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Abstract.
BACKGROUND: The Irish Association of Speech and Language Therapists (IASLT) has led on a series of implementation
efforts since the publication of recommendations regarding terminology and diagnosis of developmental language disorder
(DLD) by the CATALISE Consortium in 2017.
OBJECTIVE: To explore the views of speech and language therapists (SLTs) about the effectiveness of IASLT dissemination
efforts in relation to the CATALISE recommendations to inform the development of a national DLD implementation strategy.
METHODS: A self-administered qualitative e-survey was designed. A purposive sample of SLTs working in Ireland was
recruited using a maximum variation strategy. The survey included closed and open questions. Qualitative data were analysed
deductively using constructs from the Consolidation Framework for Implementation Research. Findings were integrated using
concepts from the RE-AIM framework.
RESULTS: Dissemination methods were considered effective at the preadoption stage. However, barriers to early use of
the CATALISE recommendations were identified related to low practitioner self-concept, the complex nature of the required
practice changes, and a lack of compatibility with service pathways. Misalignment across health and education policy was
identified as a barrier to uptake of the recommendations for those working in schools. Ongoing opportunities for case-based
discussion was viewed as an important component of future implementation efforts. The importance of engaged leadership
in overcoming implementation barriers is also highlighted.
CONCLUSIONS: A targeted multi-level implementation strategy developed by an inclusive stakeholder network including
speech and language therapy managers is required to support the full adoption of the CATALISE recommendations into
policy, service, and practice in the Irish context.
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1. Background

Developmental Language Disorder (DLD) is
a neurodevelopmental condition characterised by
language difficulties which negatively impact an indi-
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vidual’s social, emotional, and academic functioning.
People with DLD may have difficulty understand-
ing and using spoken language, and the condition is
unlikely to resolve without specialist help (Bishop
& Leonard, 2014; McGregor, 2020; Paul, 2020).
International studies suggest that around 7% of
the childhood population has DLD (Norbury et al.,
2016; Tomblin et al., 1997), making it one of the
most prevalent neurodevelopmental disorders. The
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condition cannot be attributed to a single known
biomedical cause; however, understanding of factors
associated with the condition has advanced greatly
in recent years from population-based studies con-
ducted mainly in the UK, Scotland, Australia, the
US and Canada (McKean et al., 2017; Raghavan
et al., 2018; Reilly et al., 2007). A family his-
tory, in combination with maternal education levels,
and socio-economic factors have been identified as
increasing the risk of persistent language needs (Plug
et al., 2021; Tomas & Vissers, 2019).

Developmental language disorder is considered a
hidden disability in part because many of the charac-
teristics associated with the condition are not easily
observable. In the US, the needs of children with
DLD are reportedly under-identified compared with
other more obvious needs such as those related to
speech, emotional behavioural needs and/or physi-
cal and sensory impairments (McGregor, 2020). This
appears to be the case in the Irish context also from the
limited data available. Findings from a population-
based sample of thirteen-year-olds in Ireland with and
without disabilities showed that speech, language,
and communication needs were significantly under-
reported compared with other disabilities (Gallagher
et al., 2020), and a recent qualitative exploration of
DLD in Irish schools noted poor awareness of the con-
dition amongst teachers also (Gibbons et al., 2022).

The under-identification of DLD is of concern
because there is a consistent body of evidence,
spanning several decades, that shows a negative
long term impact if the condition is left untreated
(Conti-Ramsden et al., 2012; Law et al., 2009).
A longitudinal 30-year follow-up study of children
with language impairment over a decade ago found
literacy difficulties, unemployment, and low socio-
economic status at rates markedly higher in this
population than in the general population (Elbro et
al., 2011). A more recent cohort study in Australia
reported that children aged four to nine years with
low language attainment (>1.25 standard deviations
below the mean) had reduced quality of life scores,
with a further decline noted for many as they got older
(Eadie et al., 2018).

