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hildren Living Without is the title 
of an advocacy and public awareness 

campaign focusing on child poverty 

which is currently being run by 
Barnardos. 

e Children going to school hungry 

e Children going to school with no socks or 

underwear 

e Children dropping out of school at 6th 

class, but nobody notices 

e White bread for dinner again 

e Children bullied because of a lisp — but it 

will be too late by the time it takes to get a 

speech therapy appointment in two years 

L_] 
  

      
These snapshots of child poverty may be 
reminiscent of Frank McCourt's Angela's Ashes 

but actually they are drawn from Barnardos' 

experience with children and families in post- 

Celtic Tiger Ireland. 

The government's own publication The 

National Children's Strategy: Our Children — Their 

Lives refers to the existence of child poverty 

as a denial of the basic right of a child to an 

adequate standard of living, as guaranteed by 

the UN Convention on the rights of the child 
which Ireland ratified in 1992. It is a scandal 

and simply unacceptable that in spite of 
numerous reports, research studies and 

or 

government commitments 90,000 children 
live in consistent poverty. | 

Barnardos and many other like-minded 

agencies will be making the case for child 
poverty to be addressed by the forthcoming 

budget, across a range of measures. The time 

for action is now, 

The concept of Children Living Without will be 
familiar to many children with special needs and 

by that | am referring to inadequacies that exist 

in service provision relative to children's needs. 

Indeed for families living on low incomes, the 
costs associated with disability can cause great 

hardship. Children with special needs can face 

major barriers to their participation in 

everyday life in many areas, such as childcare, 
education, transport, play and recreation. 

  

It is timely in this the European Year of People 

with Disabilities that the theme of this edition 
of ChildLinks is children with special needs and 

features articles on the experience of young 

people living with disability, models of inclusion, 
public play provision as well as models of 

practice. At the time of writing, the disability 
sector awaits the publication of the promised 
rights based Disability Bill. On the other hand 

the Education for Persons with Disabilities Bill, 
2003 has been generally welcomed. Both of 
these pieces of legislation will have profound 

implications on the well-being of children with 

special needs in the years to come. 

Anne Conroy Editor 

Most recent data available (2000) based on 8% of all 

children living in households where the income is 

below 60% of average disposable income and other 

indicators of deprivation exist. 

Copies of the Children Living Without report are 

available from Barnardos. 

  

 



  

MARY O’CONNOR 
Early Years Manager, St. Michael's House 

Supporting 
Young Children with a 

  

Disability and their Families 
This article describes the main aims of early intervention for children with a disability and their 
families and how those aims should translate into service provision. Provision of early intervention 

services in Ireland is discussed. The legal and legislative context of service provision is explored. In 

particular, the Education for Persons with Disabilities Bill, 2003 and its implications for the provision 

of services are discussed. 

The term ‘early intervention’ describes the provision of services to young children, typically children 

under 5 years, and their families, in situations where the child has a disabling condition or is at risk 

of having developmental delay. There are 2 major strands to early intervention — children with 

developmental disabilities and children at risk of developmental or educational disadvantage 

because of adverse social or environmental conditions. 

AIMS OF EARLY INTERVENTION 

The aims of early intervention services are to: 

e Contain the consequences of disabling 

conditions 

e Prevent the occurrence of more severe 

disorders 

e Assist families 

e Increase the opportunities for children to 

grow to their full potential 

Michael Guralnick describes the hallmarks of 

effective early intervention services as follows. 

Effective services should: 

e Centre on the needs of families 

e Be based in the community 

e Be able to thoroughly and efficiently 

integrate the contributions of multiple 

disciplines 

e Have the capacity to plan and co-ordinate 

supports and services from multiple 

disciplines 

Within this broad framework, issues such as 

developmental appropriateness and the 

timing and intensity of interventions must be 

embedded in the delivery of the service. 

The British Government Draft Practice 

Guidelines (2001), looking at the aims of 

services for very young children (0 to 2 years) 

with a disability, list the following aims of 

service provision: 

Support for Children 

e To support the child in all aspects of 

development including the following 

areas: 
Healthcare 

Educational and therapeutic input to 

maximise social and cognitive 

development 

Support for the family to maximise 

emotional development 

Support which respects the religious and 

cultural views of the family 

Support for Families 

e To provide families with the support they 
need in bringing up their child, including: 

- Information they need to understand 

their child's situation, to make informed 

choices and to access sources of help 

Emotional and practical support to enable 

them to adjust to their situation and 

provide the support their child 

will need 

- Advice on practical ways in which they 

can maximise their child’s development 

Access to childcare and other appropriate 

community services 

Opportunities for the family to lead an 

active and "ordinary" life 
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There is little or no disagreement that these 

are the aims of effective early intervention 

services. Debate that takes place in the United 

States, in Ireland, in Britain or in Europe 

focuses mostly on narrower issues such as 

child curriculum and service intensity. The aims 

listed above are taken as theoretical givens. 

The problems that arise usually relate to the 

translation of theory into actual practice. Early 

intervention, like many areas of human 

endeavour, is not immune from the difficulties 

of translating good theory into good practice. 

FROM THEORY TO PRACTICE 

How should these theoretical aims be 

supported in the practical provision of 

services to families? 

Supports for child health and child 

development and supports for families form 

the core of early intervention services. The 

ways in which these services are delivered 

vary from one service to another. The 

following are commonly considered to be the 

components of effective services. 

Services are Family-centred 

The family's needs and hopes for the future 

should be at the heart of service provision. 

Services should explicitly acknowledge that, 

except in exceptional situations, families are 

the best people to make decisions for their 

children. The emphasis on the family also 

arises because children learn and grow within 

families and because other family members — 
parents, siblings — may have needs arising from 

the child's disability. 

Older models of service focused on the child 
with the parent absent or present only as an 

observer. In the next stage of service 

development, parents were involved in 
provision, often carrying out programmes 
prescribed by therapists or teachers. In family- 
centred models, family and provider 

collaborate to develop, manage and 
implement services. These developments also 
reflect the wider growth of consumerism in 
society. Parents of children with a disability, in 

common with users of other services, now 

seek to have accessible services, information, 

choice and rights of redress. 

Information 

In order to make decisions for themselves and 

their children, families need access to 
information. Information gathered from child 
assessment assists the family to choose the 

services and supports needed to optimise 

their child's learning and development. 

Families may need information about their 

entitlements to allowances and tax credits or 

about how to choose quality childcare. 

Information needs are often highly individual — 

another illustration of the fact that good 
services need to be individualised. 

Service Co-ordination 

Effective responses to support the needs of 

children and families often require the input of 

a range of professionals. There is compelling 

evidence that the provision of unco-ordinated 

multiple services disempowers families. 

Patricia Sloper (1999) reviewing services in 

the UK, states that the absence of key workers 

causes provision that is "piecemeal and service 

- rather than needs-led". Families incur 

additional stress when they have to deal with 

multiple unconnected, or worse, 

contradictory interventions from different 
professionals. A key worker or service co- 

ordinator, who knows the family well, assists 
the family to pull all the pieces of service 

provision together into a connected whole 

that fits with their individual family needs. 

How professionals work together is a major 

factor affecting the co-ordination of services 

to families. In the past, multidisciplinary teams 

of specialists — doctors, social workers, speech 

and language therapists, occupational 

therapists, physiotherapists, teachers and 

psychologists all worked separately, causing 

the problems of fragmentation described 

above. With the advent of interdisciplinary 

teams, where information is shared, all team 

members can facilitate goals. 

There is growing interest in transdisciplinary 

teams. In this type of team the roles of the 

team members are less differentiated. 

Members share skills with each other and | or 

2 members work primarily with the family, 

calling on the more expert skills of their 

colleagues as required. The concept is 

particularly applicable to early intervention 

teams precisely because it is a powerful tool 

for dealing with fragmentation. 

Issues of co-ordination become particularly 

complex when there are multiple agencies 

involved in the provision of services. For 

example, the co-ordination of services 

provided by health services, by education 

services and by social services represents 

significant challenges in England. 

Assessment of Need 

All families who participate in early 

intervention services should receive 

assessments that serve as a basis for the 

provision of services. Assessment includes 

within its scope the child's strengths and 

  

level of need across a range of areas including 

communication, cognitive ability, motor 

abilities, social skills and health. Family 

strengths and needs should also form an 

integral part of the assessment. Once it is 

clear that families require services, further 

assessment is most effective when it is an 
integral part of the beginning of provision 

of services. 

Curriculum 

The curriculum or programme content of the 

early intervention service is determined by 

the nature of child disability and by service 
provider beliefs about the effectiveness of 

various approaches. Although there is 

compelling evidence that support for families 

of children with disabilities is essential, the 

evidence for the effectiveness of any one 

curricular approach over another is equivocal. 

The family’s 

needs and hopes 

for the future 

should be at the 

heart of service 

provision. 

Services should 

explicitly 

acknowledge 

that, except in 

exceptional 

situations, families 

are the best 

people to make 

decisions for their 

children. 

  

 



  

There ts an 

emerging consensus 

that children with 

Down Syndrome 

benefit from 

augmentative 

approaches to 

communication 

— using signing 

systems to 

augment 

the child's 

understanding 

of language and 

his ability to 

communicate 

  

In 1990 Farran stated "Further, systematic 

explorations are needed to determine how 

best to deliver specific interventions and 

which disabling conditions are responsive to 

which kinds of intervention". These "further, 

systematic explorations" form the basis of 

what Guralnick (1999) calls second 

generation research. Second generation 

research should "address issues that can guide 

specific program directions at a level that is 

of value in the daily activities of clinicians, 

educators, interventionists in general, and 

families... A major task for second generation 

research is to identify those specific 

programme features that are associated 

with optimal outcomes for children and 

families" . 

There is now some general agreement about 

the usefulness of particular curricular 

approaches. In the area of autism, for example, 

there is an emerging consensus that the 

effectiveness of any programme requires a 

significant intensity of structured support or 

teaching. There is an emerging consensus that 

children with Down Syndrome benefit from 

augmentative approaches to communication 

— using signing systems to augment the child's 

understanding of language and his ability to 

communicate. Other areas, such as planning 

effective supports for the development of 

social interaction skills still pose significant 

challenges. 

