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INTRODUCTION 

A Working Group was established by Eastern Health Board management in 

November, 1992 to review the present arrangements for the provision of Speech 

and Language Therapy Services in the Eastern Health Board area. 

The terms of reference of the Working Group were: 

• To review the present arrangements for the provision of Speech and 

Language Therapy to eligible persons in the Eastern Health Board area 

• To make recommendations on the future organisation and arrangements for 

the delivery of Speech and Language Therapy Services - including staffing 

levels and facilities in the Eastern Health Board area 

The members of the Working Group were: 

Dr. Brian O'Herlihy, Chairman 

Eastern Health Board, 

Dr. Anna Clarke, Senior Area Medical Officer, 

Eastern Health Board 

Ms. Aine Flanagan, General Administrator, Community 

Care, Eastern Health Board 

Ms. Ruth Meyer-Bridgers, Principal Speech and Language 

Therapist, Eastern Health Board 
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Ms. Mary Morrissey, Principal Speech and Language 

Therapist, Eastern Health Board 

Ms. Bevin Tiernan, Principal Speech and Language 

Therapist, Eastern Health Board 

Mr. P. J. Timmins, Senior Exeuctive Officer, Personnel 

Dept., Eastern Health Board 

(Resigned March, 1994) 

Mr. Claude Delaney, Secretary to Group, Eastern Health 

Board. (Resigned July 1993) 

Ms. Miriam King, Secretary to Group, Eastern Health 

Board (from July, 1993). 

The first meeting of the Group took place on 20th November, 1992 and it met on 

19 occasions thereafter. In addition, a sub-group met on 3 occasions with 

representatives of hospitals/voluntary organisations. 

The Group was appointed following a manpower study undertaken by the Board's 

Personnel Department. This had highlighted a number of problems particularly 

with regard to recruiting and retaining therapists. 

As part of our work, we studied a wide range of literature and reports in relation to 

Speech and Language Therapy, in addition to reviewing relevant existing Health 

Board data and material. We invited submissions from various organisations 
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employing therapists within the Health Board region and from their training college 

and professional body. 

The Group also undertook research, by means of a detailed questionnaire, into the 

Board's own Speech and Language Therapy service. In addition, we sought 

information from therapists who had left the Board's service in recent years. 

During the course of our study, we became aware of the difficulties in making firm 

manpower proposals in relation to Speech and Language Therapy services due to 

limited information both nationally and locally. However, we have made 

recommendations in this report which we believe will go some way to address the 

issues raised. 

Brian P. O'Herlihy, 

Chairman. 
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Chapter 1 

HISTORICAL REVIEW 

Speech and Language Therapy is a comparatively young profession, concerned with 

assessment, diagnosis and treatment of speech, voice and language disorders. Since 

the early 1970's, Speech Therapy has developed considerably and is now accepted 

as one of the professions specialising in the treatment of disorders of 

communication and swallowing. Although disorders of communication may not be 

as obvious as physical disabilities, they, nevertheless, cause great distress to a large 

number of children and adults. They hinder or prevent some of the fundamental 

human activities - making needs known, expressing ideas and feelings, forming 

meaningful human relationships and expressing one's personality. 

Before 1969, there were no training facilities for the Speech Therapy profession in 

Ireland. In that year training was introduced by the Dublin College of Speech 

Therapy under the aegis of the National Rehabilitation Board with an initial intake 

of 15 students per year. Recognition was sought and obtained from the professional 

body in Britain and the Diploma in Speech Therapy (Licentiate of the College of 

Speech Therapists) was issued by that body to those students who had successfully 

completed the three year course. This arrangement continued up to the end of the 

1978/79 academic year. 

A degree course was inaugurated in the 1977/78 academic year, the degree a B.Sc. 

in Clinical Speech & Language Studies being awarded by the University of Dublin 

(Trinity College). In 1979, the Dublin School of Speech Therapy was transferred 

to Trinity College, where it became the School of Remedial Linguistics, and more 
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recently the School of Clinical Speech and Language Studies. Until 1992, twenty 

students per year were accepted for a 4 year course. The number of students has 

increased to twenty-six in the current academic year and a link post with the 

Eastern Health Board has been established as a result of increased funding. There 

is also a College of Speech Therapy at the University of Ulster at Jordanstown, Co. 

Antrim, which was established in 1975. 

Post-graduate qualifications in the form of an M.Sc. or Doctorate can be obtained, 

as well as a specialist post-graduate qualification in the treatment of clients with 

learning disability. 

The professional basis is eclectic, drawing heavily from the fields of linguistics, 

phonetics and psychology as well as from medicine and education. Most therapists 

work in community care/hospital settings or with voluntary agencies. Some of 

these therapists, although not employed by the Department of Education, also 

provide a service to schools. A small number of therapists work in private 

practice. 

In 1972 the first Speech Therapist was employed by the Eastern Health Board. 

Following this, the service developed gradually and sporadically with many 

temporary and sessional staff. Services were managed by a senior therapist. 

Nineteen-eigthy-two (1982) saw the devolution of services to the Community Care 

Programme. In accordance with the national grading structure, a Senior Therapist 

was assigned to each Community Care Area and also to the Language Unit and 

Classes. By 1992, services had expanded so that each Community Care Area and 

the service for language impaired children had a Principal Speech and Language 

Therapist. By the end of 1993, there was a principal and at least 3 basic grade 

speech therapy posts in all community care areas. 
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Chapter 2 

LITERATURE REVIEW 

A major report on Speech Therapy Services was undertaken by a Committee of 

Enquiry into the Speech Therapy Services in the United Kingdom. That Committee 

was appointed by the Secretaries of State for Education and Science for the Social 

Services, for Scotland and for Wales in July, 1969, chaired by Professor R. Quirk 

and the report was published in 1972 (1). At that time Speech Therapy training 

was at diploma level and the organisation of the service was haphazard. Speech 

therapists were employed in both Education and Hospital Services with co

ordination of the services on an ad hoc basis. Staff problems were a major issue 

with overall low staff ratios, difficulty in filling posts, and a lack of career 

structure. Poor working conditions were also highlighted, notably a lack of 

accommodation and equipment. 

The Quirk report recommended the following:-

• Further development of the service for early intervention for the pre-school 

population and also the service to the mental handicap group 

• Research and funding for research, on the communication-disordered 

population, to address the hidden needs of this population which were 

highlighted by the report 

• Unification of the Speech Therapy Service under the Department of Health and 

Social Services 
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• Training at degree level, post-graduate and specialist courses and in-service 

training 

• Provision of secretarial/clerical support, with guidelines on suitable 

accommodation 

• Development of career structures 

In Ireland, with the establishment of the Health Boards in 1970 and the issue of the 

McKinsey report on the Organisation of the Health Services, the community care, 

special hospital care and general hospital care programmes were established in 

1972 (2). 

The speech therapy services available in Ireland at that time were limited and 

hospital based. It was not until 1979 that the first report on the speech therapy 

profession in Ireland was published (3). That report provided information on the 

nature of the speech therapist's work and made recommendations on issues such as 

grading structure and standards. 

It was decided in 1982 to assign speech therapy to the community care programme. 

In the United Kingdom, the National Health Services Steering Group on Health 

Services Information in 1984 (4), highlighted the need for more systematic record 

keeping and statistics in the health services and the necessity for more detailed 

research data on which to base policy decisions. A number of studies were 

subsequently undertaken in the area of communication, the most prominent of 

which were those carried out by Enderby & Phillips in 1986 (5) and Enderby & 

Davies in 1989 (6). Enderby, in 1989 (7), also published a report relating to the 

epidemiology of communication disorders. These studies were undertaken in 
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response to the stated need for information on the prevalence of speech and 

language impairments. 

The study by Hughes and Stuffins in 1984 in the United Kingdom (8), examined the 

notional caseload per therapist and recommended guidelines on caseload numbers 

related to various factors. For example, they recommended 

• a caseload per therapist of 40-60 children for both pre-school and school aged 

population up to the age of 16 years 

• a caseload per therapist of 10-14 was recommended in the case of children with 

severe speech and language disorders and autism 

• a caseload of 25-49 was suggested per therapist working with mentally 

handicapped children 

Similar recommendations were made in the case of adults: 

• a caseload of 50-74 was suggested per therapist working with adults with a 

mental handicap 

• a caseload per therapist of 10-19 for patients in day-care and 20-29 for patients 

in rehabilitation centres for adults with neurologically based speech and language 

problems 

The Enderby & Davies study, in 1989, looked at the needs of a population of 

100,000 in Britain. Their data gave average referrals per year e.g. 364 children 

and 288 children with mental handicap. 

From their figures they concluded that to service the needs of 100,000 population 

26.2 whole time equivalent therapists were needed, broken down as follows:-

9.1 therapists for the normal child population 

4.5 therapists for children with a mental handicap 
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4.1 therapists for adults with a mental handicap 

4.6 therapists for patients with cerebro-vascular accidents 

1.4 therapists for patients with progressive disorders 

1.1 therapists for the elderly population 

1.0 therapists for people with head injuries 

0.4 therapists for patients with dysphonia 

These figures did not include areas such as autism, etc. 

No equivalent research document on the epidemiology of communication disorders 

in an Irish population is available. Surveys on incidence and prevalence of speech 

and language disorders in children, both in Ireland and in the United Kingdom, 

indicated incidence ranging from 6% to 14% - Leahy 1986 (9), Enderby & Davies 

1989 (6), Supple 1980 (10). 

A study on the mentally handicapped population in Ireland was undertaken in 1989 

by the special interest group of speech therapists working in this area. Published 

under the title "Communication Needs" (11), it looked at the speech therapy needs 

of this population. The report highlighted the very varied approach to providing 

services for people with a mental handicap, leading to inequalities in many 

community care areas. The report recommended strengthened liaison between 

voluntary bodies and health boards as well as secondment of staff on a part-time 

basis. The report found that there were 19,948 clients in need of speech therapy 

services. 

The Report of the Commission on Health Funding in 1989 (12), raised the question 

of equity in relation to health services and highlighted the need for increased 

domiciliary and community based services. 
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In 1991, the College of Speech and Language Therapists in the United Kingdom 

published a comprehensive report on professional standards "Communicating 

Quality" (13). Its aims were:-

• to inform the decisions taken by the "commissioners of services" in relation to 

the identification of the need 

• formulation of service agreements and securing high quality service 

• to inform service users and to inform speech and language therapists 

The document looked at clinical settings, client groups, service groups and gave 

guidelines for each group under the headings of: 

• Aims 

• Principles of Service 

• Referral 

• Assessment 

• Intervention 

• Discharge 

• Liaison 

. Skill 

• Resource Requirements 

The document set out quality assurance commitments e.g. in the community care 

clinic, following receipt of referral, an initial appointment would be offered to a 

client within 8 weeks of receipt of referral. Quality assurance standards were also 

set in relation to record-keeping, report-writing and legal responsibilities. The 

various areas of specialisation were also highlighted e.g. learning disability, hearing 

impairment, physical disability, autism, cleft lip and palate, acquired neurological 

disorders, progressive disorders etc. 
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This United Kingdom report is accepted as the official quality assurance document 

of the Speech and Language Therapy Profession. 

The Dublin Hospitals Initiative Group in 1991 (14), looked at the organisation of 

the health services in the Dublin area and recommended better integration of the 

hospital and community services. 

A manpower study undertaken by the Eastern Health Board in 1992 (15), examined 

the staffing levels of the speech therapy service and suggested, inter-alia, the need 

to establish a working group to review the service; allocation of resources on the 

basis of identified needs and demographic profiles and a systematic approach to 

staffing levels. 

Other recent reports such as Services for the Elderly (16), have highlighted the 

need for speech and language therapy services. 

The Irish Association of Speech and Language Therapists published a Review of 

Speech and Language Therapy Services in 1993 (17). The stated aims of the 

review document were: 

• to provide information to service planners, employers of speech and language 

therapists and consumers of speech and language therapy services 

• to increase awareness of the needs of people with communication disorders 

• to highlight issues which influence the provision of speech and language therapy 

services 
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• to make proposals for action to the profession itself, to planners, employers, 

consumers, and to other stakeholders. 

The document gives an historical review of the development of the profession in 

Ireland. The range of disorders of communication is outlined, client groups are 

described, the role of the speech and language therapist and the training involved 

are described. The organisation of the speech and language therapy service in 

health boards, education, voluntary hospitals and voluntary agencies is outlined and 

relationships between Departments of Health and Education and between Health 

Boards and Voluntary Hospitals/Agencies are discussed. Present levels of service, 

provision of service and clinical settings, the client groups served, prioritisation, 

exclusion of certain client groups as a service management strategy, caseload 

numbers and waiting lists are examined in detail. 

The issues of service management, caseloads and prioritisation are addressed. 

Prioritisation is recognised as part of clinical organisation. The report suggests that 

it must occur on the basis of a range of clinical and organisational criteria which are 

discussed in the document. Caseload management is also discussed and guidelines 

are suggested for different client groups in relation to active caseload per therapist 

e.g. 

caseload of 30-40 children - general population of up to 6 years 

caseload of 40-50 children - general population 6 -16 year olds 

caseload of 8-10 children - severe speech and language disorder, autism 

caseload of 20-30 children - physical disability, emotional 

disturbance, mental handicap, 

visual impairment, hearing impairment 

caseload of 50-60 adults - physical handicap, mental handicap 
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caseload of 10-19 adults - neurological, progressive disorders 

caseload of 30-40 - geriatric patients 

caseload of 30-35 - adults with fluency problems 

caseload of 10-30 - adults with voice problems 

Working definitions of terms such as "caseload", "review" and "waiting list" are 

recommended in an attempt to rationalise terms used to describe and record needs 

and services. Rationalisation of recording systems is recommended to allow for 

accumulation of information on efficacy of service. 

