CHILDLINKS
THs Issur: FOSTERING

Editorial ccccsssessessescecescsesssessesssseseee 1
New Foster Care

2-3

Feature:

Sensory Integration and
Attachment— A new model

of integration...

4-8

Fostering:
À Personal Account

9

Profile:
The Irish Foster Care
ASSOCIATION sms

cessssnses 1 O- 1 1

Diary css

12

The views expressed in this publication are
not necessarily those of Bamardo's National
Children's Resource Centre nor are they
intended to reflect Barnardo's policy.

The purpose of the National Children's

Resource Centre is to provide information and
training relevant to the welfare of children (018) in response to current issues and likely
future developments,in child care in Ireland.
If vou would like your training events
considered for entry in the National
Children's Resource Centre TRAINING
EVENTS GUIDEplease contact:
Angela Canavan
Narional Children's Resource Centre,
Barnardo's
Chrisichurch Square
Dublin 8
Tel: (01) 4549699
Fax: (01) 4530 360

1995

Na.

Editorial

CONTENTS

Regulations nm

AUTUMN

LCOME to sections 3-6 ofthe Child Care Act 1991. These
long awaited sections are among the most important ‘nuts
and bolts’ of the Child Care Act. They affect children who are
most at risk, that is those who are at risk of being removed from
their family because their welfare is seriously threatened. The next
year, when the implementation of these sections are tested in case
conferences and courts throughout Ireland, will be crucial. Over
the years we have all called at various times for these very sections
to be implemented, for example, the Kilkenny Report May "93.
Will the promise ofa new dawn be fulfilled?

The implementation of new legislation and procedures naturally
raises anxieties for workers and management. However, the change
needs to be managed so that we are not overwhelmed by our own
anxieties particularly when fears about resources are being voiced.
One of the key principles enshrined in the Act is the principle of
partnership with families. The concept of partnership, if positively
embraced, can have positive outcomes for child, family and
worker. The partnership principle needs, of course, to be extended
to all carers whether temporary or permanent. Studies on decision
making for children in care have shown that a primary reason
why review recommendations are not implemented is the conflict
between the decisions taken and the wishes of the children and
their families. Work undertaken without agreement is nearly bound
to fail and constant failure is not a recipe for increased morale in
staff or families.

The barriers to positive implementation can be implicit as well as
explicit. Early attention to the key issues arising for workers and
families during the next few months will allow for the fine tuning
of practice and policies. We need to monitor how these sections
are implemented, identify any knowledge or skills deficits, devise
protocols at local and national level that are inclusive of children.
families and all those involved in this work.
The gathering of information on how these changes are implemented will enable the case for further changes or extra resources

to be argued from a concrete base

NORAH

GIBBONS
Team Leader

NEW FOSTER CARE
|
REGULATIONS
What Are They?
This edition of Childlinks coincides with the

In Part III, Articles 5/11 are concerned with the

Placement Procedures and deals with
assessment issues such as references and
Act and new Regulations governing the
placement of children in Residential Care, with | placement committees where the involvement
of foster-parents is very welcome. Training for
relatives and in foster care. They came into
force on 31.10.95. The following is a brief placement committees is not covered and this
can be seen as an omission in that effective
summary of the main regulations for children
committees where users have a “voice” can
placed in Fostercare.
benefit from mutual training where procedures
Tt is good to see that the Regulations uphold
and policies are agreed.
: principle that the welfare ofthe children is
to be the first and paramount consideration in Article 6 is concerned with an assessment of
the child’s circumstances, whilst Article 7 talks
any matter that relates to placement.
introduction of sections 3-6 of the Child Care

The Regulations have seven parts and fulfil the

requirements of the Child Care Act 1991 that

requires the Minister of Health to set foster

parent regulations.

of Children

with

Relatives)

Regulations 1995 apply.

In Part JI, Article 4 of these regulations, like
Section of Article 4 of the 1991 Child Care

Act, requires that in matters relating to foster

sare. the welfare of the child has to be the first

and

paramount

Bord.

be placed with them.

Article 8 outlines the procedure for ensuring

that the religious requirements of the child are

In Part I ‘Foster Parents’ are defined as “a
person other than a relative of a child”. Where
a child who is in the full time care of a Health
Board is placed with a relative the Child Care
(Placement

about the necessity that the selected foster
family be able to meet the needs of the child to

consideration

of the Health

met.