One of the reasons that DLD continues to be
under-identified relative to other neurodevelopmental
conditions is in part due to a history of terminological
confusion, and a lack of consensus on key inclusion
and exclusion criteria for diagnosis (Bishop, 2014).
The use of over 32 different terms for the population,
and the continued use of non-evidence-based diag-
nostic criteria have perpetuated significant inequities

in service access for this population (Bishop, 2014;
McGregor, 2020; McGregor et al., 2020). There has
been ongoing debate and discussion in the field of
speech and language therapy about terminology and
diagnostic criteria in relation to DLD, culminating
in a multi-national Delphi study led by Bishop et al.
(2017) The consensus process included a purposive
sample of UK-based SLTs and researchers with some
representation from the fields of education, medicine,
psychology, and audiology (the CATALISE consor-
tium). A series of recommendations regarding criteria
and terminology for persistent language difficulties,
and a new classification to understand childhood
speech, language and communications needs includ-
ing DLD were proposed as a result of the consensus
process (Bishop et al., 2017; Bishop et al., 2016).

1.1. Policy and service context in the Republic of
Ireland

In Ireland, children with DLD typically access
speech and language therapy services as part of
the public health system, the Health Service Exec-
utive (HSE). Supports may be delivered by SLTs
working in publicly funded primary care teams,
disability services or child and adolescent mental
health services. A small proportion of children with
DLD may meet the criteria to attend a language
class. Language classes are attached to mainstream
schools, with speech and language therapy inter-
vention integrated within the educational provision.
More recently, speech and language therapy supports
have been delivered in schools by SLTs employed by
the National Council of Special Education as part of
a pilot project (Lynch et al., 2020). This service is
currently limited to one of nine community health-
care areas in Ireland, with further plans underway to
develop regional networks to build school capacity
in supporting speech, language and communication
needs. Several community-based, early intervention
models of care provide speech and language ther-
apy services within preschools and other early years
settings (Quigley et al., 2022). Ireland has a mix-
ture of public and privately funded health care, and
many families of children with DLD also access pri-
vate speech and language therapy services. There is a
paucity of robust service data with regards to children
and young people with DLD in Ireland with parent
reports suggesting wide variation across the country,
and limited SLT involvement beyond primary school
age (Irish Association of Speech and Language Ther-
apists, 2017). To the best of the authors’ knowledge,
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few services exist in Ireland that address the needs of
adults with DLD.

1.2. CATALISE implementation in Ireland

In 2017, the IASLT adopted the label DLD as
their official terminology, in keeping with the recom-
mendations from the CATALISE consensus process.
A position paper was published subsequently (Irish
Association of Speech and Language Therapists,
2017), integrating data from a range of sources to
develop best practice guidelines for DLD. Soon after
the publication of the position paper, an IASLT DLD
implementation group was convened. The group
comprised of SLTs with knowledge and skills in DLD
working across a variety of service settings includ-
ing primary care, language classes, mental health
services, physical disability services, and in higher
education. The aim of the group was to dissemi-
nate the findings of CATALISE amongst SLTs and
key stakeholders across Ireland. Planned activities
were guided by the Concerns Based Adoption Model
(Hall & Hord, 1987; Khoboli & O’Toole, 2012),
specifically targeting the preadoption and early use
stages. The preadoption stage focuses on ensuring
that intended adopters are aware of an innovation,
and that they have easy access to readily digestible
information. The early use stage focuses on ensuring
that adopters have continued access to information,
as well as access to training and support on specific
clinical skills related to the innovation.

To identify priority training and support needs an
exploratory session was facilitated by members of the
IASLT DLD implementation group with members of
the DLD special interest group. Stakeholders in Ire-
land, like in many countries, have engaged in similar
efforts. However, no published studies exist to the
best of the authors’ knowledge that have explored
uptake of CATALISE recommendations that might
guide the development of an effective targeted imple-
mentation strategy.