The need for research in all aspects of communication disorders is discussed, in 

particular, the need for further studies on prevalence of disorders and efficacy of 

different treatment methods. The document recommends that the brief of the 

speech and language therapist at all levels should include research, facilitated by 

adequate support structures. 

In the final chapter, the review document lists recommendations for action by the 

Department of Health, Employers - Statutory and Voluntary, and by Speech and 

Language Therapists. It recommends that the Department of Health should: 

promote epidemiological research and research into other aspects of the service 

recognise the current serious shortfall in therapists and plan for significant 

increases in the immediate future 

- support preventive education and general information programmes on 

communication disorders 

re-examine the feasibility of statutory registration for the profession 

liaise with the Department of Education to ensure development of services to 

children requiring speech and language therapy in order to benefit from the 

educational system 
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facilitate the representation of speech and language therapists at planning and 

management level 

facilitate agreements between statutory and voluntary agencies regarding service 

provision 

actively support on-going professional education 

It recommends that employers should: 

formally agree responsibility between statutory and voluntary agencies for 

service to client groups 

- encourage the involvement of speech and language therapist at management 

level in relation to planning and resource allocation for their service 

facilitate research and involvement of therapists in prevention and education 

programmes 

provide adequate support structures to maximise time available for client-related 

work 

- support on-going professional training 

The report further recommends that therapists should: 

define terminology and develop recording systems which will provide accurate 

information on current services and waiting lists 

- develop prioritisation and policies in consultation with management based on 

sound clinical reasons 

- conduct research on client needs, therapy outcomes, service management and 

other specific areas 

- work to increase knowledge of communication disorders and their impact 

- undertake on-going educational programmes to update and expand knowledge 

and skills 
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Chapter 3 

THE ROLE OF THE SPEECH AND LANGUAGE 
THERAPIST 

The role of the speech and language therapist is to maximise the client's 

communication potential. This encompasses clinical and professional duties related 

to the client. Certain activities will be confined to particular client groups, and will 

be dependent on the nature of the disorder being treated, the client group being 

served, the work setting and the level of responsibility attached to the speech and 

language therapy post. However, a number of functions can be identified which are 

common to all therapists (17). 

OVERVIEW OF ROLE 

The role is concerned with the assessment, diagnosis, treatment, management and 

prevention of disorders of communication and applies to all age groups. 

The therapist defines and determines the diagnosis regarding speech and language 

disorders (17). 

The aim of the assessment is to form a comprehensive picture of the client's 

communicative functioning and the impact of any disorder on the chent, and those 

in his/her immediate environment. The speech and language therapist employs a 

comprehensive range of assessment procedures. The assessment may involve 

members of a multidisciplinary team. 
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The therapist's role involves maximising the client's interpersonal communication 

potential by the preparation and delivery of speech and language remediation 

strategies. This can include the provision of information, support and counselling 

on the client's condition and communication needs to parents, spouses, families 

and/or other disciplines involved in the management of the client (17). 

A therapist may also be involved in establishing support groups for particular 

clients, for example, those with laryngectomy /dysphasia etc. 

The therapist, as part of his/her duty, has a role to play in prevention, in helping to 

reduce the incidence of communication disorders and to minimise the impact on 

people's lives (17). 

The therapist participates in the education and training of undergraduate speech and 

language therapy students, and the provision of in-service education to related 

disciplines who may require information on communication disorders and their 

impact on client and carers. The experienced therapist has an important function in 

the supervision of undergraduate students on clinical placements. 

The administrative role of the therapist's work is essential for day to day service 

delivery and forward planning. Such duties account for a significant proportion of 

a therapist's working time. These duties include report writing, record keeping, 

statistical and epidemiological data collection and analysis, informing management 

of particular service needs, and monitoring and evaluation of service delivery 

standards. 

The therapist has a function in planning and co-ordinating research. This aspect of 

a therapist's work is underdeveloped. Adequate resources need to be provided to 

encourage this important activity (1, 17). 
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As the science of intervention in communication disorders is constantly developing, 

it is essential that service to clients is underpinned by a sound knowledge base and 

informed opinion. As with other professionals, continuing education and 

professional development are seen as integral components of a therapist's career 

development. 

CONDITIONS AND CLIENT GROUPS 

The role of the therapist is further defined by the nature of the client groups seen 

and the disorders treated. Details are set out as follows: 

Developmental speech and language delay:- any child who has not acquired 

spoken and/or written language skills in accordance with an age appropriate 

developmental pattern. This will include children with difficulties in 

comprehension and production of language at one or more levels. Children in this 

category form a significant proportion of the caseload of a community care speech 

and language therapist. Incidence and prevalence studies in England and Ireland 

would indicate rates of 6% - 14% (6,9,10). 

Specific language impairment: - language impairment is defined as a language 

profile which deviates from the norm in one or more areas of communication 

development i.e. phonology, pragmatics, syntax and semantics. Clients in this 

group include those with a severe communication disorder of childhood. These 

children will require intensive intervention at both pre-school and school level if 

they are to develop adequate communication skills. 

Learning disability/Mental handicap:- research has shown that regardless of the 

severity of the mental handicap/learning disability, some degree of communication 
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disorder exists in a significant percentage of this population. Estimates vary from 

50% - 75% (11,18). Irish studies would support the higher figure with prevalence 

rates of 71% (11). The needs of this client group are described in greater detail in 

"Communication Needs" 1989 (11). 

Disorders of fluency:- clients presenting with dysfluency will have a disorder 

which affects the fluency of their speech production (stammering/stuttering, 

cluttering). This may be characterised by blocking words or sounds, repetitions 

and/or prolongations. It may be mild or severe in nature and may adversely affect 

the client's ability to communicate effectively. The incidence of the disorder varies 

from 14% in children to 2% in adults (19). 

Cleft Lip/Palate - children born with a cleft lip/palate may present with disorders 

of articulation and/or resonance. A co-ordinated team approach involving medical, 

orthodontic and speech and language therapy professionals is necessary with this 

client group. 

Physical Disability:- clients in this group are children and adults with 

communication disorders secondary to a range of physical disabilities. These 

include cerebral palsy, spina bifida, muscular dystrophy and progressive 

neurological disorders. Approximately 40% of clients in this group will present 

with communication disorders (17). 

The Autistic Continuum:- clients in this group present with a disorder of 

communication which may or may not be accompanied by cognitive impairment. 

Language development is delayed or absent. If and when it does appear, a deviant 

pattern is symptomatic (13). Children with autism currently attend for integrated 

services in specialist centres for autism and mental handicap (17). 
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Acquired Neurological Disorders:- approximately 30% of clients in this group 

will present with a communication disorder as a result of brain injury. The 

disorder can vary from a global loss of verbal language, both spoken and written, 

to difficulties with speech sound production. Eating and swallowing disorders may 

also occur (17). 

Progressive Neurological Disorders:- clients presenting with progressive 

neurological disorders e.g. Motor Neurone Disease, require therapy to maintain 

their communication and/or eating skills. 

Sensory Impairment:- this group of clients will present with a hearing loss and/or 

visual impairment which is educationally and/or socially significant, whether 

congenital or acquired, sudden or progressive: 

Visual Impairment: No precise data is available for the prevalence of 

communication disorders in this population. Therapists involved with this client 

group estimate that approximately 20% require therapy (17). 

Hearing Impairment: Research from the United Kingdom would indicate that 

approximately 60% of clients in this group present with disorders of 

communication (17). In Ireland, the needs of this client group are primarily 

being served by the educational services. However, in the case of children 

attending for therapy and who have been fitted with hearing aids, therapists 

normally liaise with the visiting teacher for the deaf when planning therapy 

programmes. 
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Ear, Nose and Throat:- clients in this group are those presenting with a voice 

disorder where vocal quality, resonance, pitch or volume deviates from the 

accepted norm for their age/sex. It includes those undergoing total/partial 

laryngectomy. Where surgery is involved, initial therapy is usually offered under 

hospital care but follow-up therapy may occur in community care clinics. 

In community clinics, significant numbers of children present with a history of 

middle ear infection (Otitis Media) which is one of the most common infectious 

childhood diseases. The illness is more pronounced especially when the onset of 

the first episode is in the child's first year. Children do not have to be currently 

experiencing middle-ear infections to be at risk. Episodes of middle ear infection, 

especially in the first or second year of life, may result in speech and language 

problems later (20). 

Child and Adolescent Psychiatry:- the therapist working in this setting provides a 

service for children presenting with communication difficulties associated with a 

psychiatric and/or emotional disturbance. The therapist works as part of a 

specialist multidisciplinary team where differential diagnosis is facilitated and a 

team approach to intervention is followed (17). 

Dysphagia:- clients in this group experience difficulties in swallowing. These 

difficulties may co-exist with neurological or orofacial disorders in children and 

adults. Intervention in this area requires a specialist multidisciplinary team (17). 
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THE SPEECH AND LANGUAGE THERAPY PROCESS 

A client's involvement in the speech and language therapy process begins with 

referral and ends with discharge. A sequence of stages, dependent on the type of 

disorder, the client group and the work setting, occurs within the process which 

includes referral, assessment, diagnosis, intervention, re-assessment and 

discharge (17). 

Referral: In general, referrals may originate from a variety of sources e.g. 

doctors, public health nurses, parents, teachers, self-referral and other 

professionals. Referral acceptance criteria may vary from agency to agency and 

will depend on the client group being served and the type of service being offered. 

Inevitably there is some degree of waiting time between referral and assessment. 

the length of time being dependent on a number of factors, mainly the setting and 

resources available. 

Assessment: The client will initially be assessed to determine the presence or 

absence of a communication disorder. Typically, a case history providing 

background information is compiled. Standardised tests are generally used in 

assessing communication skills, and in some instances, further assessment is carried 

out aided by specialist technology. Specific linguistic analysis and in-depth 

interview techniques may also be used. The client's communication environment is 

evaluated. Other professionals may provide additional information to assist in 

determining the nature of the client's communication disorder, and in some settings 

joint assessment may be appropriate e.g. cleft palate team assessment clinics, 

assessment of swallowing disorders. 
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Diagnosis: Assessment information assists in the formulation of diagnosis and 

provides the input for planning therapy activities. It enables the therapist to make 

clinical judgements relating to the presenting disorder. The information is recorded 

in the client's file and the referral source is provided with a detailed report on the 

outcome of the assessment and the diagnosis made. A general prognosis may be 

suggested (17). 

Intervention: This phase may follow on from diagnosis and involves a therapy 

programme or management plan being formulated and discussed with the client or 

carer. Clear goal planning techniques are used. Intervention will be designed with 

an understanding of the type of disorder, the client group, the work setting and the 

resources available. Therapy may be directly with the client, or indirectly where 

the therapist works mainly through parents or others (17). Therapy may be 

delivered either on an individual or group basis, or in some settings both may be 

appropriate at different times. Intensive therapy may be required for those with 

severe disorders of communication (17). Such groups may include the following: 

clients who stutter attending an intensive fluency programme, children with severe 

language disorder attending a special unit, clients with head injury attending a 

rehabilitation centre. The nature, duration and intensity of therapy is determined 

by the speech and language therapist in relation to the needs of the client at a given 

time, and cannot be decided purely on the basis of disorder or client group (17). 

Therapists may work within a multidisciplinary framework to enable a team 

approach to client rehabilitation. 

Evaluation: At regular intervals throughout intervention, the therapist will reassess 

the client with regard to measuring change, evaluating the efficacy of therapy and 

making appropriate decisions about the client's future needs (17). 
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Discharge: Discharge from therapy is effected under varying circumstances. 

Ideally, this occurs when the goals of therapy have been achieved on when the 

client has realised his/her potential. Failure to attend appointments or lack of co

operation may necessitate discharge (17). 

Areas of Specialisation 

The complex nature of communication problems within particular client groups, 

e.g. those with specific language impairment, learning disability/mental handicap, 

swallowing disorders etc. has led to the development of specialist areas within the 

profession. Therapists working in such areas will normally have undertaken a 

range of in-service training and/or additional courses in subjects related to the 

sphere of specialisation (1, 13). 
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Chapter 4 

OUTLINE OF SPEECH AND LANGUAGE 
THERAPY SERVICES IN THE EASTERN 

HEALTH BOARD REGION 

INTRODUCTION 

Speech and language therapy services in the region are provided by the Eastern 

Health Board via the Community Care Programme, by voluntary hospitals and 

other agencies. 

EASTERN HEALTH BOARD SERVICES 

Speech and Language Therapists are based in the Community Care Programme and 

provide services to the General Hospital Care and Special Hospital Care 

Programmes. Each Community Care Area has a Principal Speech and Language 

Therapist, who reports to the Director of Community Care and Medical Officer of 

Health. The Principal is responsible for organising services within the Community 

Care Area, having regard to the specific needs of the area. Staffing levels vary, 

although each area has a minimum complement of three basic grade therapists. 

Each area provides the following services:-

- consultation, assessment, diagnosis, management and treatment of the full range 

of communication disorders in children 

- a limited service to adults presenting with communication disorders 

input to local services on the nature of communication problems, preventative 

measures, and the importance of early detection and intervention 

in-service training to other professionals as required 
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input to undergraduate training, where facilities allow 

The following is a brief description of Speech and Language Therapy in each 

Community Care Area as at December, 1993. In the case of clinical locations, full-

time service is provided, unless otherwise indicated. 

