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Grthqptists

Report of Working Group

Introduction:
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scussicn on the need to improve the community ophthalmic services which
cn 28 May 1979 between the Minister for Health, and representatives of
Medical Association and the Medical Uaion, it was agreed that 2 small

group should be established to consider the number, of Orthoptists required
country snd whether a school should be set up for their training.
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Terms of Referzuce:

The following terms of reference were adopted by the Working Group at its first
meeting on 1l1th October, 1979:-

1. To determine the number of Orxrthoptists reguired.
1

2. To ceonsider whether a training school for Orthoptists should be established.

Membexrship: %

Dr. A. Walsh, Chairman Department of Health

Dr. R. Bowell . Medical Union

Mr. C. Conway Department of lealth

Dr. G.P. Crookes Irish Medical Association
Mise ¥. 0'Carvoll Department of Health
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The Working Group met on & occasions:- 1lth October 1979, 19 December 1979,
28 Janvary 1980, and 25 February 1980,

The HWorking Group wishes to record its appreciztion of Mr. C. O0'Tiernmey,
Architectural IHSﬁECLD* Department of Health for his very helpful advice and
assistance in regard to the conversion of accommodation in the Royal Victoria Eye
and Ear Hospital for use as a school of Orthoptics. The Working Group also

s to thauk Miss A, McManus, Department of Health, who zcted as secretary
teo the Working Group, for the extallent and helpful services which she renderad
to the Group at all times.

The Fole of the Orthoptaist:

- L

Orthoptists are specially trained to undertake. under the supervisiom of an
cphtha lWGTGg11., the diagnosis, assessment and treatment of squint pre and post
operatively. here is an estimated incidence of 5% squint in this country.
Orthoptists wark mainly with children and as the work involves obtaining the
confidence and co-operation of small children it can be very time consuming.



s

.

-

| T
.

Prescnt Situation:

From the informationm available to the Working Group, there would appear

to be at present the equivalent of 14.5 wholetime Orthoptist pusts approved for
the provision of services for hospitals and health boards. The information on
which this assessment is based is set out in Appendix 1 to this repert

Parents, Doctors and the Child Health Services are the main sources of referrsl
of squint cases. There is no specific squint screening service for pre-school
children and éxaminations for eye conditions are net carried out routinely until
children enter the national school. As most squints develop between 2 and 6
years of age, the sguint is frequently established before a .child first attends
scheol. It is essential that squints should be detected at the earliest possible
date and treatment commenced. The Orthoptist is specially trained to undertake
screening for ezrly detection of squint and provide the necessary treatment

under the supervisien of an Ophthalmolegist. -

Number of Orthoptists Required:

An incideace for squints of 534 of Che total population has been estimated for
children under 12 vears of age in the U.X. and a similar rate of incideace has
been quoted for the same age group in this country. On that basis it would be
fair- to assume that our staffing needs are probzbly of the same order as fer the
U.XK. However, the U.K. does not have z staffing standard for Orthoptists. The
U K. Committee ﬂi Inquiry into the Pay and Related Conditioms of Services of the
Professions Supp ERLELE“j to Medicine and Speech Therapists (i.e. the Halsbury
hepmrt) which LePﬂvted in 1975 commented Lhat '"there are no nationally recognised
standavrds of stalfing"” for these professions. The report gave the numnuf of
orthoptists employed in National Health Service hospitals in 1973 as being the
equivalent of 316 wholetime Orthoptists and noted a shortfall of 20% in the
number reguired., The report of rthe U.XK. Royal Commission on the National Hezlth
Service which was published in 1979 qguoted the equivalent of 457 wholetime
Orthoptists in the U.K. National Health Service in 1977. Despite the increase in
the numbers, the 1979 report concluded that the shortage situztion referred to i:
the i albﬁ“fy Report has probably not athred in the interim. The 1977 fisure of
457 wholetime equivalents represents and Orthoptist/populativn ratio of 1:122215.

