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Family Therapy Makes the Grade 

 

DENIS MURRAY  

  

ABSTRACT   

This article provides an overview of the history of the development of family therapy practices 

within the Irish Health Service and the journey towards establishing a grade code and job 

description for the profession of family therapy within the statutory sector in Ireland. Emphasis is 

placed on the importance of protecting existing family therapy positions upon exit or retirement 

and of creating the scaffolding to put the profession on a more secure footing going forward.  

Breaking New Ground 

The history of the development of family therapy practices and family therapy training 

programmes within an Irish context has been well documented by pioneers of the profession (e.g. 

Byrne, 2011; Carr, 2013; Kearney, 2002, 2006; McCarthy, 2002; McHale et al., 1996, 1999; 

Sheehan, 1996, 2003) and Cadwell’s (1996) interview with Joe Kennedy as well as McMahon’s 

(2002) interview with Nollaig Byrne and O’Heara’s (1996) interview with Philip Kearney. 

However,  the delivery of family therapy within the statutory sector is not so well documented 

and yet it extends back to the 1980s when the Eastern Health Board (EHB) broke new ground 

with the introduction of one of the first health board funded family and marital therapy units at St 

John’s Day Centre Clontarf, Dublin, having made a tentative start in late 1985 (Rowan, 

O’Donnell & Hegarty, 1988). 

In an interview with Donal Hegarty (July 18th, 2019), this author learned that the family 

and marital therapy unit was staffed initially by Ruth O’Donnell and Donal Hegarty who had a 

background in psychiatric and community nursing and with the backing of Dr. Brian McCaffery, 

clinical director, EHB psychiatric services and Dr. Patricia Casey, professor of psychiatry at the 

Mater Hospital. The establishment of the service was informed by report Planning for the Future 

(Department of Health, 1984). This report set the mental health services on a path to community-

orientated care.  Over the years Ruth O’Donnell and Donal Hegarty were joined by other 

colleagues at various stages and practiced as a team of three until 2009, when Ruth and Donal 

retired.  Overall, the service operated for 26 years out of different locations until it closed in 2014 



when the remaining practitioner Mary Scully, retired. Mary, together with Ruth O’Donnell and 

Donal Hegarty with colleagues from within multidisciplinary team were centrally involved in 

facilitating transition of service users from institutional care model to community care in EHB 

northern area at a time when concerns were being expressed by families and within communities. 

This is what led Ruth, Donal and Mary, at different stages in their nursing careers to train as 

family/systemic therapists having been released from their positions in order to concentrate on 

development of family therapy service.  

In the absence of grade code for family therapists all members of the team remained 

employed as nurses and this caused difficulty in replacing them upon retirement. While the hope 

had been that family therapists would be employed this did not happen. However, a limited 

service was reinstated in 2016 when the director of nursing agreed to release a clinical nurse 

specialist (CNS) in family therapy to serve one of the community health care areas. In interview 

(June 5th 2019), Mary Scully reflected on service developments during the 1990s and how area 

managers inclusive of nurse managers and consultants, were able to make decisions that 

supported staff members at all levels to be innovative and encouraged the development of new 

practices and strong team spirit.  

For a period from 1990-1994, Ruth O’Donnell and Donal Hegarty also provided training 

in family therapy for staff within the health sector in collaboration with Mater Hospital, Family 

Therapy Training Programme and University College Dublin, with participants meeting criteria 

for registration with Family Therapy Association of Ireland (FTAI). Donal Hegarty credited Ruth 

O’Donnell as the driving force behind this initiative.  Additionally, research conducted by this 

author in 2019 among members of FTAI, following broadcast email through FTAI office 

revealed the degree to which family therapy practice extends into child and adolescent mental 

health services (CAMHS), adult mental health services (AMHS), adult addiction services and 

social work teams nationally, with practitioners working in their primary professions as nurses, 

social workers, psychologists, addiction counsellors, occupational therapists and speech and 

language therapists. These practices are reflected in several articles (Carr et al., 2004; Boland et 

al., 2019; McDonnell, 2015; McKiernan, 2011; Roe, 2016, & Whelan & O’Malley, 2016. 

However, the frequency to which practitioners engage in family therapy practice varies according 

to time allocated outside of their primary profession and practice and skills is not always 

acknowledged at an organisational level.  



