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Mental Health 
Waiting List Facts and Figures1 

There were 2,621 children on waiting lists for CAMHS treatment in 

July 2018. This is 70 children fewer than were waiting in March 2018. 

The good news is this has translated into a correlating reduction in 

the number of children waiting more than one year (n=59). The bad 

news is this is not a statistically relevant reduction in the number of 

children waiting overall and there were still 327 children waiting 

longer than one year in July 2018. Further bad news has come from 

developments in CAMHS staffing levels over the summer; in 

particular in the South East (CHO 5 – Carlow, Kilkenny, South 

Tipperary, Waterford, Wexford) where a number of key clinicians 

resigned due to ‘untenable and unsafe’ conditions.2 This has resulted 

in a skeleton service operating throughout the region. Clinicians are 

coming from other regions to sign off on treatments and address 

only the most serious cases. A worryingly high threshold now exists 

to receive treatment meaning children in the region experiencing 

serious mental health issues are at risk of slipping through the 

cracks.  

Waiting times in CHO 4 (Cork and Kerry) remain the worst with 29 

per cent of children waiting longer than one year. Other problem 

areas are CHO 8 (Laois, Offaly, Longford, Westmeath, Louth and 

Meath) where 18 per cent of children were waiting longer than one 

year, in CHO 3 (Clare, Limerick, North Tipperary) 13.5 per cent of 

children were waiting longer than one year. The primary care 

psychology service should in theory be able to alleviate some of the 

pressure on CAMHS waiting lists; however, waiting lists for primary 

care psychology are even worse than CAMHS. In August 2018 there 

were 6,293 children waiting nationally for primary care psychology 

services. Shockingly, of these children a quarter (n=1,607) were 

waiting longer than a year. 

 

Fig. 1 – Children waiting longer than one year for CAMHS services July 2018. 
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There have been a number of recruitment initiatives announced in 

the last two years; however actual recruitment has been slow, 

patchy at best. It was recently reported that across mental health 

services just 193 out of 377 posts announced in 2015, 209 out of 308 

posts announced in 2016 and 21 out of 240 posts announced in 

2017 have been filled.3 In June 2018 a €5 million investment to 

recruit 22 full grade psychologists and 114 assistant psychologists 

was announced for primary care psychology. The Minister for Health 

stated in October the majority of these posts are now filled, so a 

correlating reduction in waiting times for children is to be expected. 

As yet the Government has indicated no attempt to extend the 

Counselling in Primary Care service, which is available to over 18 

year olds, to children. Although there would be merit in having 

greater availability of counselling for under 18 year olds, such an 

extension of this service must be designed to meet the specific and 

distinct needs of children.4 

The Government allocated an additional €55 million in funding for 

mental health in Budget 2019. While this additional funding is 

welcome it is unclear how much will be allocated to new initiatives 

and how much, if any, will be used to relieve the stresses on a 

creaking system. It also remains to be seen what proportion of the 

funding will go towards children’s services. A further €75 million was 

allocated to the National Treatment Purchase Fund (NTPF). To date 

the NTPF has focused solely on reducing hospital waiting lists. With 

this additional investment and given the dire state of children’s 

mental health waiting lists perhaps the time is right to expand the 

remit of the NTPF.  

While recruitment of staff remains a core issue it is imperative the 

Government also look at innovative ways to ease the pressure on 

children’s mental health services. Holistic solutions in local 

communities should be explored. For example, models of community 

based interventions – where GPs and other primary healthcare 

professionals can refer patients to a range of local, non-clinical 

services- exist in Ireland and from abroad. Increased investment in 

such services could play a crucial role in meeting the needs of 

children and young people with poor mental health.  
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Alannah’s Story 

Concern was first raised for Alannah when she started school at age 

four. She was referred to the HSE for a disability assessment. 

Various assessments and interventions were conducted over the 

next year. At the end of the process it was acknowledged Alannah 

had significant and persistent emotional behavioural difficulties but 

an autism diagnosis was ruled out and Alannah was referred to Child 

and Adolescent Mental Health Services (CAMHS) for further 

assessment. CAMHS rejected the referral and Alannah’s parents 

were told she did not have mental health needs. Two years had now 

passed, Alannah was six years old and struggling more than ever. 

Thankfully she had great advocates behind her, between her 

parents, her school and now Barnardos. The school principal sent a 

report to CAMHS and Alannah’s parents requested her GP make 

another referral to CAMHS.  Finally, Alannah was seen by CAMHS 

and she was diagnosed with ADHD, family psychological support 

was recommended but no date was given as to when this would 

start and Alannah was placed on a waiting list.  