The 1978 report of the Eastern Health and Social Services Board for Northern
Ireland lists five full-time and seven part-time Orthoptists for a population of
£98,000. This report however, noted that the number was not sufficient to meet
demands and that the needsof the area had been estimated as requiring 16 Orthoptist
1.8, & réatio of 3943825,

Several assessments have been made as to the number of Orthoptists required for
this country. A paper presared by Dr. J. Nelan, Consultant Ophthalmologist,
Calway Regional Hospital, concluded that 1 full time Orthoptist per 100,000
pﬂpulELlﬂn was vequired on the basis of a squint incidence of 5-7 cases per

100 total population. Dr. Nolan suggested a minimum staffing requirement of

12 oxrthoprists to 2stablish an acceptable level of service for Medical Card holders
and their dependants with z further 24 Orthoptists bELng required to provide a

service for the zest of the community. In a submission on the development of

Orthoptic services which 1t made to the Department of Health 1in October, 1978,

the Irish Assocaa 113n of Orthoptists SngESLEﬂ a minimum requirement of 50 Orthoptist:
i1.€. an crthoptis tfﬁﬂndldtlﬂn ratio better than 1:70,000. The orthoptic manpower
needs were also discussed ia a paper prepared 1ﬂ1ﬂt1y by the Regional Eye Department,
Ardkeen Hospital snd the uommunlty Care Services of the South Eastern Health Boaxrd.

(1. P
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The paper opted for a staffing ratio 1:80,000 which weuld give a total need for

42 Orthoptists on the basis of current population figures. A comment on our
requirements was also made by Miss Yzpp, Vice Chairman, Education Committee,
Orthoptic Ceouncil of the U.K. in 2 report which she recently prepared on the
feasibiiity of locating an orthoptic school in the Royal Victoria Eye and Ear
Hospital, Dublin. She stated that 'in calculating the number of Orthoptists
desirable to provide an adequate service, consideration should be given to the
increasiag scope of orthoptics. Screening of pre-school and school children,

child development centre work, glaucoma clinic work including wisual field racordis
and possible tonometry..... It would seem that ultimately between 30 to 60 Orthopti
posts should bz available."”

While it would DLe possible on the basis of the foregoing information to make some
assessment of the optimum number of Orthoptists likely to be required to operate
a service for & total population, there 1s no possibility of sufficient numbezxs
of Orthoptists being available to staif suchh a service in the i1mmediate future.
It was therefcre agreed that the Working Group should concern itself with
réqammending the minimum number of Orthoptists necessary to establish an accepta
level of service, bearing in mind thc shortage of Orthoptists and the need to
ensure an adequate geographical spread of such numbers as are likely to be
available. It was also agreed that Orthoptists should be travelling officers
providing services throughout the area and that appointments should be based on
consulting ophthalmic operating centres viz., Dublin, Cerk, Limerick, Galway,
Waterford and Sligo.
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The Working Group accordingly recommends a complement of 27 wholetime Orthoptists,
or their part-time equivalent, as being the minimum number necessary for the
provision ¢ an orthoptic service on a national scale. The number of appointments
recommended for each centre and the areas to be covered are listed under. The
appointments are inclusive of existing Orthoptists employed in the areas concerned.

Dublin Centre:

A total of 12 Orthoptists, catering for the Eastern, Midland and North Easterwu
Heglth Board arees and centred on the Royal Victoria Eye and Ear Hospital and
the Mater Hospital, is recommended.

-

Centre No. of Orthoptists Area Covered

south City Centze

(based at the Reyal 7 " Midland Health Board
Victoria Eve and Ear Eastern Health Board
lospital and sevving also (excluding area covered by
¢t. Vincents. St. James's North City centre)

and Our Lady's Hospital

Crumlia).

North €ity Centre

(based at the Mater 5 North Eastern Health Board
Hospital and serving Eastern Health Board
St, Josephs Hospital, (excleding area covered by

Temple Street, the South City ceatre)
Charitzble Iafi-mary,
ervis Street, znd

t. Laurences)

e
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;tﬁrk Centre:

h tntal of 4 Orthoptists, caherlﬂg for the Southern Health Board area and based
on the Regional Hospital, Cork, is recommended.

¥ _—
--,-

jLiﬂerick Centre:

?ﬂ;tntal of 3 Orthoptists, catering for the Mid Western Health Board area and
:based on the Regional Hospital, Limerick, is recommended.

féalﬂgy Centre:

A -total of 3 Orthoptists, catering for the Western Health Board area and based
on the Regional Hospital, Galway, is recommended. y

‘Waterford Centre:

-A total of 3 Orthoptists, catering for the South Eastern Health Board area
‘and based on Ardkeen Hospital, is recommended.