A R E A 1 

Staffing:- Principal 

3 Basic Grade Therapists (one post is job shared) 

Total whole time equivalent 4 

Clinical Locations 

1. Loughlinstown Health Centre 

2. Blackrock Health Centre 

3. St. Colmcille's Hospital (3 sessions) 

Additional Services 

Mounttown Pre-school (1 session per week) 

St. Kieran's School for travelling Children (1 session per month) 

Domiciliary service to adults 

Loughlinstown adult in-patient service 

AREA 2 

Staffing:- Principal 

Senior Post (Trinity Liaison) 

3 Basic Grade Therapists 

1 Sessional Therapist (2 sessions) 

Total whole time equivalent 5.2 
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Clinical Locations 

1. Ballinteer Health Centre 

2. Baggot Street Community Hospital 

3. Ballyogan Health Centre (1 session) 

4. St. Annes's Special Class (1 session) 

Additional Services 

Service to pre-school learning disabled children in the area 

Geriatric day-care centre, and in-patient service, Baggot Street 

Consultative dysphagia service 

Adult psychiatric service 

Domiciliary adult service 

Trinity Liaison Post - One Senior Speech & Language Therapist is employed by 

the Board and liaises between the Eastern Health Board and Trinity College 

(additional post). 

AREA 3 

Staffing:- Principal 

3 Basic Grade Therapists 

Total whole time equivalent 4 

Clinical Locations 

1. Carnegie Clinic Lord Edward Street 

2. Rathfarnham Health Centre 

3. Dept. of Child Psychiatry, James's Street 

4. Ballyboden Children's Centre (2 sessions) 
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Additional Services 

St. Audeon's Pre-school and School Cook Street (1 session per week) 

First Steps Trust Day Nursery, Morningstar Road (1 session per week) 

Focus Point Resource Centre Day Nursery (1 session per week) 

Travellers Pre-school (1 session per week) 

Service for hearing impaired children, High School, Rathgar (1 session per week) 

Service to Child Psychiatry in Dublin Postal Districts 8, 12, and 22 

Domiciliary service to adults 

AREA 4 

Staffing:- Principal 

4 Basic Grade Therapists 

Total whole time equivalent 5 

Clinical Locations 

1. Tallaght Health Centre 

2. Rathminton Health Centre (3 sessions) 

3. Crumlin Health Centre (3 sessions) 

4. St. Joseph's Special School (5 sessions) 

5. Scoil Eoin, Special National School (5 sessions) 

Additional Services 

Service to Barnardo's Day Nursery 

Advisory clinic for parents at Tallaght Health Centre 
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AREA 5 

Staffing:- Principal 

4 Basic Grade Therapists 

Total whole time equivalent 5 

Clinical Locations 

1. Rowlagh Health Centre 

2. Child and Family Centre, Ballyfermot 

3. Kilmahuddrick Health Centre 

4. Clondalkin Health Centre 

Additional Services 

Bailyowen Meadows Special National School 

for emotionally disturbed children (lsession) 

Service to Child Psychiatry in Dublin Postal Districts 10, 20 

and west county Dublin (4 sessions) 

St. Vincent's Pre-school Ballyfermot (1 session) 

Sevenoaks Pre-school, Ballyfermot 

Happy Days Nursery, Kilmahuddrick 

AREA 6 

Staffing:- Principal 

3 Basic Grade Therapists 

1 Sessional Therapist (5 sessions) 

Total whole time equivalent 4.5 
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Clinical Locations 

1. Wellmount Health Centre 

2. Roselawn Health Centre 

3. Castleknock Child and Family Centre 

4. Scoil Chiarain, Special National School (8 sessions) 

5. James Connolly Memorial Hospital (5 sessions) 

Additional Services 

St. Helena's Day Nursery Finglas (1 session) 

Adult in-patient service, James Connolly Memorial Hospital 

Domiciliary adult service 

Service to child psychiatry in Dublin 11 and 15. 

AREA 7 

Staffing:- Principal 

3 Basic Grade Therapists 

Total whole time equivalent 4 

Clinical Locations 

1. North Strand Health Centre 

2.Community Care Clinic at St. Patrick's School Drumcondra 

3.Geraldstown House Resource Centre, Ballymun (8 sessions) 

4.St. Joseph's School for the Visually Impaired (4 sessions) 

Additional Services 

St. Columba's Day Centre and School for Travellers (Isession) 

North William St. Resource Centre Day Nursery (1 session) 
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AREA 8 

Staffing:- Principal 

5 Basic Grade Therapists 

2 Sessional Therapists (8 sessions) 

1 Senior (Mental Handicap Services) - Vacant 

Total whole time equivalent 7.8 

Clinical Locations 

l.Coolock Health Centre 

2.Kilbarrack Health Centre 

3.Darndale Health Centre (2 sessions) 

4.Nurses Cottage Swords 

5.Skerries Health Centre (8 sessions) 

6.Portmarnock Health Centre (8 sessions) 

7.Balbriggan Health Centre (2 sessions) 

Additional Services 

Service to class for travellers ( 1 session) 

Geriatric Service (1 session to Care of the Elderly) 

Service on request to day activity centre 

Assessment service to day nurseries on request 

AREA 9 - KILDARE 

Staffing:- Principal 

4 Basic Grade Therapists 

1 Sessional Therapist (5 sessions) 

Total whole time equivalent 5.5 
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Clinical Locations 

l.Maynooth Health Centre 

2.Naas Health Centre 

3.Athy Health Centre (3 sessions) 

4.Naas Hospital (3 sessions) 

Additional Services 

Service to learning disabled children in the area 

Assessment and counselling service to pre-school learning disabled children 

Workshops for parents of children with communication disability 

Service to Stroke Scheme (Volunteer Group) 

AREA 10 - WICKLOW 

Staffing:- Principal 

4 Basic Grade Therapists 

2 Sessional Therapists (7 sessions) 

Total whole time equivalent 5.7 

Clinical Locations 

l.Bray Health Centre 

2.Wicklow Health Centre 

3.Greystones Health Centre (6 sessions) 

4.St. Cronin's Health Centre, Bray (8 sessions) 

5.Arklow Health Centre (6 sessions) 

6.Shillelagh Health Centre (2 sessions) 

8.Baltinglass Health Centre (2 sessions) 

9.Dunlavin Health Centre (1 session) 

lO.Blessington Health Centre (1 session) 
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Additional Services 

I.S.P.C.C. Child and Family Centre ( 1 session) 

Newcourt Special National School (1 session) 

St. Catherine's Special School (1 session) 

Service to Early Services Activity Clinics in Bray, Wicklow and Shillelagh 

Language Unit and Language Classes 

The Language Unit provides an assessment service for children with severe speech 

and language disorders including receptive and expressive language impairment and 

severe dyspraxia. Intensive therapy is provided for 30 children aged 2lh to 6 

years. 

Language Classes, which are operated in conjunction with the Department of 

Education, are located in national schools and provide intensive therapy and 

specialised teaching for children of primary school age, with severe speech and 

language impairments. 

Staffing:- Principal 

1 Senior Therapist 

4.5 Basic Grade Therapists 

3 Sessional Therapists (21 sessions) 

Total whole time equivalent 8.6 

Clinical Locations 

1. Language Unit Ballinteer 

2.Language Classes St. Patrick's National School, Drumcondra 

3.Language Classes Good Shepherd National School, Churchtown 

4.Language Class, St. Mark's Junior National School, Tallaght 

5.Language Class, Scoil Ard Mhuire , Tallaght. 

33 



Additional Services 

Assessment and advice service at Ballinteer. 

Resource to therapists in the Health Board and in other agencies. 

Intensive therapy for children with severe specific speech and language disorders. 

In addition to the Speech and Language Therapists, the Board has assigned to the 

Language Unit in Ballinteer: Child Care Worker, Teacher, Sessional Psychologist. 

SCHOOL OF CLINICAL SPEECH AND LANGUAGE STUDIES 

(E.H.B. POST) 

This post is in liaison with the Eastern Health Board and the School of Clinical 

Speech and Language Studies at Trinity College. This therapist treats clients 

referred - i.e. no client groups are excluded. Clients requiring specialist team work 

are seen for assessment and advice, and referral to appropriate services is discussed 

with the referral source. 

Clients from the age of 1 year are seen. Weekly and intensive therapy is available. 

No catchment area is specified. 

The therapist has a committment to student training and on-site student supervision. 

All speech and language therapy staff within the department also carry a limited 

caseload, catering for clients with disorders in their area of specialisation. 

Staffing 1 Senior 

34 



NON HEALTH BOARD SERVICES 

ADELAIDE HOSPITAL 

Service is provided to adults with neurologically based speech and language 

problems. Therapy is provided to both in-patients and out-patients, on a daily or 

weekly basis. Clients with E.N.T. related problems and disorders of fluency are 

not seen. 

Staffing:- 1 Basic Therapist 

BEAUMONT HOSPITAL 

Speech and language therapists provide a service to children and adults with 

acquired communication problems (of neuorgenic origin and associated with E.N.T. 

problems) and dysphagia. Clients are mostly in-patients and include those in the 

acute rehabilitation stage. An indepth assessment of dysphagic patients, including 

radiological assessment, is provided to in-patients and out-patients. 

Staffing Principal 

1 Senior 

2 Basic Grade Therapists 

Whole time equivalent 4 

MATER HOSPITAL 

The speech and language therapy department is part of an integrated service in the 

Department of Child and Family Psychiatry providing a service to children and 

adolescents, presenting with psychiatric symptomatology, including developmental 

disorders, conduct disorders and emotional disturbance. A satellite clinic operates 

in Ballymun. In the Mater a service is also provided to children in a Department of 
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Education run special class catering for eleven children with psychiatric 

symptomatology. St. Paul's Special School, Beaumont, is a national service 

catering for children with autism and severe emotional disturbance. The adult 

department provides an in-patient service to patients with speech and language 

disorders of neurogenic origin, or associated with E.N.T. problems, and to 

dysphagic patients. A limited out-patient service is provided only to patients in 

acute need e.g. dysphagic patients or recent laryngectomy patients. 

Staffing :- Principal 

2 Seniors (1 post at St. Paul's Special School and Hospital. 

Beaumont, 1 post in the adult service) 

3 Basic Therapists (adult service, Ballymun, Child Psychiatry) 

Whole time equivalent 6 

Service Locations 

1.Department of Child and Family Psychiatry, Mater Hospital 

2.Mater Child and Family Centre, Ballymun 

3.St. Paul's Special School and Hospital, Beaumont 

4.Mater Hospital 

MEATH HOSPITAL 

The speech and language therapy department provides an in-patient and out-patient 

service to adults presenting with a range of speech and language disorders 

associated with neurological conditions. A service to dysphagic patients comprises 

50% of the caseload. Children with E.N.T. related problems are referred to 

Harcourt Street Hospital. Clients with disorders of fluency are referred to the 

clinic at Trinity College. Referrals are through hospital consultants. 

Staffing:- 1 Senior Therapist 

1 Basic Therapist 

36 



NATIONAL CHILDREN'S HOSPITAL, HARCOURT ST. 

The speech and language therapy department provides a full range of speech and 

language therapy services to children, both in-patients and out-patients, referred by 

the hospital consultants. Priority is given to children with long term illnesses - e.g. 

cystic fibrosis. Clients seen are generally those with more severe disorders and are 

therefore long-term. 

Catchment area is not geographical, although many out-patients are living within a 

five mile radius of the hospital. 

Staffing:- 1 Senior Post - job shared 

NATIONAL MEDICAL REHABILITATION CENTRE, DUN LAOGHAIRE 

The speech and language therapists provide a service to children and adults with 

communication problems and swallowing disorders associated with acquired 

neurological disorders. The Centre caters for clients at a primary rehabilitation 

stage. Intensive therapy is provided to patients with disorders of language, voice, 

speech and cognitive linguistic deficits. Catchment area is nationwide. 

Staffing 1 Principal 

1 senior 

2 Basic Grades 

Total whole time equivalent 4 
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OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 

The Speech and Language Therapist provides a service to both in-patients and out

patients. The caseload comprises mainly pre-school and school aged children 

presenting with speech and language difficulties. 

Referrals are through hospital consultants. 

Staffing: 1 Senior Therapist 

ROYAL VICTORIA EYE & EAR HOSPITAL 

The speech and language therapist provides a service to in-patients and out-patients 

with E.N.T. related speech and language problems and dysphagia. The caseload is 

mainly adult. 

Staffing 1 Sessional Therapist 

Whole time equivalent .6 

ST. JAMES'S HOSPITAL 

The speech and language therapy department provides a service to clients with 

acquired neurological disorders, including dysphagia, head and neck oncology 

(laryngectomy, oral cancer), and voice disorders. A small caseload of clients with 

cleft lip and palate is also seen. Priority is given to in-patients who are seen for 

intensive daily therapy. On discharge clients are seen as out-patients on a 

once/twice weekly basis. Clients attending the Geriatric Day Hospital are also 

seen. Catchment area is defined as "south of the Liffey" 
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Stafffing 1 Principal 

1 Senior Therapist 

3 Basic Grade Therapists 

Whole time equivalent 5 

ST. MARY'S HOSPITAL, BALDOYLE 

The speech and language therapist provides a service to children who are resident 

in the hospital, which caters for physically handicapped and multiply handicapped 

children. Many of these clients are non-verbal and a full range of services is 

provided, including augmentative communication. In addition the hospital provides 

a service to children who have severe speech and language problems, in the absense 

of physical handicap. The demand on this service has decreased with the increase 

on speech and language therapy provision countrywide. 

