


Cerebral Palsy

Cerebral Palsy is a disorder of movement and posture, which is apparent in the
early years. It is due to damage or failure in development of the part of the brain
concerned with movement. Adjacent parts of the brain may also be injured and this
may lead to poor sight, deafness or other perceptual difficulties. Children with
cerebral palsy may also have learning difficulties. 

Disability resulting from cerebral palsy may be very slight or very severe.
Difficulties include awkwardness in walking, or of hand and arm movements, or
speech. Severely affected children may require physical support and other forms
of assistance. 

There are three main forms of cerebral palsy: spasticity (disordered control of
movement, often associated with tight muscles), athetosis (frequent involuntary
movements) and ataxia (unsteady gait with problems of balance). 
(Adapted from Barnardos National Children’s Resource Centre, 2002). 

Enable Ireland (Works to support people with physical disabilities)
32F Rosemount Park Drive,
Rosemount Business Park,
Ballycoolin Road, Dublin 11.
01 8727155

communications@enableireland.ie 

www.enableireland.ie 
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Cystic Fibrosis

Cystic Fibrosis (CF) is caused by a faulty recessive gene, which causes the mucous
glands to produce abnormally thick mucus, and the sweat glands to produce excess
salt. This thick mucus clogs the airways, leading to chest infections. The gene also
affects food digestion, leading to an inability to absorb nutrients from the
intestines. 

Features of CF include:
• Failure to grow normally, due to malabsorption of nutrients 

(Failure to thrive).
• A cough which gradually gets worse.
• Recurrent chest infections.
• Severe diarrhoea with pale, foul smelling faeces.

There is no cure for CF, but new methods of treatment have increased survival
rates. These include:

• A high energy diet (high in calories)
• Antibiotic treatment to treat lung infections
• Vitamin supplements and enzyme replacements, taken with meals 

to aid the digestion of food
(From Bruce and Meggitt, 2002). 

The Cystic Fibrosis Association of Ireland,
CF House,
24 Lower Rathmines Road,
Dublin 6.
01 4962433
Lo-call: 1890 311 211

info@cfireland.ie 

www.cfireland.ie
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Deafness / Hearing Impairment

Deafness is often called the hidden disability as it may not be outwardly noticeable
that a person is deaf. There are two types of hearing loss, ranging from conductive
deafness (not always permanent, where there is faulty transmission of sound from
the outer ear to the inner ear) to sensori-neural deafness (permanent damage in
the inner ear, when sounds that do reach the inner ear fail to reach the brain).
However, total deafness is rare. The early detection of any hearing defect is vital in
order that the best possible help can be offered. 

Treatments for conductive hearing loss include surgical correction and hearing
aids. Treatments for sensorineural hearing loss include hearing aids, cochlear
implants and the learning of sign language (ISL – Irish Sign Language or Lámh).
(Adapted from Bruce and Meggitt, 2002).

For information on hearing impairment/deafness, including information on Irish
Sign Language, visit:
Deaf Hear (formerly the National Association for Deaf People)
35 North Frederick Street
Dublin 1
Ireland.
01 817 5700 
Fax: 8723816
SMS: 8783629
Minicom: 8175777

info@deafhear.ie  

www.deafhear.ie 

Down Syndrome

Children born with Down Syndrome show a number of clear characteristics such
as a stocky build, flattened face, almond shaped eyes, and an unusual crease
running across the palm of the hand. Such children may also exhibit heart defects
and/or breathing and feeding difficulties. Children with Down Syndrome have
learning difficulties but some may show greater abilities than others and in a small
percentage of cases may, for example, learn to read. Many children with Down
Syndrome are friendly, easygoing, and placid in disposition. They enjoy attention
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and, with a stimulating environment, the quality of their development can be
improved. 
(Adapted from Hayes, 1999). 