Six months after the ADHD diagnosis and without receiving any 

support, CAMHS recommended that Alannah be re-referred to 

disability services for assessment in relation to a possible diagnosis 

of autism. Three years after being told their daughter did not have 

autism and after being bounced around various services, Alannah’s 

parents were being sent straight back to the start. Alannah’s mother 

described it as “It’s like a game of snakes and ladders and we’ve just 

slid back down to the start.”  

Alannah is now eight years old and is no closer to receiving the 

support she needs. Meanwhile her childhood has been stunted for 

three years. Her parents are exhausted and despair for her future.  

Barnardos worked with Alannah and her family. 

  

 

 
Photo: Support PDX, Flickr 
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How Barnardos Helps 

Children with mental health difficulties are often referred to 

Barnardos. While Barnardos can’t diagnose or treat mental ill 

health, we can help the child deal with their feelings and what 

they are going through. Referrals come from a number of 

avenues but often exasperated parents contact us directly while 

their child waits for an appointment with a psychologist or 

CAMHS. Some children have a diagnosis but many are waiting to 

be diagnosed and display signs of mental ill health such as 

violent outbursts, withdrawal, self-harm or sleeplessness. 

Some of the ways Barnardos can help children experiencing 

mental health difficulties: 

Barnardos works directly with children to build their self-esteem 

and resilience. We work to strengthen the parent – child 

relationship to ensure the child has the support they need at 

home. If they have become withdrawn from their social groups we 

help them find ways to reconnect with their friends in a way which 

is non-threatening and can be build up over time. Many children 

and young people with poor mental health act out; we can help 

build their awareness of their feelings and teach them how to 

regulate their emotions. Anxiety relief is a common area we work 

on with children and young people, giving them practical tools to 

reduce their stress.  

Some of the ways Barnardos can help parents: 

Families are deeply affected by a child’s mental health- 

particularly when they have to wait months or years for 

treatment. Barnardos work with parents to support and upskill 

them through our Partnership with Parents Programme. We help 

parents of children experiencing mental health issues find ways 

to support their child and recognise how their behaviour might 

impact their child’s mental health. For example, if parents are 

talking about stressful topics in front of their child – such as 

arguing or worrying about financial strain- this can have a big 

impact on children. Mental ill health can take its toll on the 

parent-child relationship. Barnardos works with parents and 

children to strengthen their relationship. We teach parents how to 

manage challenging behaviour and about non-violent resistance 

techniques to use if their child lashes out. 

Parents are often experiencing their own stress stemming from 

managing their child’s illness and waiting for a HSE response. 

Barnardos can work with parents to manage their own stress. 

Barnardos can also assist parents with the practicalities of 

navigating the health and education systems, reducing the 
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burden on them so they can focus on their family’s wellbeing. 

Where issues in the home, such as bereavement, separation, 

domestic abuse or financial distress, are affecting a child’s 

mental health Barnardos has specific programmes we can 

undertake with the family to help overcome or alleviate these 

problems. 

Other ways we can help: 

Barnardos advocates locally on behalf of children who are 

experiencing mental health difficulties and their families. For 

example, we can liaise with school and educational welfare 

officers on behalf of the child or help parents manage these 

relationships. We can also help parents navigate the health 

system and link families with health professionals who can best 

help them. 

 

 

Speech and Language 

Waiting List Facts and Figures5 

Overall there were 30,810 children on waiting lists for a Speech 

and Language intervention in August 2018; of these children 

10,917 were waiting for initial assessment, 7,646 were waiting for 

initial therapy and 12,247 were waiting for further therapy. Overall 

this represents a 4.5 per cent increase on March 2018. Behind 

this significant but moderate increase in the overall number of 

children waiting is a substantial increase in the number of 

children waiting more than a year across Speech and Language 

assessment, initial therapy and further therapy. Figure 2 shows 

there has been a 50% increase in the number of children waiting 

more than a year for either an initial assessment or therapy 

appointment, with a 27% increase in the number of children 

waiting longer than one year for further therapy. 