The early 1990's also saw the establishment of a family therapy service in the then Mid- 

Western Health Board (MWHB) area of Ireland, covering counties Clare, Limerick and North 

Tipperary. This service was managed and co-ordinated by Geraldine Collins, R.S.M a registered 

family therapist who held a post in the speech and language department, but was seconded full-

time to the family therapy service. In 1996, another family therapist, Liz O’Neill, was employed 

as a social worker to work solely within family therapy service and the catchment area expanded 

to include North Tipperary. In interview (May 28th, 2019), Liz O’Neill revealed that during this 

period the MWHB was both supportive and interested in the development of family therapy.  

Similar to developments within EHB, training in family therapy was seen as essential to 

the development of a family therapy service in the MWHB region. Training programmes were 

initiated locally with assistance from the Mater Hospital Family Therapy Training Programme 

and St Vincent’s Psychiatric Hospital, Fairview Dublin. In the years 1996, 1997, and 1998, the 

University of Limerick (UL) in conjunction with MWHB and Mater ran one year Postgraduate 

Diploma courses in Systemic Family Therapy. In 2000, University of Limerick in conjunction 

with MWHB and St Vincent’s Psychiatric Hospital, Fairview collaborated in a unique tripartite 

provision of a new three year Master’s Degree in Systemic Psychotherapy. The course director 

was Dr. Marie Murray, who at that stage was director of psychology in St Vincent’s. The MWHB, 

Coordinator was Geraldine Collins, R.S.M and the course design and delivery was overseen by 

Extern David Campbell of the Tavistock in London.  Students who participated on these 

programmes came from all over the country as well as from within the MWHB. Facilities for the 

clinical training component were provided in the health centre at Shannon, Co. Clare, with 

lecturers, supervisors and facilitators travelling from various parts of the country, including the 

training centres in Dublin. This initiative is comprehensively documented in an article by Dr. 

Marie Murray, (2003). In addition to the masters programme for trainee therapists there was also 

facility for practitioners to train as family therapy supervisors. 

 

This seemed to have been a very exciting and innovative period in the history of family 

therapy in the mid-western region. During these years, the family therapy service was able to 

expand as a result of funding from the health board and an additional family therapist was 

employed with a contract as a senior addiction counsellor. Subsequently, in 2005, the MWHB 

created a designated family therapy post which was advertised internally and carried a salary 

scale equivalent to professional grade social worker. Additionally, three of the professionals who 

graduated from the family therapy training programme and who were employed by mid-western 

health board in various roles, were permitted to allocate a number of hours from their respective 



services to family therapy. This provided practitioners with opportunity to use their training and 

enhanced the provision of a family therapy service to a large population drawn from three 

counties. Although there were now three family therapists employed to work solely as family 

therapists each of them had different contracts of employment and were on a different salary 

scales.   

 

In 2002, the south eastern health board (SEHB) advertised two family therapy posts for 

Carlow/Kilkenny AMHS, which subsequently increased to four posts occupied by Paddy Bollard, 

Sean Boland, Sean O’Neill and Willie Hackett as CNS/family therapist, who had been the first 

community mental health nurse from the region to train in family therapy during the mid-1990s 

and who is credited with inspiring his colleagues to engage with training programmes. This led to 

the creation of two teams in Carlow and Kilkenny. Similar to the establishment of family therapy 

teams in other AMHS services the impetuous for these services came from the Clinical Director 

and Director of Nursing and was informed by report Planning for the Future (Department of 

Health, 1984).  

 

In interview with Sean Boland and Sean O’Neill (May 5th, 2020) it was highlighted that in 

the mid-2000s management within south Tipperary AMHS provided funding for three psychiatric 

nurses to train as family therapists and who subsequently occupied CNS/family therapy posts. 

But, over the years one family therapist post and four CNS/family therapy posts were not retained 

upon retirement/exit.  However, Sean Boland clarified that two clinical nurse specialists who 

completed family therapy training during 2019 are working part-time within the service. While 

this is good news at one level it is worrying to think that HSE are pursuing a twin track approach 

when it comes to employing family therapists, especially within AMHS, where there seems to be 

more CNS/family therapy posts being created and existing family therapy positions established 

within framework of HR-Decision 014/2009 are not being renewed upon retirement or exit. 

Historically, it might have been in psychiatric nurses interest to remain working within their 

original nursing contract especially if they were employed prior to 1995, which allows for 

retirement at age fifty five, with full pension. However, such contracts are not offered to new 

recruits and retirement age has increased to 66 years with projected rise to 68 years by 2028. 

