data.
Break in time series:

[bookmark: _Toc166785410]Colorectal cancer screening rate based on programme data 
Source of data: National Screening Service (https://www.screeningservice.ie/).
Reference period: Calendar year.
Coverage: National.
Numerator: Eligible men and women aged 60-69 invited for this screening and who had a satisfactory FIT test in the past two years.
Denominator: Men and women aged 60-69 from population estimates from the most recent census (extrapolated to mid-point of the reporting 5-year time-period). 
Usually report uptake on an annual basis (denominator = eligible clients invited in the period). First round of screening (2012-2015) took 3.25 years.
Deviation from the definition: Age-group, refer to coverage section above.
Estimation method: 
Break in time series: 


COLORECTAL CANCER SCREENING POLICY
Target age range: 60-69.
Screening method: FIT only.
Screening interval for each method and target age range: Routine screening every 2 years is recommended. BowelScreen aims to reach a target five-year coverage of 50%.
Further information: Currently, in Ireland men and women aged 60 to 69 years can avail of BowelScreen, Ireland’s national bowel screening programme. The programme will be expanded over time until all of the 55-74 age group is reached. Eligible people receive an invitation letter to receive an at-home bowel screening test called a FIT (faecal immunochemical test). BowelScreen reports that 95% of people will have a normal result following the at home test. BowelScreen offer a colonoscopy to everyone who has a BowelScreen home test result showing traces of blood not visible to the eye. A colonoscopy is the best way to diagnose bowel cancer and other conditions.

[bookmark: _Toc166785411]Colorectal cancer screening rate based on survey data 
Source of data: Irish Health Survey 2015 (https://www.cso.ie/en/releasesandpublications/ep/p-ihs/irishhealthsurvey2015/).
Reference period: Calendar year, survey occurring every 5 years.
Coverage: National.
Numerator: Males and females aged 60-69 who had a faecal occult blood test OR a Colonoscopy screening in the past 12 months.
Denominator: Males and females aged 60-69 survey participants.
Deviation from the definition:
Estimation method: Based on weighted survey data.
Break in time series: 
[bookmark: _Toc166785412]HOSPITAL CARE
[bookmark: _Toc166785413]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data:
- From 2020, activity in private hospitals is also included. This data was gathered from a self-completion survey issued to all private hospitals in Ireland by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
- From 2015, the data presented is derived from the HIPE (Hospital In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). 
- From 2006: Health Service Executive (https://www.hse.ie/eng/) and Health Research Board (https://www.hrb.ie/).
- Up to 2005: Department of Health & Children.
Reference period: Calendar year.
Coverage:
- Discharges: Figures refer to the number of inpatients, excluding day cases, who were discharged from or died in acute and psychiatric (public and private) hospitals.
- ALOS: The number of bed-days used divided by the number of inpatients discharged (including deaths, excluding day cases). The inpatient ALOS refers to all specialties, regardless of length of stay, for public and private acute hospitals and public and private psychiatric hospitals. 
Deviation from the definition: A small number of discharges from psychiatric hospitals/units which do not strictly meet the definition of a HP1 hospital are included in the data.
Estimation method:
Break in time series:
- Since 2004: Public and private psychiatric hospitals are included.
- Since 2009: Public acute hospitals and public and private psychiatric hospitals only (i.e., HP.1 - Hospitals) are included. Up to 2008, district and community hospitals (which may be defined as HP.2 facilities) were also included.
- Since 2015: Information extracted from Hospital In-Patient Enquiry (HIPE) database and the National Psychiatric Inpatient Reporting System.
- Since 2020: Activity in private hospitals also included. For comparability purposes, the following figures relate to inpatient care discharges and ALOS for reference years 2020-2022 for public hospitals only:
	Discharges (2020, public) : 581,056		ALOS (2020, public) : 6.2
	Discharges (2021, public) : 611,924		ALOS (2021, public) : 6.6
	Discharges (2022, public): 615,153		ALOS (2022, public): 6.2