Sliga Centre: :

A tatal of 2 Orthopists, catering for the North Western Health Board area and
baaed on the General Hospital, Sligo, 1is recommended. :

Recruitment of Orthoptists

There 1s no training school for Orthoptists in this country and Irish students
must train in the U.K. There are a number of training Schools in the U.K. The
training extends over three years. Until such time as a school is established
in:this country, we must rely for our requirements on recruiting U.K. trained
Orthoptists. It is understood that a number of Irish students are at present in
trgining in the U.X. However, the number 1s small and would make little impact
on“our requirements, as recommended. It is possible that we may be able to
attract other traimed Orthoptists from the U.K., especially Irish girls anxious
to return home. If the numbers so recruited are inadequate, consideration should
be _given to the possibility of sponsoring trainiang in the U.K. for a number of
Irish students on condition that they take up employment here for a2 specified
Ee;iud on completion of their studies.

It is nccnrdlﬂgly recommended that employing authorities in this country with
vacancles for Orthoptists should be advised to:-

IJL 1. Advertise vacancies in the U.K., and, depending on the response,
2. Consider the feasibility of extending the arrangements for sponsoring
training in the U.K. on condition that the persons so sponscred take

up employment for a specified period on completion of their studies.

Establishment of Training School

L

Prupasals for Establishment of Training Schuo_

In. 1977 the Royal Victoria Eye and Ear Hospital, Dublin approached the Department
of :Health concerning the possibility of est Dllshing an orthoptists training
school and followed this 1n 1978 with a formal proposal that a school be
established at the hospital. It indicated that the requirements for setting up 2

5 S DA e
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training school would not be exorbitant. The requirements listed included the
provision of an area of roughly 2,000 sq. ft. which the hospital could provide,

and equipment estimated at that time to cost £5,000. The staffing requirements
were indicated as a Head of the Department (£7,000 p.a.) and two teachers (£10,000 D.
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 Dublin and that the most appropriate place for its siting would be the

Royal Victoria Eye and Ear Hospital. The Faculty further agreed that the academic
and training standards of the school should be in line with similar schools in

the U.K., that a high standard of basic science teaching should be provided and
that a practical academic affiliation should be established with a Dublin Medical
School.

The Irish Association of Orthoptists informed the Department of Health on

30 January 1979 that 1t favoured the establishment of a training school in this
country in the near future, 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 Associatlon stated that the status of the school and

the training provided should be such as to ensure that the profession would maintain
parity with- Orthoptists in other countries.

The proposals for the establishment of a training schoecl which have been outlined
to the working group by the representatives of 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 traiming school in the Royal Victoriz Eye and Ear
Hospital, Dublin which was recently made by Miss Yapp, Vice-Chairman, Education
Committee, British Orthoptic Council - a copy of the report is at Appendix 2.

Need for a Training School

If the recommendations made in this report for the development 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. We are unlikely to recruit
enough of them to meet our expansion needs unless we sponsor the training of Irish
nationals 1n the U.K. Even when these needs have been met, the maintenance of
staffing levels is likely to necessitate the continuance of a sponsorship scheme.

The working group is of the opinion that this total dependance on the U.K. should
at least be reduced and that a training schocl should be estabished here provided

it ¢can be done at reasonable cost.

Role of Training School

It is estimated that the setting up of a training school would take at least 2
vears. Accordingly if the course of trainimng 1s of 3 years duration the first
croup of students would not graduate before 1985, Therefore, the-
immediate role of the training school would be to make good the shortfall in

cur needs from about 1985 onwards or at leagt to make a contribution towards those
needs. It seems fair to assume that these needs are unlikely to be less than an
annual output of 3 graduates as envisaged in paragraph 19 above and that the

—

establishment of a school on that basis would not lead to an oversupply situation.
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Requirements for admission to the Training School

S W T T —

The working group considers that the minimum educatiocnal regquirements for
admission to the school should be pass Leaving Certificate or Matriculaticn
standard in &t least five subjects which include mathematics and a science subject.

,_r_

Curriculum

The working group considers that the training provided should be at an equivalent
lﬁvel to that provided in the U.K. agnd of the same duration viz; 3 vears.