Social workers and psychologists also seemed content to remain within grade code assigned to 

their primary profession. Additionally, Health Boards, having funded training in most instances 

were understandably looking for return on their investment and were perhaps concerned about 

walking themselves into trouble regarding nurses wanting to change their grades. In the 



circumstances continuity of service and succession was not prioritised.  

 

In addition to dedicated family therapy practices within health board areas it is also 

important to acknowledge that practice exist in other sectors as there are a number of people 

employed within Tusla Child and Family Service who have trained as family therapists and who 

bring their knowledge and skills to their work (Coogan, 2012; Reynolds, 2016). Also practice 

exists in many funded agencies such as St John of God Services and Daughters of Charity 

(McGarry, 2016) as well as in educational settings (Hegarty, 2012). However, in all 

circumstances practitioners operate primarily as part of a service associated with other disciplines 

and as such family therapy was never accorded the status of a profession in its own right. 

 

Taking into consideration where family therapy practices exist within the statutory sector 

and following consultation with colleagues it seems as if family therapy was frequently 

introduced in response to crisis or transition as was the case in 1997 when the then Eastern Health 

Board, Dublin south western area addiction service reached out to this author after drug social 

work team disbanded and three social workers (including Team Leader) were subsumed into 

mainstream social work services. In the circumstances there was no other profession available 

within addiction service at that time to work with vulnerable/chaotic young people who were 

caught in the grips of substance use and their families (Murray, 2011, 2013, 2016, 2017). The 

period presented significant challenges for the Health Service as the addiction service faced 

opposition to the establishment of clinics for dispensing of methadone (opiate substitute) in some 

communities and even on hospital grounds or other healthcare premises (Birchard, 1999). The 

main drugs of misuse during this period were opiates (65%) with heroin users generally age 15-

19 year old (Keenan, 1999). Given the circumstances that existed at that time this author was 

employed as a family therapist on a temporary part-time basis initially, without there being an 

established grade code or salary scale for the profession. While the position became full-time 

within six months, issues remained in relation to job description and salary because historically 

practitioners worked within the salary scale assigned to their primary profession within the 

Health Service. As such there was a significant disparity in terms of how practitioners were 

remunerated and there was no uniform job description.  

While the addiction service subsequently advertised position of family therapist as a 

stand-alone profession in 1999 and while this author was successful in securing a permanent 

position as the first member of the profession to occupy a full-time family therapy post within 

Health Service nationally, issues remained in relation to salary, job description and reporting 



relationship. In the circumstances and after much negotiation between this author and EHB and 

subsequently South Western Area Health Board (SWAHB) from 1999-2002 with backing of 

FTAI, chaired by Trish Murphy and representation from union this author went on to sign an 

interim agreement with the Health Service in January 2003, without prejudice, on the basis that 

an independent evaluation of profession be carried out subject to determination being made at a 

national level for the profession. During these challenging years this author received moral 

support from support from Kay Gilliland, family therapy supervisor and colleagues Ruth 

O’Donnell, Donal Hegarty and Mary Scully who worked within AMHS after Ruth O’Donnell in 

an act of compassion and generosity reached out at FTAI AGM in 1999 having identified this 

authors marginalisation as a lone practitioner and extended invitation to join her and colleagues 

under the mantel of Journal Group. This group subsequently included Brian Miles, Mary Duffy 

and Pascal Maher who also offered encouragement to this author over many years appreciating 

the price to be paid at all levels when an individual takes a stand for ones profession and practice.     

In mid 2000s as the addiction service began to extend service to adolescents in other 

communities, this author advocated for a second family therapy position to be established on the 

basis of outcomes achieved by existing practice. With backing from FTAI chaired by Evelyn 

Donoghue and representation from union a social worker post was converted and a second family 

therapist, Ann Campbell was employed within youth drug and alcohol service (YoDA) in May 

2007.  This practice is reflected in publication Adolescents & Substance Use (James et al., 2013).  

Following on from interim agreement signed by this author in January 2003, a vocational 

committee was formed within FTAI comprising Ruth O’Donnell, Liz O’Neill and Ann 

Richardson to liaise with union and a working group was established within Health Service to 

review the role of psychotherapy services generally. However, issues could not be resolved at 

local level and were the subject of a conciliation conference under the auspices of the Labour 

Relations Commission. As agreement could not be reached, the matter was referred to the Labour 

Court by the union on the 3rd of October, 2003, in accordance with Section 26 (1) of the 

Industrial Relations Act, 1990. A Labour Court hearing took place on the 16th of January, 2004 

(Workplace Relations Commission, 2004). Labour Court Recommendation 17738 advised: 

This case has raised significant questions concerning the delivery of family therapy 

services in the Irish Health Service. In the Court's view the first question which must be 

addressed is whether or not the practice of family therapy should be accorded the status 

of a separate profession or occupation. That requires, in the first instance, a common 

understanding between the parties as to the nature of the service compassed by the term 

and the training and qualifications necessary for its delivery. There is then the issue of 

whether it is appropriate to deliver the service through professionals specialising in this 



field or as part of the service associated with other disciplines. These are not questions 

that the Court could satisfactorily answer at the time. 

