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2. 

Orthoptis~ 

Repor t of Harking Group 

Int roduction: 

At a d is cussion on the need to impr ove the cOIT.mun i ty ophtho:!lmic services \~hich 
took !=,lace en "8 ~lay 1979 between the ~;inister for Health, and represent.:ltives of 
the Irish Medical Associat i on and the Hedical ~nion, it \Jas agreed that a s:;lc:ll 
wo rk;r:g gr oup should be es tablis hed to cOilside r the number. of Ortho?tist s reGt.:irec 
i:1 tbi;; country and whe t he r a school should be set up for ti~cir t:::.-aining. 

Te n:ls of Refer ::mce : 

The fOllowing t",rr::s ot reference were: cdopted by the Wo::i<ing Gro:Jp at ::'ts first 
:::teet i :lg on lIt;, October, 1979 :-

1. To dete:-ml.ne tr.e nutilber of Orthop tists reouired . 

2 . To consiccr \lIhethe r Cl tr.!!).ol ng school fm.- Orthopt:'srs s:lOuld be established . 

, 

3. Dr. A. R'llsh, Ch:l i.rmao Departr.\C!or. of Hea lth 

DG "~" r. . L ..... rOOi{o..:s 

, .. <:" O· C '1' ;!15_ ,.' . ,s.rro ~ 

~!eciical Union 

Department of Health 

Irish Hcdical ,\ssoci.:ttion 

Department of Health 

":'he :.']or\ing Crcu? mQt on 6. o:::cas i ons:-
28 J.::!:::'Gry 19$,', ;ll\J 25 February 1980. 

11th October 1979, 19 Dece::-ober 1979, 

, _.:., "0··1 'dge···e ~ · c • ,_.'-, .Y '-'." '", ... ,. , 

5. -:':le \-;o;.";';il1 g Gco:.!? ~:i$hes to r ecord its nppreciation 0:: ~l:-. C. O'Tierney, 
.\:- ch it.ecturs l Ins?ecto:-, Department of Hei.1lth for his vcry helpful advic e .:lad 
assi sl2nce in r(!;nr-d to the conver sion of accommod,';!t i on in ti-:e Royal Vi ctoria Eye 
:lnd E.:u· I!ospi'-"Il for use as .:l school of Ortho p·tic s . The \,'od:ing Group :::1 S0 
\,'l(,01E'S to tll.1'I:; >tis~; ,\ . ~lc:1.:lnus, Dep:n:t:me nl of !!eatth, \~h() .2cter1 as secr etilry 
(;) ~hc Hor],ing "roup, fo r the ex{;cl.lc·llt ~nd helpful services 'o.'hich she rendered 
l') t!~e Gro'Jp .at .:lll times . 

b. Or::ho;> :::ist s .1r(' specially trained to nndcrt~~c. unde::: the supcrvisio :1. of at: 
ophth .. lr.101ogist, the di agnosis, asscss::ncnt :wd treatment of squint pre and post 
:::>;;e r2tivel y. T!,ere is <1n estimnlf'd incidcl',ce of 51. squint in this country. 
Ortho~tis t s work i:1<l in ly ,.."ith childr en n:1d as the work i nvolves obtaining the 
con fidence ::nd co · operat ion of small chi ldre n it can be very time consu!ning. 

/ 2 . . . . . . _ . 
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Pr esent Situnrioll: 

F::-or.l the infoLmation 3'lailable to the ~·~orkip.g Group, there Iwul(: <:ppear 
to be ct present the equivalent of 14.5 \vholecime Or t hoplist pos ts 3pproved for 
the provi s ion of services for hospitals ~nd health boards. The i!,formation on 
'.1hich tb is 3sse"s~:.ent is based is set out in i\pper:dix 1 to this report. 

Pa r ents, D:)ctors and the Child Healtr:. Services .are the main sources o[ referr",! 
o f squi::t cases. There is n o speci:ic squin t screening service fo r pre-scnool 
ch ildren 2nd exa:nina tions for eye conditions are not carried out rou tinely until 
children enter the nationa l school. As most squints develop between 2 and 6 
years of ..lge, t~e squint is freque!l.tly establ ished before a .child first attends 
school. It is cs."entia l that squints s hould be detected .1t tbe ear liest possible 
date ar:d treat:nE'nt commenced. The Orthoptis t is specially t:t2ioed to : . .mc~:::take 
s creen ing fOJ; e:..r!y detec tion of squint and provide the neces~ary tre.:ltment 
~tnder tbe supcrvidcn of an Ophtha lmo logist. 