1.3. Study aims

The aims of the study were to explore views of
the effectiveness of dissemination methods under-
taken by the IASLT in relation to the uptake of the
CATALISE recommendations, and to identify barri-
ers and facilitators to adoption from the perspective
of SLTs working in the Irish context. An under-
standing of the views of early adopters in relation
to dissemination efforts has the potential to generate

actionable knowledge to guide future implementation
plans.

2. Methods

2.1. Ethical approval

The study met the criteria for exemption of full eth-
ical review set out by best practice ethics guidelines
(Royal College of Physicians, 2007), as determined
by the IASLT standards committee. The survey was
considered a service evaluation in exploring the effec-
tiveness of activities of an IASLT working group
from the perspective of their members, the proce-
dure was low risk, and non-invasive in nature, all
participants were adults and not specified as vulner-
able individuals, and all participants were required
to provide informed written consent to participate in
the study after being fully informed of the research
aims, procedures, benefits, and risks of participation.
Anonymous response settings were used to ensure no
identifiable information was recorded. Participants
were informed that they could skip questions and/or
withdraw from the survey at any time. Data process-
ing adhered fully to the IASLT data privacy policy.

2.2. Study design

A qualitative survey was conducted with a purpo-
sive sample of SLTs across Ireland. Data collection
methods were originally planned to include focus
groups, however due to public health restrictions at
the time of the study this was not possible. Many SLTs
were seconded to public health roles in response to
the pandemic making online focus group attendance
difficult also.

Qualitative surveys differ from quantitative sur-
veys in several important ways. Quantitative surveys
provide a means of data collection aimed at confirm-
ing or testing a theory or an assumption. A sample of
a large population is studied to find out the repeating
patterns and themes. Sampling strategies in quanti-
tative surveys, typically probabilistic, must allow for
findings to be generalizable to the population from
which the sample is drawn. Qualitative surveys on the
other hand are used to explore topics from the per-
spective of a sample of carefully chosen individuals
to gain an in-depth understanding of the phenomenon
of interest (Braun et al., 2021).

In qualitative surveys, researchers provide some
contextualising information or key definitions to help
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frame how participants view the qualitative survey
questions, since they can’t directly ask the researcher
about it in real time. Participants are then requested
to respond to questions in text in some detail to
explain their perspective. Qualitative surveys typ-
ically include open-ended questions presented to
participants in written format via email or within
an online survey tool, often alongside quantitative
survey questions on the same topic. The quantita-
tive data collected in a qualitative survey from closed
questions provide more insights about the sample,
and allow for cross tabulation in the analysis, but are
not generalizable beyond the sample recruited. The
Standards for Reporting Qualitative Research were
adhered to in reporting the study (O’Brien et al.,
2014).

2.3. Sampling and recruitment

Speech and language therapists with experience of
working with children and young people who have
DLD were purposively recruited. A maximum vari-
ation sampling strategy was employed (Suri, 2011)
to ensure that participants from a diverse range of
service settings, professional roles, years of profes-
sional experience, and geographical locations across
Ireland were included.

As no national database of eligible SLTs exists
in Ireland, participants were recruited via profes-
sional networks. These networks were contacted via
phone call initially and with agreement from relevant
gatekeepers, a follow up e-mail attaching study infor-
mation and the survey web-link were sent by email
for circulation to their network/team members. Study
details and the link were also posted on social media
platforms (Facebook and Twitter).

Study information was also published on the
IASLT website. Regular checks of survey responses
were undertaken while the survey was open to ensure
a diverse sample, and additional snowballing tech-
niques were used where necessary to target specific
sampling criteria.

2.4. Survey development

A set of draft questions, mainly set out in open
text format, was initially prepared by two members
of the IASLT DLD implementation group and piloted
by SLTs (n = 4) to assess usability and clarity of the
tool (Burns et al., 2008). Feedback from the pilot
highlighted issues of feasibility and risk of drop out
due to the time demands of open-ended questions.

As a result, closed questions using Likert scales were
also included.