Evaluation and Quality 

Services should be evaluated and systems 

need to be in place to ensure the quality of 

services. Traditional measures of quality 

focused on measuring: 

e |nputs — the number of staff, the number 

of assessments carried out 

e Process — how team members work 

together, how work is recorded 

e Programme outcomes — the results of the 

service, the number of assessments 

carried out, the number of therapy 

sessions provided 

In newer models of evaluation and quality 

improvement, family outcomes determine the 

effectiveness of the service. The question 

becomes: "How well do inputs, process and 

programme outcomes facilitate priority 

outcomes for this family?" Not "How well 

does our service meet its own goals?" Put 

simply, the only measure of service 

effectiveness is "How well does the service 
meet the real needs of this individual family?" 

Inclusion 

Children with a disability are members of the 

communities in which they live. Services 

should support families in the inclusion of 

children in their local communities. Inclusion 

for children in early intervention services 

often translates into attendance at local 

childcare or pre-school provision but is also 

about how families are supported to avail of 

all the services available for young children in 

the community. 

CURRENT PROVISION IN IRELAND 

In Ireland, services for young children under 

school age with a disability are provided in a way 

that can only be described as fragmented. This 

both mirrors and extends beyond the 

fragmentation in the pre-school sector generally. 

The Department of Health is currently 

responsible for a significant proportion of the 

existing provision while the Department of 

Education and Science also plays a role. 

Health boards are responsible for the 

provision of services, other than education, to 

people with a disability. Much of this work is 

"contracted out" to voluntary bodies - St. 

Michael's House, St. John of God, the Brothers 

of Charity, Enable Ireland — to name but a few. 

These agencies provide early intervention 

support, usually through multidisciplinary 

teams, for children in local early years services 

and special pre-school services. In other 

situations, the health boards provide services 

directly, either through dedicated early 

intervention teams or through the existing 

community care structures. The level and type 

of provision varies greatly from one 

geographical region to another even within 

health board areas. There is no right in law to 

any of these services. 

The Department of Education provides a 

visiting teacher service to children with 

hearing or visual impairment from the age of 

2 years. This service is provided at home and 

in early years settings. The Department of 

Education also funds a small number of special 

pre-school services and home tuition for 

some pre-school children with autism. 

The only common entitlements of families 

with young children with a disability are a 

small number of financial entitlements. The 

domiciliary care allowance is payable to 

families caring for a disabled child at home. In 

addition the family may be able to avail of the 

carer's allowance and there is a small tax 

credit. 

Plans for the Future 

In 1999, Ready to Learn, the White Paper on 
Early Childhood Education proposed the 

extension of the visiting teacher service to all 

young children with diagnosed disabilities. It 

was envisaged that the teacher would visit the 

child at home initially and subsequently visit 

  

 



the child in the pre-school setting. The White 

Paper also supported the adaptation of 

curricula for children with disabilities and the 

provision of additional supports to early years 

services that include children with disabilities. 
The White Paper also advocated better co- 
ordination of multidisciplinary teams. Those 

working with families with young children with 

disabilities welcomed these proposals. 

The White Paper recommended that 

educationalists would chair multidisciplinary 

teams. This was a cause for concern because 

it appeared to reflect an overly narrow 

interpretation of the role of the 

multidisciplinary team. 

Education for Persons’ with 

Disabilities Bill, 2003 

In July of this year, the Education for Persons 

with Disabilities Bill was published. The Bill had 

been introduced previously but had been 

withdrawn because of criticisms from disability 

groups. A major criticism of the first Bill was 

that it did not address the educational needs 

of children under 3 years. 

The Bill, in its current form is to be welcomed 

for a number of reasons. There is an 

assumption in the Bill that the inclusion of all 

children is to be supported. In some situations 

children with disabilities may be taught in 

special classes for part of the day. The only 

grounds for not including children with 

disabilities is a situation where the child's 

behaviour might have a negative impact on 

the learning of other children. In practice, 

once the right supports are in place, this 

situation is unusual. 

In the Bill parents are described as members 

of the team. Assessments will be carried out 

for all children with a disability. The Bill 

provides that all assessments will have to 

comply with standards laid down by the 

Minister for Health and Children or a body 

appointed by the Minister. This provision is 

designed to address concerns about the 

independence of assessments carried out by 
agencies that are also responsible for 

providing services. The assessment of the child 

must be holistic and must set out "what 

services, education related and other, which a 

child will need having regard to his or her 

disability". Health boards and education 

services will have a duty to co-operate in 

assessment and the subsequent delivery of 

services. 

Children with a disability who have complex 

educational needs and who are attending a 

pre-school service will have — individual 

education plans devised by a team composed 

of the relevant professionals and the parents. 

Local special needs organisers will be 

responsible for convening teams. 

The Bill envisages that health boards will 

provide services such as speech and language 

therapy and the newly established National 

Council for Special Education will provide 

services such as home tuition to pre-school 

children. Crucially, the Bill intends that one 

agency or another — the health board or the 

Council — will be appointed as the lead agency 

in individual cases while the other must co- 

operate. 

In a further effort to ensure co-ordination, the 

Council will have the power to appoint 

Liaison Officers whose role is "to ensure that, 

as far as possible, the policies and operations 

of the Council and the health boards are co- 

ordinated and consistent”. 

The publication of the Education for Persons 

with Disabilities Bill is a significant step in 

providing a framework of legislation to 

support services for children with disability 

and their families. The Bill provides that the 

implementation of the provisions of the Bill 

can take up to 5 years. There is also an 

acknowledgement that resources will be 

needed to support implementation. In the 

current climate of lack of expansion in public 

services it is difficult to see where the 

resources will come from. 

There are still significant challenges. As noted 

in Ready to Learn, the training and 

qualifications of those who work in the early 

childhood education sector are not of a 

uniform standard. There is little evidence of 

any significant focus on meeting the needs of 

children with a disability in early childhood 

education training. There is a continuing 

shortage of other specialist professionals. The 

Bacon Report, 2001! indicated that Ireland 

needs 350% more Speech and Language 

Therapists than there are currently in practice. 

New training places are available from the 

autumn of 2003 but it will take 4 to 6 years 

before the effects of this begin to be felt. 

As discussed at the beginning of this article, 

early intervention is not just about education. 

The access needs of children with a disability 

to appropriate health care and screening are 

still not uniformly met. Supports for families 

are, in many cases, poorly developed. Families 

with highly dependent children may have to 

fight to get a break from caring for a few 

hours every week. Children may have to wait 

for months for appropriate equipment such as 

special seating. The provision of effective early 

intervention services will surely be assisted by 

the new Bill but there is a lot more to do. 

  

The assessment of 

the child must be 

holistic and must set 

out "what services, 

education related 

and other which a 

child will need 

having regard to his 

or her disability" 
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Inclusion and integration 
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professionals in the childcare 

world. Most childcare workers 

realise the benefits of including 

a child with special needs in a 

mainstream setting. However, 

including a child with special 

needs in a mainstream pre- 

school can be difficult and quite 

daunting for staff, especially for 

those with limited special 

needs experience. This article 

looks at how I, a Special Needs 

Co-ordinator, have approached 

the issue of including children 

with special needs at the pre- 

school setting | work in = 

Abacus Educare in Letterkenny, 

Co. Donegal.   
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INCLUDING CHILDREN WITH 

SPECIAL NEEDS IN GENERAL 

ACTIVITIES 

“Inclusion is accepting there is difference and 

diversity and accepting that children may look, 

think or act differently from each other.” 

(childcare.ie magazine 2002) 

Symbols and Pictures 

Understanding the structure of the day can 

be difficult for the child with special needs. At 

Abacus, Rebus Symbols (see website) are 
used to let the children know what activity 

session they are currently involved in (e.g. 

playtime, work time, story time, etc.) and 

what activity is coming up next. 

There are 6 Rebus Symbols for the morning 

period and 6 for the afternoon: 

Morning: 

play, work, snack, play, work, lunch. 

Afternoon: 
TV, work, snack, play, story/songs, home. 

The symbols are displayed where all the 

children can see them and when an activity is 

finished the symbol is simply turned round to 

display the blank side. The symbols are 

useful for children who have problems 

understanding language. Mainstream children 

enjoy the symbols too as they can see for 

themselves when it's time to play, have snacks 

and go home, without having to ask the adults. 

Social Games 

“Co-operative games develop social skills, 

physical health, confidence, co-operation in other 

activities, togetherness, caring and respect for 

each other, individual self-worth, listening skills, 

creativity and much more.” (Playshare, 2002) 

For the children with special needs who find 

it hard to socialise, the special needs assistant, 

Martina, provides action games for the whole 

group. Games such as Ring o’ Roses, Farmer's 

in his Den, Follow the Leader and turn-taking 

games are examples of these. She also 

ensures that the child with special needs is 
included in these games. 

These types of games encourage the child 

with special needs to imitate the actions of his 

peers. Most children love being involved in 

social games but some don’t know how to 

get involved. 

When a child with special needs is involved in 

social games every day, he learns the rules of 

the game (and the social rules of our society) 

and eventually he will be able to socialise 
independently. 

ONE-TO-ONE SESSIONS 

As well as including children with special 
needs in mainstream activities, at Abacus 

there is a classroom for one-to-one teaching 

where the children come for 20-30 minutes 

to work on specific learning goals with the 

special needs teacher. 

The classroom has an area for table-top 

activities but also is set up as a ‘multi-sensory 

room’ which is an idea taken from the 

High/Scope method of intervention (see 

website). 

For 3 days a week the children work at the 

table practising their pre-school skills followed 

by a multi-sensory or play session also on a 

one-to-one basis. 

Table-top Activities 

Spending time working at the table should play 

an important role in pre-school life. From sitting 

at the table, children learn to concentrate on an 

activity for longer amounts of time, they are 

sitting in the right position to work effectively, 

they are at eye-level with the teacher and they 
will be prepared for school life. 