 

It is noted that a review of psychotherapy services is currently underway and is due for 

completion within two months. When this review is completed a working group 

comprising Union and Management representatives should be established for the purpose 

of carrying out a detailed study of family therapy services so as to establish whether it 

should be designated as a separate profession within the Health Service. The Court 

recommends that this process should be commenced not later than the end of June, 2004. 

The terms of reference should be agreed between the parties and they should have such 

external assistance as may be necessary to properly and expeditiously conduct the review. 

The question of an appropriate salary scale would only arise if and when it is decided to 

designate a new autonomous grade of family therapist.  

 

 

The matter was returned to Labour Court in 2007 when the issues could not be resolved at local 

level as agreement was not reached (Workplace Relations Commission, 2007). Labour Court 

Recommendation 19016 advised: 

 

The matter before the Court arises from Labour Court Recommendation No: 17738, 

which dealt with a claim by the union for formal recognition of the profession of Family 

Therapist and the introduction of a pay and grading structure for the staff concerned. In 

that recommendation the Court noted that a review of psychotherapy services was 

underway and was due for completion within two months. It recommended that when the 

review was completed a working group comprising union and management 

representatives should be established for the purpose of carrying out a detailed study of 

family therapy services so as to establish whether it should be designated as a separate 

profession within the Health Service.  

The Court recommended that this process should be commenced not later than the end of 

June, 2004. However, the review was not completed within the period of time envisaged 

and the working group has still not got off the ground. The union, frustrated with the 

delays, referred the matter back to the Court. The HSE-EA, also, acutely conscious of the 

delays, agreed to the referral. In the meantime, in order to address the lacuna, the HSE-

EA reached an interim agreement on establishing a limited number of de-facto positions, 

under certain conditions.  

Both parties put their positions to the Court seeking guidance on a mechanism to evaluate 

the position of family Therapists for the future. The union contended that psychotherapy 

(including family therapy) is at least on a par with clinical psychology in terms of 

qualifications, knowledge, experience, complexity, accountability and the normal 

components of job sizing and, therefore, should be paid in line with that grade. 

Management on the other hand submitted that the most appropriate comparator for 

evaluation purposes is the post of senior social worker. 

The Court is not in a position to decide on the appropriate grade (if any currently exists) 

which may be the appropriate grade for family therapists. Therefore, the Court 

recommends that an independent expert should be appointed to carry out an evaluation 

exercise and make a recommendation. The Court should be provided with the outcome of 

that report by no later than the end of January, 2008, when it expects to be in a position 

to make a definitive recommendation on the issue, with the benefit of the report.  



In the meantime, the Court recommends that the Partnership Working Group should be 

set up without any further delay and should complete its business expeditiously. 

 

 

On January 1st 2005 the Health Service Executive (HSE) was established, taking over the running 

of the health service from eleven regional health boards (Irish Times 2006). In 2008 the HSE 

commissioned Mr Sean McHugh, Resource Independent Employee Relations Service, to carry 

out job evaluation in relation to family therapy in accordance with recommendation from Labour 

Court in 2007. But, rather than return to Labour Court for determination the HSE and union 

established a Red Circle Agreement, HR-Decision 014/2009 (Family Therapy) in relation to five 

of the full-time family therapists employed throughout the Health Service when evaluation 

commenced. Subsequently, a colleague Ann Campbell was included within terms of HR-

Decision 014/2009 on the basis of equivalency.  While salary within HR-Decision 014/2009 

(Family Therapy) was in keeping with negotiated pay scale aligned to Principal Social Worker 

grade, rather than Senior Social Worker grade the template used in formulating job description 

was not in keeping with recommendations within independent evaluation and there was no grade 

code established for profession. Instead, template used for job description was that of Family 

Support Co-ordinator with all practitioners on different and sometimes spurious grade codes. As 

such the position remained unresolved as far as this author was concerned, as agreement made in 

2002 had not been fully honoured, because recommendations within evaluation report and from 

Labour Court were not progressed, which had the effect of inhibiting scope for succession upon 

retirement or exit as is the case for all other professions. Realistically the establishment of Red 

Circle Agreement HR-Decision 014/2009 (Family Therapy) may have been influenced to some 

extent by the impact of recession and as a result of Financial Emergency Measures in Public 

Sector Acts, (Department of Public Expenditure and Reform 2009, 2010 and 2013).  