Down Syndrome Ireland
Citylink Business Park, Old Naas Road, 
FREEPOST
Dublin 12
01 426 6500
1890 374 374

info@downsyndrome.ie 

www.downsyndrome.ie 

Epilepsy

Epilepsy is a tendency to have recurrent seizures or fits. An epileptic seizure is the
result of excessive or disordered discharge of brain cells. Seizures are divided into
two categories, namely generalised or partial seizures. In the generalised seizures
both hemispheres of the brain are involved. The seizures include major convulsive
episodes with jerking of all limbs and unconscious (tonic clonic or ‘grand mal’
seizures); seizures when the body goes stiff (tonic) or floppy (atonic); jerks of the
limbs (myoclonic jerks) and momentary lapses of consciousness (absenses or ‘petit
mal’ seizures).
(adapted from Barnardos’ National Children’s Resource Centre, 2002)

In most cases epilepsy is treated with medication. Over the past decades new drugs
for epilepsy have become available which allow many people with epilepsy to live
virtually seizure free lives (www.brainwave.ie, 2008). 

Brainwave – The Irish Epilepsy Association (Head Office)
249 Crumlin Road,
Crumlin, Dublin 12.
01 455 7500

info@epilepsy.ie

www.epilepsy.ie 

An outreach service is available in Balbriggan (by appointment only). Contact
head office for details. 
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Visual Impairment

The eye is the sensory organ of sight. In order to see properly, the eye, the relevant
nerves and part of the brain must be working effectively. Visual impairment may
be related to dysfunction in any area. Blindness is a symptom of visual impairment
which is either partial or total and may be congenital or acquired. 
(Adapted from Barnardos’ National Children’s Resource Centre, 2002).

The main causes of visual impairment in children are
• Anomolies of the eyes from birth, such as cataracts (cloudiness of the

lens)
• Nystagmus (involuntary jerkiness of the eyes)
• Optic atrophy (damage to the optic nerve)
• Retinopathy of prematurity (abnormal development of retinas in

premature babies)
• Hereditary factors such as retinoblastoma, a tumour of the retina

which is often inherited

Some conditions which cause visual impairment are treatable, for example, a
cataract can be removed by removal of the lens, and laser therapy can be used to
correct various visual defects.  
(Adapted from Bruce and Meggitt, 2002). 

NCBI (National Council for the Blind of Ireland) – Head Office.
Whitworth Road,
Drumcondra,
Dublin 9.
1850 33 43 53

info@ncbi.ie

www.ncbi.ie

Irish Guide Dogs for the Blind (Head Office)
Model Farm Road, 
Cork.
021 487 8200

info@guidedogs.ie

www.guidedogs.ie 
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Other support organisations

Although not an exhaustive list, this offers the contact details for a number of
other support groups for a range of special needs and rare syndromes. 

Dyslexia
Dyslexia is a specific learning difficulty which is characterized by difficulties in
learning to read, write and spell correctly (www.dyslexia.ie, 2008). 

Contact:
Dyslexia Association of Ireland
Suffolk Chambers, 1 Suffolk Street, Dublin 2.
Tel: 01 6790276

Email: info@dyslexia.ie 

Website: www.dyslexia.ie   

Dyspraxia
Dyspraxia is a difficulty with thinking out, planning and carrying out sensory /
motor tasks. Characteristics include: poor balance, poor fine and gross motor 
co-ordination, poor posture, difficulty with throwing and catching a ball, poor
awareness of body position in space and poor sense of direction
(www.dyspraxiaireland.com, 2008). 

Contact:
Dyspraxia Association of Ireland
69 Cookstown Industrial Estate, Tallaght, Dublin 24.
Tel: 01 4045530

Email: dyspraxiaireland@eircom.net 

Website: www.dyspraxiaireland.com 

Friedreich’s Ataxia
Friedreich’s Ataxia is a genetic and progressive disorder of the central nervous
system which usually manifests itself in children between the ages of six and



sixteen years. The general symptoms are clumsiness, difficulties with balance, lack
of co-ordination and in time, a slurring of speech (www.ataxia.ie, 2008).

Contact:
Friedreichs Ataxia Society of Ireland
San Martino, Mart Lane, Foxrock, Dublin 18.
Tel: 01 2894788

Email: info@ataxia.ie 

Website: www.ataxia.ie 

Neurofibromatosis
Neurofibromatosis is a condition characterized by six or more coffee coloured
patches sized 5mm or over in pubertal individuals and over 15mm in size in post
pubertal individuals, freckling under the arm or in the groin area, two or more
Neuro Fibromas of any type (growth of tumours on nerve tissue anywhere on the
body) usually first seen on the skin, Plexiform Neurofibromas - large bundle of
nerves are thickened and appear as a soft tissue mass under the skin
(www.nfaireland.ie, 2008). 