Articles 9, 10 and 11 are of particular interest

to foster parents in that they outline for the
first time the particulars that the foster parents
should receive about the child to be placed with
them, the contract they have with the Health
Board and the Care Plan for the child placed.
These, together with the Review System
outlined in Article 18 should. if properly used.
form the baseline for the placements and could

do much to end the ‘drift’ experienced by so
many foster parents.
\

Part

IV

deals

with

the Health

Boards’

own to the health board visitor is not spelt out,

responsibilities to monitor placements by

yet forms ‘good practice’ in putting flesh on

paying the fostering allowance and providing
support services for foster parents and by

child’. Likewise there is no mention of a
complaints procedure for foster parents but
again every health board should have one that

maintaining registers and case records, by

encouraging

an

active

involvement

of

fosterparents in voicing the needs of foster
parents. Attention focused on these areas
should aid service planning and future
direction.

The main duties of foster parents is covered
by Article 16 and supervision and visiting is
outlined in Article 17. How cases should be

reviewed is outlined in Article 18 in some
detail. What is missing from these important
sections and could be developed in each health

board area isa protocol for ensuring that these
minimum regulations are followed and how

serious lapses could be highlighted, for
example, is a quick visit to a foster family
where the main work is transporting a child
for an access visit enough to satisfy the visiting

regulations? Another consideration is who
should be seen on visits and also the need for

children to have opportunities to talk on their

the principle of “hearing the wishes of the

is known to every foster parent and easily
accessible.
Part V deals with the circumstances in which

children can be removed from the placement.

The request for removal can be by either party
or, as is the most frequent situation, by mutual agreement. The recognition of the need to

provide ongoing counselling following
placement breakdown is welcome as laid out
in Article 23.

Part VI deals with miscellaneous issues for
Health Boards, mostly of an administrative à
nature.
NORAH GIBBONS
Senior Social Worker

Barnardo’s National
Children’s Resource Centre

SENSORY
INTEGRATION AND
ATTACHMENT
A New Model of Integration
called “On Behalf of
I was asked to write this article in response to the publication of a book
.
the Child”, in which I contributed a chapter on direct work with children
t with children in care
I have been working as a Social Worker in assessment and treatmen
Children programme,
With
Touch
In
the
as
such
since 1989, using various treatment methods
ent patterns so
attachm
assess
also
we
children
of
and symbolic play. As part of our assessment
also to help
and
parents,
and
children
both
of
as to understand the internal working models
repair broken attachments.

With Children programme
In the course of training with Nessie Bayley with both the In Touch
nce of understanding
importa
and in Sandplay Therapy, much emphasis was placed on the
Eadaoin Bhreathnach
with
sensory development in children. In 1992 I began to work closely
because despite my
d
of Sensory Integration Consultancy, Northern Ireland. This happene
theory and practice was
awareness of the sensory area my knowledge base relating to both
of Occupational Therapy
quite small. It is a subject which is studied within the profession
many of the children we
rather than Social Work. In my practice, however, it was obvious that
overlap between the physical/
worked with had primary damage which seemed to indicate an
sensory area of development and the attachment/emotional area.

Eadaoin and I have found that
In joint work with a number of people, both children and adults
enhanced recovery. As a result
when people receive concurrent treatment in both areas there is
both Sensory Integration
we have now developed a joint profile which will be used to identify
subject of a workshop
the
was
used
ork
and Attachment problems. The theoretical framew
sts in September
Therapi
ional
Occupat
ric
which we gave at the British Conference of Paediat
I would like to
ork.
framew
that
in
points
95 and I will now attempt to outline some of the key
very limited.
is
es
process
gical
point out that as a Social Worker my knowledge of neurolo
a few basic
learn
to
effort
the
Nevertheless I have found it very worthwhile when I made
framework
cal
theoreti
joint
the
with
principles. I hope therefore that the reader will have patience
discussed here.

WHAT IS SENSORY INTEGRATION?
on from one’s own body
Sensory Integration is a neurological process that organises sensati
the body effectively within the
and from the environment. and makes it possible to use
enhance. inhibit. compare
environment. S.L is information processing. The brain must select.
ly changing pattem.
and associate the information it receives from the senses in a flexible constant
4

In other words the brain must integrate. [Ayres 1989, S.J. and Praxis.}

The following may be symptomatic of a breakdown in sensory processing,
+ Overly sensitive to touch, movement, sight or sound.