Number of Ort:hoptists acqu ir ed : . . 

An incid":;lce for squints of 54 of the t o tal popUlation h.:!s heen estimate~ fot· 
ch ildr en und~r 12 ve<.!rs o f age in the U . K. ar:o a simil.::lr r:J.te of incide nce has 
been quoted for ~h2 satae age group in t!lis cor.;ntry On til.:lt basi s it '.wuld be 
r air to :1SS U[1,C !:h3.t our s!:.:;ffing needs <::.rc proD.:lbly of the sa.me order as r01' the 

U.K . HOwever, the U. K. does not have Co f:t affi'lg s;=andarci fo:: ·-orthoptists. The 
U.K . Com~:littee of Inqui ry into the. Fay ,llld Relate.d Conditions of Services of the: 
? rofes sio;].s S'I?pl.ement8::-y to Medicine 2nd Speech Therapisl5 (i .e. tlle H31sbury 
1eport ) \~hich l"t'.pol"teci in 1975 cOTil:nen t eo Llw.t "there ,1l:"C no nat ionally rec ogni.::; ed 
!;tand .:.::ds of st.::t(fing," [or these pro f essions . The report g'::;Vt' the numoc:.: of 
o r t ;,optists etr.ployed in Na tion.:!.l Health Service hospi tals in 1973 as being the 
e quival ent of 316 wholetirne Orth op tists and noted <l shortfnll of 20% in the 
nu:nbe!" t"ui.~lired . The report of the U.K. Ro)" :) 1 Conmission on the N3.tionCll iieoElth 
Servi cE~ \·.' ;:iC" h ,..!~s ?ublisned in 1979 <tuoted the equivalent of 457 wholetime 
OrthOl)lis t s in the U. K. Na tional Ileo l tl1 Ser\·ic e ill 1977. !Je~pite the incre~se in 
the 11umOe:::s, the 1979 rc?or t concluded th.:lt th e shortage si.tuR tion referred t o in 
the lbls:,ury RepL'rt h<"iS prob.:lb 1y not altered i n thE: interim. The 1977 fig-=re of 
45 7 whole t i.me e{!UiV3ients rep re sent s ari~ Or tho pli.st/poptllati.on ralio of !:1222lS. 

7h £: 1978 ~' eport of ::he Ea stern Health c::: d Soci.!li Services Board fo r ~:ortilern 
Ir eland list!; f~ \ ... e ful1-ti l1~e. ami s even pa rt - time Orthoptists [or ,J popubtion of 
69S,OOO. This :· >20or t however, not~d tbat the ":"lumber \.;as not sufficient to meet 
..!emands a:ld that the nee,s of the area haci Dee:1 es tim-ated as ccqulring 16 Orthoptists 
i . e . :: r::tio of ] : 4 3625. 

Several <::s~eSS:11ents have oee:1 made as to the nunber of Orthoptists required for 
th i s cot:nt r y ... \ ))'"1' ;2 1: pre ?ar eci by Dr. J. :-iol.:ll1, Consultant Ophthalmologist, 
Galt.'.:lY RegiCln..ll [('sp i tal, c onclud ed tha~ 1 fult ·tirae Ortnoptist per 100,000 
po pu latior. \,:\5 r~quiLed on the basis of .J sq u int incidence of 5-7 cases pe::-
109 total p{)~)l.d::;ti.ot~ . Dr . Nolnn sl1 g ge:.-lcd a minil:1um st.3ffing re rpJ irement of 
12 ortbop~ i !;ts to .::s tablish an accepta ble level o r service for Nedieal Card holde ::- s 
.:lnd thei l· depc:1<i::r.ls , ... ith "' further 21; Crthoptlst s being r~quir ed to provide a 
servi ce rOt· the ;:","?st of th e comm.,mi ty . I n.1 sub~ ission on th~ development of 
0r tilo pr.ic scrvic's which it r.,.:lde to the Jepa rtr:en t of !!e:.llti) in OctoDer, 1978, 
t.h e Irisb Association of Ort hop tis ts sUbgested :1 ml.nir:U.iffi requirement of 50 Orthopeisl o 
i .f:" . an .:::rthoplist/;"lopuL1t i on ratio better th,1n 1 : 70,000 . The orthoptic :.l;"",npOWer 
:lced s \,~!·e elso discussed i" Cl paper pc:erared joi :ltly by the. R. egional Eye Dep.:rt.:ncnt, 
Ardkeen Eospi:~l. :on<.: trh, Cot."l:nun ity Care Servic es cf the South Eastern Health BoaLd . 