Contact:
The Neurofibromatosis Association of Ireland
Carmichael Centre, 
North Brunswick St, 
Dublin 7.
Tel: 01 8726338

Email: nfaireland@eircom.net

Website: www.nfaireland.ie
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Rett syndrome
Rett syndrome is a rare neurodevelopmental disorder resulting in physical and
intellectual disability. It affects girls almost exclusively - affecting one in ten
thousand births - but there are rare cases of boys with Rett Syndrome. It is
characterized by normal early development followed by a period of regression
where skills are lost. However, Rett Syndrome is not a degenerative condition.
Lifelong learning is possible, though difficult.

Contact
The Rett Syndrome Association of Ireland,
c/o The Bishop's Palace
Church St.,
King's Island
Limerick 

www.rettsyndrome.ie

Or send an email to rettsyndromeireland@eircom.net

Call Andrew on 087 6152335 or Noreen on 087 6152183

Spina Bifida and Hydrocephalus
Spina Bifida is the most common neural tube defect (NTD) which causes
incomplete development of the spinal cord. Translated, it literally means 'split
spine’ (www.iasbah.ie, 2008). 
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Contact: 
Irish Association for Spina Bifida and Hydrocephalus,
National Resource Centre, Old Nangor Road, Clondalkin, Dublin 22.
Tel: 01 4572329
Lo-call: 1890 20 22 60

Email: info@iasbah.ie 

Website: www.iasbah.ie 

Tourette syndrome (TS)
TS is a neurological condition of unknown origin, affecting one child in a hundred.
It is characterized by tics, involuntary and uncontrollable sounds and movements
(www.tsa.org.uk, 2008). 

Contact:
Tourette Syndrome Association of Ireland,
Carmichael House, North Brunswick Street, Dublin 7.
Helpline: 087 2982356

Email: info@tsai.ie

Website: www.tsai.ie 

Williams Syndrome
Williams Syndrome is a relatively rare genetic condition. Physical characteristics
include a small, upturned nose, full lips, a small chin and puffiness around the
eyes. Other features include heart/blood vessel problems, low birth weight, failure
to thrive and poor suck/swallow. People with WS suffer from varying degrees of
mental and developmental delay. (www.wsai.ie, 2008).  

Contact:
Williams Syndrome Association of Ireland
13 Kilgarve Park, Ballinasloe, Co. Galway.  
Tel: 090 9643247  

Email: wsai@eircom.net

Website: www.wsai.ie 
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Special Needs and Education

When it comes to children with special needs and education, parents are faced
with choosing between ‘inclusive’ early childhood settings/schools, or ‘special’
schools/settings, which offer specialist educational programmes for children with
special needs. 

Inclusive education works on the belief that all children should attend their local
mainstream early years setting/school in an age-appropriate group and be
supported to function as an active member of the learning community (Wolfendale
and Wooster, in Campbell and Miller, 1995). Research suggests that an inclusive
approach in the early years can benefit children with special needs, both socially
and intellectually (Northcott, in Guralnick, 1978). 

Special Schools are also an important aspect of provision for children with special
educational needs who require intensive support which cannot be provided in the
mainstream school or early childhood setting. 
O’Keeffe (2004) states that the type of school/early childhood setting that parents
choose should be decided on the needs of each individual child, rather than
attempting to make one size fit all. 

For further information on inclusive education, consult the following websites:
• www.education.ie (Department of Education and Science) – A list of all

special schools is available on this website.
• www.ncse.ie (National Council for Special education)
• www.equality.ie (The Equality Authority)
• www.ncca.ie (National Council for Curriculum and Assessment). 
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Support for Siblings of
children with Special Needs

Siblings of children with special needs often share common concerns and
difficulties with parents (Wall, 2003). It is important that parents make a conscious
effort to acknowledge this. A number of strategies have been found to be useful for
parents of children with special needs. 

These include:

• Ensuring that siblings are given age-appropriate information about their
brothers or sisters special need (Meyer and Vadasy, 1996).

• Inviting siblings to be involved in the decision making process, including
family decisions, IEP (individual education plan) meetings, medical
concerns (Disability Solutions, 1997).