Precfessional Gualifications

The workimg group considers that arrangements should be scught with the British
Orthoptic Council which would enable students of the Irish school to sit the

-

examinatons for the U.K. diploma. .

The group is in favour of ultimately awarding an Irish qualification to graduates
of an Irish school and recommends that the pessibility of establishing such a
qualification should be explored with the Higher Education Authority. If such

a qualification is created, reciprocity should be sought with the Diploma of the
British Orthoptic Council.

cation of Trainipng School

medical organisatons also favour this hospitzl for the location of a training

The Irish Faculty of Ophthalmology and the Irish Association of Orthoptists have
recommended the Roval Victoria Eye and Ear Hospital as the location for a
training school. The hospital has itself indicated 1ts interest in having the
school. (See paras. 16, 17 and 18). The proposals for the establishment of a
-aining school as ocutlined to the working group by the representatives of the
=
school.
|
The Royal Victoria Eye and Ear Hospital put forward proposals to the Department
of Health in 1978 for the establishment of a training school at the hospital
ara. 16). The possibility of locating the schopl within the existing
mises was more recently explored by the Hospital in consultation with Miss Yapp
hairman, Education Committee, British Orthoptic Council. Miss Yapp visited
tal in Novembexr 1979 and z copy of her report is attached at Appendix 2.
rt states that a suitable area on the lower ground floor of the hospital
t uszd as a medical storeroom could be converted te fulfil the needs
he teachine area for a trainime school. She estimated the cost of alterations
as being in the region of £5,000 and the cost of furnishing coming to about
4,000. The cost of clinical equipment was put at between £11,000 and £12,000.
Miss Yapp does not cousider the existing climical area adequate for training schoo
use and suggests that this difficulty could be overcome by the conversion of two
portakabins which are at present occupied by the x-ray Department. Dr. Crookes
has confirmed that the conversion of the medical storercom has been discussed
by the Council of the hospital and that the Chairman of the Planning Committee
has agreed that other accommodation could be provided for the stores at no
additional cost, An independent estimate obtained by the hospital puts the cost
of the buildine works at approximately £18,000, of which some £7,000 would be
reguired for the conversion of the storeroom for use as a teaching area.

Miss Yapp's proposals were subsequantly examined on site by Mr. €. 0'Tierney,
Architect, Depertment of Health. Subject to a number of wmimor alterations, he
agreed that the conversion of the accommodation to provide a teaching area could
be cavried out for approximately £7,000.



It would seem to the working group that rhe capital cost of adapting premises
in the Royal ?ﬂr“ariL Eye ani Ear llespital is reasonablc for a preject of this
nature. The wmo iﬂg group accordingly rzecommends that the school should L.
located in tha: bﬂs ital.

&

Expenditure on LZunning of School

Before a training school is established it will be essentizl {o get precise
information on likely runming costs. The working group has been advised that

the cost of StafFing and running the school would be of the oxder of £27.000

p.a, viz; £15,000 p.a. for two teache:s, £4.,000 p.a. for a secretary, £E4,000 p.a.
for fees etc., o visiting lecturers znd furtber £4,000 p.a. for other running
xpenses. Scmez of this expenditure cculd be recouped by student fees. The exten”
service commitment . of the taach ing staff and the moTre senior students

50 be ofisel against the running costs of the school. Tt is estimated ths
alf ¢f & teachers time could be spent in the actual treatment of putlﬁntsﬁ

(b
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Miss A. McManus, Secretary



The following problems need to be solved-:
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Is it intended that Irish students should take the examinations of the British
Orthoptic Council?

If this 1s so, then the facilities for training must comply with the requirements
: \

of the British Orthoptic Council amnd also the Council for the Professions
Supplementary to Medicine. This may provide problems as Eire is outside the U.K,
All training schools in the U.K. are subject to regular inspections by the
C.P.S.M. and are obliged to act on the recommendations of this body. Advice

may be given by the Secretary of the C.P.S.M. Dr. Donald on this problem.

'|
i
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Is it intended that an Irish Orthoptic Council be set up, and a diploma 1in
orthoptics awarded by this Councii?

This would necessitate comparability with the British Diploma, and negotiation .
to ensure reciprocity of qualification. It would be totally unacceptable to
train Irish orthoptists who would be unable to practice anywhere other tham in
Eire.