. 
• 

/J . . . . . . . . 



, 

• 

• 

12 . 

13. 

.1 

i'he pa per opted for a staffing ratio j : 80,000 which would give. ,J to t al need for 
42 Ort:loptists o n the basis of current popul<ltion figures. /I comment on our 
r equirement!> u~:.; a lso Lnade by Miss Yc:.pp, Vice Chairman, Educa tion COm.l:lit te (! , 
Ort hoptic COlincil of the U.K . in <l re ?ort ~"j-_ ich she recer:tly prepared on the 
.feasibil ity of locating an orthoptic school in the Roya l Victori.:" Eye 3:1d EC!r 
Hospit."ll , Dublin. She st2ted that 'in calculating the nUMber of Orthoptists 
de s irable to provide an adequate service, consideration should be given to the 
incre.:lsi<lg 5 COp~ of orthoptics . Screening of pre.- s chool and sehaol c hildren , 
child develop;1\e:1'~ cen t re wor~, glaucor::l .::l clinic work includi:lg vi s ual fi Gld r.~ c ,-,rdi! 

and possible to:1or,1(~try . .... It woul d seem that ult i mately oe t',leen 50 to 60 Orthop::i 
posts should D;:! a vail able ." 

t.Jhile it \.,Iould Je pos sib le on the basis of t n e fore go i ng h .. ,fo ..... n;a tion t o n:<lke sorr:.e 
sssess;:-.e nt 0: _::e optilt.u:n nur:tber o f Orthopti sts likely to be ..... equired to operate 
Cl service fo r e t otal popu l a ti on, the~-c is no possibility of s\.:fficient numbers 
o f C. thop tist s be ing 3vaila ble to sta ~f such a service in .. ':le iil\i.lediate r uture . 
It wa !> therefc.·c agreed that the \','0l-1,ing Group should conce'cH itself.Hith 
r e co::rr::end i ng the min i r.lUm number of Orthoptiscs ncceSS<lry to establish an 3cceptable 
l evel of s e rv ice , oe<:;ring in nind the short age of Orchoptists ar:.d the need to 
e nsure an ad c~uat e geographical sp r c2d of sucn num~crs as arc likely to be 
available . It Has als o agreed that Orthopt ists ~hould be t r ovclling officer:; 
pr- avidin.; !'Cl-V 1CC$ th~'oughoL!t the 3rC.2 31,d tr:.:.lt ;Jppointmcn ts should be based on 
c onsulting ophlhalnic o perat i ng centres viz" Du~l in> Cork, T. i merick, Gah.'sy, 
Water ro~ci and Sligo. , 

Th e :,rorking Gr oup accordingly recow .. :le :l.d s a complemen t of 27 wholetime Orthop tists, 
o r their port-time e quivalen t , as being the minimum numbe :: "ecessary f or the 
pr ovision c~ an orthoptic se r vice o n c nnt i onal scale, The number o f appoincments 
r e corr.me:::dcd for e ach centre and the arCilS co be covcred ore lis ted under . The 
a?point:nents are inclusive of exist i ng Orthoptists employe d in the areas conc erned . 

Dubli n Ce n tre: 

A t ota ! o f 1 2 Cr:':hopti s ts . catering f ot- the E:lstero. l'l i dland ;lIla ~Jort h Ensteru 
IIeDl t!. )h).:n-d ~tr~(' :.; ,1no centred on the !~oyal Victo-r i .1 Eye ':'0<; Ea r Hospital and 
the ~: uter Hospital, is recommended . 

