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800,000 irish people are living with neurological 
conditions such as migraine, epilepsy, multiple 
sclerosis, stroke, parkinson’s disease and rare 
and genetic conditions. 



ireland’s neurology Services 
at Breaking point.

Ireland’s neurology services are struggling with chronic underinvestment and are totally 
underequipped to deal with current, and certainly not future, demand. Decades of 
underinvestment have resulted in the lowest ratio of consultant neurologists per head of 
population in the developed world. This ratio is exceeded in every hospital group.

The ‘Invest in Neurology’ campaign is calling on the Government to take immediate action 
to tackle unacceptable staffing deficits in neurology services across the country as well as 
longer term investment to develop specialist services for specific neurological conditions. 
For all information on the campaign, visit www.nai.ie #investinneurology 

Figure 1: Consultant Neurology Staffing in Neurology Centres compared to ABN recommended 
levels (information obtained from self reporting by neurology centres January February 2015)

Hospital Group Neurology Centers Ratio neurologist: population 
Recommended 1:70,000

DUBLIN NORTH EAST 
1 center.  Pop 800,000

Beaumont 1:181,818

DUBLIN mIDLAND
2 centers.  Pop 800,000

St James Hospital
Tallaght Hospital

1:114,285

SOUTH/SOUTH WEST 
3 centers.  Pop 850,000

Cork University Hospital
Waterford Regional Hospital 
mercy University Hospital

1:106,250

WEST/NORTH WEST 
2 centers.  700,000

University Hospital Galway
Sligo Regional Hospital 

1:185,185

mID-WEST 
1 center.  Pop 400,000

mid-Western Regional 
Hospital Limerick 

1:200,000

EAST 
2 centers.  Pop 1,000,000

mater misericordiae 
University Hospital 
St Vincents University Hospital

1:147,050

An audit of neurology services published by the Neurological Alliance in 2016 showed that 
neurology service nationwide were critically understaffed, lacked dedicated beds and were 
struggling with unacceptable waiting times for mRI scans and other crucial diagnostic tests.

http://www.nai.ie


Ongoing lack of investment in 
neurology services is impacting 
patients with some of the most 
serious medical conditions in 
our health system.

Four of the eleven hospitals reported no dedicated occupational therapy services for 
neurology patients.

Five neurology centres reported no dedicated speech and language therapist for 
neurology patients.

Five neurology centres reported no dedicated medical social worker for neurology 
patients, including Cork University Hospital which is one of two national 
neuroscience centres in Ireland.

Only Beaumont and Tallaght Hospital have dedicated neuropsychology services 
available to patients. Within these centres, waiting lists can be up to one year.

Sligo hospital reports no dedicated posts for any of the core supporting therapies 
of occupational therapy, speech and language therapy, physiotherapy and 
neuropsychology. The regional centres of Limerick and Waterford also report very 
limited access to dedicated allied health professional staffing.

• Long waiting times for first outpatient appointment to see a neurologist (NTPF figures 
showed that over 19,000 people were waiting for a first appointment in December 
2017, over 6,000 were waiting more than 12 months and over 3,500 waiting more than 
18 months), even though early diagnosis and treatment is essential for neurological 
conditions. PATIENTS CAN WAIT UP TO TWO YEARS TO SEE A NEUROLOGIST.

• Long waiting times between appointments and lack of access to specialist nurse and 
health and social care professionals.

• Increased pressure on other areas of the health and social care system such as home 
care services, personal assistance services and rehabilitation services due to preventable 
deterioration in neurological conditions that are not being properly monitored and 
managed. 



Caroline’s Story
my name is Caroline Glynn. I live in Co Roscommon. Due to 
Huntington’s Disease (HD) I have had to change my job and alter my life.

I have always led an active life, trained ladies football teams, hillwalking, 
dancing and so much more. I am now studying Counselling & 
psychotherapy to help myself and others. I have three children and I 
am determined to show my family and others, that I can live with HD, 
however I need the support of professionals which we lack in Ireland.

HD has been in my family for generations. Five out of six of my 
grandfather’s family lost their lives to it. In the next generation, my father 
and three of his four siblings were diagnosed.   

Knowing my genetic risk, I took a predictive test in 2001 and found out 
that I also carry the HD gene. I am now experiencing symptoms and 
attend neurology services in Galway. The waiting list to see a neurologist 
is very long, as is waiting on the day of an appointment. Any person 
with HD will know how stressful it is to sit in a long queue, particularly if 
people stare because of the involuntary movements of HD.

Some people are fortunate enough to obtain private insurance and can 
see a neurologist quicker. my neurologist is very supportive and helpful 
but we have no access to a HD specialist nurse.  

I have hoped for years that one day there will be a treatment to help me 
and others affected by this cruel disease. The recent news of an extension 
to a HD gene silencing trial is what I’ve longed to hear but will there be 
access for people in Ireland?  