The survey included three sections. In section one,
participants were presented with closed questions
related to the grade of their current role (Q 1), which
service context they worked in (Q 2), their years
of professional experience (Q 3), and the propor-
tion of children with DLD on their caseload (Q 4).
In Question 5, participants were asked to rate their
confidence in diagnosing DLD based on the new cri-
teria on a five-point Likert scale (not at all confident,
not so confident, somewhat confident, very confident,
extremely confident). In Question 6, participants were
asked whether or not they had adopted the findings of
CATALISE in their practice (yes, no), and invited to
expand on their answer in an open-ended question.

Section two related to views of the effectiveness
of the IASLT DLD implementation group. In Ques-
tion 7, participants were asked the extent to which
the work of the group had influenced their practice
using a five-point scale (not at all, not much, not sure,
somewhat, significantly). In Question 8, participants
were asked which dissemination and diffusion activ-
ities they had engaged with from a choice of nine.
Diffusion is defined as the passive spread of changes,
and dissemination methods relate to more active and
planned efforts to facilitate adoption of an innovation
(Greenhalgh et al., 2004). The choices given were
linked to the core activities of the IASLT DLD imple-
mentation group. In Question 9, participants were
asked their views of the effectiveness of four methods
of dissemination using a five-point Likert scale (not at
all effective, not so effective, somewhat effective, very
effective, extremely effective). The four methods were
chosen to determine whether they should or should
be included in future implementation planning. Two
open text questions followed. In Question 10, partici-
pants were asked to describe their own dissemination
efforts in as much detail as possible. In Question 11,
participants were invited to elaborate on their view
of these dissemination and diffusion efforts since the
publication of CATALISE.

In section three participants were invited to
respond to four open ended questions related to
barriers and enablers to uptake of the CATALISE
recommendations. In Question 12, participants were
asked to describe any barriers to uptake that they
had experienced. In Question 13, participants were
asked about other activities that might help enable
uptake of the CATALISE recommendations amongst
practitioners. In Question 14, participants were asked
their views about other activities that might enable
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uptake amongst children with DLD and their families.
In the final survey question, participants were asked
to identify priorities for future implementation plan-
ning. The survey was open for 8 weeks from January
2021-March 2021. A copy of the survey is included
in appendix 1.

2.5. Data analysis

Responses to closed questions were collated and
proportions and percentages of response rate per
question were calculated. Answers to each of the open
text questions were downloaded and converted from
PDF to Xcel datasheets for analysis. Qualitative data
analysis was guided by the Consolidated Framework
for Implementation Research (CFIR) (Damschroder
et al., 2015; Damschroder et al., 2009). The CFIR
is a meta-theoretical framework, organised into five
domains and constructs, developed to create a consis-
tent vocabulary in implementation science research.
The framework has been used widely in imple-
mentation science studies across a range of health
service research contexts previously. Data were
organised into CFIR constructs by two researchers
(SF and RD). Three concepts from the RE-AIM
framework (effectiveness, adoption, implementation)
were used to integrate quantitative and qualitative
data (Glasgow et al., 2019). This framework has
been piloted for use by researchers in implementa-
tion science and in health promotion as well as a
means of exploring the impact of real-world inter-
ventions and/or implementation efforts (Gaglio et al.,
2013).

3. Results

3.1. Participant characteristics

Eighty-eight SLTs completed the survey. As
responses were anonymous, non-respondent analy-
sis and efforts to identify multiple entries from the
same individual were not possible. Questions were
optional, therefore the number of SLTs who answered
each question varied. Eighty-four SLTs answered
Question 1. Of those over half of SLTs reported work-
ing at a senior grade (n = 47) and just over a third
at staff grade (n = 31). The sample included SLTs
in management roles (n = 2), clinical specialist roles
(n = 2), and lecturer roles (n = 2). Further details of
the SLT characteristics are presented in Table 1.

Seventy-five SLTs completed Question 5, rat-
ing their confidence in diagnosing DLD using the
new recommendations. Of those, four SLTs selected
extremely confident (5%), 26 SLTs selected very con-
fident (34%), 35 SLTs selected somewhat confident
(47%), eight SLTs selected not so confident (11%),
and two SLTs reported they were not at all confident
(3%).