Getting the child to sit at the table, especially 

some children with special needs, can be 

easier said than done. However, there are 

tried and tested ways that will work with 

almost any child: 

e Start with an activity that the child has 

recently mastered or nearly mastered. 

This will encourage the child to come to 

the table, as he will be keen to show off 
his new skill. 

e After the newly mastered task, introduce 

something similar but more challenging. 

e Finish with something fun. If the child 

starts to realise that table-top activities 

finish with things that he likes he will be 

more than willing to come to the table. 

THE MULTI-SENSORY CLASSROOM 

Budget Multi-sensory Room 

e Buy chasing fairy lights (at their cheapest 

in the January sales), look for ones that 

slowly change colour. 
e Buy fibre-optic lights, disco lights, etc. from 

high-street shops rather than educational 

catalogues and you may find them a lot 

cheaper. 

e Buy reflective/shiny paper from pound 

shops, cut into circles, squares, and 

triangles and stick them where they will 

catch the light from your fairy lights/disco 

lights. Also place blank/old CDs with the 
mirror side up where they will reflect light 

  

  

and give a rainbow pattern. 

e Fill plastic gloves used for changing nappies 

with flour, rice, lentils, etc. and secure to 

chair or radiator cover for different types 

of ‘feely bags. Use different pieces of old 

carpet for different textures too. 

e Expose the child to different instruments, 

beats and rhythms by playing classical 

music, world music, and reggae music 

during the session. You may be able to 

borrow all types of CDs and tapes from 

your local library. 

e Make shakers by filling old herb and spice 

tins with dried food and securing the lid 

with shiny sticky-back plastic. 

e Buy fluffy, silky, velvet cushions from cheap 

textile shops. 

Many pre-school provisions in Ireland have 

multi-sensory classrooms. These rooms are 

designed to stimulate the child's entire senses. 

There are things to touch, hear, feel, see and 

smell. Often children with special needs need 
more intense stimulation from their 

environment in order to learn. 

Sometimes equipment for multi-sensory can 

be very expensive. The multi-sensory 

classroom at Abacus, however, was achieved 

on a budget, with lots of thought and 

imagination! 

“Providing a stimulating, child-centred 

environment and providing a place where the 

child can spend time relaxing on his own 

promotes a sense of security, good behaviour 

and motivation in children.” (wwwhighscope.org) 

HOW PARENTS CAN HELP 

Parents are very important people and 

maintaining a good relationship with parents, 

especially parents of children with special 

needs, is essential if the child with special 

needs is to get the most out of his pre-school. 

“Schools’ communication with parents is 

essential.” (Newton, 1992) 

Parents can help special needs teachers by 

keeping them informed about what is 

happening with their child at monthly speech 

therapy, physiotherapy and assessment 

sessions. 

Through parents we regularly have visits at 

Abacus from all sorts of other professionals. 

This is tremendously helpful for the special 

needs staff as we have a unique opportunity 

to pick the brains of other professionals if we 

have any queries. Also we can ensure that we 

are doing the best for the children with 

special needs. 

  

 



  

How Parents Can Help You 

Keep In Close Contact With 

Other Professionals 

e When a child with special needs comes 

to your pre-school make an effort to 
have a long chat with his parents. Ask for 

phone numbers of other professionals 

that work with the child such as speech 

therapists and psychologists and ask for 

permission to contact them about the 

child. (The parents must let the 

professional know that you will be 

calling). 

e Call the professional and find out as much 

as you can about what the child's 

capabilities are. This will give you a starting 

point for finding out what areas the child 

needs the most help with. 

e Ask the professional if s/he can 

recommend areas to work on and 

methods of doing so. 

e Encourage the parents to let you know 

how the child got on at his last speech 

therapy session/psychological assessment. 

Ifthe parent has been asked to work on 

a particular area with their child you can 

also work on the area at the pre-school. 

e Invite the professional to the pre-school 

to see the child in his natural 

environment. 

How You Can Maintain A Good 

Parent/Pre-school Relationship 

e Have a homework book and_ set 

homework tasks once or twice a week. 

Encourage the parents to write in the 

book how their child coped with the task. 

Remember that sometimes a child will 

perform better at home than in pre- 

school and vice versa. 

e Create a photo album entitled What We 
Do At Our School. Include photos of 

children involved in all sorts of learning 

activities. Write short paragraphs about 

what the child is learning from each activity. 

METHODS OF 

INTERVENTION 

With so many methods of intervention out 

there for the child with special needs it's hard 

to know what to include in your planning. 

Every child with special needs will have 

different needs to another child with special 

needs so you will need to plan individually for 

each special needs child in your care. 

Assess the child and find out what areas the 

child needs most help with and find approved, 

well-researched methods of intervention 

which can help. 

Neuro-development Therapy 

Neuro-developmental exercises can be used 
with all the children in your pre-school facility 

but will help the children with special needs 

in all sorts of ways. 

Neuro-developmental therapists have found 

that their exercise programmes help inhibit 

primitive reflexes which in turn can help 

children with special needs with all sorts of 

difficulties from poor posture and co- 

ordination to dyslexia, dyspraxia and 

emotional problems. We use _ their 

programme for 4-7-year-olds, Early Morning 

the Pond, with all our children (see website to 

obtain this). This physical education 

programme is presented in a story form to 

the children and they do the exercises by 

acting out what is happening in the story — 

great fun! 

Special Times 

Special Times is a non-directive approach to 

helping children with severe communication / 

social difficulties (Cook cited in Griffiths, 2002, 

pp93-94). Special Times is used very 

effectively at Abacus on a weekly basis. It is a 
very child-centred approach that teaches 

children ‘through coming in the back door’ as 

opposed to some more traditional adult-led 

interventions. 

Special Times works by the adult making a 

running commentary while the child is 

involved in free-play. The adult does not teach 

or direct but just makes comments on what 

the child is doing. For example, “Oh | see 

you're playing with the car.’ The same toys are 

used every week in the same room at the 

same time. 

You will find that as children are playing with 

the same toys over and over and hearing the 

same language being used, they are picking 

it up. 

The method also helps resolve behaviour 

problems; as the method is so non-directive, 

the child is less frustrated. 

“Special Times offers an environment where 

children are not asked to communicate beyond 

their abilities, beyond where they are 

comfortable.” (Cook 2002) 

Overall, the best advice to give to someone 

who is worried about how to include a child 

with special needs in their pre-school is get to 
know the child and gather all the info you can. 

Do the research, don't get overwhelmed, 

work out what the child needs, how you can 

help, and enjoy the sense of well-being and 

achievement that working with a child with 

special needs brings you. 

Every child with 

Special needs will 

have different 

needs to another 

child with special 

needs so you will 

need to plan 

Individually for 

each special 

needs child in 

your care. 

REFERENCES 

° Childcare.ie magazine (2003) Feb/March 

Along the Childcare Path 

° Cook,T (2002) cited in Griffiths, F (2002) 

Communication Counts — Speech and Language 

Difficulties in the Early Years 

London: David Fulton Publishers 

° Newton, R (1992) 

Downs Syndrome. 

London: Optima 

° High/Scope: wwwhighscope.org 

° Neuro-development Theory: www.ndt-ireland.com 

¢ Rebus Symbol Stories: 

www.symbolworld.com 

° Social Games: 

Email playshare@iol.ie and ask for Ag Stigradh le 
Chéile 

° Abacus Educare can be contacted at: 

Noelle House, Ballyraine, Letterkenny, Co.Donegal 

Tel: (074) 77814/77815 
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HANNA BERGQVIST-THOMPSON 
Créche Manager, Sharavogue 

  
included him in our créche environment and supported his development. Luka started with 

| am writing about my experience with a Down Syndrome baby boy and how we have 

us at the age of 5'/2 months and through working very closely with his parents he has 

settled in very well. His parents were already in contact with us before he started to get ideas 

about our daily routine in order to make his settling in as smooth as possible. 

Within the first couple of weeks Luka was 

settled in to our daily routine as any other 

child and participated in breakfast and playing 

time, dinner and bottle time, sleeping and 
playing as everyone else. Throughout the day 

though there are a few extra things that the 

staff need to pay attention to. For example 

we had to encourage him to use a soother as 

it is generally good for the muscles in the face. 

From a very early stage Luka also had visitors 

from outside the créche. He and his family 
attend a service run by an outside agency 

which works very closely with us. Once a 

week he goes with his family to the centre, 
usually for a morning. There he meets his 

friends, does exercises and his parents get 

support from the group. Afterwards he 

returns to the créche for the rest of the day. 

About twice a month his key 

worker/physiotherapist from the agency 

comes to visit the créche. Here she meets 

with Luka's parents and his créche key 
worker. At each visit the physiotherapist goes 
through the stages of development, identifies 

2-4 key areas to be worked on and does 

specific 

  

  

 



  

All the children 

in the group 

are welcome to 

join in while we 

are doing the 

exercises 

VVe use sign 

language at 

appropriate 

times during 

the day which is 

great fun and 

something that 

all the children 

enjoy. 

exercises for those areas. With their advice, 

we in the créche continue with these 
exercises. Normally at some stage of the day 

the key worker works with him for 10-15 

minutes. Depending on the exercises, they will 

be done 2-3 times a day. Luka’s parents will 

also do these exercises at home. At the next 

visit we review the progress and if he has 
reached the target we move on to the next 

set of exercises. So far he has made great 

progress. The key worker in the créche makes 

sure that all staff members in his group know 

the exercises and they are done correctly. Alll 

the children in the group are welcome to join 

in while we are doing the exercises. 

We also work with his speech therapist who 

visits every 2-3 months. As with the 

physiotherapist, we go over the stages of his 

development and how he is progressing. We 
generally use short sentences, do lots of 

singing, rhymes, and clapping games, etc. We 

use sign language at appropriate times during 

the day which is great fun and something that 

all the children enjoy. 

Many of the exercises that we do with Luka 
can be used with all the children. For example 

to enhance his space awareness we sit him 

inside a cushion-lined toy box and naturally all 

the children want to do the same and they 

have great fun. Using the gym ball is also good 

for the whole group. Children can roll on it or 

bounce on it. 