Problem areas remain the same, with children in CHO 4 (Kerry & 

Cork), CHO 5 (South Tipperary, Carlow, Kilkenny, Waterford & 

Wexford) and CHO 7 (Kildare, West Wicklow, Dublin West, Dublin 

South City and Dublin South West) faring the worst. In each of 
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these areas around one in ten children were waiting more than a 

year for an assessment or therapy appointment. Cumulative 

delays in assessment, initial treatment and further treatment 

means children can be waiting years to fully benefit from therapy.  

Bearing in mind the narrow window of speech development in a 

child, having to wait four years is totally unacceptable. It’s no 

wonder why so many parents feel it’s necessary to pay for 

expensive private sessions. 

Fig. 2 – Children waiting longer than one year for Speech and Language 
services March and August 2018 

 

 

The caseload to therapist ratio is clearly an issue. The number of 

Speech and Language therapists in Ireland would have to double 

to meet international best practice of caseloads of between 30-

65 children for each speech and language therapist.6 Furthermore 

the regional disparities between lengths of waiting time points to 

misallocation of resources. Greater investment and better 

reallocation of resources is required. An additional 100 therapy 

posts were announced in Budget 2019. It is unclear as yet the 

exact breakdown of the posts but it is understood new Speech 

and Language therapist posts will make up some of the 

allocation.7 The Government launched a pilot scheme for Speech 

and Language Therapy in 150 schools earlier this year.8 This is a 

welcome development which will hopefully yield positive results 

and mean in a broader investment in the future; however, it is 

unlikely to be beneficial to the large proportion of children who 

require intervention before school age. Barnardos supports 

greater availability of speech and language therapy for school 

aged children, but as early intervention is crucial investment in 

existing services is essential. 
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Adams’ Story 
When Adam was two and a half, his Public Health Nurse noticed 

his speech was very unclear. She referred him to audiology 

services for hearing tests. He had hearing tests every six months 

for three years but didn’t receive a referral for treatment. During 

this time he became very introverted. While waiting for his 

grommets surgery Adam was assessed for Speech and Language 

Therapy needs. His language abilities were assessed to be very 

poor. Adam’s parents were dismayed to find it would take another 

12 months to access treatment. By this stage his confidence had 

been really knocked and he wouldn’t say a single word in pre-

school, despite being there four hours per day. He played 

alongside other children but wouldn’t interact with them. Because 

he couldn’t express his feelings his teachers found it hard to help 

him when he was upset. His parents were really worried for him.  

His confidence was so low that when he finally received Speech 

and Language Therapy he wouldn’t engage with the Therapist for 

the first three of four sessions. The next year he was referred for 

Assessment of Need, but it was deemed he didn’t require one and 

was sent instead for more Speech and Language Therapy. His 

parents were told he had the language skills of a three year old 

despite being five years of age. He received five therapy sessions 

but that was it. Last year Adam started school. His parents say 

the teachers are great with him and he loves school; but they 

worried he still wasn’t mixing or communicating with the other 

children.  

Adam finally received a referral to a surgeon to have grommets 

fitted in his ears. This and the support he received at school 

helped his confidence no end. There was still no sign of further 

Speech and Language Therapy, however, so his parents took the 

difficult decision to pay for private therapy. At €160 per session 

per month they could ill afford it but felt they had no other option. 

Adam began to make great progress. His parents are relieved 

he’s finally getting the help he needed and are grateful for the 

support of their GP and the teachers in Adam’s school. They are 

frustrated and angry with the length of time Adam had to wait for 

grommets and Speech and Language Therapy. It’s time they feel 

he will never get back.  

Adam’s parent shared his story with Barnardos. Barnardos did not 

work directly with Adam or his family.  
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How Barnardos Helps 

Sometimes children are referred to Barnardos because of 

speech, language or communication needs or they may be 

referred to Barnardos because of behavioural or relationship 

issues which stem from their language needs. Barnardos has a 

number of programmes and strategies which work with these 

children to help with their speech, language and communication 

while they await treatment and to help them manage their 

feelings and regulate their behaviour. Barnardos can also offer 

practical advice and support to parents who may be struggling or 

unsure how best to help their child.    