Staffing 1 Sessional Therapist 

Whole time equivalent .5 
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ROYAL HOSPITAL, DONNYBROOK 

Services include a day hospital, two rehabilitation wards and ten extended care 

wards. The speech and language therapist provides a service to patients in the day 

hospital and the rehabilitation wards, many of whom have speech and language 

disorders and swallowing problems of neurogenic origin. Patients in these services 

are generally in the geriatric category. Many patients in the extended care service 

have progressive neurological disorders, which often include communication 

disorders. These patients are seen for advice on swallowing disorders and 

augmentative communication, but regular therapy is not provided. 

Staffing 5 sessions 

TEMPLE STREET CHILDREN'S HOSPITAL 

The speech and language therapy department provides a service to children with 

cleft lip and palate, voice problems, E.N.T. related problems and feeding 

problems. An intensive service is provided in the Department of Education 

Diagnostic Class for children with communication disorders and/or other associated 

psychiatric symptomatology. All referrals for speech and language therapy must 

come through hospital consultants. The cleft palate service and the service to 

children with feeding problems caters for children throughout the country. For 

other services the catchment area is north county Dublin 

Staffing 1 Principal 

1 Basic Grade 

1 part-time 

Whole time equivalent 2.5 
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OTHER AGENCIES 

CENTRAL REMEDIAL CLINIC 

The Central Remedial Clinic treats the majority of children in the Republic of 

Ireland with Cerebral Palsy and Spina Bifida and is a national centre for children 

with muscular dystrophy and arthrogryposis. The Speech and Language Therapist 

forms part of a multi-disciplinary team involved in the assessment and care of such 

children. The Speech and Language Therapist also forms part of the Client 

Technical Services Unit, a team concerned with client assessment and the 

implementation of assistive communication systems. 

The Speech and Language Therapist provides assessment and implementation of 

augmentative methods of communication for children who cannot use speech to 

communicate. Children with feeding disorders are also seen. 

Staffing: 1 Principal Therapist 

1 Senior Therapist 

2 Basic Grade Therapists 

Whole time equivalent 4 

CEREBRAL PALSY IRELAND, SANDYMOUNT 

This organisation offers a range of services to children with physical disabilities up 

to the age of 18 years. Referrals are through paediatricians in the Dublin hospitals. 

The catchment area is south side of the city. 

In Sandymount, Speech and Language Therapy clinic services are divided into 

Early Services which caters for children up to 2 years, Pre-School services which 

caters for children aged 2 - 5 years and the School Service which caters for 

children from 5 -18 years, attending the special school in Sandymount and in 

mainstream education. 
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The centre also provides a specialised service in augmentative and alternative 

communication systems. Children with feeding disorders are also seen. 

Staffing 2 Seniors 

1 Basic Grade (part-time) 

Whole time equivalent 2.6 

CEREBRAL PALSY IRELAND, MARINO, BRAY, CO. WICKLOW 

This clinic offers speech and language therapy services to children with physical 

disability from birth to 18 years. The catchment area is Co. Wicklow. The facility 

includes a residential unit. Clients unable to communicate effectively using speech 

are provided with a specialised service in augmentative and alternative 

communication systems. Children with feeding disorders are also seen. 

Staffing: 1 Senior Therapist 

1 Basic Grade Therapist 

2 Part-time Therapists (8 sessions) 

Whole time equivalent 2.8 

CHEEVERSTOWN HOUSE, DUBLIN 

This is an organisation which provides services for people with a mental 

handicap/learning disability. It provides both residential and day services. The 

Speech and Language Therapy Service gives priority to children. Augmentative 

communication systems are taught to staff and families. Speech and language 

programmes are prepared for the adults referred to the service. These programmes 

are then implemented by family and care staff. 

Staffing: 1 Senior Therapist 
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ST. VINCENT'S HOSPITAL AND ST. ANTHONY'S REHABILITATION 

CENTRE 

The Speech and Language Therapy Department provides an in-patient service to 

patients with speech and language disorders of neurogenic origin or associated with 

E.N.T. problems. An out-patient service is provided in St. Anthony's 

Rehabilitation Centre for patients who have been discharged from the hospital and 

for patients who live within the catchment are of St. Vincent's Hospital - South East 

Dublin, referred by hospital consultants. 

Staffing: 1 Senior Therapist 

ST. MARY'S SCHOOL FOR VISUALLY IMPAIRED 

In this school for children with visual impairments, a speech and language therapy 

service is provided to children with a range of speech and language impairments. 

An increasing number of children with multiple handicaps is seen. 

Staffing 1 sessional therapist (3 sessions) 

ST. JOHN OF GOD CHILD AND ADOLESCENT SERVICES 

Speech and language therapy is provided for children who present with a clinical 

diagnosis of speech and language difficulties in conjunction with psychiatric 

symptomatology. 

In the Child and Family Centre in Orwell Road services are provided to out

patients, clients in the theraputic pre-school, in St. Peter's Special School and in St. 

Richard's residential unit. A satellite clinic is also provided in Baggot Street 

Community Hospital. 
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In the clinic in Tallaght services are provided to out-patients and clients in the 

therapeutic pre-school. At Cluain Mhuire in Blackrock services are provided to 

out-patients, clients in the therapeutic pre-school, Wyattville House and Benincasa 

Special School. A satellite clinic is provided in Bray. 

Staffing 1 Principal 

2 Seniors 

1 Basic Grade 

ST. JOHN OF GOD BROTHERS SPECIAL DAY CARE CENTRE, 

DUNMORE HOUSE 

This day care centre provides a service for clients of all ages presenting with 

Mental Handicap/Learning Disability in the range of moderate to profound. There 

is an emphasis on early services and teaching augmentative communication systems 

to staff and families. 

Staffing: 5 Sessions shared by two Therapists 

ST. MICHAEL'S HOUSE 

St. Michael's House caters for children and adults with Moderate to Profound 

Mental Handicap. Some children with Mild Mental Handicap are seen in the early 

children's services which cater for children up to 6 years of age. The Speech and 

Language Therapist provides a service to approximately 100 children at Raheny, 

Ballymun and Kilmacud early services. A service is also provided to the special 

schools in Raheny, Ballymun and Grosvenor Road. Therapists work closely with 

families and are involved in parent training programmes. In the schools, therapists 

also work closely with teachers. Services are discontinued when children move 

into integrated schools. A very limited service is provided to adults. 

44 



Service Locations: 

Raheny Early Services 

Ballymun Early Services 

Southside Early Services 

Raheny Special School 

Ballymun Special School 

Grosvenor Road Special School 

Staffing: 1 Principal 

2 Basic Grade Therapists 

ST. VINCENT'S CENTRE, NAVAN ROAD 

This service caters for children and adults with degrees of learning difficulty 

ranging from mild to profound. Some children in the Early Services attend for 

diagnostic purposes and may be referred to other services, if a diagnosis of learning 

difficulty is not confirmed. Therapists provide the full range of speech and 

language therapy services, including feeding programmes, to clients in early 

services, special schools and residential services. Catchment area is north side of 

Dublin, mostly Community Care Area 6 and some parts of Areas 5 and 7. 

Service Locations 

l.St. Vincents Centre, Navan Road 

2.Holy Angels Glenmaroon, Special School and Special Pre-School 

3.Community Houses 

Staffing 1 Senior Post 

1 Basic Grade Therapist 
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STEWART'S HOSPITAL, PALMERSTOWN 

This service caters for children, and some adults, with mental handicap. The 

speech and language therapist provides a full range of services to clients in the pre

school and special school. A domiciliary service is also provided. 

Catchment area is Community Care Area 5. 

Staffing 1 Senior 
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Chapter 5 

SPEECH AND LANGUAGE SERVICE SURVEY 

In order to review the present arrangements and make recommendations on the 

future organisation of the Speech and Language Therapy Services it was decided 

that information would be gathered on the present situation and perceived needs 

within the Eastern Health Board. The method of data collection used was a 

questionnaire (Appendix 1) which was circulated to the Principals in Community 

Care Areas 1 to 10 and the Language Unit, Ballinteer. In all, eleven replies were 

received. 

STAFFING LEVELS - Position at December, 1992 (See Table 1) 

PRINCIPALS 

There were eleven principal speech and language therapists employed by the 

Eastern Health Board, one per community care area and the eleventh in the 

Language and Unit Classes. All were permanent. 

SENIORS 

There was one senior employed in the Language Unit. There was one unfilled post 

in Community Care Area 8. 
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Table 1 - showing population numbers, referral numbers and present staffing levels for each Communi 
(Language Unit and Preschool not included in these figures). 

Area 1 
Area 2 
Area 3 
Area 4 
Area 5 
Area  6 
Area 7 
Area 8 
Area 9 
Area 10 

118,530 
89.097 

145,227 
105.740 
136,350 
115,499 
188,600 
122.645 
97,245 

28,420 
20.247 
19,724 
43.055 
32,735 
36.617 
24,471 
52.833 
37,819 
28.096 

242 
216 
220 
158 
187 
239 
206 
379 
186 
253 

265 
212 
249 

184 
428 
313 
510 
.431 
336 

This table shows total population per Area, number in population less than fifteen years old, referral number 
levels as of December 1992. It should be stated when looking at the referral numbers for 1990 that Area 6 h 
September 1990 and Area 9 had no service from January to June 1990. As regards staffing levels, in the pa 
Therapists were allocated on the basis of providing a basic service in each of the Community Care Areas. A 
allocation should be made on the basis of need. 
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BASIC 

Twenty-nine basic speech and language therapists were employed of which twenty-

two were permanent (76%) and seven were temporary. There were eight unfilled 

basic posts including one part-time post. 

SESSIONAL 

There were eight sessional speech and language therapists employed and the total 

number of hours worked per Area ranged from 6 hours to 22 hours per week. 

Total sessional hours in the Eastern Health Board was 149 hours per week. 

REFERRAL NUMBERS 

In 1990, Area 9 had no service from January - June, and Area 6 had no service 

from January - September 1990. All other Community Care Areas had a service 

and the numbers referred ranged from 158 (Area 4) and 379 (Area 8). 

Referral numbers to the pre-school language unit and language classes were 53 and 

50 respectively. 

The total number referred in 1990 was 2,389 
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AGE GROUPS OF REFERRALS - (See Table 2) 

The age groups of referrals for both the Community Care Areas' Speech and 

Language Therapy Services and the Language Unit and Classes were as follows: 

• 91.7% of clients under fifteen years of age with 55.8% of clients in the 0-4 year 

age group, 

• 28.2% in the 5-9 year age group 

• 7.7% in the 10-14 year age group. 

• only 5.3 % of referrals were in the 65 + age group 

In 1991, all areas provided a service throughout the year and referral numbers in 

the Community Care Areas ranged from 184 (Area 5) to 510 (Area 8). 

Referral numbers to the pre-school language unit and language classes were 56 

each. The total number referred in 1991 was 3,264. 
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Table 2 - Referral number by age group for each Community Care Area -1991 

* Areas where Speech and Language Therapists are providing a service to Eastern Health B 
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SOURCES OF REFERRAL 

Personnel 

The main sources of referrals to the Speech and Language Therapy Services in the 

community were the area medical officers, followed by the public health nurses, 

parents/self-referrals and general practitioners. 

For the pre-school language unit and language classes, the main source of referral 

was other speech and language therapists. 

Agencies 

The main sources of referrals to the Speech and Language Therapy Services were 

the community followed by schools and general hospitals. 

For the pre-school language unit and language classes, the main sources of referrals 

were also the community followed by the child psychiatric service. 

WAITING LISTS 

All areas had waiting lists for speech and language therapy services. Eight 

Community Care Areas had waiting lists for both initial assessment and therapy. 

Two Community Care Areas had waiting lists for initial assessment alone. 

The pre-school language unit had waiting lists for both assessment and admission 

while the language classes had a waiting list for admission only. 
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All Community Care Areas prioritised their waiting lists. The language classes also 

prioritised their waiting lists while the pre-school unit did not. 

The prioritisation system in both the Community Care Areas and the language 

classes depended on the type of disorder followed by severity of disorder, age of 

client and parental/client anxiety. Other reasons for prioritisation include 

remediation offered elsewhere (language classes), length of time on waiting list and 

family circumstances. 

LENGTH OF ASSESSMENT WAITING LIST - 1992 -

(See Table 3) 

The length of the waiting list for assessment in terms of waiting time varied from 

two-and-a-half months (Area 1) to twenty months (Area 4). 

Numbers waiting ranged from 26 (Area 1) to 445 (Area 8). 

The total number waiting was 2,073. 

In the pre-school unit, the waiting time was four months and the number on the list 

was sixteen. 
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TABLE 3 - Maximum waiting time for assessment and therapy in each Community Care Area. 
(Waiting time in weeks), (Language Classes not included in these figures). 
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PRIORITY ASSESSMENT 

Three Areas had no such waiting list including the Language Unit. 

For those areas who operated such a list the length of waiting time varied from one 

month (Areas 1 and 8) to twenty months (Area 4). 

Numbers waiting ranged from 2 (Area 1) to 200 (Area 4). 

The total number waiting was 356. 

THERAPY WAITING LIST 

In Areas where such a list existed (8 Areas) the waiting time varied from two 

months (Area 1) to two years (Area 6). 

The numbers waiting ranged from 15 (Area 4) to 170 (Area 6). 

The total number waiting was 529. 

The waiting list for the language classes and pre-school language unit was twelve 

months and six months respectively. 