[bookmark: _Toc166785414]Hospital aggregates: Curative (acute) care 
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care

Source of data:
- From 2020: Public data is derived from the HIPE (Hospital Discharge In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). From 2020, activity in private hospitals is also included; this data was gathered from a self-completion survey issued to all private hospitals in Ireland by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
- From 2015: The data presented are derived from the HIPE (Hospital Discharge In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). 
- From 2012 to 2014: Health Service Executive (https://www.hse.ie/eng/) and Health Research Board (https://www.hrb.ie/).
- From 2006 to 2011: Health Service Executive (https://www.hse.ie/eng/).
- Up to 2005: Department of Health & Children.
Reference period: Calendar year.
Coverage:
- Discharges: Figures refer to the number of inpatients, excluding day cases, who were discharged from or died in publicly funded acute hospitals. Discharges from private short-stay hospitals are not included. From 2012, acute psychiatric discharges are included from all public psychiatric units in the country.
- ALOS: From 1997, the ALOS for acute care refers to all HSE Network acute hospitals (HP1 excluding HP1.2 psychiatric hospitals) with an ALOS of less than 18 days. Beds in private hospitals are not included. From 2012, acute psychiatric discharges are included from all public psychiatric units in the country.
Deviation from the definition: Discharges and ALOS – from 2012 a small number of discharges from psychiatric hospitals/units which do not strictly meet the definition of a HP1 hospital are included in the data.
Estimation method:
Break in time series:
- From 2020, private hospital activity is included, gathered from a self-completion survey issued to private hospitals in Ireland. The change in occupancy rate between 2019 and 2020 therefore represents the aggregate effect of the COVID-19 pandemic, and the inclusion of self-declared private hospital activity in the data. For comparability purposes, the following figures relate to curative total care discharges, bed days, ALOS, and occupancy rate for reference years 2020-2022 for public hospitals only:
	Discharges (2020, public) : 576,445		ALOS (2020, public) : 6.0
	Discharges (2021, public) : 607,526		ALOS (2021, public) : 6.6
	Discharges (2022, public): 621,725		ALOS (2022, public): 6.3 
	Bed Days (2020, public): 3,461,172		Occupancy rate (2020, public): 79.3%
	Bed Days (2021, public): 4,023,168		Occupancy rate (2021, public): 89.9%
	Bed Days (2022, public): 3,924,373		Occupancy rate (2022, public): 86.0%

- ALOS: Up to and including 1996, figures refer to inpatient beds in acute hospitals where the average length of stay is 18 days or less. From 1980-1986, short-stay district hospitals were included.
- Discharges, beds-days, and ALOS: From 2012 acute psychiatric discharges are included from all public psychiatric units in the country.
- Occupancy rate: From 1997 onwards, data refer to HSE network hospitals (publicly funded acute) only. Before 1997, Acute Care Bed Days refer to publicly funded acute (voluntary and health board) and district/community hospitals where the average length of stay is 18 days or less.
- Since 2015, information extracted from Hospital In-patient Enquiry (HIPE) database and the National Psychiatric Inpatient Reporting System.