FEATURE.

> Under-reactive to touch, movement, sight or sound.
>

Easily distracted.

2 Activity level that is unusually high or low.
>

Impulsive, lacking in self-control.

< Poor self concept.
~ Social and emotional problems.
~ Physical clumsiness or apparent carelessness.
~ Delays in speech, language, or motor skills.
>

Delays in academic achievement.

WHAT IS ATTACHMENT?
Attachment/Bonding may be described as the process by which a child attaches to his/her
mother and subsequent parental figures, as they in turn bond to the child. It is the primal
relationship which has meaning through time and space, and its loss or disruption results in a
grieving process. In his paper “The Social Construction of Uncertainty” Marris (1991) says
“Attachment is the first and most crucial relationship through which human beings leam to
organise meaning. Since our well-being depends on securing the protection of our attachment
figures, that relationship is our central concern throughout childhood, and its unresolved
insecurities linger into adult life”.
There are four main attachment signals, and all of these relate to the senses, but with emotional

overtones.

The following may be symptomatic of attachment difficulty. _
+ Lacks trust in others.
< Poor impulse control.
< Indiscriminate affection.
& Needs to be in control in all situations.
+ Poor eye-contact.
+ Withdrawal.
$ Control battles.
+ Over-competence.
~ Aggressive behaviour.
< Chronic anxiety.
+ Lack of normal anxiety following aggressive or cruel behaviour.
<> Sees selfas undeserving.
>

Lack of self awareness.

hal phase represents the inner world and is
The earliest phase of attachment which is the matriarc
between

nce. During this period the interaction
characterised by unconditional love and accepta
to develop
the senses is a major influence in helping the child

child and parents which involves
phase which is called the patriarchal phase
physically, emotionally and cognitively. The second
his/her body, about the age of four. This phase
begins when the child has a sense of control over
nal acceptance

FEATURE|

rised by a more conditio
represents the outer world of exploration. Itis also characte
involving more discipline.

at birth, and the parents instinctively contain
A baby’s nervous system is not fully organised
ent in the early years. In their book “The
and protect the child from shock and sudden movem
about their observation of different patterns
Earliest Relationship” Brazelton and Cramer write
observed that mothers tended to hold and
of interaction between small babies and parents. They
. However fathers

s tended to stimulate babies
contain babies somewhat more, and that father
dly
first place towards the mother and baby, and secon

also have a protective role — in the
of danger. This reflects the whole purpose of
towards the child especially where there is a risk
highlighted where the child feels at risk or
attachment, and sometimes needs to be specifically
in danger.
developed by Bowlby (1969). Cicchetti (1990)
The notion of Internal Working Models was
nature and
of young pre-school children are sensori-motor in

argues that the working models
and terminating conditions for attachment
will consist of set goals for proximity/contact,
(1993) . She talks about children who are
behaviour. A similar model is outlined by Jennings
says that the child who is not held enough does
under-held, over-held, or distortedly-held, and
is over-held may

other hand the child who
not develop a sense of security or body-self. On the
may be frightened of exploring. Distorted
and
risks,
take
not be adequately stimulated, may not
holding is exemplified by;
<> Physical abuse.
< Sexual abuse.
<> Physical neglect.
<> Lack of safety.
<

Distorted feeding. (Jennings, 1993)

terms the links berween sensory-integration
When we begin to think of child development in these
parents need to measure the balance between
and attachment become clearer. In attachment terms
sensitively in tune with the signals their child is
security and exploration. They do this by being
with the necessary sensory diet for anormal
giving. Ina secure attachment the child is provided
ance and disorganised behaviour. The combined
development. Insecure attachment leads to avoid
dysfunction may be a casual factor in insecure
S.L. and Attachment model hypothesis is that S.I.
(Also '86, Murray 1995.) It also proposes that
attachment. Research would tend to support this.
disorders. This is currently being researched.
insecure attachment may lead to S.I. Modulation
are four main categories currently being
In terms of the classification of attachments there

' researched. These are as follows;

. INSECURE — avoidant.
_ INSECURE — ambivalent.