The number on the list was 40 +. 

PRIORITY THERAPY WAITING LIST 

Six of the Areas had such lists. The waiting time varied from one month (Area 8) 

to six months (Area 4). 

The numbers waiting range from 6 (Area 1) to 50 (Area 7). 

The total number waiting was 136. 
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RANGE OF SERVICE MODELS 

In the Community Care Areas, weekly therapy was the predominant service model 

followed by fixed term therapy, review and intensive therapy. 

Other types of service models used included domiciliary, school, training and 

advice clinics. 

In the language unit, intensive speech and language therapy was provided. In the 

pre-school language unit the range of service models included assessment and 

advice only, diagnostic placement and intensive therapy. 

NUMBERS DISCHARGED FROM SPEECH AND LANGUAGE THERAPY 

Numbers discharged in the Community Care Areas which provided a full service 

throughout 1990 ranged from 77 (Area 5) to 187 (Area 1). 

Numbers discharged from the language classes and the pre-school language unit 

totalled 16. 

The total number discharged in 1990 was 1,320. 

Numbers discharged in the Community Care Areas in 1991 ranged from 

65 (Area 7) to 237 (Area 9). 

Numbers discharged from the language classes and the pre-school language unit 

totalled 29. 

The total number discharged in 1991 was 1,663. 
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NUMBER OF SESSIONS PER WEEK - 1992 

The majority of clinics provided per week in the Community Care Areas are: 

community clinics (334), followed by school clinics (23), health board hospital 

clinics (14) and clinics in child psychiatry (12). 

FACILITIES 

With a total of 51 different clinic locations, 37 (72.6%) were considered satisfactory 

in terms of availability, 33 (65%) were considered satisfactory both in terms of 

location and size while only 4 were considered satisfactory in terms of availability, 

location and size. 

EQUIPMENT 

Assessment Equipment 

In the Community Care Areas, the majority (70%) felt the assessment equipment 

was limited. Thirty-percent (30%) felt it was adequate while none thought it was 

good. 

In the language unit, assessment equipment was felt to be limited in the language 

classes but adequate in the pre-school language unit. 

Therapy Equipment 

Again in the Community Care Areas the majority (80%) felt that the therapy 

equipment was limited while 20% felt it was adequate. 
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Therapy equipment was felt to be limited in the language classes but adequate in the 

pre-school language unit. 

OVERALL EQUIPMENT COSTS 

The estimated required budget of Speech and Language Therapy for each 

Community Care Area lies in the range of £4,000 - £6,000 per annum. The 

language unit and classes felt that £1,000 per class was needed i.e. £6,000 per 

annum. 

SECRETARIAL SUPPORT 

All Areas had secretarial support but reported it to be inadequate. While a named 

individual was assigned in most areas the time commitment was generally 

unspecified. 

All Areas had typing done - often with long delays. 

7 Areas had telephone messages taken. 

3 Areas had appointments made. 

2 Areas had photocopying done. 

1 Area had filing done. 

LIAISON WITH OTHER PROFESSIONALS 

All Areas considered there were adequate opportunities to liaise with the Public 

Health Nurses. Eighty-percent (80%) felt there were adequate opportunities to 

liaise with the Area Medical Officers (where applicable), Social Workers, Specialist 

Speech and Language Therapists and Speech and Language Therapists in other 

agencies. Only 20% felt there was adequate opportunities to liaise with a 

psychologist. 
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STUDENT TRAINING 

Eight of the eleven Areas take students for speech and language therapy training, 

although the level of input may be limited. Community Care Areas 3, 7 and 10 do 

not take students because of lack of experienced staff and/or inadequate 

accommodation. 

The eight Areas that take students state that there is no satisfactory accommodation 

for them. 

THERAPISTS TIME/WEEK 

(Analysis of the Therapists time in hours per week) 

Grade Clinical Work Admin/ Training Professional 

non-clinical support 

Principal 10-21 7-16 1-4 1-8 

(averages) (10) (1) (4-5) 

Senior 2 8 3 1 2 

Basic 20-30 3-6 1-3 1-5 

OTHER AGENCIES INVOLVED IN THE PROVISION OF SPEECH AND 
LANGUAGE THERAPY SERVICES IN THE AREA 

Apart from Area 9, all Areas had other agencies providing speech and language 

therapy services. 
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The number of agency services in each Area ranged from 2 to 8 with a total of 46 

agencies in all. Of these 46 agency services, only 14 (30%) liaise appropriately 

when changes in personnel or service delivery occur. 

CLIENT GROUPS WHO DO NOT HAVE ACCESS TO SPEECH AND 
LANGUAGE SERVICES 

Only one Area reports that all client groups are catered for. 

In the other Areas, the main groups not receiving services from Eastern Health 

Board staff include; 

• children attending special schools, 

• adults 

• clients for which access to the clinic presents a problem in terms of 

transport. 

MAIN SHORTCOMINGS 

As part of the survey, staff were asked to indicate problem areas, if any, within the 

Speech and Language Therapy Service. The responses indicated that difficulties 

and problems arose in three main areas; staffing, service issues and resources. 

In relation to staffing issues, concern was expressed in regard to the perceived high 

percentage of newly qualified staff in the service compared with promotional grades 

approved to supervise them. It was felt at the time of the survey that the high 

turnover of staff might be caused by high stress levels which resulted in low 

morale. Specialised posts were considered to be needed and the introduction of 

part-time working opportunities was seen to be of importance. There was at the 

same time, an appreciation of the increased numbers of Speech and Language 

Therapists now in the service, thus enabling an expansion to areas of unfilled needs. 
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Concerning service issues, the staff identified areas in need of development such as 

preventive and early intervention. In addition it was felt that there should be public 

education programmes to promote awareness of speech and language disorders. 

Intensive therapy and the school and domiciliary service were also identified as 

areas which should be expanded. Among the client groups for which concern was 

expressed were those with general learning disability, children with language 

impairment and disadvantaged children. In the case of the latter, parents may often 

experience difficulty in availing of services. 

The limited availability of Psychological and Audiological services was an area of 

particular concern, as there were often lengthy delays for assessment. The need to 

develop opportunities for teamwork was also stressed. 

Staff expressed a wish to become more involved in the management and future 

development of the Speech and Language Therapy services. It was also felt that 

there was a need to clarify the role of other Agencies involved in providing Speech 

and Language Therapy services and their interaction with the Health Board. 

In relation to resources, concern was expressed about the inadequacy and/or 

isolation of some therapy clinic settings and inaccessibility of clinics to some client 

groups. The recent change in budgetary allocation and control was welcomed. 

There was particular criticism of the perceived lack of secretarial support for speech 

and language therapists with valuable therapists' time being used on such duties as 

photocopying and delivering post. The need for computerisation was also 

commented upon. 
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Chapter 6 

ANALYSIS OF STAFF TURNOVER 

In a 1992 Manpower Report from the Eastern Health Board Personnel Department 

relating to the Speech and Language Therapy Service reference was made to a high 

turnover among Speech and Language Therapists employed by the Board. An 

analysis showed that the service had a young workforce with the majority of 

therapists within the 20-29 year age group. Furthermore, 75% of therapists 

employed had less than 5 years service. 

The Report also cited figures taken from a study on Labour Turnover by Sheila 

Smith, Personnel Department, Eastern Health Board, which indicated that among 19 

speech & language therapists who resigned from the Board's service between the 

years 1985 to 1990, 18 had less than 4 years service and of these 15 had less than 2 

years service. 

In an attempt to establish the reasons for staff leaving, the Working Group sent a 

questionnaire to those speech & language therapists who resigned in the previous 5 

years (Appendix 2). 

Despite assurances of anonymity, only 4 replies were received to a total of 14 

questionnaires issued. Consequently, the findings are only of anecdotal value. 

The 4 therapists gave the following reasons for resignation: 

- personal and move to another Health Board 

- to take up employment with a voluntary hospital 

to work with adults 

to undertake a full-time post-graduate course. 
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One of these respondents indicated that a reason other than the aforementioned was 

the primary reason for her decision to leave and in her response to question 7 of the 

questionnaire, set out a number of aspects of employment with the Board which she 

found unsatisfactory. Comments on the service were also made by one other 

respondent in reply to this question. A summary of points made by those two 

people regarding aspects of the service which they considered unsatisfactory is as 

follows: 

• Long waiting lists and under-staffing 

• Poor accommodation and lack of equipment 

• Poor career structure and promotional opportunities 

• Lack of commitment to and support for the services from 

management and administration 

• Poor back-up services, i.e., psychology and audiology 

• Lack of clerical support 

One of these respondents indicated however that despite these shortcomings support 

from the Community Care Team was good. 

In view of the unsatisfactory response to the questionnaire the Working Group 

looked at the findings of Sheila Smith's Exit Survey and noted that the reasons rated 

by paramedical staff as a whole as significant or very significant in relation to their 

leaving in order of percentage of respondents, were as follows:-
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Desire to improve career opportunities 71.42% 

Few opportunities for advancement 67.14% 

Desire for more meaningful work 62.85% 

Low morale of work group 60.0% 

Domestic circumstances 54.28% 

Poor co-operation between middle/senior management 

and employees 52.85% 

Desire to change to a different type of work 51.4% 

Job did not make good use of skills/abilities 50.0% 

Inconsistent policies or procedures 48.5% 

Insufficient Pay 47.14 % 

Desire to move to a different city/town 35.7% 

Desire to work abroad 25.7% 

The Working Group also noted that the reason selected by paramedical staff as the 

single most important in their decision to leave in order of percentage of 

respondents, was as follows: 

Domestic 28.5% 

Career Advancement 25.0% 

Low morale within work group 21.5% 

To move to another town/city 8.9% 

To work abroad 7.1% 

Poor co-operation between middle/senior 

management and employees 7.1% 

Insufficient Pay 7.1% 
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In regard to the narrative responses received, Ms. Smith reported that the comments 

revealed a complex host of factors and sub-factors. She stated that, while each 

respondent may have stated a different reason as the most important in their 

decision to leave, the written explanations dealt with a number of issues which she 

listed in order of frequency mentioned. The issues were as follows: 

lack of training and development 

- poor morale of fellow workers 

- poor working conditions 

ineffective management 

lack of job satisfaction 

low pay 

The above findings and the Working Group's conclusions on the analysis of staff 

turnover are discussed further in the final chapter of this report. 
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Chapter 7 

TRAINING 

Training can be viewed as falling into three main categories -

• Professional 

• General 

• Managerial 

PROFESSIONAL TRAINING 

Professional training may take the form of a recognised post-graduate course, e.g., 

B.Sc. or Ph.D. in a specialised area, M.A. in Linguistics, etc. Staff should be 

encouraged to pursue such courses through provision of study leave and financial 

support. A number of staff have undertaken such study. It is felt that the 

principals, as a group, should be consulted on the relevance of courses, where staff 

apply for funding. 

Other areas of professional training may take the form of short courses, workshops 

and seminars. Given the limitations of the training budget, it is often more cost-

effective to organise and run such courses specifically for Eastern Health Board 

therapists, rather than sending staff on courses offered by other Bodies. For 

example, the Derbyshire Language Scheme Course has been run on a number of 

occasions with some places offered to non Eastern Health Board staff, thus 

defraying overall costs. It is recommended that two courses should be organised 

each year, with external speakers who are recognised as experts in their field. A 

short list of topics for such courses was compiled sometime ago following a survey 

of all staff. 
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While internal courses are recommended as a form of training, it is felt that staff 

should also have opportunities to attend external courses and seminars. Trinity 

College and other agencies frequently run short courses covering various aspects of 

research, clinical practice, treatment approaches etc. In the case of more 

specialised areas, staff should be facilitated in attending courses in the United 

Kingdom. 

It is recommended that all courses should be considered by the Principals' Group to 

ensure that staff have equal access to training opportunities and to financial support 

for courses attended. 

GENERAL TRAINING 

General training includes induction courses, staff training days and local 

professional support. Many principal therapists have prepared an "information 

pack" for new staff in their area. This gives general information on the Eastern 

Health Board, specific information for Speech and Language Therapists and 

information which is specific to a community care or specialist area. 

Staff who have had the opportunity to attend an induction course organised by the 

Personnel Department of the Eastern Health Board found this particularly 

beneficial. It helped staff to gain an overview of how the Health Board functions 

and to see how they fit in to the overall structure. It also encouraged staff to see 

themselves as members of a team. We recommend that all staff have access to such 

a course. 
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Other general training needs include health and safety issues and implications of the 

Child Care Act and other statutory reports. Provision of multidisciplinary training 

courses, where appropriate, has the added value of promoting team development. 

MANAGEMENT TRAINING 

Management training is seen as an important need by the Principal Speech and 

Language Therapists. Such training should cover all aspects of their role including 

time management, staff development, quality assurance, supervision, stress 

management, budgetary and resource management and dealing with the media. 

Access to a specific training budget and input by the Principals' Group into 

budgetary allocation and spending is recommended. This would ensure that staff 

maintain and update their clinical skills and should lead to increased efficiency and 

improved staff morale. 
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Chapter 8 

REPRESENTATIONS FROM VARIOUS GROUPS 

The Working Group received submissions from various Bodies including: 

St. Michael's House 

Beaumont Hospital 

Trinity College, Dublin, School of Clinical Speech and Language Studies 

Irish Association of Speech and Language Therapists 

Hospitaller Order of St. John of God 

St. James's Hospital 

Mental Handicap Services (Eastern Health Board) 

Adelaide Hospital 

Central Remedial Clinic 

Cerebral Palsy Ireland 

The Meath Hospital 

St. Vincent's Hospital, Elm Park 

Stewart's Hospital 

Central Remedial Clinic, Clontarf 

The Mater Hospital 

Various Hospitals and other Agencies 

Among the Agencies/Hospitals who did not respond were: Royal Eye and Ear 

Hospital, Children's Hospitals Harcourt St., Temple Street and Crumlin, and St. 