I feel we are not recognised in our system as important. We have a 
serious long term disease, currently without a cure but we do 
expect care, support and reassurance.

Willeke’s Story 
my name is Willeke van Eeckhoutte and I live in Dublin. I was diagnosed 
with relapsing remitting multiple sclerosis 12 years ago.

Since my diagnosis, I have only had five mRI scans, far from the ideal 
number when on disease modifying treatment. People with mS require 
regular monitoring to make sure that their medications are working 
properly and their condition is not deteriorating. 

In an ideal Ireland, nobody should have to wait five years for a new mRI 
scan, as in my case, especially when the last scan showed that a large 
new lesion was found on my brain. Having to press a medical team 
over and over again about worries about delays in scanning can lead 
to unnecessary emotions taking over. It also leads to a further delay in 
updating or receiving new treatment. Again, in an ideal Ireland where the 
health departments actively listens to the patients they should protect, 
this should not and cannot happen, especially when someone has an 
illness that is not only chronic, but also neurodegenerative. Limited 
service funds cannot always be a valid reason for people not receiving 
proper treatment. 

While financial and organisational reasons delay more regular check-ups, 
the medical team itself are a wonderful. The care they provide cannot 
be understated. It often feels, however, as a patient you’re ushered in 
and five minutes later you’re on your way home. On several occasions 
I’ve encountered appointments without even a quick neurological test. 
We have a serious medical illness without a cure, one that concerns the 
brain, spinal cord and eyes, none of which we can live without or replace. 
Properly working neurological services deserve a priority after 
many years of neglect. This is our time.



COnDiTiOn FOCUS: DEmEnTia
There are currently 55,000 people with dementia in Ireland. As age is the 
main risk factor the number of people living with this condition will grow 
exponentially over the coming years as our population ages, expected 
to rise to 132,828 by 2041. The scale and profound impact of dementia 
should not be underestimated. It is a life changing condition both for the 
person and their family and there are 500,000 people in Ireland whose 
families have been affected by dementia. The DeStress report, published 
in 2016, found that nearly half of dementia carers in the study (48%) 
spent all of their waking time looking after their spouse and that 71% 
of spousal carers had two or more health conditions themselves. The 
Alzheimer Society of Ireland is calling for ring-fenced funding to ensure 
full implementation Of the National Dementia Strategy and funding to 
roll out a Dementia Adviser service across Ireland.

COnDiTiOn FOCUS: migRainE
migraine is now a recognised, complex neurological disorder that has a 
debilitating effect on the lives of the estimated 500,000 Irish people who 
suffer. 

Symptoms include nausea, dizziness, light sensitivity and a throbbing, 
severe headache.  20% of sufferers experience aura, a condition that 
precedes the migraine, and whose symptoms include visual disturbances, 
partial paralysis and loss of speech. The cost of migraine to the Irish 
economy is a staggering €252 million a year due to a combination of 
workdays lost and a reduction in productivity There are currently only 5 
migraine Clinics in Ireland which are massively oversubscribed with waiting 
lists ranging from 6 months to 3 years. For many people with this chronic 
condition, the distance to these clinics is lengthy and unmanageable. 

The HSE Neurology Clinical Programme recommended 32 Clinical Nurse 
Specialist in headache. Currently 
there are 3 in the country.

COnDiTiOn FOCUS: EpiLEpSY
There are 40,000 people with epilepsy in Ireland and up to 2,000 new diagnoses annually.

Epilepsy is a source of major long-term, yet often hidden disability, especially for the 1/3 of patients whose 
seizures are not controlled. A diagnosis involves learning to cope with the physical impact of seizures; 
medication side-effects and impaired psychological & social functioning. There are an estimated 130 epilepsy-
related deaths annually, from causes that include accidents, prolonged seizures and SUDEP.

Research published in 2017 found that a cohort of 16 Epilepsy Specialist Nurses (ESNs) appointed under the 
National Clinical Programme for Epilepsy have had a major positive impact on access to care, quality of care 
and patient involvement/ satisfaction, while reducing ED dependence and remaining cost-neutral. Epilepsy 
Ireland is calling for the ESN model to be expanded nationally with a focus on groups with specific needs such 
as women with epilepsy, adolescents, and people with an intellectual disability.

Improved access to clinical genetics is also imperative to speed up new diagnoses and identify appropriate 
treatments. There is also an urgent need to invest in neurosurgical services and technology including the 
provision of additional VNS (Vagal Nerve Stimulation) therapy for patients with medication-resistant epilepsy.  