+

ad

>

1. SECURE.
ta

+

>

4, INSECURE — disorganised.

and the stimulation the child receives
The holding of the child. both physical and emotional.
whether the astachment pattern will be
from the environment is instrumental in determining
6

creation of an
secure or not. Fahlberg (1985) argues that a major funcuon of parenting is the
development,
of
areas
environment which allows the child to achieve it’s full potential in all
are usually
areas
three
all
gains in
physical, emotional and cognitive. Although developmental

is a precursor to cognitive and
intertwined, physical development according to Fahlberg
tend to have an
development. She argues that if there are delays in one area it will

psychological

“stuck” in terms of development in
effect on the other two main areas. Once the child becomes
for

FEATURE

the others. This is why it is necessary
any one area continued growth may be held back in
development and other areas of development
professionals to distinguish between chronological
why children who find it difficult to
such as sensory or emotional. It may also help to explain
play which is a later development
verbalise or express their emotions, or engage in symbolic
with sensory integration. As
very quickly develop these abilities when treated by a therapist
and you cannot hear until you can
one client said to me “You cannot see until you can see,
hear.”

or physical abuse I would like to add
For those professionals working with victims of sexual
or hearing in treatment with people
that there were things that Imyself was not properly seeing
y terms. There can often be a period
who have been abused until I began to think also in sensor
abuse. This needs to be understood and
of auditory, tactile, or visual defensiveness following
touching sand or clay can be an indication
responded to ifthe person is to be helped. Resistance to
ent tends to proceed in a more positive
of tactile defensiveness. If this is first treated then treatm
body and able to be in control of motor
and flowing manner. If we are not secure in our physical
difficult to achieve.
planning then both physical and emotional security are

aims to provide a sensory diet which will
Sensory Integration Therapy is intensely physical. It
a secure physical base. Many things are
enable the client, whether child or adult, to establish
and objects that offer different kinds of
used such as large balls, a trampoline, various swings
occasion, because it recreates that
movement stimulation. The session is always a joyous
ic of childhood, and this is something
wonderful sensation of exploration which is so characterist
growth, but also “as end products of
social
we can all enjoy. Itis concerned with emotional and
more basic sensory functions.” [Ayres].
stimulation the child receives comes in the
In normal childhood patterns much of the sensory
s and child is a two-way process, each
context of attachment. The interaction between parent
development. On the other hand high risk
contributes to healthy and unhealthy patterns of
that parents seek. The parents may then
infants often have difficulty in engaging in interactions
of difficult interactions, where the child can
feel rebuffed and rejected. This may lead toa cycle
indicates that there tends to be an increased
not be brought to a state of quiescence. Research
isk infants compared with the general
risk of child abuse and divorce in families with high-r
situation for growth and development exists
population. Research also indicates that an optimal
interacting consistently and predictably with
when caregiving is restricted to a very few people
the infant. [Lutkenhaus et al 1985, Maine et al 1985].
ience
as also are children in residential care, to exper
In terms of foster care, children are more likely,
of
ience
ems with sensory integration. Indeed the exper

both attachment difficulties, and probl
attachment problems, and both types of problems
moving within the care system may itself cause
into care.
may be already in existence at the time of coming

had.
ren for Sensory Integration Therapy who have
In this area we have seen and referred child
ly
cular
parti
is
This
ng.
y symptoms such as rocki
for example, both self-abusive and self-stimulator
is
it
em,
probl
ry
social isolation. As it is a sense
likely to arise where there is an early history of
ry-integration therapist.
best treated with at least some input from a senso
and respond well to this approach are: a)
Other problems which arise with children in care
7

r problem
rceptive disorders. Sometimes this latte, because
r-pe
moto
b)
and
ty;
tivi
r-ac
hype
of
s
omes
certain type
cause enormous problems in foster-h
is not given enough attention, yet it can
e require a
efor
ther
may
and
rk.
ing and homewo
writ
children may have great difficulty with

on a one-to-one basis.
very high input from foster-parents

tive in the
can be expensive, yet it is very cost-effec
In the short term this type of treatment
diet he or she requires.
long-term if the child can be given the sensory
of the foster-parents or
approach requires the co-operation
It has to be said, however, that this
area of attachment or
the
ribed programme, whether these are in

carers in carrying out the presc
sensory integratory.

to encompass
n and Attachment outlined above needs
The combined theory of Sensory Integratio
has been
ent of the self in early childhood. This
also a clear understanding of the developm
It will be
led to present here in such a short article.
studied in the above context, but is too detai
profession
me working with people ina very different
included in a future training context. For
, and
ience
exper
l
tiona
educa
and
a very interesting
such as Occupational Therapists has been
s.
adult
and
my work with children
one that has helped me enormously in
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FOSTERING:
A Personal Account
Hello!