Mary's Hospital, Baldoyle. 
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Ms. Gillan, A/Principal Speech and Language Therapist, on behalf of St. 

Michael's House, met with the Working Group and submitted a report setting out 

the extent of the Speech Therapy Service provided by St. Michael's House. 

She was of the view that the present Speech Therapists employed by St. Michael's 

House (one principal and 2 basic grade therapists) was insufficient to meet their 

needs and that approximately double the numbers would be required to do this. The 

difficulty lay not in recruiting therapists as such but in competing with other 

professional groups for resources. She also considered that Speech Therapy should 

have a higher priority. 

Ms.Gillan said that Speech and Language Therapists at St. Michael's House saw an 

average of 3 children per day and this allowed time to discuss relevant matters with 

school teachers, psychologists and other members of the team, and thus ensuring a 

planned service for the child. The approach at St. Michael's House was that the 

Speech and Language Therapist was seen as part of an integrated team of 

professionals, targeted at the needs of the child and its family. The team approach 

meant that there was considerably less stress and isolation for the Speech and 

Language Therapists as they had the support of the team. 

It was noted that St. Michael's House does not receive referrals from the Eastern 

Health Board's Speech Therapists, but they do refer cases to the Health Board 

Therapists where children are placed in national schools. Some of these children 

might have emotional or psychiatric problems in addition to pure speech therapy 

needs and in this regard the type of service they need was more a continuing one 

i.e. one session per week on an on-going basis rather than a 6 week block of 

therapy, as was often the therapy model in the community. 
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Report of Meeting with Rozanne Barrow, Principal Speech and Language 

Therapist, Beaumont Hospital: 

Ms. Barrow gave a brief outline of the Speech and Language Therapy Services 

provided by Beaumont Hospital. There are 4 fulltime Speech and Language 

Therapists working in Beaumont Hospital - 1 Principal, 1 Senior and 2 Basic Grade 

Therapists. The caseload comprises mainly adults, although some children are 

seen. 

Ms. Barrow felt there should be closer links between the services provided at 

hospital and community level. She would be in favour of the Community Speech 

and Language Therapist holding perhaps one session per week in the hospital and 

would also have no problem with the rotation of Speech and Language Therapists 

between the hospital and the community. 

She felt there was a gap in the provision of domiciliary services, particularly to 

adults where patients are discharged, i.e. little or no follow-up services provided. 

Patients are seen at out-patient departments but not all attend, with transport 

difficulties being a major problem in this regard. She also identified problems such 

as education, lack of resources etc. Although there are relatively good informal 

working relationships between the hospital and community Speech and Language 

Therapists, she felt this needed to be put on a more formal setting. 

Ms. M. Leahy of the School of Clinical Speech and Language Studies, Trinity 

College Dublin, met with the Working Group. She informed the Group that the 

School has no problem in attracting students and offers 26 places per year. The 

normal University entry requirements apply and in addition, final selection is done 

by interview with the focus on communication skills and ability. 
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Their course of study includes hands-on experience and has a large clinical 

component. In relation to this, problems do arise in obtaining placements for 

students. The majority of their students seek training placements in the Eastern 

Health Board area. While recognising the very valuable contribution the Eastern 

Health Board makes as regards taking students, difficulties arise as a result of a lack 

of facilities and room space for students. Many of the Speech and Language 

Therapists working with the Eastern Health Board did not have the necessary two 

years experience needed before taking on students. 

Ms. Leahy stated that the College gets considerable feedback from former students. 

While in general most therapists are happy with their chosen careers, many are 

dispirited by what they feel is the lack of recognition and under-valuation of Speech 

and Language Therapy. 

Ms. C. Heslin of the Irish Association of Speech and Language Therapists, who 

also met with the Group, identified the following issues in the service: 

• Isolation (both in the Community and Hospital Setting) which in turn affects 

skill, development and quality of services 

• Poor liaison between the hospital and community 

• Limited resources and Funding 

• Accommodation 

• Need to improve Patient/Therapist Ratios 

• The need to develop closer liaison with the Education Authorities 

She felt it was important to promote coordination between various groups and to 

encourage development between Health Boards and Voluntary Bodies. She also felt 
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that the Speech and Language Therapist should be part of a multi-disciplinary team 

and should have an input at both management and planning levels. 

Report of Meeting with Ms. M. Keane, Co-Ordinator, Programme Development 

Department of the Hospitaller Order of St. John of God 

The Hospitaller Order of St. John of God provides speech and language services to 

people who have learning difficulties, mental health problems and illnesses 

associated with ageing, throughout their life. 

The main difficulties associated in the provision of these services are: 

1. The approved staff complement is subject to employment controls by the 

Department of Health. Thus, the organisation often gives priority to front-line 

staff. 

2. Another problem is the recruitment of suitably qualified/experienced therapists 

and the difficulties in placement of staff without appropriate experienced 

supervisors and back-up facilities which means that the Order is unable to accept 

student placements. 

3. Again, as with other agencies, isolation of the Speech and Language Therapist is 

a problem. 
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Report of meeting with Gina O'Donohue, Principal Speech and Language 

Therapist, St. James' Hospital 

Ms. O'Donohue briefly outlined the Speech and Language Therapy Services 

provided at St. James's Hospital. There are 5 fulltime therapists employed - 1 

Principal, 1 Senior and 3 Basic Grade Therapists (most of whom would have had 

clinical experience with adults - this could be at under-graduate level). Again, as 

with Beaumont Hospital, the caseload is mainly adults with a very small number of 

children seen. 

She identified the lack of community /domiciliary services to adults as a major 

problem. Although adults can be seen at out-patient departments, this service is 

very limited, and again many are not seen due to the lack of adequate transport 

facilities. Ms. O'Donohue felt the need for closer links with the community 

services. She also identified the lack of integration between the various hospitals 

resulting in duplication. She felt the need for joint meetings/case conferences re 

individual patients with appropriate back-up services in the community. 

With regard to the question of rotation of therapists between the hospital and the 

community, she was not particularly in favour of this concept as she felt there 

would be a need to train community Speech and Language Therapists before they 

could work in the hospital setting. 

74 



 
 
 
 
 
 
 
 
 
 
 

Report of meeting with Tony Harmon, Eastern Health Board, Mental Handicap 

Services 

Mr. Harmon gave some background information regarding Speech and Language 

Therapy services for mental handicap patients. He sees the need for Speech and 

Language Therapists specialising in mental handicap and being part of a multi-

disciplinary team. He also identified the following problems in the Board's 

services: 

• Lack of Speech and Language Therapists available in the specialty of mental 

handicap and thus speech therapists cannot participate within team 

• He saw a need for Speech and Language Therapists in an education role in 

relation to staff re communication disorders 

In relation to Voluntary Organisations where resources can be moved from Speech 

and Language Therapy to other staff areas at will without regard to the 

consequences or needs in the area of Speech and Language Therapy - he suggests 

that as a minimum, resource allocation to such organisations should be for a specific 

purpose or alternatively in return for defined level of service. The resource should 

be withdrawn if the objectives are not met. Alternatively, he suggested that the 

Health Board retain the resource but service the need of the Voluntary Organisation 

(i.e. Speech and Language Therapist employed directly by the Health Board but 

providing sessions to a number of voluntary organisations). 

Submission from the Adelaide Hospital 

The submission drew attention to the Report of the Irish Association of Speech and 

Language Therapists, 1993, and in general supported their recommendations. 
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Concern was expressed at the lack of domiciliary speech and language therapy 

services for adults. Attention was also drawn to the fact that there is no provision 

for patients requiring speech and language therapy intervention who are discharged 

from hospital to nursing homes. This poses a particular problem for dysphagic 

patients. 

Submission from Central Remedial Clinic, Vernon Ave., Clontarf 

Concern was expressed in relation to the needs of non-speaking children and the 

importance of setting up a central team, with a view to assessing the suitability of 

these non-verbal children for augmentative communication devises so that a 

rationalisation of the provision of these devices can take place. 

Submission from Cerebral Palsy Ireland 

A Speech and Language Therapy Service is available in the Sandymount Clinic and 

Marino Clinic, Bray, for clients from birth to 18 years. Clients present with 

physical disability including cerebral palsy, spina bifida, neuro-developmental and 

other congenital conditions. Additional problems found in association may include 

learning difficulties, sensory impairments and perceptual difficulties. 

The current complement is 2.6 fulltime equivalent Speech and Language Therapists. 

Cerebral Palsy Ireland's plan to establish a service in the Tallaght area has 

implications for an increase in Speech and Language Therapy personnel to provide 

this service. The extent of these needs are as yet undetermined. 

A need has been identified for the establishment of a resource centre to cater for the 

assessment and management of children requiring augmentative and alternative 

communication systems. In this regard, CPI would welcome liaison with the Health 
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Board regarding provision and funding for communication aids re this specialist 

facility. 

Submission from the Mater Hospital 

Mary Fanning, Principal Speech and Language Therapist, submitted a report on 

behalf of the Mater Hospital. This report described speech and language therapy 

services in four locations, particularly in terms of the type and levels of service 

provided and the impact of the current scarcity of Eastern Health Board speech and 

language therapy resources on the Mater Hospital service. The needs of clients 

which could be optimally met by a locally based community care speech and 

language therapy services were also outlined. 

A speech and language therapy service is provided to adults in the general hospital. 

The caseload is typical for this type of hospital and referrals are accepted from 

hospital consultants only. Ms. Fanning suggests the development of a local speech 

and language therapy service for adults who are beyond the critical/acute stage of 

illness. The ideal option for out-patients would be to receive a service similar to 

models of care provided by other community care health professionals. 

A multidisciplinary team approach is used to deliver a service, on an out-patient 

basis, to North Dublin City and County residents within the framework of the Child 

and Family Psychiatry Service. Attention is drawn to the negative impact on clients 

of a number of gaps in the Eastern Health Board's service, mainly the absence of a 

pre-school unit for language disordered children on the north side of the city, 

insufficient language classes in the north city and county, lengthy waiting lists in the 

community care speech and language therapy service, lack of clinical psychology 

service within the community care system and the lack of resources especially in 

areas of high deprivation. 
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A multidisciplinary team approach is also used to deliver a service at the Mater 

Child and Family Centre, Ballymun. The centre is a satellite clinic of the hospital's 

department of Child and Family Psychiatry and its catchment area for referrals is 

restricted to Ballymun and its immediate environs. 

St. Paul's Special School and Hospital, Beaumont, is a centre for autistic and 

severely emotionally disturbed children run under the auspices of the Mater 

Hospital. Ms. Fanning points to under-resourcing in the community care speech 

and language therapy and psychological services as causing delays in the early 

identification of autism and onward referral to St. Pauls. 

Ms. Fanning acknowledges the cordial relations enjoyed by the Mater Hospital staff 

with their colleagues in the Eastern Health Board and again points to the urgent 

need for the development of an adult speech and language therapy service within the 

community care programme. 

Submission from the Meath Hospital 

Currently the Meath Hospital Speech and Language Therapy Department caters for 

a wide range of patients, mostly in the acute stages of the disorder. The bulk of 

patients include such disorders as stroke, Parkinsons Disease, closed head injury, 

dementia and voice disorders. 

An out-patient service is also provided for those who can attend or those who have 

been discharged from hospital but still have rehabilitation potential. 

The link-up with therapists in the community is often critical to the hospital's work. 

Frequently, patients cannot attend out-patient reviews due to either transport 

problems, immobility or difficult access to the hospital. However, all too often, 
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community therapists have waiting lists and adults are not a priority. For many 

dysphagic patients in particular, community follow-up could well mean the 

avoidance of re-admission to hospital with chest infection or pneumonia. 

Submission from St. Vincent's Hospital, Elm Park 

There is one Senior Grade Speech and Language Therapist with responsibility for 

all in-patient speech and language therapy referrals, and on-going treatment of same 

as out-patients, if required. 

The caseload comprises all types of neurological disorders and a number of ENT 

patients also. An inter-disciplinary team is looking into the management problems 

of dysphagia, and the possibility of a special programme in this regard. A pilot 

study is being carried out within the geriatric ward, for a 3 month period, to assess 

the potential of such a programme, and if proven successful, it is hoped to extend 

this to other wards. 

It is not feasible at present for the Speech and Language Therapist to manage a 

dysphagic programme covering the whole hospital with the present staffing level. 

Submission from Stewart's Hospital 

Stewart's Hospital, Palmerstown, offers a wide range of day and residential services 

to people with a mental handicap in the South West Dublin area. 

Since 1989 there has been one full-time permanent post for a Speech and Language 

Therapist who works as part of the multidisciplinary clinic team. 
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Due to the large number of people using Stewart's Hospital Services (approximately 

300 using residential services and 200 using day services), Speech and Language 

Therapy Services had to be prioritised, primarily according to the age of the clients. 

Consequently, the Speech and Language Therapist works primarily in those services 

which cater for children. 

There is a limited assessment and advisory service for adult clients. 

Intervention takes both the direct and indirect form. Direct intervention involves 

face to face contact with clients who are seen individually or as a member of a 

group, usually on a weekly basis. Indirect intervention includes approaches such as 

parent training and staff training. 
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Chapter 9 

DISCUSSION 

Speech and Language Therapy, although one of the newer and younger professions, 

has a significant role to play within the health care system. The importance of 

speech and language therapy can be judged by considering the wide range of areas, 

as outlined in this report, where the therapist can take a lead role and make a 

significant contribution to patient development and/or rehabilitation. 