Somatic curative care (available from 2015)
Source of data: Public data is derived from the HIPE (Hospital Discharge In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). From 2020, activity in private hospitals is also included; this data was gathered from a self-completion survey issued to all private hospitals in Ireland by the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Calendar year.
Coverage:
- HIPE data cover all in-patient and day cases receiving curative and rehabilitative care in publicly funded acute hospitals in the state. 
- For historical reasons, a small number of non-acute hospitals are included in HIPE. This activity represents less than 0.5% of total activity in HIPE. 
- HIPE does not include private hospitals. Detailed activity data for private hospitals is not available. However, based on the Health Ireland Survey 2018, it is estimated that approximately 25 % of all hospital inpatient activity in Ireland is undertaken in private hospitals. It should be emphasized that this is an estimate only and so should be interpreted with caution.
Deviation from the definition:	
- Occupancy rates includes information on patients diagnosed with psychiatric illnesses (ICD-10-AM F00-F99) who receive their treatment outside psychiatric departments of the general hospital.
[bookmark: HospitalDischarges]Estimation method: 
- A day case is defined as a patient who is formally admitted with the intention of discharging the patient on the same day, and where the patient is in fact discharged as scheduled (i.e., excluding deaths and emergency transfers) on the same day. Patients who are admitted or discharged as emergencies on the same day are considered inpatients. 
Break in time series:
- From 2020, private hospital activity is included, gathered from a self-completion survey issued to private hospitals in Ireland. The change in occupancy rate between 2019 and 2020 therefore represents the aggregate effect of the COVID-19 pandemic, and the inclusion of self-declared private hospital activity in the data. For comparability purposes, the following figures relate to somatic curative care discharges, bed days, ALOS, and occupancy rate for reference years 2020-2022 for public hospitals only:
	Discharges (2020, public) : 556,674		ALOS (2020, public) : 5.6
	Discharges (2021, public) : 586,924		ALOS (2021, public) : 6.4
	Discharges (2022, public): 602,165		ALOS (2022, public): 5.9 
	Bed Days (2020, public): 3,113,681		Occupancy rate (2020, public): 70.0%
	Bed Days (2021, public): 3,728,175		Occupancy rate (2021, public): 83.0%
	Bed Days (2022, public): 3,557,500		Occupancy rate (2022, public): 79.2%


Psychiatric curative care 
Source of data: 
- National Psychiatric In-Patient Reporting System (NPIRS) (https://www.hiqa.ie/areas-we-work/health-information/data-collections/national-psychiatric-inpatient-reporting-system).
- Hospital Discharge In-patient Enquiry (HIPE) which is operated by the Healthcare Pricing Office (www.hpo.ie). 
Reference period: Calendar year.
Coverage:
- The National Psychiatric In-Patient Reporting System (NPIRS) gathers data on patient admissions and discharges from psychiatric hospitals and units throughout Ireland.
- HIPE reports information on patients in public acute general hospital diagnosed with psychiatric illnesses (ICD-10-AM F00-F99) where treatment occurs outside of the psychiatric department of the general hospital.
Deviation from the definition:
- Occupancy rates excludes information on patients diagnosed with psychiatric illnesses (ICD-10-AM F00-F99) who receive their treatment in non-psychiatric departments of the general hospital.
Estimation method: 
Break in time series:
- From 2020, private hospital activity is included, gathered from a self-completion survey issued to private hospitals in Ireland. The change in occupancy rate between 2019 and 2020 therefore represents the aggregate effect of the COVID-19 pandemic, and the inclusion of self-declared private hospital activity in the data. For comparability purposes, the following figures relate to psychiatric curative care discharges, bed days, ALOS, and occupancy rate for reference years 2020-2022 for public hospitals only:
	Discharges (2020, public) : 19,771		ALOS (2020, public) : 17.6
	Discharges (2021, public) : 20,602		ALOS (2021, public) : 14.3
	Discharges (2022, public): 19,560		ALOS (2022, public): 18.8 
	Bed Days (2020, public): 347,491		Occupancy rate (2020, public): 71.3%
	Bed Days (2021, public): 294,993		Occupancy rate (2021, public): 61.0%
	Bed Days (2022, public): 366,873		Occupancy rate (2022, public): 74.1%
The above figures for public hospitals activities with regards to psychiatric curative care is the same as the values when combining both public and private hospitals since most of this type of care in Ireland is conducted within the public hospitals, with little or no activity of this nature in the private hospitals.  