Cen.t re 

:>outh City Cent-:,.'e 

( j a sed :!t til e Royal 
II ;C"'O -;' E"o "'~d ;:" .... . - '- .. ~. '"-''''' ..... • 

:lo spi tai 3.llCi s['-:"'vinG ,11:; 0 
~:t . Vir:.ce n t!' . Se. Jallies' s 
.-:! nci Ut!:- La dy ' s H0 s ni tal 
t.: rumli :1) . 

~orth City Centre 

(based <It the Hcter 
E0s pi tal and serving 
St . J OSCpllS Hospital , 
'!'empl e Stre~t, the 
C,", ., ·- ;,."'·0 1 0 ' ... f;·-.... "rv •• ~. _ __ ~,,"-_, .. G .. ' 

Je:- v is St r eet, .::,0 
St . Laurences) 

No. of Ort:wDt ists -'-"' ..... .;.o...-"~ _ _ . _ __ _ 

7 

5 

• 

Area Covered 

Hidland Health Board 
Eastern Health Ib.:l!"d 
( excl ~Jing area covered by 
North City c e ntre) 

North E<:ste r n He a lth BOi"!::.-d 
Eastern Health Board 
(excl~d ing area covered by 
South City centre) 

jlf . . . . . . . • 
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~"Cork Centre: 

A-"t otal of 4 Orthoptists, catering fo r the Southern Hea lth Board a rea and based 
, on the Regional Hospital, Cork , is recommer:ded. · . , 
,~: -;;-
,.· Limerick Centre: 

• • • .. .. 
;.A 'tot a l o f 3 Orthoptiscs , c ater i ng for the ~'l id Hestern Health Board 8!"ea and 
~based on t he Regional Hospical , Limerick, is recomnenced . · . 

'Galway Centre: 

A -total of 3 Orthoptists, 
on the Regiona l Hospital, 

.Waterford Cen t re: 

catering for the l.'esterp. 
Galway, is r ecommended. 

Health Board area and based 

A -iotal of 3 ... 
and based on 

Orthoptists . cater i ng for t he South Eastern Health Board area 
Ardkeen Hospital , is r ecommend ed . 

'.~' .. 

Sligo Centre: 
· .'-
0' 

A -t otal of ~ Orthopiscs. catering for 
ba,~ed on che General Hospical, Sligo, .. . ., 
Re'cruitment o f Orthop tists 

• · -

t he :-:orth h'estern Heal t h Boar d area and 
is recommended . , 

• 

14. There is no training school for Orthoptists in this country and Irish students 
ro~st train i n the U.K. There ar e a number of t raining School s i n t he U. K. The 
tr~ini ng extends over th ree years. Until such time as a school is established 
in.-, t his country, we mus t rely for our requirenents on recruiting U.K. trai ned 
Orthoptists. It is understood t ha t a nunber of Irish students are at present in .. 
training in the U.K. However, the number is small and woul d make little impact 
on : 'ou r r equireTilcn ts, as recoullilended . It is poss i ble that we may be ab le to 
attract othe r trained Orchop tists from the U. K. , especially Iri s~ girls anxious 
to r eturn h~e . If t he nu~bers so recrui ted are inadequate, consideration should 
be .; given to the possibility of s ponsor ing training in the U. K. fo r a number of 
Irish students on condition t ha t they take up employment here for a specified 
pe~iod on cor:l?letion of their studies . 

, 

15. It " is accordingly recotm.ended t hat employ i ng au thorities in this country with 
vacancies for Orthoptists should be advised t o: -

16 . 

• 
• . · · .. 
• · 

• , 
" , 

.. .. 
, . .-
--' . 

1 • 

2 • 

Advertise vacanc ies in the U. K., and, de pending on the r e sponse, 

• 
Cons icie r the f e as ibility o f extending the a rrangemen ts for sponsoring 
tra ining in tbe U. K. on condi tion th.1 t the persons so sponsored take 
up employment for a specif ied pe riod on comoletion of the ir studies . 