During the course of our review, we have found an underlying theme among a 

number of therapists that their profession is undervalued by some managers and 

other professions within the health care service. Having regard to the fact that 

speech and language therapy is a relatively new profession and the highly 

specialised nature of the work involved, it is understandable that others working in 

the health care service may have a limited appreciation of the nature and potential of 

speech and language therapy. A not unrelated problem is the feeling of isolation 

that some therapists experience in their work. 

We feel that speech and language therapists, through their senior members and 

professional body, have an important role to play in educating other health 

service personnel in relation to their work. 

Speech and language therapy has developed significantly in Ireland since the early 

1970s, when the few therapists then employed were hospital based, to the present, 

when over 187 therapists are employed nation-wide and approximately 112 are 

employed in the Eastern Health Board region by the Board itself and by various 

bodies. 
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We have given an outline in this report of the range of areas where speech and 

language therapists can make an important contribution to patient care and welfare. 

In an ideal world, were all these areas to be fully covered, it would involve a 

significant increase in therapists numbers. If the recommendations of a recent 

United Kingdom study (Enderby and Davies, 1989) were to be followed, there 

would be a need for just over 300 Speech and Language Therapists to be employed 

within the Eastern Health Board region. The figures produced in the recent review 

published by the Irish Association of Speech and Language Therapists, would, if 

accepted, result in a need for approximately 270 therapists within the health board 

region. 

There are always difficulties in determining manpower needs. Caution must be 

exercised in relation to United Kingdom data because of the differences in structures 

between the Irish and United Kingdom populations. On the other hand, we doubt 

that sufficient information is available from Irish sources to accurately determine 

manpower needs of the profession. In addition, within the Eastern Health Board 

region, there is the added difficulty relating to the multiple agencies which employ 

speech and language therapists. We are satisfied, however, that like other groups -

occupational therapists, physiotherapists and psychologists - Speech and Language 

Therapists are significantly under-represented in the health services compared with 

some of the other professions. In general there is a need to redress this imbalance 

and thus, as opportunities arise in the future, priority should be given to expanding 

staff numbers in the areas referred to. 

Specifically, we recommend that, having regard to resource availability, there 

should be a planned annual increase in Speech and Language Therapist 

numbers within the region over the next eight to ten years. 
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Accepting that the number of Speech and Language Therapists is presently less than 

optimal, it is essential that the available resources are used as efficiently as is 

practical. However, we recognise the difficulties here with the service so 

fragmented and being provided by a variety of organisations. This makes an overall 

assessment of need extremely difficult. 

Resources are not finite and this truism applies to the health services as with most 

areas in life. Demand usually exceeds the ability to provide service. Thus, it is 

essential that individual sectors within the health service establish priorities. It is 

our view that speech and language therapists must allocate and ration therapy on an 

objective rather than ad-hoc basis. From the survey that this working group carried 

out, it is apparent that there are no uniform criteria throughout the Board's area in 

relation to a number of matters concerning therapy. We are particularly concerned 

about the lack of standard procedures for prioritisation and the formulation and 

maintenance of waiting lists. This makes comparisons between one commumty care 

area and another difficult and means that there can be no rational approach to 

resource allocation and manpower planning. 

We recommend that there should be a uniform approach within the Eastern 

Health Board area as regards: 

- objective criteria and standardised assessments 

- standardised procedures for admission to waiting lists 

- objective monitoring of client progress 

- objective criteria for termination of therapy 

- optimum patterns of therapy 

We further recommend that the Principal Speech and Language Therapists 

together with management should address these issues. 
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In the survey we undertook, there was a particular criticism from staff of the 

perceived lack of secretarial support for speech and language therapists. In 

addition it was suggested that valuable clinical time was being used on such duties 

as photocopying and delivering post. The need for computerisation was also 

commented upon. 

It is likely that increased face-to-face client contact time could be made available by 

more use of secretarial and clerical support and better office equipment and 

technology. In the past three years the number of speech and language therapists, 

employed directly by the Eastern Health Board, has increased substantially with no 

corresponding increase in clerical support for expanding services. In all community 

care areas, clerical support is shared with many other disciplines - i.e. Occupational 

Therapists, Physiotherapists, Psychologists - and in some areas no dedicated person 

has been assigned to such duties. Where there is a designated person, the time 

available to the speech and language therapy services is generally unspecified. It is 

clear that the therapists' time is often used in an inappropriate and non-cost effective 

way by duties such as filing, issuing appointments and photocopying. 

We recommend that the Board should recognise the need for dedicated clerical 

staff, on a part-time/whole-time basis, to support the levels of need of Speech 

and Language Therapy. We further recommend that the additional use of 

computer facilities, in support of therapists, should be explored. 

Our survey also identified the limited availability of psychological and audiological 

services in support of speech therapy. At present, the Board has only a few 

sessions in psychology available to the Community Care Programme. The limited 

psychological support for the Speech and Language Therapy Service is seen as a 

significant defect within the system. 
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We recommend that this issue should be addressed as a matter of urgency and 

as a minimum, a specific level of psychologist's services should be available to 

each community care area. 

We see the availability of an audiological service being essential to a speech and 

language therapy service. 

We recommend that the Principal Speech and Language Therapist and Director 

of Community Care and Medical Officer of Health in each community care 

area, should meet immediately to identify needs in this regard. Arrangements 

should be put in place to ensure that audiological assessment is provided on a 

priority basis for referrals from speech therapy. 

It is evident that therapists in the field are of the opinion that the Board has a high 

level of recently qualified therapists and in order to ensure continuity of the service 

within the Board and indeed their supervision, supervisory/promotional grades 

would make the service more attractive in retaining staff. We would consider it 

inappropriate for this Group to make any valued judgements in this regard but this 

point might usefully be explored by the Personnel Department. 

The survey highlighted the varied standard of existing accommodation - ranging 

from good to poor in terms of availability, size and location of rooms, depending on 

size and age of health centres. Better use of existing rooms could be ensured by co

operation between users from various disciplines. The intervention of the Director 

of Community Care and Medical Officer of Health in such areas would be of 

assistance in ensuring that the needs of the service, rather than available 

accommodation, are the criteria used. 
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With the increased numbers of large health centres being planned and built over the 

next four years, we recommend that the practice of consultation with the Principal 

Speech and Language Therapists in assigning rooms for this service, continues. 

A newly created post of Speech and Language Therapist needs to have an 

appropriate priming equipment budget to enable her to carry out her duties. In 

addition, finance should be made available to areas in need of upgrading for 

equipment replacement and expansion of services. There appears to be no specific 

finance for equipment allocated to this service. Up until now, the provision of 

equipment has been done on an ad-hoc basis. This is unsatisfactory. 

We recommend the allocation of an adequate equipment budget on an annual 

basis. 

We have already made reference to the problem of isolation and this appears to be 

the result of lack of support within the profession and from a perceived lack of a 

multidisciplinary approach to total patient care. 

We recommend that the use of local case discussions, involving relevant 

disciplines, where appropriate, should be a feature of the service. 

We are aware of the recent introduction of the Principal Speech and Language 

Therapy Posts and feel that this should lead to a cohesive and supportive approach 

to all therapists assigned to the service. We want to emphasise the importance of the 

Principal Speech and Language Therapist being a member of the Community Care 

Team. 

Having met with the Agencies providing special services and indeed having regard 

to the experience of the Board in recent years as regards special services, 
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we accept the need at present for specialist posts in the following areas: 

• Learning Disabilities/Mental Handicap 

• Specific Speech and Language Impairment 

• Geriatrics 

• Child Psychiatry 

It will be necessary to review and revise these categories in the future having 

regard to service developments. 

Another issue of concern is the limited development of speech and language therapy 

services in the voluntary agencies and the failure by some agencies to fill vacancies 

as they arise, leading to increasing pressure on the community speech and language 

therapist employed by the Health Board to provide a service to people with a mental 

handicap/learning disability. 

There is, therefore, a need to enable speech and language therapists to acquire the 

necessary specialised skills to develop and deliver a service to people with a mental 

handicap. 

Creation of specialist posts would facilitate the development of a co-ordinated 

service for this client group at community level throughout the Board. 

More generally, we feel that the present arrangements which result in the 

fragmentation of the service, with the health board itself, individual acute hospitals 

and a variety of voluntary organisations employing therapists and providing a 

varying level of service, is unsatisfactory. It inhibits rational service planning and 

manpower planning. In relation to the acute hospitals, we see a need for close 

liaison and co-ordination, and with this in mind, 
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we recommend that the Principal Speech and Language Therapist in each 

Community Care Area should meet on a regular basis with her counterpart in 

the appropriate hospital, in order to ensure liaison and cooperation. We would 

see it as desirable that the feasibility of rotation of staff, between community and 

hospitals, be explored. 

With regard to Voluntary Organisations, it is our view that resource allocations 

to such agencies should be for a specific purpose and/or in return for a defined 

area/level of service. We further recommend that where feasible, the Board 

should directly employ such staff and second same on a specialist basis to the 

Voluntary Organisations. 

In line with the recommendations of "Shaping a healthier future - A strategy 

for effective healthcare in the 1990s" (21), more formal links with Voluntary 

Organisations, including the development of joint plans should be developed. 

In written submissions requested by the Working Party, virtually all hospital speech 

and language therapy departments highlighted their concern at the lack of 

domiciliary and clinic based services for adults, especially the elderly, in the 

community. The high rate of children referred with communication problems has 

concentrated the delivery of speech and language therapy services to the child 

population in the community. Adults who require a service are generally seen only 

in out-patient departments by hospital based therapists. 

The changing age profile of the population of the region suggests there now exists 

the need to develop a community based service for adults, in particular for the 

elderly population, probably with a domiciliary element. 

We recommend that a service for adults be introduced at community level. 
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One of the concerns that originally led to the establishment of this Working Group, 

was the high level of staff turnover. It is clear that reasons Speech and Language 

Therapists leave the employment of the Board are very often diverse and in many 

cases multifaceted. While it would appear that the decision to leave is generally 

prompted by domestic and/or career considerations, there would seem to be some 

other factors at play or some underlying dissatisfaction, the cause of which can be 

difficult to identify as it may be related to individual role perceptions or job 

expectations. This matter was originally researched by Ms. Sheila Smith from the 

Board's Personnel Department, and was further examined by this Group. 

It was noted that the high turnover in the age groups under 25 years, between 25 -

29 years and among those with short service, is consistent with well accepted 

manpower planning principles that turnover is generally highest among these groups 

and declines as age and length of service increases. Nevertheless, the Working 

Group acknowledge that factors such as those elicited in the research and in 

particular long waiting lists, lack of clear objectives for the service, inadequate 

support, lack of team approach, unsuitable accommodation, lack of suitable 

equipment and secretarial back-up were likely to have resulted in poor perception of 

the service which could have led to a high staff turnover and with difficulties in 

attracting and retaining staff. 

In the survey our group undertook it was noted that seven of the Community Care 

Areas and the Language Unit/Classes within our Health Board provided 

undergraduate training for students by way of clinical placement. While this is 

obviously of benefit to students, we are of the opinion that staff involved in such 

training also gain and thus indirectly there is a benefit to the Health Board. We 

believe that the clinical placement of Speech and Language Therapy students should 
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be further encouraged and facilitated. Increased involvement in this area could be 

facilitated through access to appropriate accommodation for students. 

In the case of newly appointed therapists, the provision of induction courses in 

a multidisciplinary group is recommended. Through these courses, therapists 

would become aware of the working of the Eastern Health Board as a whole, and of 

their own role within the organisation. Attendance at such courses might alleviate 

some of the perceived feelings of isolation by affording therapists the opportunities 

to liaise with other staff. Consideration should be given to providing similar 

courses for therapists who did not have the opportunity to attend an induction 

course when they joined the Board. Principal Therapists should also provide 

induction for newly appointed staff on issues pertaining to the Speech and Language 

Therapy Service in their Community Care Area. 

It is recommended that therapists are encouraged to pursue appropriate post

graduate training through provision of study time and financial support, when 

possible. The relevance of post-graduate courses should be examined by the 

Principals' Group and management, where funding is being considered. 

In terms of on-going training, short in-service courses should be organised by the 

Principal Therapists and provided on agreed topics, with perhaps two such courses 

per year. Attendance at relevant courses outside the Board, for example, short 

courses organised by Trinity College, should also be encouraged through the 

provision of necessary leave and funding, where appropriate. 

It is recommended that all Principals have access to appropriate management 

training. 
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As part of their role, Principal Therapists should be involved in assessing training 

needs in consultation with their staff and having regard to service needs. 

With an increasing number of staff and a wide range of courses becoming 

available, it is recommended that the Principals, in consultation with 

management, should look at all aspects of training, to ensure efficient use of 

funds and equitable access to training. 

During the course of our work we found that information in relation to Speech and 

Language Therapy in Ireland was patchy. This may, in part, reflect the relative 

newness of the profession in this country. Both the profession and services would 

benefit from the encouragement of research in this area. 

We are happy to report that in the last 2 years, there has been a considerable 

improvement as regards both the Health Board's ability to recruit and retain staff. 

Nevertheless, we feel there is a need to bring about improvements in the areas 

which are referred to in this Chapter. 
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Chapter 10 

RECOMMENDATIONS 

The Working Groups recommends: 

1. That having regard to resource availability, there should be a planned annual 

increase in Speech and Language Therapist numbers within the Eastern Health 

Board region over the next eight to ten years. 