We are Liz and Jack and we have been a Foster Family in
Dublin for 10 years now. We have two daughters, Niamh
and Fiona, who are now 15 and 13 years old.

We have fostered 8 young children and babies on a shortterm basis and we have an eight-year-old boy long term. He
is called Colin and has been with us since he was 6 years
old.

So how did we get into it? I (Liz) was in the library one day
and saw a book called ‘Open Door’. I looked at it in the
library but did not bring it home, but it stayed in my mind.
Some months later, I saw an ad in the newspaper for a
particular child. Jack and I talked it over and decided to find
out more. We went to the meeting and we were really hooked.
The pictures of children needing homes pinned on the walls
was so sad... We had a nice war, comfy home and a spare
room!!!

available just when we needed it. It would have helped so
much. The Allowance was not a major bone of contention
for us, happily Jack has a good job, but it does not, in any

way, cover the costs involved, particularly the Clothing

Allowance. Have any of the people who set this allowance
ever gone out to buy clothes, runners, track-suit, jacket, shoes,
sports gear for an 8-year-old? I think not.
Now to Colin, who came to us at age 6. He isa little slow

for his age and attends a special school. In many ways he
has changed our lives. He has fitted in very well with our
whole family and is good-humoured and very tolerant of us
in many ways.
Finding out about special schools was a bit of an uphill
struggle but we did get lots of help with physiotherapy and
special aids.
One of the ways he has changed our lives is that we have
now become very involved in services for people with
disabilities and have made many new friends.

The assessment was a bit of a long haul, it seemed to go on
forever but we did get there. We agreed to do some shortterm fostering to start with. Mary was three months old when
she arrived... Our first foster child... We have never forgotten
her and still have some pictures of her. Happily, she went
home to her Mum, who was ill following her birth. She would
be just over 10 years old now... Many babies and young
children were to follow and we remember all of them. Before

It has opened up a whole new world for our two girls who
are very loving and protective of him.

like to say something about the trials and tribulations of
fostering.

fewer people, and less hassle with the ‘Service’. We're
friendly with two other foster families and they have a lot of

we tell you about Colin, who is with us long-term, we would

At the Information Evening and during the assessment, we
were told that we would be supported and helped with any
difficulties. Having talked about it for this article, Jack and
I would agree that what was talked about beforehand was
not really delivered. Don’t get us wrong, most social workers
were excellent, but some were not—not returning our calls,
not visiting when arranged and one who on three occasions
did not tum up to collect a little boy for visits with his Mum.
The ones who were excellent did their best for us in difficulties
but were restricted by the “system' which seems to us at times
to be so bureaucratic that it will one day grind to a halt:
took
Some of the children we took were very disturbed and
was
care
respite
but
enormous amounis ef time and energy...

never available— ves. talked about but there was never anyone

He visits his aunt and grandmother periodically and enjoys
the visits very much. They make a fuss of him and give him
gifts, but at Christmas they also give a small gift to the girls.
Our experience has been that long-term fostering is a lot

easier than short-term from the point of view of dealing with

phone calls and to-ing and fro-ing because one is doing shortterm and the other family, who are brilliant foster parents
need a lot of support because of unemployment. They seem

to waste so much time and energy looking for support which

should be there for them.

exactly
Colin. as I said, is with us long-term. We do not know

what that means, as he has a medical condition which could
delight in
prove fatal. We live each day as it comes and
having him live with us.

in
lam very aware that other people have many difficulties
fostering but we have been fortunate. I hope our two girls

lives with
will. when they are adults. consider sharing their

a child less fortunate than they were.

The Irish Foster
Care fissociation

PROFILE

carers and social
The Association was formed in 1981 by a group of foster

to promote Foster Care
workers. The purpose of the Association at the time was
image of Foster Care.
as a service for children and to improve the poor public
as Foster Care seemed
There was a lot of work to be done back in the early ’80s

were no ‘Irish’
to be the poor relation of the Health Care Services. There

were relatively isolated.
publications on Foster Care and those already fostering

e a Union of Foster
At no time was it the intention of the Association to becom
of those who had an
Carers. It was always our hope to become all-embracing
interest in Foster Care and this has proved to be the case.
e; and a membership
Today, the Association has 18 branches countrywid

information and training
reflecting all aspects of Foster Care. We offer support,
has been successful in a
to our members and to the public. The Association

ons with the Department of
number of ventures including nurturing good relati

of Foster Care as a
Health and the Health Boards, promoting a positive image
leaflets on various aspects
service for children, publishing a number of books and

along with our AGM, the
of Foster Care, running an annual training conference

Care Conference which
highly successful hosting of the 1993 International Foster

delegates, including
ran for a week in UCD and was attended by over 1,000
by our patron, President
over 400 from Ireland. The Conference was opened
Mary Robinson.

ng party which drew up the
The Association had three members on the worki
fully operational from October
new Foster Care Regulations, which become
31st this year.