Establishment of Trai ning S~hoo l 

Pr oposals for Establishment of Training Schoo~ 
0 -

In 19 77 the Royal Vict or ia Eye and Ear Ho spital, Dublin approached t he Department 
o f Health conce~'ning the possibility of estabiishing an ortho?tists training 
s chool and f oll o'l-:ed this i n 1978 with a f orma l proposal that a school be 
esta blished at the hospital. It indicated that the requirements for setting up a 

• 

/ 5 ...... . . 
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training school \wuld not be exorbitant. the requ~rements listed included the 
provision of an area of roughly 2,000 sq. ft . which the hos pital could provide

l 

and equipment est i mated at that time to cost £5,000. The staffing requirements 
were indicated as a Head of the Department (0,000 p.a.) and two teachers (£10,000 p. 
It was envisaged that the total payroll implications would probably not exceed 
£20 ,000 p.a. -
The Irish Faculty of Ophthalmology at its 1978 Annual General Meeting agreed 
that an Orthoptic training school should be established, that it should be based 
in Dubl in and that the most appropriate place for its siting would be the 
Royal Victoria Eye and Ear Hospita l. The Faculty further agreed that the academic 
and tr aining standards of t he school should be in line with simi lar schools in 
the U. K., that a high standard of basic science teaching should be provided and 
that a practical academic affiliat ion should be established " . .'l,.th a Dublin ~-:edical 
School. 

The Irish Association of Orthoptists informed the Department of Health on 
30 January 1979 that it favoured the establishment of a training school in this 
count ry in the nea r futu re, possibly in the Royal Victoria Eye and Ear Hospital, 
Dublin and in close liaison with either T . C. D. U.C . D. or the Royal College of 
Surgeons in Ireland. The Association stated that the status of the school and 

, 

the training provided should be such as to ensure that the profession would ma inta in 
parity ,.,ith Orthoptists in other countries. 

19. The proposals for the establishment of a training school which have been outl i~ed 
to the ,wrking group by the representatives o f the medical organisations, envisage 
a school providing a 3 year course of training and having a minimum intake of 3 
students into each course cycle. This view is endorsed in a report on the 
feasibility of establishing a training school in the Royal Victor ia Eye and Ear 
Hos?ital, Dublin which ".,as recently made by Mi ss Yapp, Vice-Chairman, Education 
Ccmmittee, British Orthoptic Council - a copy of the report is at Appendix 2. 

Need for a Training School 

20. I f the r ecommendations made in this report for the developffient of the Orthoptic 
services are to be achieved, it will be necessary to recruit a significant number 
of trained Orthoptists over a relatively short time. ~.le are unlikely to recruit 
enough of them to meet our ex pansion needs unless we sponsor the training of Irisi1 
nationa ls in the U.K . Even when these needs have been met, the main tenance of 
st3.ffing levels is likely to necessitate the continuance of a sponsorship scheme. 

The work i ng group is of the opinion th2.t this total dependance on the U. K. should 
st least be reduced and that a training school should be es t abished here provided 
i t can be done at reasonable cost. 

!{ole of Train i ng ~; chool -
21. Tt is estimated that the setting up of a tra ining school I>.'ou ld take at lee.st 2 

year s . Accordingly if tIle course of training is of 3 years duration the f irst 
group of students would not graduate before 1985 . Therefore, the · 
i mmedi.:lte role of the training school would De to make good the shortfall in 
our needs from about 1985 onwards or at lea~t to ma ke a ccntribution towards those 
needs . It seems fair to assume that these needs a r e unlike l y to be less tha;l an 
.1nnual output of 3 graduates as envi saged in paragraph 19 above and that the 
establishment of a school on that basis would not lead to an oversupply situation . 

/ 6. . . . . . . . 
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22. The t .... orking g~-c;.:p considers that the ::1.inimu,\ educational requirements for 
3dmission to the sc:,ool should be paS3 Leaving Certificate 01.: Hntriculaticn 
sta r.dard in ,'It lea s t five subjects \,'hich inc lude ma t hemati c s ;:lnd a science subject. 

C\lr riculum 

23. The \.;ork i ng group cons iders (".at the t1.'.:1inin6 provided shoulo b e at an equivalen:: 
level to that ::>rov id ed in the U.K . &:-.d of the same auratiO:J viz; 3 years. 

24 . 

25. 