[bookmark: _Toc166785415]Hospital discharge data by diagnostic categories
Source of data: The data is sourced from the HIPE (Hospital In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). 
Reference period: Data is based on the calendar year of discharge.
Coverage: 
Coverage of COVID-19 related diagnosis:
For data from 2020 onwards, under the ICD-10 diagnosis coding system, the codes B97.2 and U07.1 relate to a COVID-19 diagnosis. These codes are in turn mapped to their ISHMT categories of 106 and 2105 respectively in the Hospital discharge data by diagnostic categories. Please note that, as under the ICD-10 coding system, COVID-19 can only be registered as an additional diagnosis (i.e., not as the principal diagnosis).
Coverage by hospital type
- HIPE data covers all inpatients and day cases receiving curative and rehabilitative care in publicly funded acute hospitals in the State. 
- For historical reasons, a small number of non-acute hospitals are included in HIPE. This activity represents less than 0.5% of total activity in HIPE. 
- HIPE does not include private hospitals. Detailed activity data for private hospitals is not available. However, based on the Health Ireland Survey 2017, it is estimated that approximately 25% of all hospital inpatient activity in Ireland is undertaken in private hospitals. It should be emphasized that this is an estimate only and so should be interpreted with caution. 
- Data for Psychiatric inpatients and day cases receiving curative and rehabilitative care in specialist psychiatric hospitals (HP.1.2) have not been included. It is maintained on a separate database which uses ICD-10 for coding diagnosis and also includes long-stay patients. This activity accounts for approximately 2% of all Irish hospital activity. Psychiatric patients in acute general hospitals are recorded in HIPE.
Notes related to recording and diagnostic practices 
- The principal diagnosis is defined as the diagnosis established after study to be chiefly responsible for occasioning the episode of admitted patient care. For more information see the HIPE data dictionary for the relevant reference year at https://www.hpo.ie/HIPE_Data_Dictionary.htm.  
- Data for 1995 to 2004 were classified using ICD-9-CM. All HIPE discharges from 2005 are now coded using ICD-10-AM (The Australian Modification of ICD-10 incorporating the Australian Classification of Health Interventions).
- Although the ISHMT is used for categorising diagnoses, there are still some minor changes in the classification of diagnoses. The HMT shortlist is based on ICD-9 and ICD-10 codes, but the classification used for diagnoses in HIPE was changed from ICD-9-CM to ICD-10-AM including the Australian Coding Standards. This means that for certain categories comparison with previous years is difficult.
- The Irish Coding Standards direct that Healthy New-born Babies are not coded in HIPE. Therefore, there are no inpatients or day cases in category 2103 [Liveborn infants according to place of birth]. It is estimated that this activity would result in an increase of approximately 10% in the total number of inpatients if it was included.  For further information on the numbers of births annually see the National Perinatal Reporting System (NPRS) annual reports at http://www.hpo.ie/. 
- From 2006 the HIPE system includes data on day case patients admitted for dialysis in dedicated dialysis units. These episodes were previously excluded from HIPE. This has resulted in a substantial increase in the number of day cases in ISHMT category 2105 [Other factors influencing health status and contact with health services].
- Note also that in 2006, batch coding was introduced to facilitate more complete coding of radiotherapy. This has resulted in an increase in the number of day cases in category 2104 [Other medical care (including radiotherapy and chemotherapy sessions)].
- Note that in Ireland, codes from ISHMT category 1501 (Medical Abortions) include patients admitted to hospital with a complication following a legal abortion in another state. 
	Inpatient cases and bed-days: 
- An inpatient case is defined as a patient who is formally admitted without any scheduled/pre-determined discharge date, and usually having a minimum of one overnight stay in hospital. Patients who are admitted or discharged as emergencies on the same day are considered inpatients.
	Day cases: 
- A day case is defined as a patient who is formally admitted with the intention of discharging the patient on the same day, and where the patient is in fact discharged as scheduled (i.e., excluding deaths and emergency transfers) on the same day. Patients who are admitted or discharged as emergencies on the same day are considered inpatients.  
Deviation from the definition: 
- Private hospitals are not included.
- Regional data up to 2021 is based on the NUTS2 region of the hospital of discharge. From 2022 onwards, the regional data is based on the NUTS2 region of the patients’ usual residence. 
- From 2022, any patient resident in Ireland whose NUTS2 region of residence is unknown is coded as “IE”. Similarly, for non-resident patients whose country of residence is not known are coded as “_U”.
- Age is calculated at time of discharge. 
Estimation method:
Break in time series:
- Break in time series from 2022 onwards due to coding of region based on patient’s residence.
- Break in the time series between 2004 and 2005 due to the change in classification systems from ICD-9-CM to ICD-10-AM in 2005.