• Acknowledging siblings wide array of emotions regarding the effects
their brother or sisters special needs have on them (Meyer and Vadasy,
1996). 

• Children need to know that their parents care about them as individuals.
For example activities such as reading a story before bedtime or bringing
siblings to the local swimming pool conveys a message that parents are
there for them as well. (Meyer and Vadasy, 1996).

• Helping siblings to learn strategies for dealing with questions and
comments from peers and others – parents can help siblings prepare for
possible reactions from others towards their brother or sister (Wheeler,
2006). 

A wide range of publications have been produced to support siblings of children
with special needs and their parents. 

Examples of these include:

• Brotherly Feelings – Me, My Emotions, and My Brother with Asperger’s
Syndromes (Sam Frender and Robin Schiffmiller)
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• Special Brothers and Sisters-Stories and Tips for Siblings of Children
with Special needs, disability or serious illness (Edited by Annette Hames
and Monica McCaffrey)

(These books are available to order from Sensational Kids, Kildoon, Nurney, 
Co. Kildare. Tel: (045) 526116, Email info@sensationalkids.ie
Website www.sensationalkids.ie)

• Living with a brother or sister with special needs: A book for siblings
(Donald Meyer and Patricia Vadasy). 

• Views From Our Shoes: Growing Up With a Brother or Sister with Special
Needs. Maryland (Donald Meyer).  

Irish publications

• Children with Autism – A Booklet for Brothers and Sisters (The Irish
Society for Autism, www.autism.ie 

• Brothers of Charity, Southern Services - Brothers and Sisters - linking
children who have a brother or sister with a learning disability (for
children from 8 years +). Available at www.npsa.ie 

Links

http://www.chop.edu/consumer/jsp/division/generic.jsp?id=83375

Has a range of books aimed at the siblings of children with special needs. 
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People you may meet along the way

Parents of children with special needs often meet a huge amount of professionals
during the assessment, diagnosis and treatment of their child’s special need. This
section provides an overview of some of these professionals and the services they
offer, along with contact details in the Fingal area.

Public Health Nurse (PHN)
The work of the public health nurse involves assessment, screening, surveillance,
curative, preventative and rehabilitative care. The PHN is the link in the healthcare
system at local level and is pivotal in meeting health care needs. 
Services the PHN provides include:

• Supporting parents in understanding their child and his/her difficulties
• Providing an appropriate developmental programme for the child with

regard to skills such as feeding, communication, play and motor
(movement) development. 

• Promoting good health care
• Developing parenting skills
• Liaising with other professionals involved with the child and family

(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Contacts in the Fingal area (HSE):
Balbriggan Health Centre Tel 01 8834906/ 8834905 
Baldoyle Health Centre Tel 01 8322483 
Donabate Health Centre Tel   01 8436079 
Howth Health Centre Tel 01 8322984 
Lusk Health Centre Tel   01 8709019 
Malahide Health Centre Tel 01 8452076 
Portmarnock Health Centre Tel 01 8460311 
Rush Health Centre Tel 01 8437463 
Skerries Health Centre Tel 01 8494862 
Swords Health Centre Tel 01 8902200 
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Social Worker
The social worker is usually one of the first members of an early childhood team
to meet with the family. Social workers aim to provide both practical and
emotional support to families. Their work, depending on the number of clients
they serve and other responsibilities, may involve some or all of the following: 

• Discussion on how the service can best meet the need of the child and
family

• Introducing other team members to the family as appropriate
• Providing ongoing support and counselling to the family
• Involvement in parent support groups, parent and baby groups
• Liaising with other individuals and agencies, such as hospital social

workers, other community care personnel, social welfare services, local
housing department, local pre-schools,child development centres, special
schools and national schools.

• Informing families or allowances and entitlements from which they may
benefit. 

(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

The duty social worker (HSE) can be contacted at:

• Coolock Health Centre, Cromcastle Road, Dublin 5 (01) 8160314
(This includes Balbriggan, The Naul, Skerries, Garristown, Oldtown,
Lusk, Ballyboughal, Rush, Swords, Malahide, Portmarnock, Baldoyle
and Howth). 

• Dublin North West Local Health Office, Rathdown Road, Dublin 7 (01)
8825000
(This includes North of the Liffey as far as Clonsilla, St. Margaret’s,
Blanchardstown and Castleknock). 