 

Maintaining a Vision  

In subsequent years, this author continued to seek resolution to the matter of establishing grade 

code and job description for the profession of family therapy, especially as it became evident that 

practices within Health Service were being decimated as posts were not replenished upon 

retirement. For example, when three practitioners retired between 2009 and 2014 from the very 

first service set up within AMHS in North Dublin and two practitioners retired from AMHS, 

Glenmalure Day Hospital, Dublin East, in 2017, after many years providing family therapy 

services. Also one practitioner retired from Carlow/Kilkenny AMHS and the remaining 

practitioner from west of Ireland retired in 2016 from a service that had operated there for over 



twenty years. The practitioners who retired from mid-Western health board and Carlow Kilkenny 

had been among the five practitioners included in Red Circle Agreement, HR-Decision 014/2009 

(Family Therapy). But, in all circumstances positions were filled within the former practitioners’ 

primary profession as heads of services such as Directors of Nursing and Principal Social 

Workers focused on maintaining their staff quota. 

 

As a result of changes in service provision there was an absence in continuity of family 

therapy service to the public. Given the situation, this author was cognisant of the fact that in 

order for stability of family therapy practice to operate within health service the profession 

needed to be designated with its own unique grade code and job description. In the circumstances 

and following legal consultation/representation this author made application to Workplace 

Relations Commission (WRC) in 2017, to have the situation adjudicated upon and to have 

positions regularised in keeping with recommendations from Labour Court and independent 

review carried out by Mr Sean McHugh in 2008. But also cognisant of the fact that in most 

circumstances the Health Service had funded and facilitated staff training in family therapy 

without giving consideration to continuity of practice and the passing on of skills/knowledge and 

creating opportunity for internship programme as is the case for other professions.  

 

Following application to WRC in 2017, a request was made by HSE for this author to 

present a business case for submission to Department of Health (Murray, 2018). As a result, the 

profession is now listed on Department of Health Consolidated Pay Scale since September 2018 

(Department of Health, 2020), with its own grade code (3959), linked to salary scale of Principal 

Social Worker and with job description as agreed between this author and HSE in December 

2019. This agreement is to form template for all family therapy posts within HSE going forward. 

Regrettably at another level the HSE withdrew its substantial funding to the Mater Hospital 

Family/Systemic Psychotherapy Training Programme in June 2018. This training programme was 

founded in 1982 and evolved into a Mater/UCD Masters programme in 1989. However, 

following withdrawal of funding by HSE, the School of Medicine, at University College Dublin 

(UCD) undertook to continue the programme in Belfield and Dr. Valerie O'Brien was recruited as 

Academic Programme Director, (O’Brien, 2019). According to Dr. O’Brien the scale and 

complexity of challenges associated with re-starting this programme in UCD has been enormous, 

but over the past two years the programme has settled. There is an annual recruitment, with new 

staff recruited and there are partnership arrangements in place with Linn Dara CAMHS, Dublin 

and the Health Living Centre, Dublin City University (DCU) to provide clinical services. In 



interview, Dr. O’Brien (personal communication May 12th 2020), said she looks forward to 

continuing to build a staff team and to nurture staff/student relationships, as well as establishing 

the provision of high-level systemic psychotherapy training and to build a research agenda.  

Complimenting the UCD training programme is the Clanwilliam Institute, which has been 

delivering training for over 30 years, providing MSc, in Systemic Psychotherapy and Training in 

Supervision Programme. As a teaching and learning environment, in which clinical practice is 

embedded, the Clanwilliam Institute is the biggest employer of family therapists in Ireland and is 

the only agency-based practice providing this level of clinical systemic therapy, as it sees over 

100 clients a week in a wide variety of clinical settings. Students of Clanwilliam Institute 

programmes benefit from the fact that it is both an education setting and an active clinical 

practice. The Institute also delivers several courses and offers supervision and reflective practice 

to health and social care professionals including practicing family therapists and to social workers 

(Clanwilliam Institute, 2020). The existence of these programmes maintains a secure base for the 

development of Family/Systemic Psychotherapy Training in Ireland.  