[bookmark: _Toc166785416]PROCEDURES
[bookmark: _Toc166785417]Diagnostic exams
Data not available.

Source of data:
Reference period:
Coverage:
	Hospitals (HP1):
	Ambulatory care (HP3):
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785418]Surgical procedures (shortlist)
Source of data: 
- The data presented for all listed procedures are derived from the HIPE (Hospital In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). Refer to following section for information on Caesarean Section procedure. 
- From 2020, data from private hospitals is sourced from a self-completion survey issued to acute private hospitals in Ireland administered by the Department of Health (www.health.gov.ie).
Reference period: Calendar year.
Coverage: 
[bookmark: _Hlk33791264][bookmark: _Hlk33791629]- Private Hospital data covers all in-patient and day cases receiving curative and rehabilitative care in privately funded acute hospitals in the state. 
- HIPE data cover all in-patient and day cases receiving curative and rehabilitative care in publicly funded acute hospitals in the state. 
 - For historical reasons, a small number of non-acute hospitals are included in HIPE. This activity represents less than 0.5% of total activity in HIPE. 
[bookmark: _Hlk162276890]- Pre-2020 (prior to the inclusion of private hospital data): Data in HIPE does not include private hospitals. Detailed activity data for private hospitals is not available. However, based on the annual national population survey “Health Ireland Survey 2018”, it is estimated that approximately 25% of all hospital inpatient activity in Ireland is undertaken in private hospitals. It should be emphasized that this is an estimate only and so should be interpreted with caution. From 2020 onwards, the data includes private hospital data, so no survey estimate is needed as full coverage is provided.
- Data for Psychiatric in-patients and day-cases receiving curative and rehabilitative care in specialist psychiatric hospitals (HP.1.2) have not been included. They are maintained on a separate database which uses ICD-10 for coding diagnosis and also includes long-stay patients. This activity accounts for approximately 2% of all Irish hospital activity.  Psychiatric patients in acute general hospitals are recorded in HIPE.
· Inpatients
· Day cases
· Outpatients (for cataract surgery and tonsillectomy)
Deviation from the definition:
[bookmark: _Hlk33793310]Estimation method: A day case is defined as a patient who is formally admitted with the intention of discharging the patient on the same day, and where the patient is in fact discharged as scheduled (i.e., excluding deaths and emergency transfers) on the same day. Patients who are admitted or discharged as emergencies on the same day are considered inpatients.  
- In accordance with the guidelines, only one code per procedure category for each patient is reported. 
- Up to four procedures may be recorded in HIPE for data to the end of 2001. From 2002-2004, records may contain up to 10 procedures. HIPE data for 2005 onwards may contain up to 20 procedures. 
- The Hospital Data Project 2 provided a mapping of the procedure shortlist to ICD-10-AM ACHI, which we have used to report the data above. 
- Data are not available for Laparoscopic repair of inguinal hernia and Laparoscopic hysterectomy prior to 2005, as the versions of the ICD-9-CM classification used during this time did not include specific codes for these procedures. 
- Data are not available for Laparoscopic Appendectomy prior to 1999 as October 1994 version of ICD-9-CM did not include specific codes for this procedure. 
- Note that in ICD-10-AM it is not possible to distinguish between bone marrow and stem cell transplants. Therefore, the data supplied for bone marrow transplants from 2005 also include stem cell transplants.
- Note that in both private and public hospitals, all cataract and tonsillectomy procedures would involve the patient being formally admitted to the hospital as either an inpatient or a day case. Therefore, there are no outpatient cases for these procedures. 
Break in time series: 
- From 2020, data includes procedures carried out in acute private hospitals in Ireland, based on a self-completion survey.
- Data for 1995-2004 were classified using ICD-9-CM. All HIPE discharges from 2005 are now coded using ICD-10-AM (the Australian Modification of ICD-10 incorporating the Australian Classification of Health Interventions). The change from ICD-9-CM to ICD-10-AM has resulted in some minor changes in the classification of diagnoses and procedures. This means for certain categories comparisons of data between years can be difficult. 