Speech and Language Therapist
Speech and language therapists (SLT’s) help children to develop their
communication skills. In order to do this, they focus on the following areas:

• Early interaction and socialisation
• Feeding
• Play
• Understanding and use of language
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• Articulation
• Non speech systems of communication such as gestures, sign language,

pictures and computerised aids.

(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Contacts for Paediatric Speech and Language Therapists (HSE) in the 
Fingal Area:

Lusk Tel 01 8709015
Skerries Tel 01 8492769 
Swords Tel 01 8907141 

Occupational Therapist
Occupational therapists (OT’s) provide assessment and support services to children
with physical disabilities. They are involved with the promotion of the child’s
independence in practical daily activities, through using adapted techniques or
specialised equipment, for use at home and / or in school. They may also help in
providing:

• Special seating
• Fixtures that support independence in self care (washing, bathing,

dressing)
• Other special furniture
• Housing and school adaptation
• Sensory Integration

(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Contact: 
Coolock Health Centre, Cromcastle Road, Dublin 5 (01) 8160314
(This includes Balbriggan, The Naul, Skerries, Garristown, Oldtown, Lusk,
Ballyboughal, Rush, Swords, Malahide, Portmarnock, Baldoyle and Howth). 
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Paediatrician
Paediatricians and doctors who work with children’s services generally have a
special interest in developmental disabilities. Their role frequently involves:

• Assessing and reassessing children who have been referred to the service
• Providing information to parents about their child’s disabilities
• Referring children to other medical specialists where required
• Liaising on behalf of children and families with other medical

practitioners
• Promoting the development of community based services for children

with disabilities. 
(adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Some hospitals in the Dublin North Area

Temple Street Children’s University Hospital, Dublin 1 (01) 8784344
Beaumont Hospital, Dublin 9 (01) 8093000
Also contact your local health office.

Physiotherapist
Physiotherapists are involved in treating and preventing problems based on
movement. They work with children who present with physical disabilities,
including specific conditions such as Cerebral Palsy and Spina Bifida. Generally
they work with children in their own homes or in school. The objective of
physiotherapy intervention is to maximise physical fitness, well-being, musculo-
skeletal function, mobility, functional independence and quality of life. 
(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Contact:
Lusk Community Unit, Station Road, Lusk, Co. Dublin (01) 8071240
Community Physiotherapy services are also provided from Local Health Offices. 
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Psychologist
Psychologists may assess a child’s strengths and weaknesses as measured against
scales of average development in babies and young children. 
Psychology services include:

• Assessment, therapy and counselling service for children and families;
special needs, autism, intellectual and physical disability. 

• Assessment of children on behalf of Child and Adolescent psychiatry
services.

• Assessment of children for Speech and Language department units.
• Education and training work with health professionals, parents and

children.
(Adapted from Westmeath County Childcare Committees ‘Directory of Services for
Children with Special Needs in Westmeath’, 2005). 

Contact:
Child and Adolescent Mental Health Services, Swords Health Centre (01) 8138260
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General Support Groups for families

Remember Us
A5 Sarsfield Business Centre,
Mill Street,
Balbriggan,
Co. Dublin. 
Nora @ (01) 6901630 / (086) 0457003

fingalrememberus@eircom.net

www.rememberus,ie 

Remember Us is an integrated social group for young people with special needs,
their families and friends.  It caters for young people aged 4 to 18 in North Fingal
(Balbriggan, Skerries, Rush, Lusk, Swords, Malahide, Naul, Stamullen,
Julianstown and surrounding areas). The club provides programmes 4 times a
week offering members a wide variety of activities and outings where they can
learn, form friendships, develop their social & personal & life skills, self esteem and
quality of life.  Remember us also provides support, information, family respite
breaks, summer programmes, parents social nights and parents respite weekends.

SNAP Ireland (Special Needs Active Parents)
2 Blakely Close,
Avenue Road
Dundalk
Co. Louth (no contact number, need to email). 

info@snapireland.ie  

SNAP's vision for the future is to be a positive family focused group, recognised
nationally for providing and ensuring better services, support, activities and
information in the pursuit of happy children and supported families.
The mission of SNAP is to ensure happy children and families with Special Needs
through our dedicated and committed work.
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This will be achieved by:
• Providing and increasing access, in conjunction with other agencies, to

services and activities appropriate to the needs of the group members. 
• Developing information on various topics and making this information

available. 
• Organising special events with a social focus for families and children. 
• Maintaining a positive media and awareness campaign (Adapted from

www.snapireland.ie). 