3.2. Effectiveness

Sixty-nine SLTs provided views of the extent to
which the IASLT group had influenced their prac-
tice (Q 7). Of those, 30 SLTs (43%) reported that
the group had influenced their practice significantly,
24 (35%) reported that the group had influenced
their practice somewhat, eight SLTs (12%) selected
unsure, five SLTs (7%) selected not much, and two
SLTs (3%) reported the group had not influenced their
practice at all.

Sixty-eight SLTs responded to Question 9a, asking
their views of the effectiveness of reading the posi-
tion paper. Of those, 88% selected very or extremely
effective, 10% selected somewhat effective and the
remaining 2% selected not so effective. Fifty-six
SLTs responded to Question 9b, asking their views
of the effectiveness of watching the DLD webinars.
Of those, 77% selected very or extremely effective,
16% selected somewhat effective, 5% selected not so
effective, and 2% selected not at all effective. Thirty-
seven SLTs responded to Question 9c, asking their
views of the effectiveness of attending the DLD spe-
cial interest group. Of those, 89% selected very or
extremely effective, 5% selected somewhat effective,
2% selected not so effective and 2% selected not at
all selected. Twenty-three SLTs responded to Ques-
tion 9d, asking their views of the effectiveness of
the online gathering. Of those, 78% selected very
or extremely effective, 13% selected somewhat effec-
tive,2% selected not so effective, and 2% selected not
at all effective.

Forty-one SLTs responded to the open-ended ques-
tion regarding their own dissemination efforts (Q 10).
Of those, twenty-three SLTs (56%) reported conduct-
ing educational meetings either within their own team
of SLTs or with wider stakeholders. Stakeholders
included parents, those in education and/or members
of wider multi-disciplinary teams. Five SLTs (12%)
reported organising meetings which involved protect-
ing time to reflect on implementation efforts and/or
supporting team members in implementing changes.
Thirty-six SLTs (88%) reported developing and shar-
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Table 1
Participant Characteristics

Years of SLT experience

Total n responses = 88 n (%)
1–3 22 (25%)
3–5 9 (10%)
5–8 12 (14%)
8+ 45 (51%)
Proportion of caseload working with Developmental Language Disorder
Total n responses = 76 n (%)
Large proportion 13 (17%)
Around half 24 (32%)
Small proportion 39 (51%)
Other 0(0%)
Service setting
Total n responses = 88 n (%)
Primary care 59 (77.6)
Language class 24 (31.6)
Disability services 36 (47.4)
School-based services 23 (30.3)
Mental health services 6 (7.9)
Private SLT services 20 (26.3)
Other 3 (3.95)
SLT grade
Total responses = 85 n (%)
Staff grade 31 (36.5)
Senior 47 (55.3)
Clinical Specialist SLT 2 (2.4)
Manager 2 (2.4)
Lecturer 2 (2.4)
Other 1 (1.9)

Note SLT = Speech and Language Therapist.

ing educational materials with their team or wider
stakeholders as part of the international RADLD
awareness campaign. One senior SLT reported engag-
ing in several methods of dissemination including
audit and feedback efforts:

“In house research to identify knowledge, practice,
confidence and barriers to practice when working
with CYP with DLD. Findings shared with team and
DLD SIG. Auditing of % CYP with DLD on caseload,
multiple training events for SLT staff re. DLD, includ-
ing journal clubs, allocated time to watch IASLT
webinar, facilitating group case discussions, devel-
oping, and sharing of resources specific to DLD. -
Development of DLD specific pathways in service”

Thirty SLTs provided added responses when
invited to comment on dissemination and diffusion
efforts specific to the Irish context (Q 11). Comments
related primarily to service level constraints includ-
ing: time constraints (n = 5), low relevance to current
clinical caseload (n = 5), dissemination efforts per-
ceived to be outside of the role of the SLT (n = 3), lack
of confidence (n = 1), and lack of experience working
as an SLT (n = 2). One response was not completed.