Caesarean Sections: 
Source of data: Data on Caesarean Sections are derived from the HIPE from 2014. Previous to this information was reported from the National Perinatal Reporting System (https://www.hiqa.ie/areas-we-work/health-information/data-collections/national-perinatal-reporting-system-nprs). 
Reference period: Calendar year.
Coverage: 
- All public acute hospitals in Ireland.
- All private acute hospitals in Ireland from 2020 onwards.
- Pre-2014: The figures reported are based on the number of maternities with caesarean section delivery. In accordance with WHO reporting criteria births weighing less than 500 grams are excluded. Further information can be found on www.hpo.ie.
Deviation from the definition:
Estimation method:
Break in time series: 
- From 2020, data includes procedures carried out in acute private hospitals in Ireland.
- 2014: Break in series due to a change in source (refer to source and coverage sections).



[bookmark: _Toc166785419]Eurostat module
[bookmark: _Toc166785420]Physicians at regional level
Disaggregation at regional level is not available.
For metadata notes on the total physicians (i.e., non-disaggregated), refer to the section of “Practising physicians” above, under “Health Employment and education”. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785421]Total hospital beds at regional level
Source of data:
Curative care and other beds sources:
- For 2006 onwards, source is Health Service Executive (https://www.hse.ie/eng/).
- For years prior to 2006, source is Department of Health and Children, Integrated Management Returns.
- Psychiatric care beds source is Mental Health Commission (https://www.mhcirl.ie/) and Health Research Board (https://www.hrb.ie/).
- Long-term care beds source is Health Service Executive (https://www.hse.ie/eng/).
Reference period: Figures as at end of December.
Coverage:
- Total hospital beds are the sum of curative care, psychiatric care, long-term care, and rehabilitative care beds.
- See metadata for each bed type in previous module for details on coverage and break in time series in 2009 and 2015.
- Data from 2009 has been revised in 2015 and 2016 due to ongoing developmental work on the System of Health Accounts, in particular the statistical categorisation of hospitals into the SHA HP classifications. This led to a reduction in the total number of hospital beds reported.
Deviation from the definition:
Estimation method:
Break in time series:
- For breaks in time series in 2009 and 2015, refer to metadata on bed-types section under “Health Activities” above. 
[bookmark: _Toc166785422]Operation theatres in hospital
Source of data: 
- From 2021: Health Service Executive (https://www.hse.ie/eng/) and Private Hospitals self-completion questionnaires.
- From 2016: Health Service Executive (https://www.hse.ie/eng/). 
- Pre 2016: Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures as at end of December.
Coverage: 
- From 2021 onwards, data includes all public acute hospitals and private hospitals in Ireland.
- Pre-2021 Data refer to all Public acute hospitals (HP1) and relate to the number of major operating theatres only. 
- A small number of minor theatres also exist, but these have been excluded from the data.
Deviation from the definition:
Estimation method:
Break in time series:
- For 2021 onwards, data includes both public and private acute hospitals.
- For 2016, the data collected from the HSE relates to week ending December 10th, 2017 (or nearest week if not returned that week). Collection template is based on the following definitions:
·  Information is required in relation to Operating Theatres (including staffed Emergency Theatres), minor operations and procedure rooms which are currently operational. 
·  Details of rooms that were never commissioned/opened (i.e., funding not approved or were decommissioned/permanently closed) are not required. 
·  An operating theatre (OT) is a self-contained, aseptic room in which sterile and other surgical procedures can be carried out under general or regional anaesthesia; is normally equipped with an operating table, an anaesthetic machine and adjustable illumination and whose size varies depending on the complexity of procedures and the equipment they require, varying from relatively small, such as for day surgery, to larger for complex procedures such as transplantation or open-heart surgery.
·  Minor operation rooms and endoscopy rooms are excluded from the reported data. 
·  Only operating theatres open for full days are reported. 
[bookmark: _Toc166785423]Day care places altogether
Source of data: 
- For 2000-2005: Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