Mealtimes can be so much fun. Activities such 

as playing with jelly or yoghurt encourage the 

grasping technique. Using a treasure basket is 

also a great advantage as you can introduce 

different textures, materials, etc. It is also 

important for the development of hand 

movements to take toys out of the basket and 

also to learn to drop them back in it. 

Generally, during the first year most exercises 

concentrate on gross motor development. 

We had to teach Luka to "eat his toes" so he 

would be able to lift his legs in the air The next 

major step was to teach him to roll over on 

his tummy and after he had achieved this, then 

to roll back onto his back. 

The importance of the mirror for children 

with special needs should never be 

underestimated. It is particularly useful when 

at the children’s level. A lot of the exercises 

are done in front of the mirror, as you need to 

support the child from behind. It is very 

important for the child to see not only his 

own facial expressions but also yours. The 

mirror is a great advantage for all the children, 
especially when working with the gym ball and 

doing exercises to encourage sitting up. 

Little exercises such as sitting behind him and 

gently placing one hand over his shoulder and 

the other on his hip have strengthened Luka's 

back. He is still supported but has to work a 

little more to keep upright. At this stage, even 

though he was becoming quite steady in 

sitting up we continued to place him on the 

floor on his tummy as this gives the chance to 

explore the space around him and also 

encourages movement. 

In teaching him to move around then, the next 

step was to teach him to pivot around. This 

was encouraged by offering an interesting toy 

such as a rattle and shaking to get his interest. 

Also, by gently touching a child’s hip bone 

while placed on their tummy helps them to 

move forward. 

As he began moving a little bit more, pivoting 

about, etc. the next step was to get him to 

move even further. With the support of your 

legs against the child's feet they can easily 

move forward. It is important to remember 

that these exercises should be done when the 
child is on his hands and knees with his arms 

straight and head up. Again, it is great to see 

Luka's expression as he moves towards the 

mirror. 

This is pretty much how far we have come. 

Luka is now sitting up steadily and now that he 

is able to sit in the highchair we are 

concentrating on hand-eye co-ordination by 

getting him to put things in his mouth, etc. 

One of the most important things that | 

myself have learned is to only take one step at 

a time. Never take too many exercises — 2-4 

is the maximum. All the exercises have the 

same goal and you can do different ones in 

the morning and afternoon — never forgetting 

the old exercises. All these things can be done 

with all the other children. In no way is Luka 

different to any other child. He might just 

need the extra | 0-15 minutes every day to do 

the exercises, but we still have plenty of time 

for all the children in the room. 

It is also important to have a good relationship 

and communication with the parents. It makes 

it a lot easier for everyone. Support from your 

employer is also necessary so that there are 

always enough staff to look after the other 

children when you are working with the child 
or meeting the speech therapist, etc. | think all 

these things together have contributed to 

making his settling in so much easier. 
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INTERVENING 

EARLY 
Makes a Difference to 

    

Children and to their Families 

FRANCIS CHANCE, SIOBHAN FEENEY 

AND PATRICIA MSDONNELL 

Barnardos 

arnardos has been delivering an early 

B rrererton service to children with special 

needs and their families for the last 25 

years. This service could serve as a useful model 

in the development of new early intervention 

services to meet the requirements of the 

Education for Persons with Disabilities Bill, 2003. 

This article outlines the service currently 

provided, gives feedback from 2 parents whose 

children attend the service and outlines the 

potential for development of the service.   
  

  

 



  

While we give 

parents support 

and information 

from our own 

knowledge and 

experience, we 

very much 

Support and 

respect the 

parents right to 

be the main 

decision makers 

on behalf of their 

children. 

BARNARDOS' SPECIAL 

NEEDS SERVICE - WHAT WE 

OFFER TO CHILDREN AND 

FAMILIES 

Patricia McDonnell, Co-ordinator and 

Siobhan Feeney, Child Care Worker 

Barnardos' special needs service is a 

community based, early intervention service 

for 27 children with special needs under 6 

years. Children who are referred to the 

service have a wide range of special needs 

and specific learning difficulties. While some 

children may have diagnosed conditions such 

as Down Syndrome, Cerebral Palsy, Spina 

Bifida or Autism, others may have global 

developmental delay, speech and language 

problems or emotional difficulties, which they 
need support with. The children are referred 

by health professionals as having been 
identified as needing extra support with their 

learning at this crucial stage in their 

development. The service is based in Tallaght 
in Southwest Dublin and children are drawn 

from the health board community services 
area in which it is located. 

Aims of Service 
Underpinning this service is the recognition of 

the importance of early identification and 

intervention in order to optimise the child's 
learning potential. Our aim is to provide the 

children with a structured learning 

programme to help move them forward in 

their development; this gives them a firm 

foundation for their future learning. An integral 

part of our work with children is trying to 

foster within each child a positive self-identity 
by working on building their confidence, 

independence and self-esteem. 

Children are always viewed in terms of their 

strengths, recognising their capabilities and 

their individual capacity for independence. We 

understand that children learn in different 

ways and at different paces, therefore our 

programmes take into account these 

individual differences and are aimed to 
encourage each child to reach his/her 

individual developmental potential. We take an 
anti-bias approach to our work, respecting 

and celebrating diversity. We celebrate each 

achievement that may be taken for granted in 

typically developing children. 

The service is a family-focused early years 

service with 2 key elements to the work. We 

provide family support alongside structured 

group and individual programmes for the 

children. Children may also be linked with 
other agencies or attend mainstream pre- 

school, thus the work is carried out in 
partnership with other services wherever 

possible. Children usually attend twice a week 

for a 2'/, hour session and are grouped 

according to their developmental and 

educational needs. 

Environment for Children 

The service provides a child-centred 

structured learning environment which is well 

resourced with play and educational 
equipment. There is a high ratio of adult 

support for the children. The environment is 

carefully and purposefully prepared, bright and 

colourful and inviting, enabling the child to 

learn and grow through play and experience. 

The environment fosters security and 
celebrates individual achievements, promoting 

positive relationships between children and 

staff. Children’s individual strengths and skills 

are focused on; the service works from a 

strengths perspective. We record the 

children’s work/play with photographs, which 

are displayed around the environment. 

Children are exposed to many different 

activities during the sessions including play, 

sensory work, individual and group work. 

Programme Content 
The programmes are based on the child’s 
educational and developmental needs. Each 

child participates in a group session, which 

focuses primarily on developing appropriate 

skills of communication, language and social 
interaction. Children of similar abilities work 

together. 

A significant part of these programmes is 

facilitated through the medium of music. 

Children respond to music from a very early 

stage in life. Through carefully thought-out 

music activities, children can learn pre- 

language skills naturally such as eye contact, 

listening, turn taking, attention and 

concentration. It also promotes language 

acquisition. All of these form the foundation 
for learning communication. Additional games 

and activities are used to re-enforce 

understanding of concepts and words. 

Many strategies are used during the group 

sessions to support and foster each child's 

social and emotional development. For 

example, at the beginning of each session, 

each child is greeted individually and given the 

opportunity and encouragement, if necessary, 

to greet his peers.When a child can actively 

participate, at his/her own pace and level of 

ability, this fosters positive feelings about 

him/herself and a sense of belonging, which 
are fundamental to building self-esteem. 

The individual programme for each child 

encompasses the various developmental 

areas: physical, social and emotional 
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communication, language and_ intellectual. 
We provide stimulating activities that promote 
the child's learning and independence. 

Independence and self help skills improve the 

child's quality of life. These skills are important 

for the child's self esteem, sense of 
responsibility and personal control over one's 

life. If necessary, tasks are broken down into 
smaller steps and activities are adapted, which 

enables the child to progress and have 

successful learning experiences. 

The overall aim of our programme is to build 

up the child's self-confidence and self-esteem 

and encourage their initiative and independence. 

Collaborative Approach With 
Parents 

The service works very much in partnership 

with families because it recognises the family 

as being the young child’s most important 
resource. Most parents are their child's best 

advocates and it is predominantly the parents 

themselves and parents groups who campaign 

for the rights of children with disabilities. 

Therefore, we take a collaborative approach 
to our work with parents, recognising that 

parents contribute very valuable information 

about their children. While we give parents 

support and information from our own 

knowledge and experience, we very much 
support and respect the parents’ right to be 

the main decision makers on behalf of their 
children. We give parents information and 

discuss their child's options for future services 
needed, but we support the parents’ right to 

make the final decision. 

Families as Systems 

We view our work with families from a 

systemic perspective. Therefore, it is our belief 

when working with a child who has special 

needs, that in order to be effective, we must 

consider the whole family. We see families as 

interactive, interdependent systems with 

individual members reciprocally affecting each 

other in such a way that anything that affects 

one member of the family, impacts on all other 

members (Marshark and Seligman, 1973), so 

that what happens in the life of a child with 

special needs is not happening in isolation; it 

directly affects the lives of siblings, parents and 

grandparents. In response to this we provide 

support and advice to all family members and 

regularly enquire into their individual 

wellbeing. Where possible during the year we 

provide opportunities for other family 

members to participate in elements of the 

service such as family days. 

Peer Support 

Parents are also encouraged to become 

involved in the parents support group, which 

runs alongside the children’s sessions. Parents 

meet as a group to have a cup of tea anda 

chat. During this time the parents can support 

one another. We acknowledge that the most 

significant emotional and practical help comes 

from other parents. Parents share information 

and experiences on a lot of levels. 

Throughout the year courses are organised 

for parents such as Stress Management, 

Relaxation, and Flower Arranging. 

Darragh 

Before Darragh started attending St. Muirin's 
House in February, his life was very different 

to what it is today. He had an extremely 
limited vocabulary, behavioural problems and 

seemed unable to relate to other children. 

Darragh was 2 when his dad and | realised he 
needed professional help but we just seemed 

to face endless waiting lists for speech therapy 

and assessments. It was an extremely 

frustrating situation and, when he turned 3 last 

October, we felt it was becoming a crisis. 