3.3. Adoption

Seventy-two SLTs responded to Question 5, asking
whether or not they had adopted the term DLD in their
practice. Of those who responded, 71 SLTs selected
yes (97%), and one SLT selected no (3%).

Twenty-eight SLTs provided a detailed response
to barriers to adoption (Q 12). Of these, nineteen
SLTs (68%) discussed barriers at the practitioner
level. Most frequently cited barriers were a perceived
gap in SLT knowledge and understanding of the new
criteria, and low self-efficacy or confidence in imple-
menting the changes in practice. Some SLTs (n = 5)
perceived that there was still terminological con-
fusion and professional myths about DLD evident
amongst their peers. One such myth cited was the
idea that a child with a spikey profile (i.e., where
cognitive levels were deemed higher than language
levels) makes better progress with intervention than
children with a flat profile.

Some SLTs (7%) noted that since the new termi-
nology and criteria, there was reticence to make a
diagnosis of DLD amongst practitioners in their ser-
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vice setting. From the perspective of a senior SLT
working in a language class, this was related to the
nature of the changes, specifically the lack of clear
cut-off scores:

“I think there is a general feeling that my SLT col-
leagues don’t feel fully confident to diagnose DLD
given the shift away from using the (discrepancy)
criteria”

A quarter of SLTs who responded to Question
12 identified barriers at a service level. Most com-
ments related compatibility issues with processes and
systems such as assessment pathways, and report for-
mats. Limited resources were discussed as a barrier
to implementation by two SLTs in management roles.
The new criteria were viewed by these respondents
as more expensive to implement, requiring a more
comprehensive assessment process. This more com-
prehensive process was not considered feasible for
SLTs to undertake within current service constraints.

One SLT discussed a reluctance on the part of their
speech and language therapy manager to adopt the
recommendations for funding reasons. This lack of
management support was viewed as a significant bar-
rier to adoption of the CATALISE findings in their
service context.

At the policy level, the most frequently discussed
barrier was a lack of alignment between health and
education with regards to the continued use of dis-
crepancy criteria to determine access to language
classes:

“The DES (department of education and skills)
criteria being out of line with our DLD diag-
nostics is a significant barrier to adoption for
us”

Senior SLT, Primary care

3.4. Implementation

Forty-two SLTs responded about other resources
or activities that would help facilitate adoption of the
CATALISE terminology and criteria going forward
amongst practitioners (Q 13). Just over half of SLTs
who answered this question identified case-based
peer learning opportunities as an important means
of building practitioner confidence in their own deci-
sion making. Fourteen SLTs (33%) stated the need
for access to more guided workshops, study days
and DLD Special Interest Group meetings. Seven
SLTs (15%) mentioned that opportunities needed to

be ongoing and to allow for SLTs to bring along cases:

“I’d love an opportunity for ongoing case discus-
sion, questions, and answers, to bring them along
as needed”

Senior SLT, private practice

Thirteen SLTs (30%) spoke about the need for
continued access to readily available and easily
digestible DLD information. SLTs stated a preference
for practically-focused information that was updated
regularly with the latest research. Examples given
included: additional short information webinars on
evidence based DLD assessment and intervention
techniques, online posters/ simple infographics with
key information, policy briefs with new research
findings, usable report templates for assessments,
podcasts, and some means of judging the quality of
information sources. Seven SLTs (15%) predicted
that such learning needs will be ongoing and may
even increase over time.