Prcfe5 S 10na 1 QuaEf lea cions 

The working group considers that arrangen~n ts should be sought with the British 
Orthopti c Council "-'hieh would enable student s of the Irish school to sit the 
exa:r.i na tons for the U. K. cl ip loma . . • 

TIle group i!> in ra vour of ultimately awa rdir.g an Iri sh qualification to graduates 
of an Ir i sh schoo l and recommends t het the possibility or establish ing such a 
GlI.:1lific~tion should be explored ",' i th the Higher Education Authority. If such 
a quali fic<! tio!1 is created, reciprocity sh ould be s ought ·..,ith the Diploma of the 
Bri ti sh Orthoptic Council . 

Location of Training School 
, 

26. The Irish Faculty of Ophthalmology .::lod t he :: ris h As sociatio" of Orthoptist s have 
r<!commended t:1e ROy.:l.l Victor i a Eye :md Ear liospit:d as the location for a 
aa i'lir:.g school. The hospital has itse l f indicat e d its inte r est in having the 
sct:ool . (See p;:1.L'.:1S . 16 , 17 and 18 ). Tne p:-oposals for the e3tablishu:ent of a 
tr.:!ining school .:lS oLlclinea to the '.Jork i ng gr ou~) by the representatives or the 
r-,:ec ica l organiS&toCls ul so favour thi.s hospit<ll for the: l ocn tion of G train ing 
school, 

27 . Tb.:? Hoyal Vic~0ri.:l Ey~~ <lad Ea r Hospitill put fOrl"<lrd p rop os.:!ls to the Department 
of Health in 1978 fa. t he es tabli shrnen t of a training school at the hospital 
~f.e" pa rn. 16). The possibi li ty of locating the school '..;ithi!l the existing 
~H'er:lises was om:e re cen tly e xpl ored by the Hospi tal in consultation with Mi ss Yap? 
V:'ce<ha irman, Educa tion Com.:nittee, Br iti sh Orthop tic Cou nc il. :-liss Y<iPP visited 
the ho.:;p i tal in Nove:nber 1979 and a copy of her report is attached at Appendix 2 . 
l1.er ::-eport states thct a suitable area on th e lower gro:.1nd :100 r o f the hospital 
o::t present I.ISeC as a tled i cal storeroom co<.!ld be converted to fulfil the needs 
l,r the teaching e r-ea for " trainins school. She csti:r.<lted the cost of alter ations 
:JS 8-eirlg i n th€ region o f £5,000 an d t he cos t of furnish ing coming to about 
[4 ,000. The cost of cl inical equ ip~ent ~as put at between £11,000 and £12,000. 
~!!.ss Y.:lpp does ~10t conside r the e xisting clini cal area adeqt:ate far training schoo 
\l~e and sugge sts that th i s difficulty could be ove r come by th e- conversion of tHO 
po~ulk.:Jbins which are <l t present occupied by the x-ray Depat'tment . Dr. Crookes 
n.:J.s con:irmed t:~.:!.t the conversion of the med ical storer oom has been discuss e d 
by the Council of the hosp ital Bno that the Chair:nan of the Pltwning Conllittee 
i).:'\s agl'eed t hat othi'r .:J.ccommodation could be provided fa :: the stGres at no 
:ldd itional cost. fi.n independent e5 tirr.a t e ob ta ir:ed by the hospitd puts the cost 
of the buildi:-,g works at app :-oxinately £1«1,000, of which SQ:":le f.7 ,000 ... ·ouid be 
l.:~qu ired for th'2 corn!el'sion of the storeroom for use as a teaching area . 

28 . ;·:is s Ya?p's proposa l s \;er e subs eq\l ·2nlly ex:.m i ned on site by :~r . C. O'Ticrney , 
,\rciliLect, r:",pc:.l.""t':12nL of Health. Subjec t to.:! number of lnin~'r ;llter<ltions, he 
agreed that tl,~' cO;1.vr.rsion of ch.::: .,ccO::-"Clod;ltion to provice a ;:e.:lching arca could 
b,' un:ried out for a?[)ro ximately [7,000 . 