Fortunately, a friend who knew our concerns 

for Darragh made contact with Patricia 

(Barnardos Co-ordinator) on our behalf and 

within a matter of weeks a home visit was 

arranged and we finally felt something positive 

was happening for our son. 

| remember feeling very anxious at the 

thought of someone coming to our house to 

meet Darragh as my confidence as a parent 

was really shaken. Would this person 

understand that we were doing our best for 

our son? Thankfully, my worries were 

groundless; Patricia listened to our concerns 

about Darragh and what struck me was the 

interest she showed in us as a whole family 

unit. She seemed to understand the knock-on 

effect Darragh’s problems were having on his 

sisters and the strain we felt we were under. 

Darragh’s first few sessions in St. Muirin’s 

House were difficult for both of us; he was 

very clingy and tearful. However, it wasn’t long 

before the friendly environment and warmth 

from the staff won him over. He soon became 

quite eager to go to school and was confident 

enough to wave me off. Since then, his 

progress has been amazing — his confidence 

has grown, his speech has greatly improved 

and he has made quite a few friends. 

Darragh isn't the only one to benefit from his 

time there. While he is enjoying school, | nip 

upstairs to the parents’ room to meet with 

other mothers for a cup of tea and a chance 

to share experiences, to laugh and support 

each other. When your child is having 

difficulties, a support network is vital and that 

is What Barnardos offers me and my family. 

  

Darragh went on an outing to the zoo this 

week with the staff and some school friends. | 

waved him off, knowing he was in the safest of 

hands. We trust them completely — they have 

his best interests at heart and, as a parent, that 

is something very special — just like Darragh. 

Samantha (Darragh’s Mum) 

Mary 

My beautiful baby Mary was born special. 

From birth and onwards, it became clear that 

she would achieve her developmental 
milestones at her own pace and in her own 

order. Having alerted the doctors and gone 

through the relevant hospital channels, she 

was seen by the consultant and she received 

speech therapy and physiotherapy. | had tried 

Mary at 2 different créches, part-time. What 
she really needed was a more structured 
environment, where her specific needs could 

be addressed. 

At age 2 the hospital decided that it would be 

beneficial to refer Mary to a special needs 

service. Unfortunately, | very quickly had to 

face the harsh reality that this particular 

service was not available for her at this time 

(due to limited places) and that it would not 

be available in the near future. This was very 

upsetting. However, our special needs nurse, 

who has always been a pillar of strength, 

referred Mary to Barnardos. 

What | really wanted was a service that would 

work with me and assist me in the promotion 

of Mary's development. | can only say that 

Barnardos Special Needs Service has been 

the answer to my prayers and wishes. 

The Co-ordinator visited us at home. She 

instilled in me, immediately, a sense of 

confidence and trust. She listened, offered 

support and made us feel valued. Mary began 

at Barnardos and | can honestly say that we 

have never looked back. When we arrived, we 

were met with a warm, friendly and inviting 

atmosphere. Over time, it has become clear 

that this is an integral and ongoing quality, 

which is part of the uniqueness of Barnardos. 

At every session, we are met with a smile, a 

big welcome and friendly words. These simple 

but important traits have helped to develop 

Mary's trust and confidence. She has bonded 

with the staff very quickly. In addition, the 

happy and secure environment has helped 

Mary to make progress. The staff are very 

dedicated. The skills and capabilities needed to 

work with children with special needs seem to 

come naturally to them. They work diligently 

with interest and care, and have given my child 

abundant opportunity and encouragement. 

The staff commitment to working 
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in. partnership with parents forms a 

prominent part of the service. There is always 

an active exchange of information between 

the parent and staff regarding the child's 

general well-being and progress. They are 

always sensitive to the needs and views of the 

parents and are always accommodating if you 

require a specific meeting. The provision of a 

family room gives parents the opportunity to 

meet each other, have a chat over a cup of tea 

and learn from each other's experiences. It 

provides an essential meeting place for 

parents who may otherwise be isolated. 

Barnardos has encouraged all aspects of my 

child's development through individual and 

group tasks. Work and play are both 

structured and unstructured, catering for her 

needs as well as her wants. Emphasis on 

routines, learning through the enjoyment of 

music as well as an equal opportunities ethos 

are but a few of the many aspects 

encapsulated in the service. 

Barnardos’ Special Needs Service has had, and 

continues to have, a very real and positive 

effect on Mary. This is seen both in the 

enjoyment she experiences each time she 

attends and in the progress that she has 

made. She has made some very special friends 

and is very happy at, in Mary's own words, 

"My School". 

Helena (Mary’s Mum) 

A SERVICE MODEL FOR 

REPLICATION? 

Francis Chance, Regional Manager 

The model of service developed by 

Barnardos over the last 25 years is worthy of 

consideration for replication in other 

communities. Currently the service operates 

in a catchment area consisting of one 

community services area in the South 

Western Area Health Board. 

The key features of the service are: 

e It is community based 

e It intervenes early in the child's life 

e It works with children with any special 

needs, including children for whom a 

diagnosis is still awaited and children with 

a global developmental delay 
e It offers children group and individual 

interventions 

e While the service has a clear structure 

and purpose in its work with each child, it 

still maintains a friendly, relaxed and 
welcoming environment 

e Children are supported and encouraged 

in moving on to another service; in some 

cases outreach support is offered to 

mainstream early years services to assist 

in the child's integration 

e Direct support and advice is offered to 
parents and other family members 

e Peer support between parents is actively 

encouraged and supported 

Earlier this year the South Western Area 

Health Board concluded a review of all 

Barnardos services in its region. In relation to 

the special needs service, they concluded that: 

e The service had considerable strengths 

e The service requires a secure funding base 
e The service should be developed and 

expanded 

e The model should be documented with a 

view to replication 

The service is currently undergoing an 

external evaluation by Dr. Suzanne Guerin of 
the Department of Psychology in University 

College Dublin. Dr. Guerin's report will be 

available in the Autumn. 

On 16th July 2003 the Minister for Education 
and Science published the Education for 

Persons with Disabilities Bill, 2003. Among 
other provisions, the Bill provides for every 

child a "whole-child holistic" assessment and 

an "individual education plan". In the case of 

pre-school children, health boards will have "a 

duty in law to provide the services identified in 

an assessment or an education plan which are 

necessary to the child to access and benefit 

from education". These rights are enforceable 

by the courts following an appeals process. 

This much-to-be-welcomed legislation will 

lead inevitably to a need to significantly 

develop services for children with special 

needs, in particular early intervention services. 

We believe that the service which Barnardos 

has developed over 25 years in Tallaght, is 

worthy of consideration as one model of 

service development for pre-school children 

with special needs and their families.
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PUBLIC PLAY 

PROVISION 
For Children with Disabilities 

  

DR. RICHARD WEBB   
\ study into the THE AIMS OF THE RESEARCH WERE TO: 

public play 
provision for | Examine the existing public play provision for children with 

children with disabilities disabilities in Ireland. 

has been carried out by 9. Establish the requirements of children with disabilities in 
Sugradh, a registered 

. relation to access and the suitability of playgrounds. 
charity promoting the 
child's right to play in 3 Improve policy and provision of play for children with 

lreland, with funding from disabilities through a better understanding of the need 

the National Disability for inclusive play. 

Authority. 

  

 



  

he focus of the study is on the social 

| model of disability and how. this 
approach may be used to improve 

access to public play facilities, which are the 

predominant form of play provision for 

children in Ireland. The study included a 

literature review, a questionnaire sent out to 

the main disability organisations in Ireland and 

to relevant staff in the health boards, media 
requests to parents and children for 

information on experiences with playgrounds, 

and an examination of local authority play 

policies in Ireland. Of the 50 questionnaires 

sent out, 29 were returned including 3 from 
health boards. 9 parents responded. A 
disability access audit was carried out ona 

random sample of 20 playgrounds around 

lreland. Visits were also made to an adventure 

playground for disabled children in London 

and the Scotland Yard Adventure Centre in 

Edinburgh. 

Play is essential to the social, physical, 

intellectual, creative and — emotional 

development of the child and it is the way in 
which children learn about their world. The 

developmental nature of play makes it even 

more vital for children with disabilities. The 

study outlined the changing pattern of play, 

including a decrease in free play and outdoor 

play and an increase in adult directed activities 
due to increased concerns that adults have 

about children. While this is the common 

The focus of the study is on 

“inclusive play" in which children 

of all abilities can play together, 

enabled by playground design 

based on the principles of 

niversal access. 

  

experience of disabled children, this "disabled 
child syndrome" applies to an increasing 
number of children today. The focus of the 

study is on "inclusive play" in which children of 

all abilities can play together, enabled by 

playground design based on the principles of 

universal access. 

The study also examined _ legislation, 

particularly the Disability Discrimination Act 

(DDA) in the UK which requires disability 

access to all playgrounds by 2004 and 

the Americans with Disabilities Act in the 

USA which requires access for a range of 
playground equipment on all new 

playgrounds. 

Responses to the Questionnaire 

Several issues were highlighted by the 

responses to the questionnaire. The main 

points in relation to the children themselves 

were the frequency of children with multiple 

impairments and the emphasis on children 

who have learning difficulties or degrees of 

intellectual disabilities. This may be a reflection 
on the predominance in Ireland of 
organisations dealing with these issues rather 

than actual numbers of children. 

One of the main issues raised by respondents 

was the lack of playgrounds in general and the 

poor access to those playgrounds that did 

exist. Unsuitable loose-fill surfaces, such as 

gravel and bark which pose problems for 

those with mobility impairments, and the 
unsuitability of much play equipment for 

disabled children was also highlighted. 

The negative attitudes of other children, 

parents and some staff were also raised and 

this issue would be compounded by the poor 

social and communications skills of many 

children with intellectual impairments. 

One of the main issues raised by respondents 

was the lack of supervision of playgrounds 

and the lack of appropriately trained staff that 

could support the play of disabled children, 

even when facilities such as playgrounds and 

play schemes were available. 

Access Audit 

The disability access audit was based on an 

approach, devised by the Royal Society for the 

Prevention of Accidents in the UK, which is 

being used there by local authorities in 
response to the DDA. While the survey is 

only a random sample of playgrounds in 

lreland, around |0% of the total number of 

playgrounds at the present time, it does 
illustrate a number of points. 