Two SLTs (5%) discussed the importance of
engaging service and knowledge users in identify-
ing priorities in relation to resources and information
to ensure they are meaningful:

“ . . . joint working with parents and teachers to
develop resources that are meaningful to them”

Staff grade SLT, Primary Care & Disability
Services

Thirty-eight SLTs answered Question 14. Of those,
20 SLTs (52%) discussed the need for accessible
forms of information about DLD for parents such
as infographics, plain English leaflets, podcasts, and
short animations. The importance of resources devel-
oped in Ireland was noted as important to reach
families as opposed to using videos and stories from
elsewhere. Twelve SLTs (31%) discussed the con-
tinued need to increase public awareness of the
condition. Seven SLTs (17%) discussed the inclu-
sion of children with DLD, parents and families as
stakeholders in future implementation efforts as an
effective and powerful means of building capacity
nationally to promote awareness of the condition.

Forty SLTs answered Question 15. Of those, 16
SLTs (40%) spoke of the need to engage the Depart-
ment of Education in the use of CATALISE criteria
for identifying and allocating resources, particularly
in relation to access to language classes. Six SLTs
(15%) discussed the need to provide more education
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and training for teachers and educational psychol-
ogists about the new criteria. Three SLTs (17%)
pointed to the need for collaborative leadership across
health and education as a means of reducing barriers
to adoption of changes in terminology and diagnostic
criteria in relation to DLD:

“ . . . schools and HSE having a better relation-
ship, in my opinion is the greatest means of
addressing barriers to moving forward”

Staff grade SLT, Primary Care & Language Classes

Two SLTs (5%) discussed the importance of the
role of managers within speech and language ther-
apy services in promoting evidence-based pathways
for DLD, and in advocating for funding for more
specialist SLT roles. Without the support of clinical
leaders, efforts to push for change rested with indi-
vidual SLTs which were described as unsustainable.
Two SLTs (5%) discussed the need to address the lack
of data about services and supports available in Ire-
land which makes it difficult to measure changes in
awareness about DLD and uptake of the CATALISE
criteria.

4. Discussion

In Ireland, consistent with other English-speaking
service contexts, terminological confusion, and a lack
of consensus on diagnostic criteria has impacted neg-
atively on equitable access to health services for
children and young people with DLD (Bishop, 2014;
Bishop et al., 2017; McGregor 2020). The IASLT has
been actively engaged in leading on diffusion and dis-
semination efforts focused on preadoption and early
use concerns since the publication of the CATALISE
recommendations in 2017 (Bishop et al., 2016, 2017).
The aim of this study was to explore the effectiveness
of IASLT efforts from the perspective of a purposive
sample of SLTs. Findings were to inform the planning
and development of a future implementation strategy.

A diverse sample of SLTs from a range of ser-
vice settings across Ireland, and with a wide range
of years of professional experience participated in
the survey. Whilst the majority of SLTs consid-
ered dissemination methods employed by the IASLT
implementation group to be effective at the pre-
adoption stage, several barriers to early use were
identified.

A lack of professional confidence was identified at
the level of the practitioner. This finding is surpris-

ing because most dissemination efforts so far have
targeted SLT knowledge and understanding of the
CATALISE recommendations. It was suggested that
a move away from the certainty of cut- off scores to
less prescriptive criteria more reliant on professional
judgement may account for this lack of SLT confi-
dence. It was also suggested that fewer children may
be receiving a DLD diagnosis in some settings as a
result of SLT lack of confidence in implementing the
new recommendations.

The importance of practitioner self-efficacy in
adopting innovations in the context of healthcare is
well established in implementation research (Fleuren
et al., 2004; Grol & Wensing, 2004; Länsisalmi
et al., 2006). It is also well established that the
complexity of innovations can negatively influence
implementation with the potential for unintended
consequences (Bloomrosen et al., 2011; Garg et
al., 2016; Lipsitz, 2012). To overcome such prac-
titioner level barriers, and to avoid the potential
for unintended consequences, a central component
of future implementation efforts must involve the
use of evidence-based methods of improving knowl-
edge and skills of SLTs in how to implement
CATALISE.