In February 2020 the family therapy post established in 2007 within HSE YoDA, Tymon 

North service was retained following retirement of Ann Campbell and the position was filled by 

Monica Whyte who had been working within HSE, alcohol service, under a different contract. 

This is good news for the profession and is hopefully something that will be replicated going 

forward to ensure protection of existing positions and avoid them being colonised by other 

disciplines as was the case historically. While Ann Campbell has retired from YoDA, Tymon 

North, she and another family therapist are providing sessional service to YoDA East coast with 

each of them working one day per week. Dr Bobby Smyth, consultant child and adolescent 

psychiatrist, adolescent addiction services confirmed for this author that once-off funding (i.e. 

2020 only) was obtained by the community health organisation, area six (CHO 6),  Regional 

Drug & Alcohol Task Force to employ a family therapist to work with clients of the ‘new’ YoDA 

east coast service which was established in 2018. It was clarified that the funding is sufficient for 

0.4 whole time equivalent (WTE) for 2020. However, instead of one person doing two days per 

week it was decided that two family therapists would each do one day per week. Dr Smyth said 

that where the CNS within the project identifies a need for family therapy interventions as part of 

a clients care plan they get input from one of these therapists. Prior to this the CNS was able to 

get a small amount of input from the family therapist working out of YoDA Tymon North, but 

this had limitations in terms of time & geography. Significantly, Dr. Smyth said that approval for 

another permanent family therapy post will be sought in 2021 and it is hoped that the current 

‘pilot initiative’ will build a case for that by confirming that there is both need and benefit. 



Statistics available from Adolescent Addiction Service Bridge House indicates that on average 

91% of young people and their families were seen by family therapist only in recent years 

(Murray, 2014, 2017; Health Service Executive, 2020).   

At another level in recent years the Minister for Health, following consultation with the 

Health and Social Care Professionals Council (CORU) and public consultation has proceed with 

the designation under the Health and Social Care Professionals Act 2005, of two distinct 

professions, Counsellor and Psychotherapist, each with its own register (Department of Health, 

2016). As such, the scaffolding is in place to consolidate the profession within the health sector. 

However, family therapy practitioners ought not become complacent and FTAI and individual 

members need to be vigilant and pro-active in protecting existing family therapy posts by 

ensuring that they are assigned the agreed Grade Code and are on linked salary scale, rather than 

twin track approach with CNS/Family Therapy grade with different contracts and on average 

30% disparity in pay. Furthermore, it will continue to be important for practitioners to hold a 

vision to grow the profession within the public sector and to advocate for the establishment of 

positions of senior and principal family therapy grades.  Regrettably, at the time of writing this 

article not all family therapists who are employed as family therapists within health sector have 

been assigned grade code linked to profession within consolidated pay scales. This is something 

that needs to be addressed.  As such, it is the next few years that will consolidate the gains or 

perhaps spread it to the margins.  

 

Conclusion 

The establishment of family therapy practices within the public health sector in Ireland was in 

response to transition and change as services focused on community orientated care. Practitioners 

within all grades were encouraged to be innovative, collaborate and to adopt new practices. In the 

process it seems as if there was a consensus that family/systemic psychotherapy had something to 

offer that could compliment practitioner’s primary training with the potential to establish strong 

team spirit within a shared language and framework. As new services were rolled out, Health 

Boards funded training or established in-house training in some locations. This seems to have 

been a very exciting period to work within the health sector and for the development of family 

therapy. 

While Health Boards and practitioners focused on development of practices, consideration 

wasn’t given to succession planning and continuity of service to the public. Because, practitioners 

continued to be employed within grade code assigned to their primary profession practices were 



decimated upon retirement/exit with positions being filled without requirement for new recruits 

being trained in family therapy. In the circumstances, it became evident that in order for 

continuity of service to be maintained the profession needed to be designated with its own unique 

grade code and job description. While this has been achieved there is a lot more work needs to be 

done in order to consolidate existing positions within the public health sector. Hopefully, this 

article will inform colleagues of the twin track approach to the delivery of family therapy services 

and empower them to take a stance in relation to their own positions and the integration of family 

therapy as a standalone profession within the health sector, as set out in Vision for Change 

(2006). As practitioners we ought to be empowered in our own positions in order to be in a 

position to support and empower the population we work with. Going forward, hopefully 

members of the profession will work within Family Therapy Association to re-establish 

Vocational Committee to be a voice for the profession within Health and Social Care 

Professionals Group and at all levels within the public health sector.  
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