Most of the poorer scores relate to the 

distance of the play area from the car park, 

illustrating the importance of getting the 
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location of the play area right at an early stage 

in the design process. If a car park has a poor 

surface with gravel or potholes, then access to 

a play area is restricted. 

Generally, the older playgrounds have the 
worst scores. This is largely due to the main 
play surfaces being of gravel, equipment not 

conforming to standards and the lack of any 

integrated play items. The newer playgrounds, 

with a firm impact attenuating surface, such as 

rubber tiles and integrated play items or 
equipment with access aids, such as transfer 

platforms, generally have a better level of 

assessment and come under the "fully 

accessible" category, in which there is access 
to at least one of each of the main play types. 

The majority of the playgrounds examined 

come under the "generally accessible" 

category. These playgrounds have a firm 

impact attenuating surface and would be 

accessible to those with intellectual, and 

possibly sensory impairments. Those children 

with physical impairments may be able to use 

certain items with help. 

This is only a preliminary assessment but it 

does give an overall picture of the levels of 

access at individual sites. The audit can be used 

by playground operators to gauge the level of 

accessibility of their play facilities and it will 

help them to develop a cost-effective 

programme of playground improvements to 

enhance accessibility. 

Advice is given on the development of an 

inclusive play policy for local authorities. The 

approach of universal design is also discussed 

in relation to providing inclusive public play 

facilities. In terms of access to play facilities the 

key issues are providing a firm access from the 

car park to the play area and between the 

play equipment. The types of equipment that 

can provide for inclusive play are described. 

However, access to a play facility is only the 

beginning. Children with disabilities need help 

to learn their individual capacity to use the 

facility and to develop new ways of playing. 

Play for children with special needs may not 

emerge so naturally and informally as it does 

with other children and may need to be 

encouraged. 

Providing access to unstaffed public 

playgrounds and designing them for inclusive 

play is a just and essential aspect of providing 

for social inclusion and will benefit children of 

all abilities. However, for many children with 

physical, intellectual and sensory problems, 

those with multiple impairments and children 

with learning and behavioral problems, 

ordinary play facilities may not cater for all of 

their needs. This support and encouragement 

can only come from trained playworkers in 

staffed play settings specifically designed as 
places where the children are fully accepted 

and where they can, through adventure play, 
explore, experiment and expand their abilities 

at their own pace in a supporting and 

constantly changing and developing 

environment. 

The study has made a number of 

recommendations which have been submitted 

to the National Children’s Office for the 

forthcoming National Play Policy and to the 

Department of Health who are currently 

drafting the Disability Bill. 

The proposed Disability Bill should specifically 

recognise the play and recreational needs of 

disabled children and teenagers. The principles 
underlying this recognition should be those of 

Articles 23 and 31 of the UN Convention on 

the Rights of the Child, the Council of Europe 

Resolution on Universal Design and Inclusive 

Access and the Barcelona Declaration on 

Disability. 

The Bill should require that reasonable 
alterations be made to policies and practices 

to allow access to indoor and outdoor leisure 

centres, swimming pools, playgrounds and 

playgroups, through permanent, physical 

adjustments. These should include providing 

an accessible route to the facility such as a 

playground and to play equipment. Where a 

playground provides for the main gross motor 

skills of climbing, sliding, rocking, swinging and 

balancing, each of these gross motor skills 

should be accessible to disabled children by at 

least | item of equipment. Access to ground 

level play items should also be provided. 

It is not thought desirable to introduce the 

complications regarding play provision 

inherent in the Americans with Disabilities 

Act. However, more specific consideration of 

access in terms of play value should be 

provided beyond that required in the UK 

Disability Discrimination Act. 

Local authorities are required under the 

National Children’s Strategy to produce a 

local play policy. These policies should include 

an overarching commitment to provide for 

inclusive play for all children that should be a 

part of the local authorities’ commitments 

under the Barcelona Declaration. A specific 

provision should also require that the 

principles of universal design for inclusive play 

be considered in the design of new play areas 

and in the refurbishment of older ones. Local 
authority and private operator safety 

statements should also include reference to 

the disabled. 

  

Inclusive access for play areas should include 

adequate surfacing for the car park and 

footpath to the play area and impact 

attenuating surfacing beneath and around play 

equipment that is negotiable by people with 

mobility difficulties and which meets ISEN 

| 177. Play areas should not be located too far 

from car parks or other site entrances. 

Play equipment that facilitates disabled access 

should be provided so that each of the main 

gross motor play types, such as sliding and 

swinging, is accessible from at least | piece of 

play equipment. Local disability organisations, 
including children, should be consulted during 

the design process for playgrounds. 

Disability access audits should be carried out 

on all playgrounds to assist playground 

managers to determine cost-effective ways of 

providing for inclusive access. 

Playground and play scheme staff who may in 

the course of their work, have to interact with 

disabled children, should receive training in 

disability awareness and safe lifting practices. 

A pilot adventure play centre, specifically to 

provide for the needs of children with 

intellectual and multiple impairments, should 

be established with trained playwork staff. 
Such a centre would have a community role 

and would act as an educational and social 
resource for special needs schools and clubs 

as well as for families and may develop an 

outreach programme. It is suggested that a 

centre could be established in a Dublin park 

to serve the greater Dublin area. It may be 

established under a partnership programme 

to include the Community Department of 

Dublin City Council, the Catholic Youth 

Service and the relevant health board. A 
similar and successful model is that of the 

Library Road playground in Dun Laoghaire. A 

mechanism for providing for recurrent funding 

should be established at the beginning of the 

programme. 

A third-level training programme in playwork 

should be established in Ireland. The training 

should include modules on disability 

awareness and the specific needs of disabled 

children. 

Disclaimer 
While Sugradh acknowledges the generous 

assistance of the National Disability Authority 

in funding this study, the views expressed are 

those of SuUgradh and are independent of 

those of the NDA. 

Further information about Sugradh and how 
to plan for children’s playgrounds may be 

found on our website at wwwplayireland.ie 

  

 



  

CHILDREN 
HELPING 
CHILDREN: 
circle of friends 

  
Circle of Friends is one of several 'person-centred' 

planning tools developed initially in North America 

and Canada to promote the inclusion of pupils 
with disabilities in mainstream schools. It is used 

to normalise the life experience of disabled pupils 

who, as a result of their disability, are seen as 

vulnerable and at risk of being excluded from the 

typical pattern of friendships and extended 
relationships that are so critical for all of us. 
Those who developed the approach describe it as 

“being for those who are at risk of being isolated, 
BRONAGH McCLOSKEY institutionalised, left out, kicked out and locked out of 
Training Co-ordinator, Barnardos’ NCRC the mainstream of life” (Pearpoint et al, 1992). 

  

 



  

Inclusive tools are now being used more and 

more in the United Kingdom. In particular, 
work around the use of Circle of Friends has 
been led by Colin Newton and Derek Wilson, 
former Educational Psychologists with 
Nottingham City Local Education Authority 

and founders of Inclusive Solutions. It was 

through my work as an Educational 

Psychologist in Nottingham that | was 
introduced to this powerful and potentially 

life-changing tool and was involved in setting 

up Circles of Friends for children and young 

people from 7 years through to |4 years with 
a wide range of needs. 

Through the various education support 

services, both in Nottingham and increasingly 

further afield throughout the UK, circles have 

been set up for children with a whole range of 

needs including: children with physical 

disabilities; children with autism; children who 

are moving from a special school placement 

to a mainstream school placement or children 

who may be attending part-time at each; 

children who are at risk of exclusion because 

of challenging behaviour; children who are 

socially vulnerable for a combination of 

reasons. 

INCLUSION 

Circle of Friends, as with all inclusive tools, is 
based on certain assumptions: 

e That all people belong 

e That all people can learn 

e That everyone benefits from being together 

e That diversity is one of our most critical 

strengths 

In light of this it's impossible to truly 

understand the development of this approach 
without seeing it in the broader context of the 

movement towards inclusion — inclusive 

principles came first, the practice followed. 

Inclusion is values based and is about 

recognising that we are ‘one’ even though we 

are not the ‘same’. Those who believe in full 

inclusion believe that until everyone belongs 

and has an equal place in our schools and 

wider communities social justice does not 

exist. However, no one who advocates these 

values would claim that they are easily 

obtainable. Herb Lovett, an American Clinical 

Psychologist and writer on inclusion, talks 

about how most people will draw the line 

somewhere for their ‘criterion of belonging’. 

However, this line is continually moving. In the 

UK as recently as 1973, children and young 

people with IQs measured as being below 50 

were deemed to be 'ineducable' and excluded 

from the school system (Newton and Wilson, 1999). 

This was happening just 30 years ago. 

NATURAL SUPPORTS 

Children are the natural supports that already 

exist within the classroom and yet they are 

often the forgotten resource that is not 

recognised by the many professionals and 
adults who are involved in the life of a child 
with disabilities and who are more often than 

not the people making the critical decisions 

for how that child is to be best supported. 
A peer support programme such as Circle of 

Friends recognises the tremendous power of 

the peer group and that children who are 

labelled and marginalised can become 
increasingly isolated from this rich resource. 

THE AIMS 

First and foremost the aim is to develop a 

support network for the child. The process 

also aims: 

e To give the child more choices 

e To enable the child to deal successfully 

with victimisation 

e To reduce a child's challenging behaviour 

(if such behaviour exists) 

e To help the child make more friends 

These are by no means easily achievable aims. 

In particular the last one can be very 

challenging. And yet the need for healthy 

relationships can be at the heart of the needs 

of many vulnerable children. 

ASSOCIATES 

  

THE CORE CONCEPT 

The core concept on which the process is 

built is that we all have main circles of support 

in our lives that can be pictured as 4 

concentric circles: 

e inthe central circle are our anchors (the 

people who are closest to us, usually our 

immediate family); 
e inthe next circle outwards are our allies 

(our best friends or close relatives, the 

people we confide in); 

e inthe circle outside that are our associates 

  

(people we are happy to spend time with, 

people who come and go in our lives); 

e finally, in the outside circle, are our paid 

associates (people who are paid to be in 

our lives such as teachers, medical staff, 

social workers). 