Some of the ways Barnardos can help children experiencing 

speech and language difficulty: 

Barnardos Early Years’ services provide centre-based care and 

education programmes for young children who are from 

disadvantaged backgrounds or dealing with challenging 

circumstances. The aim of these services is that the child will be 

ready for primary school. A core outcome is the child having the 

necessary language, literacy and communication skills by the 

time they enter school, along with the emotional, social and 

physical development they need.  Barnardos also runs parent and 

toddler groups which use the PEEP (Parents Early Education 

Partnership) programme. These group sessions are designed to 

make learning fun with parents and children using songs, words, 

play and props to improve speech and language. Each session 

has a learning goal and includes games and songs parents can 

practice with their child at home. We also work one on one with 

children of all ages to improve their communication skills. By 

using toys, puppets and innovative approaches such as talking 

into a mirror we aim to help build a child’s confidence to 

communicate. Parents are always present so the child feels 

supported and the parent can learn new skills too. Not being able 

to communicate can make children frustrated and prone to losing 

their temper or get upset. Barnardos teaches children how to 

regulate their emotions and use breathing and other techniques 

to calm themselves.   

Some of the ways Barnardos can help parents: 

A core part of helping a child with speech and language delays is 

helping their parent. Barnardos works with parents one-on-one 

and with the parent and child together. Our aim is to arm the 

parent with as many tools as possible to support their child’s 

speech and language development while they wait for 

assessment or therapy. For parents of younger children we help 

them learn the value of play and repetition for their child’s 
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speech and language development. Teaching parents techniques 

such as descriptive commenting – where they describe what their 

child is doing or playing with and encourage them to repeat -  or 

stressing the importance of talking and singing to their child 

during routine activities such as nappy changing can help support 

a child’s language development without adding in extra exercises 

in an already busy day. 

 

For parents of children who are in school, Barnardos helps 

by developing strategies which focus on the child’s feelings, 

not their behaviour. We help parents see things from their 

child’s perspective. When parents are able to show empathy 

and understanding their child feels they are on their side 

and it builds confidence. Practical tips which make learning 

fun and interesting, such as placing picture and word cards 

around the house showing everyday items such as 

‘toothbrush’, expand parents’ skills and understanding of 

innovative ways to help their child learn. 

 

Homework can be a stressful activity for parents of children 

with speech and language difficulties. They may find it 

distressing that they can’t help ease their child’s frustrations 

and it can be challenging if their child gets upset or lashes 

out. By offering homework support Barnardos can give 

parents the skills they need to stay calm and positive when 

helping their child with their homework.  

 

Other ways we can help: 

Barnardos helps parents navigate the health and 

educational supports available to their child and advocates 

on their behalf when those supports aren’t forthcoming. We 

help parents convey the effect of their child’s speech and 

language issue on their daily life to relevant professionals. 

Reports on a child’s diagnoses, assessment of their needs 

or decisions relating to the supports available to them can 

be confusing and hard to decipher. We help parents 

understand these reports and support them to plan and 

take the next steps. 
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Disability Assessment 

Waiting List Facts and Figures9 

At the end of June 2018 there were 4,042 children awaiting an 

Assessment of Need under the Disability Act 2005. Assessment of 

need is undertaken by HSE Early Intervention Teams (EIT) for 

children aged 0-6 years who require a diagnosis of disability or 

developmental needs and subsequent treatment. The teams are 

made up of Occupational Therapists, Clinical/Educational 

Psychologists, Physiotherapists, Social Workers and Speech and 

Language Therapists. Children can be referred by their GP or any 

other health or social care professional. Under the Disability Act 

2005 there are clear statutory timeframes stating these 

assessments must be commenced within three months of an 

application received and completed within a further three 

months.10 

Of those children waiting for an Assessment of Need at the end 

of June, 78 per cent (n =3,153) had been waiting longer than the 

three month statutory time limit. A number of regions have a very 

high ratio of children waiting beyond the limit. In CHOs 8 and 9 

seven out of every ten children are waiting longer than three 

months, in CHOs 1 and 5 its eight out of ten children and in CHO 

4 nine out of ten children have to wait longer than three months 

for assessment. Beyond three months there is no data available 

to say just how long these children are waiting. In 2017 all CHOs 

developed improvement plans to address areas of non-

compliance with statutory time frames. The HSE has stated it is 

targeting resources in CHO areas of ‘particular difficulty’; 

however it would appear in the case of CHOs 1,4, 5,8 and 9 this 

has not been successful.  

An additional 100 therapy posts were announced in Budget 2019. 

It is unclear as yet the exact breakdown of the posts but some 

will be allocated to reducing waiting lists for Assessment of 

Need.11 The introduction in April 2018 of a proposed new 

Standard Operating Procedure for Assessment of Need by the 

HSE has been met with outcry from a variety professionals and 

professional bodies working with children in need of 

assessment.12 Parents and healthcare professionals have 

expressed concerns proposed changes would allow the HSE to 

remove the diagnostic assessment from the process and instead 

refer or sign post families to available services, as well as 

concerns over the restrictive time limits being placed on 

assessments. This may result in more families feeling they have 
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no option but to seek private assessment. To date there has been 

no decision on these proposed changes.   