The Jack & Jill Children's Foundation
Johnstown Manor
Johnstown
Naas
Co Kildare
Ireland
Tel: 045 894538

Email: jackandjill@eircom.net 

The Foundation provides early intervention home respite to families with children
up to the age of 4, with severe neuro-developmental delay and palliative conditions
requiring extensive medical and nursing care at home (www.jackandjill.ie). 
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Conclusion

It is hoped that this guide offers support to parents of children with special needs.
It outlines the first steps that parents should take if they have a suspicion that
their child has special needs. It also offers contact details for a number of support
organisations, along with information about a number of specific special needs.

It is important to remember that this publication acts as a guide only, and Fingal
County Childcare Committee encourage parents to discuss any concerns they may
have about their child with their public health nurse or GP. 

However, if you would like support in contacting a particular organisation or
agency, please contact the Fingal County Childcare Committee at 8077660
or by email at: info@fingalcountychildcare.
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Glossary of Terms

ADHD / ADD – Attention Deficit Hyperactivity Disorder / Attention Deficit
Disorder

ASD – Autistic Spectrum Disorder

Assistive Technology – Any piece of equipment that helps a child with special
needs to function more independently (Limerick City Childcare Committee and
Curriculum Development Unit, 2007).

CF – Cystic Fibrosis 

Developmental Delay – used to describe children with or without established
diagnosis who have not reached the developmental milestones by the expected
time period. It can occur in all 5 developmental domains (cognitive, social and
emotional, speech and language, fine motor skills, gross motor skills), or may just
happen in one or more of these areas (Limerick City Childcare Committee and
Curriculum Development Unit, 2007). 

IEP’s (Individual Education Plans) – This plan is created in education settings
and includes information about the short term targets set for the child, the
teaching strategies and the provision to be put in place, when the plan is to be
reviewed, and the outcome of the action taken. The IEP should make it clear to all
involved exactly how the curriculum is being adapted to accommodate the
individual difficulties of the child (Wall, 2003). 

ISL – Irish Sign Language, or ISL, is the indigenous language of the Deaf
community in Ireland. It is a visual, spatial language with its own distinct
grammar. Not only is it a language of the hands, but also of the face and body
(www.deaf.ie, 2008). 

JA – Juvenile Arthritis

Lámh – (translates as ‘hand’ in Irish) This is a manual sign system designed for
children with intellectual disabilities and communication needs in Ireland.  Lámh
signs are based on Irish Sign Language (ISL), but they are not used for the same
reason and there are differences in how the signs are used.   ISL is used by those
with a hearing impairment, while Lámh is used by those with communication
needs. Speech is always used with Lámh signs, but not with ISL (www.lamh.ie,
2008). 
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Multidisciplinary team – More than one professional or agency work with a child.
Each professional provides expertise and the child then moves on to the next
professional (Wall, 2003)

OT – Occupational Therapist

PECS (Picture Exchange Communication System) – This offers a structured
system enabling non-verbal children to initiate their own conversations and thus
gain independence. The system relies on the child handing a picture card to an
adult to indicate a need, and by receiving the desired item reinforcement occurs
(Wall, 2003).

PHN – Public Health Nurse

SLT – Speech and Language Therapist

TEACCH (Treatment and Education of Autistic and Communication Handicapped
Children) – This approach is a specific intervention programme for children with
Autistic Spectrum Disorders. The principles of the approach include: structures
teaching, routine and organisation, communication teaching, visual
representation and social skills training (Wall, 2003).

Transdisciplinary team – Team members work across disciplinary boundaries to
plan for and provide services to children (LCCC, 2007). Professionals implement
a key worker system whereby one professional takes responsibility for coordinating
and managing provision for the child and his/her family. Family needs are
supported by having only one contact source for information (Wall, 2003).

TS – Tourette Syndrome
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• www.rememberus.ie
• www.snapireland.ie
• www.softireland.com
• www.tsa.org.uk
• www.wsai.ie 
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