A& careful assessment of the orthoptic requirements of the country must be made
before embarking on the establishment of a training scheol:-

1) in order to prevent 'over-trzining' and flooding the.market with
qualified orthoptists unzble to find employment.

o

in order to ensure that sufficient corthoptists are traimed to provide

the appropriate service. Posts must be created and be available for
gualified orthoptists.

In calculating the number of Grrhﬂptists desirable to provide an adequate service,
consideration should be given to the increasing scope of orthoptics. Screening of
pre-school and school children, child develcpment centre work, glaucoma clinic

work including visual field recording and possibly tonometry, and in certain
controlled circumstances,; supervised refractions. It 1s possible that some
ophthalmologists are still unaware of the comprehensive nature of orthoptic trainin

1t would seem that ullegtely between 50 and 60 crthoptic posts should be
vailable 1n Eire

For economic reasons an annual intake of 3 to 4 students seer

With no wastage at all the full complement of orthoptists wos

12 to 16 years, but as this 1s most unlikely a long future 1

seem ensured.

ns to be the optimum.
id be: provided 1im
T

a school would
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Number of Orthoptists Employed

Present Situation

Appendix I

A total of 14 wholetime and 1 part-time (half-time) posts have been approved.
The distribution of these posts and the numbers currently working in them are
as follows:-

Dublin

Hospital:

Elsewhere

Hospital:

*The orthoptists
in Jervis Street

Mater
Temple Street
St. Laurence's

Royal Victoria Eye & Ear

Our Lady's Crumlin

St. Vincent's

Cork Regional

Cork Eye, Ear and Throat
Ardkeen, Waterford
Limerick Regional

Sligo General

No. of posts

approved

(% time)

= e i

e i e e e

-
Yo. Employed

1 wholetime
1 wholetime
None
*3 wholetime )

1 part-time (%) )

3 part-time (equivalent
of 2 vholetime)

1 part-time
3 sessions per week

None

none

1 wholetime

1 part-time (%)

None

cmployed by Royal Victoria Eye and Ear Hespital also do sessions
Hospital, Dublin and in Kildare.



Appendix 2

PROPOSED SCHGOL OF ORTHOPTICS IN DUBLIN

(Report prepared for the Royal Victoria Eye & Ear
Hospital Dublin by Miss Yapp, Vice-Chairman,
Education Committee, British Orthoptic Council)

ACCOMMODATION

Failing purpose-built accommodation, a suitable area on the lower ground floor
corridor of the Eye and Ear Hospital could be converted to fulfil the needs
of the teaching area for the training school.

Necessary alterations would demand sub-dividing the large room into four areas,

by sound-proof floor to ceiling partitions. )
ibrary ~ approx. 15' x 15°
Class room - approx. 253" x 15

Study room - approx. 9 x 15°'

Hall area - approx. 9' x 25' with exit door to main corridor and communicating
door to office.

Office accommodation would be ideally situated in the adjoining room at present

occupied by the medical stores.

Furnishings would include full carpeting (to kelp in sound-proofing) curtains,

glass-fronted bookshelves, desks, tables, chairs, cupboards, lockers, wall-mounted
blackbeards.

Office furnishings would include desks, filing cabinet, chairs, book-case,
cupboard, carpet and curtains.

Economical alterations to the above site would favour removal of the school to

the more suitable site of the casualty department when this is vacated in several
yvears time. The close proximity of the casualty department to the existing
orthoptic climic 1s significant in favouring this site for the school of orthoptics

EXISTINC ORTHOPTIC CLINIC 1is totally inadequate for training school use. There
is insufficient working space, and lack of privacy so essential for the
examinatiou of young easily distracted patients. The new room 1s a great
improvement but there is need for further expansion. The two Mobile units at
present occupied by the X-ray department, would be a fairly satisfactory sclution
if these units can be sited in close proximity to the existing department. If
they have to be erected a distance from the department, a covered way would be
desirable. Fully equipped, these units would provide four examination areas,
with at least two vision testing channels.

Approximate cost of alterations would be in the region of £5,000 (excluding
carpe:s and curtains and redecoration) -

Approximate cost of furnishing the schoolrooms and office £4,000 (excluding library
books)

Approxlmate cost of additional clinical equipment €£11,000/£12,000.

12 v
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