Often as adults we may not reflect on the 

support circles in our own lives. They can be 

so interwoven into the fabric of our lives that 

to identify them and recognise the strength 

they give us is not something we make the 

time to do. To ask the question to a group of 

9-year-olds "What makes a friend?" can bring 

responses that are funny, warm, insightful, and 

that carry a resonance with our own adult 

responses, e.g. "My definition of a friend is one 

who knows all about you and won't go away" 

(anonymous)! 

Through the process of Circle of Friends the 
child's peer group is guided in reflecting on the 

importance of their own circles and how they 

would feel if these circles were not so full and 

how this in turn might effect how they behave. 

Once empathy has been created towards the 

focus child, where previously there might have 

been wariness, a lack of interest or downright 

animosity, a circle of volunteers is set up to 

support that child. 

GETTING STARTED 

e Both the literature and my own 

experience of setting up a circle show that 

within the school there needs to be at 

least | member of staff that believes that 

the child should be included, understands 

the process and values it. If that person 

exists then generally, all other obstacles 

can be overcome. The commitment of this 

person need be no more than "well we'll 

give it a try". Some effort and planning 

may be needed to identify and encourage 

such a person. 

e Time needs to be available each week for 
the group to meet. It helps to have 

management on board so that they can 

give support around freeing up some time 

for the member of staff who is facilitating 

the group. 

e The child's parent or carer needs to have 

given their permission and support. 

e The child needs to have had the process 

explained in basic terms and needs to 

have given permission for the process to 

be set up. This relates particularly to the 

initial whole class session where the focus 

child is not present. Often the job of 
explaining what is being proposed is done 

most effectively by a member of staff in 

the school who has the trust of the child. 

  

  

 



  

  

Children are the 

natural supports 

that already 

exist within the 

classroom and 

yet they are often 

the forgotten 

resource that Is 

not recognised 

by the many 

professionals and 

adults who are 

involved in the 

life of a child 

with disabilities 

and who are 

more often than 

not the people 

making the 

critical decisions 

for how that 

child is to be 

best supported. 

Once permission from the various parties has 

been given there follows a 4 stage process: 

|. The initial meeting with the class 

This is where someone with the necessary 

skills works with the child's whole class to 

establish what the difficulties are for the focus 

child, to evoke empathy and to highlight each 

class member's critical role in helping to move 

things forward. It's not essential that the 

person leading this session is an outside 

professional — it could be the class teacher or 

another member of staff within the school 

(the class teacher may be needed to 

contribute to the process as a participant). It 

is important that it is someone who can be 

objective about the situation and who the 

class trust and feel they can be honest with. 

The focus child, having given their permission 

for the session to take place, does not attend. 

Often one of the most sensitive moments of 

the process for the facilitator is informing the 

class of the purpose of the meeting — to talk 

about another child who is not present. This 

goes against the message that we give children 

that it's wrong to talk about someone ‘behind 

their back’. It's vital to emphasise that the child 

has given their permission for the meeting to 

take place because they believe it will help 

them. My experience of this part of the 

process is that, without exception, class groups 

will respond to this in a respectful and 

responsible way. They, the class, feel pleased 

that this trust and responsibility is being placed 

in them. Linked to this is the importance of 

spending time talking about confidentiality, 

what this means and why it’s so important. 

The initial meeting lasts about an hour and 

covers the following points: 

e Introduction 

e Ground rules 

e Establishing who we will be talking 

about and why 

e Confidentiality 

e What are the things we like 

about him/her? 

e What is happening when things 

don't go so well? 

e Our own circles — identifying these 

and thinking about how we would feel 

and act if we did not have them 

(developing empathy) 

e Helping ideas — getting the class 

to be problem solvers 

All the steps and the children’s responses are 

written up on flip chart paper so that they can 

be referred back to. 

Creating the link between feelings and 

behaviour during this whole class session is 

critical. | set up a circle for a |2-year-old boy, 
let's call him Danny, who was particularly 

isolated during his first year at secondary 

school. During the whole class session, once 

they had thought about their own circles of 

friends, the children came up with the 

following words to describe how they would 

feel if these circles were almost empty: 

"miserable; jealous; depressed; abandoned: 

angry; a loner; unpopular; stupid; wierd", 

When then asked how they might behave if 

they were feeling some or all of these things 

they said: "be naughty; be loud — get yourself 

noticed; sit on your own; not talk to anyone; 

commit suicide; beat people up; swear at 

teachers; be sarcastic; act ‘wierd’ — talk to 

yourself", 

In this way the process guided them to 

understand the importance of seeing past the 

behaviour to the feelings. When we went back 

to thinking about Danny's behaviour many of 

them were then able to see it in the context 

of how Danny was perhaps feeling — the 

beginning of empathy! 

At the end of the whole class session the 

children are asked to volunteer if they would 

like to be part of a circle of friends for the 

child that will meet every week. Generally, 6-8 

children can be selected to be part of the 

group. Again, another risky-feeling moment is 

waiting to see who and how many will 

volunteer to be part of the group. And, while 

a concern of school staff or parents might be 

that no one volunteers, this has rarely, if ever, 

been an issue. In the past | have had situations 

where every member of the class has 

volunteered and often one of the best parts 

of the process is being able to tell the child 

afterwards how many of his/her classmates 

wanted to be part of the group. 

The group can be selected based on various 

criteria including: their contribution during the 

whole class session; the teacher's knowledge 

of the children and who they feel might be 

helpful members; children that represent a 

cross section of friendship groups within the 

class. It certainly should not be made up of 

only the 'good' kids within the class. Children 

with their own issues have been seen to 

benefit greatly from being part of the support 

group. A group that is about supporting one 

of its members gives the message that it’s OK 

to have needs, that it's OK to find some 

situations difficult and that when that happens 

i's OK to look to others for support. All 
members of the group, not just the focus 

child, will experience acceptance as a result of 

being part of the group. 
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Following the whole class meeting a member 

of staff talks to the focus child about what has 

been planned and who will be part of the 

group. It is absolutely vital that the child 

agrees with this before things can proceed. 

2.The first meeting of the circle 

This session can last for 30 - 40 minutes and 

covers the following: 

e Facilitator introduces themselves 

e Agree ground rules and explain 

confidentiality 

e Agree aims of the group 

e Invite group members to tell the child 

why they volunteered to be in his or her 

group 
e — Elicit and list positives and areas the child 

needs help to work on 

e Brainstorm strategies 

e Agree which strategies can be tried and 

ensure commitment to these from the 

group. Be clear with the group about 

responsibilities, disclosures and 

boundaries. Let them know what is 

expected of them and the limits to this 

e Agree aname for the group, avoiding the 

child’s name 

e Describe meeting and follow-up 

arrangements and encourage support 

from the group 

3. Subsequent meetings of the 

group 
Meetings then take place once a week with a 

key member of staff. The meeting runs for 30 

- 40 minutes and focuses on problem solving 

to help the focus child. Ideas generated by 

the group for support and intervention are 

often very simple but significantly more 

effective than more complex interventions 

drawn up by a group of professionals. 

For example, often the most difficult part of 

the school day for a child with a disability can 

be during the less structured times such as 

playtimes. | have worked with groups where 

the focus child has been isolated during these 

times and solutions generated by groups 

have included sharing a bit of their break with 

the child or inviting him or her to join in a 

game. 

A circle of friends for a 7-year-old boy who 

was continually getting into fights at 

lunchtime agreed that when he got into a 

difficult situation he should try and walk away 

and find one of them to talk to or play with. 

This proved more effective than telling him, as 

had been done prior to this, to find an adult to 

talk to. 

Danny, the boy | mentioned previously, would 

often joke and call out at inappropriate times 

during lessons as a means of getting 

attention.A solution offered by his group was 

to ‘not laugh’ when they knew it wasn’t the 

right time for joking. Had they been told not 

to laugh by an adult they may well have paid 

little attention. But because they generated 

the solution themselves they were much 

more motivated to do it. 

Several groups have suggested simply smiling 

and saying hi to the focus child when they 

arrive in the morning — a positive start to the 

day can often set the tone for how the rest 

of the day will be for that child. 

As well as providing an opportunity for 

difficulties to be named and solutions, tactics 
and supportive ideas generated, the weekly 

meeting also gives space for positive things 

that have happened that week to be 
recognised and celebrated. The role of the 

facilitator is to establish ground rules, set and 

maintain boundaries, and generally ensure 

there is a safe space for the group to share 

feelings and be creative around ideas for 

helping the focus child. The aim is that the 

atmosphere is one of trust, honesty, openness 

and mutual support. 

4.A review 

The facilitator of the original whole class 

session should then return around the end of 

the term to find out from the focus child, the 

circle, the class as a whole and any staff 

involved what they feel the impact has been 

of the circle. 

HOW THE REST OF THE 

GROUP BENEFIT 

As mentioned earlier the benefits of being 

part of a circle are not just for the focus child. 

Other children in the group can benefit 

hugely from taking part and can show 

development in empathy, problem solving 

skills, listening skills, their ability to identify and 

express feelings, their ability to understand 

the links between feelings and behaviour and 

an increased awareness of an individual's 

power to change. 

WHY DOES IT APPEAR TO 

BE SO EFFECTIVE? 

The leaders in this field have put together a 
number of hypotheses on why this approach 

can be so effective. These include: 
e The focus child gets a lot from having 

additional attention focused on them 
e Being made to feel more accepted can 

radically alter behaviour 

e Children can be more effective at 
bringing about change for other children 
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than adults can — the child is more likely 

to listen to his or her peers 

e A structure is put in place for problem 

solving and support 

e The openness of discussion that takes 

place through a circle of friends provides 

a model for other relationships more 

generally within the class and school 

In my own experience of doing this work | 

think that there are 2 other key aspects to the 

process that make it so successful: 

e One is the fact that all the children 

involved, both the focus child and all 

others, are given a sense that their 

Opinions really matter, that the adults 

around them are really listening and that 

they can play a real part in changing 

someone's life in a positive way. 

e The other is the fact that the process 

facilitates the children involved making a 

connection, that can be difficult for both 

adults and children alike to make, 

between feelings and behaviour, which in 

turn leads to a strong sense of empathy. 