 

 

Fig. 3 – Children waiting for Assessment of Need in June 2018 by CHO. 
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Daniel’s Story 
Shortly after Daniel started big school, the teachers called his 

parents in because they were concerned about his behaviour – 

he rarely made eye contact, had difficulty following instructions 

and was very restless. The school principal then referred Daniel 

to undergo an Assessment of Need to determine whether he had 

a disability and what his resulting needs would be. The 

assessment process was quick– over the next six months Daniel 

saw a psychologist, an occupational therapist, a speech and 

language therapist and a physiotherapist – he was ultimately 

diagnosed with Autism. However after receiving his diagnosis, 

there was no recommendation for further services or supports. 

Daniel continued to struggle socially, the school had a special 

resource teacher who provided some supports but other than 

that his parents were left to manage Daniel’s condition on their 

own.    

When Daniel was seven years old he began to speak about killing 

himself. His parents contacted the School Age Development 

Service in the HSE and were initially told this wasn’t their area. 

Daniel’s parents persisted – even physically going down to the 

offices of the service demanding to speak with a psychologist. 

When they eventually spoke with a psychologist, Daniel’s parents 

felt they were very dismissive and unhelpful. Finally, Daniel was 

referred to a psychiatrist.   

Daniel’s parents were finding it hard to cope. His school 

suggested they arrange for some private play therapy sessions 

and also contact Barnardos. Barnardos provided them with 

practical parenting support which focused on strengthening their 

relationship with Daniel. Between Barnardos, the play therapist 

and the resource teacher in school Daniel’s parents feel he is 

finally getting some support. They have noticed an improvement 

in his mood, behaviour and general wellbeing.  

Daniel’s parents are relieved and grateful he was able to access 

these supports when he did; but they feel strongly that they 

shouldn’t have to pay for private therapies or rely on charity 

services to provide support and care which should be available 

from the public health system – especially when a child is in a 

crisis.  

Barnardos worked with Daniel and his family. 
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How Barnardos Helps  

While Barnardos does not offer disability focused services to 

children, we work with the family to help them cope with their 

child’s disability offering practical supports. We also help the 

child accept their diagnosis and strengthen the relationship with 

their parents. We also advocate for the child and family to access 

other relevant services.  

 

Some of the ways Barnardos can help children experiencing a 

disability: 

Barnardos works with children to help them understand and 

come to terms with their diagnosis. We work to build their 

confidence and self-esteem, showing them a positive approach to 

being ‘different’. Mental health can suffer as a child awaits 

diagnosis or therapy. We help children understand and manage 

their feelings, referring them to mental health supports where 

necessary. Often the child’s wishes and desires are lost amid the 

stress of navigating the education and health systems. We work 

to capture the child’s voice and ensure it is forefront in decisions 

about their care and future.  

 

 

Some of the ways Barnardos can help parents: 

Parents of children who have been diagnosed with a disability or 

are awaiting an assessment are often in a state of shock and are 

scrambling to understand what this means for their child. We 

provide parenting support to upskill parents and provide them 

with the tools they need to manage their child’s disability. This 

includes parenting work- such as our Partnership with Parents 

Programme. By building parenting skills and strengthening the 

parent-child relationship we can help improve outcomes for the 

child. This home-based programme supports parents to develop 

healthy relationships with their children. Communication skills, 

understanding and managing behaviour, supporting the child’s 

social development, introducing routines, meeting the child’s 

physical needs and learning how to manage crises effectively are 

some of the skills and strategies we work on with parents. We 

also link parents in with other services, for example support 

groups in the community or counselling services to help them 

manage their own feelings. 

 

Other ways we can help: 

Barnardos takes part in the Meitheal National Practice Model 

process for children who are facing a number of challenges. 

When a child or family requires a range of skills and approaches 
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from different agencies Meitheal is a way of bringing all the 

relevant people together to form a team that can scaffold 

support around the child and their family. This team focuses on 

the child and family’s strengths and needs to develop and 

implement a support plan which is focused on the child’ 

developmental needs and evaluated.  