, -
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It l.;ould se~;.J. to t;,C Horking group th<..t ~he capitnl c ost of ;l(;apti :1 g p."'i;.~Ge:; 

in t he ROY.:11 V~(,;tori.:l Eye an~; Ear IlC::;j.ii l d i.s rC3!;o!lablc fu~ [: ?n;jec l: of t[;~_S 

n<.!ture. The ':o ~-k ing grou p accordingly l"cccmmcnds that tb~ ;choo 1. siloulC: l 
loc~ted ir. th~~ hosri~ al. 

• 

• d' r.:qe.r. 2. ture on ::t:u:t i ng of School 

Before a t::-air-.ing school is established it vill be essentisl to get p::ccise 
inforna.tion on likely rum-ling co s ts . ihe twrking group hsz been advised th o'; 
the co<::t of st cffil1g and r unning the s chool would ~e of the order of £2 7,QUO 
p .a. vi :;; £15,000 p.a. for t .. ,O tcache .. :;; , £4 ,000 ?a . for Cl. secretary, £4, 000 p .a. 
f or fees etc., ~o visiting lecturers z~d a further £4, OOO.p . a . for other 4u~ning 
expc:~~C5 . SC::1'O! of t h is expenditure cculd be recouped by student fees. Ti~~ e):ter: 
o f the service :::o:wnit::le nt or the te2chi:1g staff and the m07:e s enior students , 
ca:1 £'.::'50 be offs-at ag.;;.i nst the run~ing costs of the schoo l . It is estimated tnE.~ 
about !1.!l:lf of I.: teachers time could b"" s pent in the actual, t!"ea tment of patient s" 

"1 . 
j'I'o. 
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The f01101<.'ing prob le!r.;; ne ed to be solved -: 

Is i t intended that Irish s tudent s s hou ld take th e eX <lTr.ina '-~ on of th B . c· h ' .• ~ ... S . e !"~_ ~ s 

Orthoptic Council ? 

If this is so, then the facilit i es r or training must comply with the re quir ements 
of the Br.itish Orthoptic Council and also the Counci l for the Professions 
Supplementary to i'1edicine . This may provide problems as Ei r e is outside th:= U .K . 
All training s chools in the U.K. are subject t o regu lar inspections by the 
C.P.S. H. and are obliged to act on the recommendations of this body . Advi ce 
may be given by the Secretary of the C.P.S . ~. Dr . Donald on this problem. 

Is it intended that an Irish Orthoptic Council be set up, 
orthoptics awarded by this Council? 

a nd a diploma in 

This ,;>,ould necessitate comparability Hith the British DiplQT.l3, and negotiation 
to ensure reci procity of qualifica tion. It would be totally unacceptable to 
train Irish orthoD tists who wou ld be unable to practice anY'.,here other than in 
Eire. 

A c.s.reful assessment of the orthoptic r equirements of the c ountry must be ~<:!de 

before embarking on the establishment of a training schoo l :-

i) 

ii) 

in or de r to prevent 'over-training' and f l ooding the, market with 
qualified orthoptists un1?ble to find employment. 

in o r der to ensure that sufficient orthoptists are trained to provide 
the a ppropriate service. Pos t s must be created and b e available for 
Qualifieci orthoptists . . . 

, 

In calculat i n g the number o f orthoptist s de sirable t o prov i de an adequate se rv i ce, 
consideration should be g iven to the increasing scope or orthoptic s. Screening of 
p re-.s choo l and school chi ld r en , child d evelopmen t cent!:'e wodz, g laucoma clinic 
',.-ark inc luciing visual field recording and possib l y tonoIT.et r y, an d in certain 
controlled circu;:'lstances, su?ervis e d refractions. I t is p:)ssible that some 
ophtha::nologists a r e stil l unaware of the comrrehensive nature of orthoptic tra inin 

lt ' . .'Quld seem that ultima te l y betl.-.'een 50 and 60 orthoptic posts s h ou l d be 
avail able in Eire . 

Fo r economic reasons .:..n <1nnual intake of 3 to 4 st.udents seerns to be the optimum . 
I-Ji th no wastage at all the full complement of orthQp tisrs would be - provided in 
12 to 16 years, but as this is most unl ikely a long futur e for a school would 
seem ensured . 