New Handbook from: 

The Children’s Research 

Trinity College, Dublin 
The Children's Research Centre, TCD has 

produced a new handbook outlining a model 

of good practice for groups setting up or 
working in community based projects. 
Entitled Helping Children Feel They Belong, it 
should prove particularly invaluable to people 
working directly with children and young 
people at risk of educational disadvantage, 
and also to project managers, funders or 
partners supporting community based 

projects. While written originally for those 
working with children and young people, the 
handbook has proven to be very popular also 
with individuals working with adult support 
groups in the community. 

The handbook summarises some of the 
lessons for practice which emerged from a 
major action-research study undertaken by 
the Children’s Research Centre. The study 

  

REFLECTIONS 

| have had the great privilege to be part of the 

process of setting up circles for a number of 

children and young people with a range of 

needs. As an Educational Psychologist it was 

the singularly most rewarding aspect of my 

work and led to a number of those 

'goosebump moments’ when you hear other 

children express their feelings and thoughts 

on how and why life is the way it is for the 

focus child with an honesty, empathy and 

insight that often eludes the many adults who 

are working with that child. It can be a very 

humbling experience as an adult to hear this. 

The process is about respecting the great 

capacity that children have to be effective 
problem solvers and giving them the 

opportunity, with adult support, to put this 

ability into practice in a way that is safe for all 

involved. At best it has the potential to 

transform the day-to-day lives of some of our 

most vulnerable children. 

Circle of Friends is not concerned with what 

is 'wrong' with the focus child but rather is 

Centre 

focused on the work of six community-based 
projects tackling the problems of educational 
and social disadvantage throughout Ireland. 
These projects were working both to prevent 
educational disadvantage, and to support 
children and young people in developing to 
their full potential. Each of the projects used a 
partnership approach in working towards 
these objectives, bringing together those 
involved in supporting and nurturing children 
and young people in the home, in the 
community and in school. 

To order your copy of the handbook, [€15] 
contact Colm Smyth 
on 01 608 2982 or smythco@tcdie 

The handbook is currently on special offer to 
community based projects and support 

groups for €10. 

based on the assumption that acceptance can 

lead to change. It recognises the role of the 

peer group and the power of ‘pupil culture’. It 

is an effective tool for inclusion and building 

community but at the same time is light on 

additional resources. It does involve risk taking 

(anyone who has set up a circle of friends 

could not deny the sense of risk at the start of 

that initial class session!) but ultimately it is 

likely to make everyone feel more included. 

As someone relatively new to working life in 

lreland, | am struck by the energy and interest 

there is currently in issues relating to disability 

and equal rights. The process described here, 

and the use of peer support more broadly, fits 

with the widespread desire that exists for 

radical change around how things are done 
for children and young people with disabilities. 

It offers a positive approach, already in use 

internationally, that ultimately will reduce 

segregation and increase inclusion. 
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PERSONAL 
EXPERIENCES     

  

    lam writing about some of my experience Srowing up with a disability. | will talk about my schooling and my experience with the Personal Assistant Service, 
   

    

        

  

! was about 10 years old when | went to q So-called "Special School". That was back in 1989, the cut back years. Because of the cut backs | could not attend a mainstream school. When 
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The first time | came across the phrase "independent living" was back in 1994 when | was 15.A lady from America came to my school to give a talk about independent living. | remember thinking that will never be for me. 
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Attendant. 

      It took about 7 months for me to get a Care Attendant, a long enough time considering | had found employment. | was on the Care Attendant Service until August 2001, and then | applied to get a Personal Assistant for 40 hours per week to Start off with. This made a big difference to my life, e.g. 1 was able to start my job with Muscular Dystrophy Ireland, | have a more active social life now, can meet friends when | want and §0 away on holidays with my friends. | have q Wwheelchair- adapted van which my Personal Assistants can drive and that gives me a bit more independence, which is great. 

ing in Cashel is O 
hopping in Cas 

cam hde other shops can 

   
      

      

       

       
         

       

   

Since then | have been allocated |5 more hours per week, that’s a total of 55 hours and out of that 2 Personal Assistants working for me. | have been trying to have my allocation of hours increased but to no avail so far.! could easily manage 120 per week and if! got this | would be in a position to live q fully independent life. | would be able to live on my own and not have to rely on my family as much, But with government cut backs in the health sector this is Proving very difficult. 

        

      
Larry Harding 

  

    
    

  

      

  

   ! hope that you found my article interesting. 

  

Steven Valentine    

 



  

  

  
  

  

This list refers to resources added to NCRC library stock. 
For a fuller list of resources on a specific topic, please contact 

NEW TITLES 
September 2003 your local centre. (Please note that these titles are not sold by the NCRC) 

ADDICTION 

Drinking:The Facts About Alcohol 

and You 

Hodder Children's Books, 

2002 

BEHAVIOUR 

Bringing Out the Best in Boys: 

Communication Strategies for 

Teachers 

Hawthorn Press, 2002 

CHILD DEVELOPMENT 

Birth to Three Matters:A 

Framework to Support Children 

in Their Earliest Years 

Sure Start, 2003 

CHILD PROTECTION 

How It Is:An Image Vocabulary 

for Children About: Feelings, 

Rights and Safety, Personal Care 

and Sexuality 

National Society for the 

Prevention of Cruelty to 

Children, 2002 

CHILDREN IN CARE 

Definition and Usage of High 

Support in Ireland: Report to the 

Special Residential Services 

Board 

Social Information Systems 

Ltd, 2003 

CHILDREN'S 

PARTICIPATION 

Helping Children Feel They 
Belong:A Guide to Good Practice 

in Community-based Prevention 
and Support Work With Children 

and Young People at Risk of 

Educational Disadvantage 

Children's Research Centre, 
2003 

  

DOMESTIC VIOLENCE 

Bitter Legacy:The Emotional 

Effects of Domestic Violence on 

Children 

Barnardo's UK, 2002 

EDUCATION 

Seven Years Old: School 

Experience in Ireland: National 

Report of the IEA Preprimary 

Project (II) 

Centre for Social and 

Educational Research 

(CSER), Dublin Institute of 

Technology (DIT), 2003 

EQUALITY 

Guidelines for Developing a 

“Whole Organisation" Approach 

to Address Racism and To 

Support Interculturalism 

National Consultative 

Committee on Racism and 

Interculturalismn, 20OO3 

FAMILIES 

Contemporary Family Policy:A 

Comparative Review of Ireland, 

France, Sweden and the UK 

Institute of Public 

Administration (IPA), 2002 

The Missing Side of the Triangle 

Barnardo's UK, 2003 

FOSTERING 

The Children's Book About 

Foster Care 

Stationery Office, 2003 

MENTAL HEALTH 

Living With an Acquired Brain 

Injury During Childhood and 

Adolescence:An Irish Perspective 

Children's Research Centre, 

2003 

PARENTING 

Parenting a Child Who Has Been 

Sexually Abused:A Training 

Programme for Foster Carers 

and Adopters 

British Association for 

Adoption and Fostering, 

2003 

SUICIDE 

Bullying and Suicide in Schools: 

Proceedings of the Second 

National Conference 

The National Suicide Review 

Group, 2002 

Suicide Prevention:A Resource 

Handbook for Youth 

Organisations 

Irish Youthwork Press, 2003 

TRAVELLERS 

Can't Lose Cant:A Book of Cant, 

The Old Language of Irish 

Travellers 

Kids' Own Publishing 

Partnership, 2003



Publications 

Clotty Malotty and all her Friends 

A collection of rhymes collected and illustrated by children, for children. 

Illustrated in full colour throughout. Price €10 + 92 cent postage 

Guide to Books for 0-5 Year-Olds 

Aimed at making reading fun, this guide contains a list of fiction titles 

suitable for the 0-5 age group. Free +48 cent postage 

National Directory of Childcare @7 Social Care Courses 2003/2004 

This valuable resource sets out, on a county-by-county basis, faaomar- Ua inte 

and education needs available to childcare practitioners. 

Free +96 cent postage 

Children Living Without 

Focusing on the devastating impact of child poverty in ea elarem tals 

the final report published as part of Barnardos’ Every Child Matters 

eta eM eMM aaa e li Rm ect lih children in 

Ireland today. Free + 96 cent postage 

NoMey es (eit mers Oe 

River Court, Golden Island fee age M Christchurch Square 41 - 43 Prospect Hill 10 Sarsfield St 

Athlone Cork Dublin 8 EF IN-y Limerick 

Tel: 090 6479584 Tel: 021 4552100 SoC er coher Tel: 091 565058 Tel: 061 208680 

Fax: 090 6479585 Fax: 021 4552120 Fax: 01 4530300 Fax: 091 565060 Fax: 061 440214 

ncrc@athlone.barhardos.ie nerc@cork.barnardos.ie ncrc@barnardos.ie rece }srlWeWany- TnL (OH nerc@midwest.barnardos.ie 

ak 

Barnardos’ National Children’s Resource Centre 

Training Events Autumn/Winter 2003 

10 October Dublin Yj ee eles 

20 October Mullingar Embracing Diversity in Childcare 

31 October Limerick Policies and Procedures 

7 November ELUNE PTE MUG M ree adj 

14. November _ Portlaoise Conflict and Communication 

22 November Wexford Understanding Stages of Development 

ee DYraan og Athlone Managing Children’s Behaviour 

10 December Cork Coty Naeem 

Cost of each event £100 

BOOKING FORM AND FURTHER DETAILS AVAILABLE FROM 

Martina Dumpleton 

Barnardos’ NCRC 
Christchurch Square 

Dublin 8 
Tel: 01 4530355 
Fax: 01 4530300 

Email: martina.dumpleton@barnardos.ie 

Details of external Irish and overseas events are available on our website at www.barnardos.ie/ncrc/training  



“I’m not hungry to succeed, 

I’m just hungry” 
Jack age 12 

CHILDREN LIVING WITHOUT 

CMICL Meme tele 

1850 222 300 Barnardos 
www.barnardos.ie  