The child and family are at the centre of and participate in the 

process. Barnardos can take the role of a lead organisation 

meaning if we have concerns for a young person we can bring a 

team together. We can also participate in teams or chair the 

process when initiated by another organisation. 
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Example of innovative solutions in the 

community: Happy Talk  

Happy Talk is a targeted universal Speech and Language 

Therapy project operating in Cork. It originated in the community 

but is now operated by the HSE and is a good example of how 

innovative, community solutions can be mainstreamed.  Happy 

Talk is targeted in that it is specifically for children aged 0-6 living 

in disadvantage and universal in that all children, not just those 

with speech and language delays, can take part. The Happy Talk 

team of Speech and Language Therapists seek to improve the 

language, learning and literacy skills of young children in a group 

which is high risk for speech, language and communication 

needs. Happy Talk works in schools, pre-schools and crèches, 

libraries, Public Health Nurse Clinics, and parent and toddler 

groups.  

Coaching and training are a core component of the Happy Talk 

model. By coaching parents and staff working with children they 

aim to improve language and learning outcomes for children. 

Activities across the different settings vary but parents and 

children are always involved. In a school setting, for example, the 

process begins with a parent session where parents are guided 

through language development strategies and activities. Parents 

engage proactively by making resources, such as rhyming dice, 

which they will use in the classroom with their child. Parents then 

enter the classroom with the Speech and Language Therapist 

(SLT) and participate in the session. The SLT coaches the 

teacher, SNA or parent as they do activities with a group of 

children. The children then work on the activities throughout the 

week with their teacher. Teachers also have the opportunity to 

take part in further training and professional development.  

Happy Talk has been independently evaluated and the results are 

very encouraging. For example, at junior infant level research 

showed impressive gains for children in all of the class groups. 

Children showed a 16.6% improvement in their speech and 

language skills by the end of year one and 15.7% by the end of 

year two. The research showed that a high level of parental 

engagement was crucial to the success of Happy Talk. Parents 

participating in Happy Talk through their local baby clinic found 

the programme really helpful, with 75% reporting they changed 

their interactions with their baby as a result.13 Happy Talk is a 

programme with proven results which targets the most 

disadvantaged communities while taking an inclusive, whole 
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population approach to proactively developing children’s speech 

and language skills. Initiatives that work can be mainstreamed 

and should be made available to all children, no matter where 

they live.   
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National Policy Solutions 

 Help tackle regional disparities by: 

o Expanding the remit of the National Treatment 

Purchase Fund to include reducing waiting lists for 

children’s mental health, speech and language and 

disability assessment and treatment services by 

providing access to local, private assessment or 

treatment for those children waiting longest. 

o Modifying the resource allocation model in line with 

the reality that the prevalence of conditions such 

as speech and language difficulties, dyslexia and 

communication or coordination disorders is much 

higher among low income groups. This approach 

along with age profiling of the population areas 

would ensure services are distributed more 

appropriately and patients treated based on need 

and not their ability to pay. 

 Increase investment in and availability of innovative, age-

appropriate holistic clinical and non-clinical solutions in 

the community. Develop clear pathways from primary care 

where children on waiting lists can be referred to and 

access these community based services.  

 Guarantee one Primary Care Team with a full complement 

of multidisciplinary professionals for every 1,500 children. 

These teams must comprise of GPs, nurses, home helps, 

physiotherapists, speech and language, psychologists and 

occupational therapists, and act as a one stop shop for 

community care needs. 

 Develop 24/7 crisis intervention mental health services 

across the country. Young people have described 

accessing supports through hospital A&E departments as 

inappropriate and distressing to an individual experiencing 

a mental health crisis. 

 Ensure referral pathways and criteria are clearly defined 

for GPs and other health and social care personnel. 

Create a resource for parents which outlines what services 

are available and how to access them. 
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Appendix – Community Health Care Organisations 

breakdowns 

 

 

  

CH01 Cavan Monaghan, Donegal, Sligo Leitrim 

CH02 Galway, Mayo, Roscommon 

CH03 Clare, Limerick, North Tipperary East Limerick 

CH04 Kerry, North Cork, North Lee, South Lee, West Cork 

CH05 Carlow, Kilkenny, South Tipperary, Waterford, Wexford 

CH06 Dublin South East, Dun Laoghaire, Wicklow 

CH07 Dublin South City, Dublin South West, Dublin West, Kildare West Wicklow 

CH08 Laois Offaly, Longford Westmeath, Louth, Meath 

CH09 Dublin North, Dublin North Central, Dublin North West 
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