- From 2006 onwards: Health Service Executive (https://www.hse.ie/eng/).  
- From 2018 onwards: Private Hospital data is sourced from the Department of Health (https://www.gov.ie/en/organisation/department-of-health/).
Reference period: Figures as at end of December.
Coverage:
- Data refers to average available beds in publicly funded acute hospitals only up 2018.  
- Private hospital data is included from 2018 onwards.
Deviation from the definition:
Estimation method:
Break in time series:
- Private hospital data is included from 2018 onwards.
[bookmark: _Toc166785424]Surgical day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785425]Oncological day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785426]Psychiatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785427]Geriatric day care places
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc166785428]Hospital discharges of non-resident patients
Source of data: 
The data is derived from the HIPE (Hospital In-Patient Enquiry) data set, which records data on discharges from all publicly funded acute hospitals. HIPE is operated by the Healthcare Pricing Office (www.hpo.ie). 
Reference period: Calendar year.
Coverage: 
HIPE data covers all in-patients and day cases receiving curative and rehabilitative care in publicly funded acute hospitals in the State. The data coverage in HIPE exceeds 96% (i.e., overall, less than 4% of activity in publicly funded acute general hospitals is not included in HIPE).
For historical reasons, a small number of non-acute hospitals are included in HIPE. This activity represents less than 0.5% of total activity in HIPE. 
HIPE does not include private hospitals, therefore, activity data for private hospitals is not available. However, based on a household survey carried out by the Central Statistics Office in 2010, it is estimated that approximately 15% of all hospital inpatient activity in Ireland is undertaken in private hospitals. It should be emphasized that this is an estimate only and should be interpreted with caution. 
Data for Psychiatric in-patients and day-cases receiving curative and rehabilitative care in specialist psychiatric hospitals (HP.1.2) have not been included. It is maintained on a separate database which uses ICD-10 for coding diagnosis and also includes long-stay patients. This activity accounts for approximately 2% of all Irish hospital activity. Psychiatric patients in acute general hospitals are recorded in the HIPE.
A day case is defined as a patient who is formally admitted with the intention of discharging the patient on the same day, and where the patient is in fact discharged as scheduled (i.e. excluding deaths and emergency transfers) on the same day. Patients who are admitted or discharged as emergencies on the same day are considered inpatients.  
In 2005, the place of residence variable was expanded to include separate categories for all EU member states. Therefore, data on non-resident patients are not provided prior to 2005. 
Data is reported separately for all EU member states. Patients with an area of residence in any other European country (non-Member State) or country outside of Europe have been categorised under a general code “EU99”.  
The area of residence variable in the HIPE dataset refers to the place the patient would normally reside. Foreign nationals resident in Ireland should have a code assigned for their Irish place of residence. Foreign visitors on short stay should be coded according to their country of residence.
The numbers of patients from certain EU member states being treated in Irish Hospitals are very small. Therefore, this data should be interpreted with caution in case of additional disaggregation of this data. 
From 2006, the HIPE system includes data on day case patients admitted for dialysis in dedicated dialysis units. These episodes were previously excluded from HIPE.  Furthermore, in 2006, batch coding was introduced to facilitate a more complete coding of radiotherapy. These reasons have resulted in a substantial increase in the number of day cases in 2006 and subsequent years.
The Irish Coding Standards instruct that healthy new-born babies are not coded in HIPE. It is estimated that this activity would result in an increase of approximately 10% in the total number of inpatients if it was included.  For further information on the numbers of births annually, refer to the National Perinatal Reporting System (NPRS) annual reports at http://www.hpo.ie/.
Deviation from the definition:
Estimation method: 
Break in time series:
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