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REPORT FOR  MEETING OF THE BOARD TO BE HELD ON 8TH FEBRUARY, 2002

REPORT ON DRAFT PROPOSAL FOR A REGIONAL CHILD DEVELOPMENT SERVICE

Dear Member,

Of the group of children who have chronic illnesses that cause them to have a disability or
special needs, a substantial group (about 90% of the total group) have a disability that is caused
by impaired functioning of the nervous system. Some children exhibit developmental delay or
disorder in one or more areas such as, language or motor development, whereas some have
global developmental delay.  Impairment of hearing, vision, fine or gross motor control, while
feeding and communication may affect others. Most paediatricians would concur that such
children require a dedicated multi-disciplinary service that differs from that of a standard
paediatric consultation. 

Child health and disability services for children with developmental delay are currently delivered
in a fragmented structure in the Mid-West Region, through the community medical, nursing and
therapy services, through the acute hospital out-patient services and through the voluntary
physical & sensory and intellectual disability service providers. Such a structure does not
facilitate delivery of an integrated, holistic service for children with conditions that are often
complex, in terms of diagnosis and intervention, or for their parents and families who have to
negotiate an inherently complicated network of service locations and service providers. There is
a need to develop a ‘one-stop-shop’ approach to the delivery of these services in the region.
The Board’s Strategy Statement on Child Health (1999) identified this fragmentation of service
provision and recommended the development of a `multi-disciplinary assessment facility…for
young children with complex developmental, physical and psycho-social problems which allows
joint assessment, treatment planning, progress evaluation and communication between hospital
and community-based professionals, concerned with the individual child.’ 



There is an additional need to fully integrate assessment, diagnosis and intervention services
for children with a disability into the mainstream services in the region. ‘A Strategy for Equality’,
the Report of the Commission on the Status of People with Disabilities (1996), adopted three
guiding principles: equality, maximising participation and enabling independence and choice.
The State recognises that people with a disability have a right to be treated the same as their
fellow citizens, by having services delivered to them by the mainstream agencies, that is, the
agency that provides the service to the rest of the community. Many aspects of assessment,
diagnostic and early intervention services for children with a disability in the region are currently
delivered in a segregated setting. The need for development of regional child assessment
teams for children with a physical or sensory disability in each health board region was
emphasised by the Report of the Review Group on Health and Personal Social Services for
People with Physical and Sensory Disabilities, ‘Towards and Independent Future’ (1996).
Services and facilities that enable such children and young people with a disability achieve the
maximum possible individual development and social integration are required. 

There is a need for a dedicated regional service in the Mid-West Region. No comprehensive
specialist service is currently provided to the full range of children with developmental delay in
the region. Presently many children from the Mid-West Region with complex developmental,
physical/sensory and intellectual disability problems have to travel to other centres outside the
region in order to access specific assessment and intervention services. Assessments for
specific disabilities can involve lengthy travel, disruption of family/work situations and the
incurring of additional cost to the family. 

The development of a multidisciplinary Regional Child Development Service is proposed for
children with developmental delay that will enable the mainstreaming of assessment, diagnostic
and intervention services for children with physical/sensory and intellectual disability. The
proposed model involves:

 The development of a Regional Child Development Centre (CDC) in Limerick City and
satellite Child Development Centres in Ennis, Nenagh and Newcastle West. In order to have
ease of access to diagnostic facilities and specialist consultant services the centres require
to be located close to acute hospital centres, as far as possible.

The Regional Centre would have a dual function of:
 providing specialist assessment, diagnosis and intervention services for the region and 
 providing initial ‘examinations’, reviews, maintenance, specialist referrals to the Regional

CDC and other centres, together with an outreach service to Limerick City & East Limerick at
a satellite centre incorporated into the Regional Centre.

Regional Services Envisaged for the Regional Child Development Centre include:
 Specialist Medical Consultations:
 Consultations by Therapists. 
 Access to Specialist Secondary Services: 
 Specialist Tertiary Consultation: 
 Regional Assistive Technology Service
 Sensory Integration Programme
 Regional Paediatric Feeding Service
 Chiropody/Podiatry Service.
 Social Work & Community Welfare Service
 Regional Information Resource Centre



 Referrals to Regional Audiology Service
 Referrals to Seating Clinics.
 Active input from the Education sector

Dedicated local Child Development Centres (CDCs), operating as satellite centres of the
regional Child Development Centre, require to be strategically located throughout the region in
recognition of the need to provide locally-based centres close to the community and home of the
individual user of the service and in pursuance of the Board’s commitment to geographic equity
of service provision. The satellite centres would act as the first point of access to the Regional
Child Development Service by providing a multidisciplinary ‘paediatric examination’ of children
referred to the local service. Children would only go to the Regional CDC if a specialist input
that could not be provided locally was required. A lead clinical role in the operation of the
satellite CDCs will be taken by the Community Paediatrician, with a special interest in children
with a disability.

Services Envisaged for the Satellite Child Development Centres include:
 Initial ‘paediatric examinations’
 Reviews
 Maintenance of ongoing interdisciplinary interventions
 Specialist referrals to the Regional CDC (as required)
 Outreach early intervention service.
 Family support services
 Referrals to Audiology Clinic
 Referrals to Seating Clinic.

The Child Development Service, as outlined in this proposal, is an outline of the services as
currently envisaged. The experience in the United Kingdom of their Child Development Services
over a period of more than 15 years is that significant refinement and adaption of the original
concept was required in order to arrive at the current state of service delivery to those accessing
the service. The concept and model outlined in the present proposal will be subject to
evolutionary change and adaption as implementation of the service dictates.

Yours sincerely,

J. O’GRADY,
ASST CHIEF EXECUTIVE OFFICER
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