At the service level, issues of compatibil-
ity were identified. Compatibility relates to how
well proposed innovations integrate within exist-
ing healthcare workflows and systems. Assessment
approaches based on the CATALISE recommenda-
tions necessitate flexible and responsive processes,
and professional autonomy on the part of the SLT
regarding how, where, and when such assessments
are conducted. These requirements may be at odds
with tightly prescribed assessment pathways that are
commonly in operation across healthcare settings
(Schrijvers et al., 2012). Such issues of fit are known
to have a negative influence on implementation out-
comes (Greenhalgh et al., 2004, Helfrich et al., 2007).

Such implementation barriers can be overcome
where there is commitment, involvement, and
accountability from service managers, known in the
implementation science literature as engaged lead-
ership (Damschroder et al., 2009; 2015). Engaged
leadership has been shown to enable long term, con-
textual integration of complex practice change by
fostering a learning culture (Meyer & Goes, 1988),
by establishing audit and feedback mechanisms, and
by creating learning collaboratives. Managers can
also divert much needed resources to support imple-
mentation processes. The role of the SLT manager
appears essential to progressing implementation of
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the CATALISE recommendations so that the changes
can become normalized into routine practice.

At a policy level, specific challenges appear to
come into play for SLTs who work in schools in
Ireland. The continued use of old terminology and
cognitive referencing in education in determining
access to SLT services in school was discussed
as extremely problematic. Given that SLT services
to schools in Ireland are undergoing considerable
change with regards to meeting the needs of children
with SLCN, it essential that a future implementation
strategy involves the active engagement of stakehold-
ers within education.

4.1. Limitations

The study aimed to explore the views of a purpo-
sively sampled group of SLTs in a diverse range of
settings across Ireland to guide future implementa-
tion efforts. The findings cannot be said to represent
the views of all SLTs working in DLD services in
Ireland. The scope of the study is narrow, focusing
solely on the views of SLTs. The authors acknowl-
edge the importance of integrating these exploratory
findings with the experiences of other stakeholders
such as service users, policy makers and researchers
to develop an agreed coherent national DLD imple-
mentation strategy.

A limitation of the study relates to the challenge
of collecting sufficiently rich data in a survey for-
mat whilst keeping the time demands of the survey
manageable from the perspective of busy practition-
ers. Based on feedback from the pilot, the number of
open questions was reduced at the design phase, and
more closed questions were included. Whilst reduc-
ing the time demands for SLTs, this also reduced the
opportunity for them to contextualise their views fur-
ther, which may have resulted in more of an in-depth
understanding of the topic.

On the other hand, a strength of the online sur-
vey format is that qualitative data can be gathered
where barriers to recruitment to attend focus groups
or interviews exist. While data may be less detailed
for the reasons outlined above, recruitment methods
can be more effective. In this instance, the method
enabled the successful recruitment of a diverse sam-
ple of SLTs across Ireland at a time when health
services were significantly disrupted due to a global
pandemic.

A further limitation of the study design is that
researchers cannot always probe or clarify partici-
pant responses to online qualitative survey questions

as they can when facilitating focus groups or inter-
views. As a result, data can be cryptic or vague to the
researcher at the point of analysis, further exacerbated
by the fact that anonymity means that findings cannot
be member checked by participants. In an attempt to
mitigate this issue, we presented findings to IASLT
members of the DLD Special Interest Group as a
means of gauging the extent to which the issues raised
in the study resonated with their experiences.

5. Conclusions and recommendations

The findings of an online survey of a purposive
sample of SLTs working across Ireland show the slow
and effortful nature of implementing evidence-based
changes in practice. Several barriers to implemen-
tation of the CATALISE recommendations at the
level of the practitioner were identified, in addition to
issues of complexity, and compatibility with current
assessment processes and procedures. Misalignment
across health and education policy was also identified
as a barrier to adoption of the CATALISE recommen-
dations.

Whilst it is important to acknowledge that efforts
to support the uptake of the CATALISE recommen-
dations so far have been effective, there is much work
yet to be done to embed the use of the CATALISE rec-
ommendations into routine practice. Next steps will
require coherent strategic planning involving multi-
ple stakeholders to progress the full implementation
of the CATALISE recommendations in Ireland.
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