Foster Carers who are
Day to day, the Association’s main work is in supporting
promoting Foster Care at
experiencing difficulties with a particular placement,
pressure.
every opportunity and supporting Social Workers under
10

In the Autumn each year, in the week prior to our AGM and Conference, the
Association runs a ‘Focus on Fostering Week’. This year it will be October 30th
— November 3rd, during which we will help the Boards to recruit new Foster
Carers. The following week will be our AGM and Conference entitled ‘Fostering

— The Positive Side’ which, this year, will be hosted by our Meath branch in
Navan. Already three hotels and many B + Bs have been booked out. The Dinner

Dance provides an opportunity for our members to socialise with each other.

The Association is a member of the International Foster Care Organisation and

attends their Conferences regularly, keeping abreast of the latest thinking and
innovations in Foster Care. The Association has a number of training videos

which we sell at very competitive rates.

The Association has published a number of leaflets, including ‘Fostering Facts’,

which we send out to school children doing projects and we are about to launch
our new ‘Safe Caring” leaflets in two weeks’ time.

The Association has a number of publications including ‘Grieving Children’

and ‘Fostering Is Caring’. Again, we are about to launch our new "A Journey

Through Fostering’ book, which is a compilation of some of the papers presented

at our International Conference. Contributors include Robbie Gilligan, Murray

Ryburn, Phillida Sawbridge, Colette McAuley, Gerry O'Hara, Eileen Conway,

Vera Fahlberg and Alice Swan among others. The book will be launched at our
Conference also and will be for sale for £10.00 from the Association.

With 87% of children in care being in foster care, the Association looks forward
to being involved in enhancing and improving the service which is clearly the
preferred option for children in care. The Association welcomes new members

and is always interested in new concepts and ideas in Foster Care. We can be

reached at:

60, GRANGEWOOD
RATHFARNHAM
DUBLIN

16

Tel: 01 4944229
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NOVEMBER
17

MARCH

-

y”.
One Day Course — ‘Responding to Crisis Pregnanc
Cost: £85.00. Venue: Limerick. Contact: Education Officer,

1-3

IFPA, 36/37 Lr Ormond Quay, Dublin 1. Tel: (01) 8725366.
Fax: (01) 8726639.

18

Co Dublin. Tel: (01) 8786486. Fax: (01) 2950597.

902169. Fax: (021) 275006
Association of Child Psychology and Psychiatry —

Seminar on ‘Parenting Training for Conduct Problem
Children’. Cost: £14.00 (members), £16.00 (nonSt
members). Venue: St John of God Conference Centre,
John of God Hospital, Stillorgan, Co Dublin. Contact:
Carmel McCarthy, Warrenstown House, Corduff Road,
Blanchardstown, Dublin 15
The Adult Child Institute of Ireland One Day Workshop

OVERSEAS

14

14.
O’Dwyer, 26 Anne Devlin Park, Rathfarnham, Dublin

of Social Workers

(IASW)

Barnardo’s Scotland Conference on ‘Sexual Abuse and

Children in Care -Making Placements Safe’. Cost:

EH12 7AR. Tel: (0131) 334 9893 Fax: (0131) 316 4008

Cherish — Workshop I on Parenting Skills. Venue:
20
Cherish. Contact: Cherish, 2 Lr Pembroke Street, Dublin
2. Tel: (01) 6682744 . Fax: (01) 6682184
Irish Centre for Groupwork—-Seminar -‘An Approach
23
to Solving Group Problems’. Cost: £20.00. Venue:
Purcell House, All Hallows College, Grace Park Rd, Dublin
9. Contact: Irish Centre for Groupwork, 48 The Pines,
Howth Road, Dublin 5. Tel: (01) 8328016.
Training
23-26 IFPA two day course on ‘Introducing Sexuality
for Learning Disability’.Cost: £160.00 (inclusive of
materials). Venue: Dublin. Contact: IFPA. as above
Cherish — Workshop II on Parenting Skills. Venue:
27
Cherish, as above. Contact: As above
Irish Association

|

Stg£49.00 + VAT. Venue: Dundee. Contact Conference
Organiser, Barnardo’s, 235 Corstorphine Road, Edinburgh