2. That there should be a uniform approach within the Eastern Health Board area 

regarding: 

• objective criteria and standardised assessments, 

• standardised procedures for admission to waiting lists, 

• objective monitoring of client progress, 

• obj ective criteria for termination of therapy 

• optimum patterns of therapy. 

3. That there should be dedicated clerical staff, on a part-time/whole-time basis, to 

support the levels of need of Speech and Language Therapy. Computerisation, 

should also be explored. 

4. That a specific level of psychologist's time should be available to each Community 

Care Area. 
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5. That arrangements should be put in place to ensure that audiological assessment is 

provided on a priority basis for referrals from speech therapy. 

6. That there should be an allocation of an adequate equipment budget on an annual 

basis. 

7. That a feature of the service in the future should be the use of local case 

discussions, involving relevant disciplines, where appropriate. 

8 That the Principal Speech and Language Therapist should also be a member of the 

Community Care Team. 

9. That specialist posts in the following areas should be established: 

• Learning Disabilities/Mental Handicap, 

• Specific Speech and Language Impairment, 

• Geriatrics 

• Child Psychiatry. 

10. That the Principal Speech and Language Therapist in each Community Care Area 

should meet on a regular basis with her counterpart in the appropriate hospital in 

order to ensure liaison and cooperation. The feasibility of rotation of staff 

between the community and hospitals, should also be explored. 

11. That resource allocations to Voluntary Organisations should be for a specific 

purpose and in return for a defined area/level of service. Where feasible, the 

Board should directly employ such staff and second same on a specialist basis to 

the Voluntary Organisations. 
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12. That, in line with the recommendations of "Shaping a healthier future - A strategy 

for effective healthcare in the 1990s", more formal links with Voluntary 

Organisations, including the development of joint plans should be developed. 

13. That a community based service for adults should be established. 

14. The provision of appropriate study leave and funding is recommended for: 

• therapists undergoing post-graduate training 

• specialist training 

• management training for Principal Speech & Language Therapists 

On-going in-service courses are also recommended along with the 

introduction of induction courses for newly appointed therapists. 

15. That research in the field of Speech and Language Therapy should be encouraged 

and facilitated. 
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APPENDIX 1 

SPEECH AND LANGUAGE THERAPY SERVICE QUESTIONNAIRE 

COMMUNITY CARE AREA

How many Speech and Language Therapists in your Area? 

GRADE NUMBERS PERMANENT TEMPORARY UNFILLED POSTS 

Principal 

Senior 

Basic 

Sessional Total No. of sessional hours/week 

What were the referral numbers to the speech and language therapy 

service in 1990/1991? 

1990 

1991 
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Please list sources of referral for 1991 

PERSONNEL NUMBERS 

Public Health Nurses 

Area Medical Officers 

Teachers 

Pre-School Nursery 

Consultants 

General Practitioners 

Other Speech and Language Therapists 

Psychologists 

Parents/Self-Referrals 

Other, please specify 

AGENCIES 

Community 

General Hospital 

Special Hospital 

Child Psychiatric Service 

Home Help Service 

Schools (Direct Referrals) 

Others, please specify 
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What Age Groups do these referrals fall into: 

YEARS NUMBER 

0-4 

5-9 

10-14 

15-24 

25-44 

45-64 

65 + 

Do you have a waiting list for speech and language therapy services in your 

Area? YES/NO 

What do you mean by a waiting list, i.e. for initial 

assessment/treatment, please specify 

Do you prioritise your waiting list? YES/NO 

If YES, outline your prioritisation system 
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How long is the waiting list, state in time (months) and numbers 

ASSESSMENT GENERAL PRIORITY 

Time (months) 

Numbers 

THERAPY GENERAL PRIORITY 

Time (months) 

Numbers 

List the range of service models in your Area, e.g. weekly/block 

What numbers were discharged from the speech and language therapy 

service in your Area in 1990/1991 

1990 

1991 

101 



11 SERVICE PROVISION 

Location 

Community Clinic 

School 

Nursery 

Hospital 

Child Psychiatry 

Other, please specify 

12. FACILITIES 

Accommodation 

Is the clinical accommodation in your Area satisfactory or 

unsatisfactory under the following headings: 

Clinical No. of Availability Location Size 
Settings Rooms 

1. 

2.  

3.  

4.  

5.  

6.  

7. 

If NO, please clarify situation 

Number of Sessions per week 
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Equipment 

Is your assessment/therapy equipment 

Assessment Therapy 

1. Limited 

2. Adequate 

3. Good 

What should your annual equipment costs be? £ 

Do you have secretarial support? YES/NO 

If YES, what is the time commitment in hours? 

If YES, is there a named individual assigned? YES/NO 

What duties are undertaken by secretary? 

Typing 

Filing 

Appointments 

Photocopying 

Telephone Messages 

Other, please specify 

Is secretarial support adequate? YES/NO 
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LIAISON WITH OTHER PROFESSIONALS 

19. Do you have adequate opportunities to liaise with 

Yes No Not 
Applicable 

Area Medical Officers 
Public Health Nurses 
Psychologists 
Social Workers 
Specialist Speech and 
Language Therapists 
Speech and Language 
Therapists in other 
Agencies 

20. Do you take students in the Area for speech and language training? 

YES/NO 

21. If NO, state reason: 

22. If YES, do you have satisfactory accommodation for them? 

YES/NO 

23. If NO, clarify present position: 

24. What amount of your time per week (in hours) is spent in: 

Grade Clinical Admin/Non Training Professional 
Clinical Support 

Principal 
Senior 
Basic 
Sessional 
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Are other Agencies involved in the provision of Speech and Language 

Therapy services to clients in your Area? YES/NO 

If YES, name these agencies and indicate whether they inform you of 

changes in service delivery 

1. YES/NO 

2. YES/NO 

3. YES/NO 

4. YES/NO 

5. YES/NO 

Are there any client groups who do not have access to your service? 

YES/NO 

If YES, list these groups and state reasons for exclusion: 
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29. What do you see as the main shortcomings of the Speech and Language 

Therapy service in your Area? 

Signed: Date: 
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APPENDIX 2 

SPEECH AND LANGUAGE THERAPY SERVICE 

STAFF TURNOVER QUESTIONNAIRE 

How long were you employed by the Health Board? 

Reply: From 19 to 19 

In which Community Care Area(s) did you work? 

Reply: 

Please indicate status of employment as follows: 

Temporary from to 

Permanent from to 

In what year did you resign? 

Reply 

What reason did you give for your resignation? 

Reply 

If reason for resignation was to take up another position as a Speech and 

Language Therapist, please indicate if the new position was: 

(a) with another Health Board 

(b) with a voluntary hospital 

(c) with a voluntary agency 

(e) new position i.e. higher grade 
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7. Were there any aspects of your employment with the Board which 

were unsatisfactory? YES/NO 

If yes, please outline: 

8. If your circumstances should allow in the future, would you apply for re

employment with the Board either: 

(a) on a full-time basis YES/NO 

(b) on a part-time basis YES/NO 

(c) would not apply for re-employment YES/NO 

9. Are there any other observations/suggestions which you would like to make 

which, if implemented, might help attract or retain Speech and Language 

Therapists: 
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APPENDIX 3 

EASTERN HEALTH BOARD REGION 

SPEECH AND LANGUAGE THERAPY SERVICES 

GENERAL CHILD COMMUNITY SERVICE 

FULLTIME CENTRES 
Baggot Street Community Hospital 
Ballinteer Health Centre 
Blackrock Health Centre 
Bray Health Centre 
Carnegie Clinic, Lord Edward St. 
Clondalkin Health Centre 
Coolock Health Centre 
Kilbarrack Health Centre 
Kilmahuddrick Health Centre 
Loughl ins town Health Centre 
Maynooth Health Centre 
Naas Health Centre 
North Strand Health Centre 
Rathfarnham Health Centre 
Roselawn Health Centre 
Rowlagh Health Centre 
St. Patrick's, Drumcondra Clinic 
Tallaght Health Centre 
Wellmount Health Centre 
Wicklow Health Centre 

GENERAL CHILD COMMUNITY SERVICES -
PART-TIME CENTRES 

Arklow Health Centre 
Athy Health Centre 
Balbriggan Health Centre 
Ballyboden Family Centre 
Ballyogan Health Centre 
Baltinglass Health Centre 
Blessington Health Centre 
Crumlin Health Centre 
Darndale Health Centre 
Dunlavin Health Centre 
Greystones Health Centre 
Portmarnock Health Centre 
Rathminton Health Centre 
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GENERAL ADULT COMMUNITY 
SERVICE 
IN-PATIENT AND OUT-PATIENT 

SERVICE 

Skerries Health Centre 
St. Cronin's, Bray 
Shilleaghlagh Health Centre 
Swords Nurses Cottage 
Trinity College Clinic 

Baggot Street Community Hospital 
County Hospital, Naas 
James Connolly Memorial Hospital 
St. Colmcille's Hospital, 
Loughlinstown 

OUT-PATIENT/DOMICILIARY 
SERVICE ONLY 

Carnegie Clinic, Lord Edward St. 
Coolock Health Centre 
Naas Health Centre 
Wicklow Health Centre 

DISADVANTAGED AREA 
COMMUNITY PRESCHOOL 
SERVICE 

Barnado's Nursery, Tallaght 
First Steps Trust Nursery, Dublin 8. 
Focus Point Nursery, Dublin 8. 
Happy Day Nursery, Kilmuhuddrick 
I.S.P.C.C. Nursery, Bray 
North William Street Nursery 
St. Audeon's Project, Cook St. 
St. Helena's Nursery, Finglas 
St. Vincent's Nursery, Ballyfermot 
Seven Oaks Nursery, Inchicore 

COMMUNITY SERVICE FOR 
THE LEARNING DISABLED -

Ballinteer Health Centre 
Coolock Health Centre 
Kildare Early Services, Naas 
Newcourt Special N.S., Wicklow 
St. Anne's N.S. Special Class, 
Milltown 
St. Catherine's Special N.S., Wicklow 
St. Joseph's Special N.S., Tallaght 
Scoil Chiaran Special N.S., Finglas 
Scoil Eoin Special N.S., Tallaght 
Wicklow Early Services, Bray 
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COMMUNITY SERVICE FOR 
THE PHYSICALLY DISABLED 

St. Joseph's Special N.S for the 
Visually Impaired 
The High School Rathgar, Hearing 
Impaired Children 

COMMUNITY SERVICE TO 
CHILD AND ADOLESCENT 
PSYCHIATRY 

COMMUNITY SERVICE TO THE 
TRAVELLING COMMUNITY 

COMMUNITY LANGUAGE UNITS 
AND LANGUAGE CLASSES FOR 
CHILDREN WITH A SPECIFIC 
LANGUAGE IMPAIRMENT 

Ballyfermot Child & Family Centre 
Castleknock Child & Family Centre 
James's Street Child Psychiatry Centre 

Mater Dei N.S., Dublin 8. 
St. Columba's, Dublin 1. 
St. Kiernan's, Bray 

Ballinteer Language Unit 
Good Shepherd N.S., Churchtown 
St. Mark's Jnr. N.S., Tallaght 
St. Patrick's N.S., Drumcondra 
Scoil Ard Mhuire, Tallaght 

NON-HEALTH BOARD AGENCIES 

HOSPITALS Adelaide Hospital 
Beaumont Hospital 
Mater Hospital 
Meath Hospital 
N.M.R., DunLaoghaire 
Royal Victorial Eye & Ear Hospital, 
St. Mary's Aux. Ortho. Hospital 
St. Michael's Hospital, DunLaoghaire 
St. James' Hospital 
St. Vincent's Hospital 
The Royal Hospital, Donnybrook 

PAEDIATRIC HOSPITAL 
SERVICES 

Children's Temple Street Hospital 
National Children's Hospital, Harcourt St. 
Our Lady's Hospital for Sick Children 
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CHILD & ADOLESCENT 
PSYCHIATRY 

Mater Child & Family Psychiatry -
Mater Hospital & Ballymun 
St. Paul's Hospital, Beaumont 

St. John of God Brothers -
Child & Family Centre, Rathgar 
Child Guidance Centre, Tallaght 
Cluain Mhuire Centre, Blackrock 

SERVICES FOR THE LEARNING 
DISABLED 

Cheeverstown House, Templeogue 
Holy Angels School, Glenmaroon 
St. Anne's School, The Curragh 
St. Catherine's Centre, Newcastle 
St. John of God Brothers -

Dunmore House, Dun Laoghaire 
Islandbridge 
St. Raphael's, Celbridge 

St. Michael's House -
Ballymun, 
Glasnevin 
Raheny 
Rathgar 
Stillorgan 

St. Vincent's Centre, Navan Road 
Srs. of Charity, Monasteravin 
Stewart's Hospital, Palmerstown 

SERVICES FOR THE 
PHYSICALLY DISABLED 

Central Remedial Clinic, Clontarf 
National Association of Cerebral Palsy -
Sandymount, Marino, Bray 
Polio Fellowship, Stillorgan 
Scoil Mochua, Clondalkin 
St. Anthony's Rehab. Unit 
St. Joseph's School for Visually Impaired 
St. Mary's Hospital, Baldoyle, 
St. Mary's School for Visually Impaired 

MISCELLANEOUS Irish Association of Speech and Language 
Therapists, 
Mercer's Institute for Research on Ageing 
School of Clinical Speech and Language 
Studies, T.C.D. 
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