COnDiTiOn FOCUS: 
pROgRESSiVE SUpRanUCLEaR 
paLSY
Progressive Supranuclear Palsy is a rare, complex and progressive neurological 
disease that significantly affects speech swallow, vision, mobility and the 
cognitive processes. The disease differs in its presentation and symptom 
development and can change on an hourly or daily basis. People with PSP carry 
a higher symptom burden than people with advanced cancer.  Life expectancy 
is 5 - 7years. It is underdiagnosed and in Ireland it can be less than this. 
Estimated number 270 people in Ireland.  There is no treatment or cure so 
management is about providing quality of life and access to services. 

There is a dearth of specialist services in Ireland to deal with PSP.

PSPA Ireland is calling for a 

• Care pathway for PSP. 

• Recruitment of more neurologists and clinical nurse specialist with a 
knowledge of PSP 

• Fast track access to existing multidisciplinary teams and recruitment of 
more speech and language, physiotherapist’s therapists and occupational 
therapists with training in PSP to deal with the unmet need.

• Access to a neuropsychologist for carers and patients with PSP to meet the 
under recognised burden of depression and a high psychological burden for 
the carer and patient in dealing with this devastating progressive disease.

• Early signposting from the hospital services to Palliative Care.

COnDiTiOn FOCUS:  
HUnTingTOnS DiSEaSE 
Huntington’s Disease (HD) is a hereditary degenerative condition 
which affects more than 750 people in Ireland. A further 4000 people 
live with a high genetic risk of inheriting HD. It is a complex condition 
with a wide range of symptoms impacting physical health, cognitive 
function and emotional wellbeing. Each child who has a parent with 
HD has a 50% risk of inheriting the condition. HD presents a huge 
challenge over generations for everyone in the family. There are 
currently no HD specialist services in Ireland. In comparison, Scotland 
(with a similar population) have 6 HD Clinical Leads across neurology, 
psychiatry and genetic services. Their clinics are supported by 15 HD 
Specialists with nursing or social work expertise.  Scotland have also 
published a National Care Framework for HD at the beginning of 
2017. The Huntington’s Disease Association of Ireland are calling for 
dedicated specialist clinics to diagnose, treat and progress research 
for Huntington’s Disease and for the appointment of 3 HD nurse 
specialists nationwide. 



COnDiTiOn FOCUS:
mOTOR nEUROnE DiSEaSE
motor Neurone disease affects 370 people in Ireland at any one time. motor 
Neurone Disease (mND/ALS) is a progressive neurological condition that 
attacks the motor neurones, or nerves, in the brain and spinal cord. This means 
messages gradually stop reaching the muscles, which leads to weakness and 
wasting. 

There is strong evidence to support that patients attending multidisciplinary 
mND Specialist Clinics have better outcomes. Evidence based guidelines from 
the American Academy of Neurology, the European Academy of Neurology 
and the UK NICE recommend that patients with ALS/mND should be 
managed by specialist multidisciplinary clinics.  In Ireland, this service is 
provided by the ALS/mND Group at Beaumont Hospital. The weekly clinic, 
which is internationally recognized, provides integrated care, with on-site 
specialist ALS/mND physicians, specialist health care professionals including 
neuropsychologists, clinical measurement (respiratory function and functional 
assessment) and with representatives from the voluntary sector (ImNDA) 
as integrated members of the team.   This is the only service of its kind in 
the country, and multidisciplinary care is currently provided for over 80% of 
all ALS/mND patients living in Ireland. The remaining 20% of patients have 
elected for care locally. However, local services are in contact with the specialist 
team in Beaumont. 

The Irish motor Neurone Disease Association is (ImNDA) is calling on the 
government to recognise the importance of this specialised neurological 
service and is urgently asking them to acknowledge the mND Clinic at 
Beaumont as the mND/ALS centre of Excellence in Ireland to ensure its 
sustainability into the future. 

COnDiTiOn FOCUS: 
mULTipLE SCLEROSiS
multiple sclerosis (mS) affects approximately 9,000 people in Ireland. 
Recent research by mS Ireland shows that:

• Quality of life of people with mS is rated 32% less than for the general 
population

• 78% struggle to do their usual activities

• 9 out of 10 people with mS in Ireland are of working age and 34.2% 
have had to retire early due to mS

Ireland currently has less than half the recommended number of mS 
Nurses for our population and people with mS experience unacceptable 
waiting times for mRI scans and neurology appointments. mS 
Ireland is calling on the Government to formally commit to support 
the implementation of the model of Care for the National Clinical 
Programme for Neurology to address these deficits. mS Ireland is also 
calling for the establishment of an mS patient registry. 

Further detailed clinical and policy recommendations regarding mS 
services can be found in mS Ireland’s recent report ‘Time to Act – A 
consensus on early treatment’, available at http://www.ms-society.ie/
pages/living-with-ms/information-centre/our-publications

http://www.ms-society.ie/pages/living-with-ms/information-centre/our-publications
http://www.ms-society.ie/pages/living-with-ms/information-centre/our-publications


The invest in neurology Campaign 
is supported by: 

www.nai.ie

#investinneurology 