Tel: (01) 4944222

1

DIARY

NOVEMBER

on ‘Coping with Conflict’. Venue: Mount St Mary’s,
Dundrum Road, Miltown. Dublin 14. Contact: Alan

DECEMBER

Irish Group Analytic Society in association with Group
Analytic Society (London) Spring Workshop on ‘Loss,

Change and Creativity’. Cost: £1 20.00 (before 15
December), £135.00 (after 15 December). Venue: Marino
Institute of Education, Griffith Avenue, Dublin 9. Contact:
ve,
Irish Group Analytic Society, 52 C astlepark Rd, Sandyco

and
17-19 International Conference on Famine, Aging
Development. Venue:University College, Cork Contact:
Caroline Treacy. President's Office, U.C.C. Tel: (021)
17

1996

30

National Children's Bureau (NCB) World Aids Day
Conference 1995 ‘Children’s Participation in HIV
Services: Needs, rights and cultural diversity’. Cost:
Stg£111.62 (members), £141.00 (non-members). Contact:
The Conference Office, 8 Wakley Street, London ECIV

7QE. Tel: (0044) 171 843 6041/2.

DECEMBER
ence
NCB and the Department of Health Joint Confer
n’s
— ‘Crossing the Boundaries — the future for childre
nce
Confere
The
:
Contact
.
London
Venue:
services plans’.
|
Office, NCB, as above.

7

Ros-

11

common Branch Seminar — ‘The Ethics of a Rights

Based Approach to Social Work’.Cost: £25.00
(members). £30.00 (non-members), £10.00 (unwaged).
Venue: The Royal Hotel, Boyle, Co Roscommon. Contact:
Margaret Curley, Boyle Social Services, The Crescent,
Boyle, Co Roscommon. Tel: (079) 6271 7/62422 (9.30 a.m.
— 11.00 am.) or Margaret Hourigan, ISPCC, The Mall,
Carrick Road, Boyle. Tel: (079) 63199

)
Behavioural Science and Law Network (BS&LN
special
with
aking:
‘Risk-t
intensive one day course on
00.
reference to mental disorder services’. Cost: Stg£120.
Venue: Village Hotel, Cheadle, Near Manchester. Contact:
ty of
Jill Elliott, BS&L Network, Faculty of Law, Universi
(01703)
Southampton. Southampton SOI 7 1BJ. Tel:
592376

14

l Concern,
The Royal Society of Medicine and Alcoho
Conference
(NCB)
u
Burea
en’s
Childr
al
Nation
with the

rs).
on ‘Alcohol and the Young’. Cost: £88.12 (membe

Barnardo’s
Resource Centre
Children’s
National

Hall, Royal
£111.62 (non-members). Venue: The Barnes

:
Society of Medicine. Wimpole Street. London W1. Contact

The Conference Office. NCB, as above.

‘EXPERIENCING ART THROUGH

THE EYES OF A CHILD’
Techniques and Ideas for Working with them
A practical, creative one-day course for child care workers

JANUARY

and those who work directly with children

29

with DEIRDRE HORGAN, Art Therapist

5.00p.m.
MONDAY 11 DECEMBER 1995 9.30—a.m.

£35.00 (including lunch)
Venue: Barnardo's. Christchurch Square. Dublin 8
4549699
Contact: Martina Dumpleton, Barnardo's, Tel. (01)
1995
r
Decembe
6
ay
Wednesd
DATE:
CLOSING

1996.

day seminar on
Child Accident Prevention Trust one
Projects‘. Cost:
rch
Resea
sing
Analy
and
‘Designing
Stephenson Way.
24
.
Centre
y
Stg£95.00. Venue: The Charit
Child Accident
The
t:
Contac
2DP.
NW1
n
Euston. Londo

ngdon Lane.
Prevention Trust. Clerk's Court. 15-20 Farri
(0044)
3828. Fax:
London ECIR 3AU. Tel: 700-4) 171008
171.608 350°.

12