• 
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Appe ndix I 

Number of Or-chapti s ts Enployed 

Present Situa t i on 

A to ~ a l of 14 wholetime and 1 part - time (hal f-t i me) post s h~ve been approved . 
The distribution of these pos ts and the numbers currently .~o r k ing in them are 
as fo110"5:-

Dub l in 

Hosp i tal : M3ter 

Temple Street 

Se. Lourence' s 

Royal Victoria Eye & Ear 

No . of posts 
a pproved 

1 

1 

1 (lJ t ime) 

4 

, 
!~o. Employed 

1 1.o.'holetiJ:!e 

1 'Wholetime 

None 

~3 wholetime ) 
1 part - t ime (~) ) 

• 

Our Lady's Crumlin 2 3 part - time (equivalenl 
of 2 who l etime) 

St. Vincent's 1 1 port - Cl!:le 
3 sess i ons per week 

El sewhe r e 

:-lospital : Co r k Regional 1 None 

Cork Eye, Ea r and Throat 1 l\one 

Ardkcen, \~'ate rford 1 1 who le tine 

Limerick Reg i onal 1 , part - time (l, ) ~ 

• 

Sl i go General 1 None 

*The orthop ti s r s employed by Roynl Vic t or i a Eye 2nd E,"lr Ho spi t al also do sessions 
in Jervi s Street P.os pita l , Dub l i n ond in Kilda.r e . 

• 

F!.:. 
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:'\ppc nd ix 2 

PROPOSED SCHOOL OF ORTHOPTICS IN DUBLIN 

(Repor t pre pared for the Royal Victoria Eye & Ear 
Hos pita l Dublin by Mi ss Yapp, Vice-Chairmen, 
Educa tion Committee, British Orthoptic Counc il) 

-
ACCO~ODATIO~ 

Failing pur pose-built acc o~~oda t ion, a sui table area on 
corri2o r or the Eye 3:ld Ear Hcs?i t al could be convert ed 
of t he teachi:1g area fo r the training school . 

the lOwer 
to ful : il 

ground floor 
t he needs 

Nece ss a ::-y alterations Iwuld demand sub-d ividing t he large 
by sound- pr oof floor to ceiling partitions . 

room 1.oto , four areas, 

Library app r ox . 15 ' x 15' 

Class r oom app rox . 25' x 15' 

Study room - appr ox. 9' x 15 ' 
• 

Ha ll a rea - approx. 9' x 25' with ex it do or to main corridor and cow~unicating 
door t o off ice. 

• 

Off ice ac commodation would be i dea l ly situated in the adjoining roan at present 
occupied by the medical stores. 

Furnishings would include f ull ca r pet ing ( to help in sound-proofing) curtains, 
glass - fronted bookshelves, desks, t ab l es, chairs, cupboard s , lockers , wall -nlounted 
blackboards. 

Off ice furnishings yOU Id i nc lude desks, filing cabinet, cha irs, book-case, 
cupboard, carpet and curtains . 

Economica l altera t ions to the above s it e would Lwour removal of the school to 
t!l e more suitable s it e af the casualty depa rtment when thi B is vacated in severa l 
yea rs time . The close proxini ty of the ca sualty department to the existing 
orthoptic clinic is significant in fnvour i ng this site for the school of orthoptics 

EXISTI NG ORTHO?TIC CLINIC i s totally inadequate for training scn901 use. There 
i s insufficient working space, and l ack of privacy so eSl>ential fo r the 
examinatio ;-. of young easily dist r acted patient s. The net,l room is a great 
i~.1prove;r..ent but there is :1eed fo r further expansion. The t l,lO :1.obile units ~1t 

pre sent occup ied by the X- ray department, would be a f.1irly sati s fa ctory solution 
if t hese units can be sited in cl ose proximity to the existing department. If 
the y have to be erected a distance f r on the department . a covered wa y "" ouId be 
des i:rable. Fully equipped, these units would provide four exami nation areas, 
\,1 j.th at least i.wo v i sion testing channels . 

Appr ox imate cost of alte r ations woul d be in the reg ion of £5,000 (excluding 
carpe ~s and curtains an~ redecora tion) • 

Ap proximate cost of furn ishing the schoolroo:ns and office £4,000 (excluding library 
books ) 

Approximate cost of .:ldd itional clinical equi.pment £.11,000/ £12,000. 

/ 2 . . • . . . . . 
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