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NABMSE is the Voice of Special Education Management in Ireland. 

We unite, we support, and we advocate. 

 

NABMSE represents the Boards of Management (BoM) of special schools and mainstream 

schools with special classes. Our schools work with and support students with Special 

Educational Needs (SEN) from 4 - 18 years old with mild, moderate, severe, and profound 

disabilities, with autism, with social, emotional, and behavioural difficulties (SEBD), and with 

complex medical needs. The access to education, and the wellbeing of our pupils is, as 

always, the central consideration of our Boards of Management. 

 

NABMSE congratulates the DCYA on the publication of Better Outcomes, Brighter Futures: 

The National Policy Framework for Children and Young People, 2014-2020. We fully support 

the Transformational Goals in the report but suggest that there is still some way to go in 

actioning and implementing all of these goals to the fullest extent possible. We address 

these goals from the point of view of the BOMs, parents and students in our special schools 

and special classes. 

 

1. Supporting Parents:  

Many of the parents/guardians whose children attend our special schools and special 

classes do not have the knowledge, time, energy, or agency needed to navigate the wide 

array of service organisations in order to access diagnosis and supports for their child. These 

parents rely on their special schools to support and guide them through every aspect of 

accessing support for their child. 

These parents need the support of a Special School Support teacher who can liaise between 

home and school, and between home and all the agencies involved with the child. This 

teacher would support parents in advocating for their child in unfamiliar and perhaps 

intimidating contexts, which currently feel exclusive to them. 
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These parents need access to adequate and regular respite services-which are currently 

inadequate or unavailable, putting a huge strain on families already struggling with the care 

needs of their child/children with additional needs. 

 

2. Earlier Intervention and Prevention: 

NABMSE is extremely concerned that the removal of early developmental checks by the HSE 

through the Community Health Care Nurse Service will have a profound impact on the 

identification, assessment, diagnosis, and early provision of appropriate supports for young 

children all over this country. 

These developmental checks will now only happen in cases of ‘identified priority need.’ Who 

will identify the need? Who will decide if it is priority enough for a developmental check? 

Parents/guardians may not necessarily notice that their child is not meeting developmental 

milestones or is not progressing as would usually be expected.  

Our schools have children waiting 24 months before an assessment is conducted, and then 

another indefinite wait for appropriate clinical Interventions.  

 

The lengthy wait for HSE assessments means that families from socioeconomically 

disadvantaged communities or working poor families are further disadvantaged because 

they cannot afford the expensive private assessments that many of our parents must resort 

to. These assessments can cost up to €1500 but consist of an assessment only. This means 

that families then must begin the struggle to access the clinical and therapeutic services 

their child needs. 

 

 

3. Listen To and Involve Young People 

 

NABMSE acknowledges the wide range of areas about which young people have been 

consulted in the 2014 report Better Outcomes, Brighter Futures. However, we are 

concerned about the ‘seldom heard’ (DYCA, 2015) and silent voices in the consultation 

processes. 

This report, designed to solicit the views of young people about their lives first identified the 

following domains of concern for young people aged 13-17:  

1. Mental Health 

2. Cyberbullying.  

3.Independence.  

4.Diversity and individuality.  
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However, the identified domains of ‘Cyberbullying,’ ‘Independence’ and ‘Diversity and 

individuality’ were not included in the HSBC Survey. This is a bewildering decision in a 

process designed to facilitate and empower young people to have agency in the matters 

that most concerned them. Why were these domains of concern not included in the survey? 

 

NABMSE is concerned that many of the structures and processes linked to education  which 

are designed to facilitate consultation  with children, e.g. the inspectorate, the NCCA,  elicit 

the views of  a small number of secure, confident, able, majority culture representatives 

who cannot speak from  the perspective of children with additional needs or those who feel 

‘othered’ by the educational system. 

 

NABMSE asks for evidence of special actions taken to reach out very specifically to 

underrepresented children and young people to ensure that silent voices are encouraged, 

facilitated, and supported to participate and enrich the debate with their views and 

perspectives.  

 

We welcomed some examples in the report of a variety of means of communicating with 

young children through play, art, and games in order to give them every opportunity to 

communicate their opinions to the researchers. This type of flexibility needs to be extended 

to the older children and young people who are seldom heard or are largely absent from 

debates about matters concerning many aspects of their lived experiences. We will continue 

to replicate a homogenic, ableist culture across all aspects of our lives if we do not make 

special efforts to actively and meaningfully include ALL members of our society in our 

consultations. 

 

In all schools, every effort should be made to develop and embed a culture and practice in 

every classroom which actively engages every student as an active agent in   their own 

learning. Assessment for Learning (AFL) and Instructional Leadership practices generate a 

democratic, safe, and participative learning environment for all children. This should be 

supported and promoted by the inspectorate who visit and advise schools about classroom 

best practice. Students should have an active voice in the core work of the school, and not 

just be consulted in a tokenistic way about canteen facilities or uniform updates. 

 

 

4. Ensure Quality Services 

 

Despite all the years of planning, the progressing disability model Children's Disability 

Network Teams (CDNT) are still not fully operational as there is a shortage of therapists in all 

departments. It does not make it acceptable that this is a national issue. We need to know 

what is in place by HSE and its stakeholders to address this urgent matter. 
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Little if any intervention takes place in school; often, the family must travel many 

miles away from the school to the clinic. Frequently the expectation is that parents attend 

training and upskilling at the clinic and then take responsibility for continuing the delivery of 

that service to their children at home. Is this level of service good enough for our vulnerable 

children? Ideally, clinical, and therapeutic services should be delivered as part of an overall 

wrap around support service in the school setting.  

 

NABMSE recommends that if a child is waiting more than six months for an assessment then 

the HSE should pay for a private assessment similar to NTPF National Treatment Purchase 

Fund: funding coming out of HSE Budget. Our most vulnerable children should not be left 

languishing on endless waiting lists for the supports they need and have a right to. 

 

These children are the most vulnerable in our system and have little or no voice or agency in 

the decisions made about them by others who may not understand the challenging context 

of their everyday lives. These children and young people must be specifically targeted, and 

their voices heard and acted upon. NABMSE looks forward to the evidence of this process 

and to hearing the input of these children and young people in our national decision-making 

processes.  

 

 

5. Strengthen Transitions 

It is NABMSE’S strong opinion that guidance and counselling services need to be provided in 

special schools and primary schools as a matter of urgency. This service would help address 

the first domain of concern, Mental Health, identified by children aged 13-17 in Better 

Outcomes, Brighter Futures, in 2014.  

 Children with additional needs are arguably more likely to suffer from poor self-esteem and 

mental health difficulties than their counterparts in mainstream classes/schools, who do not 

have the added burden of a wide range of care needs which can distance and ‘other’ these 

children from their peers.  

This guidance and counselling support is vital to helping these children build their self 

esteem enough to participate and take agency in decision making about their own lives. 

Adults often make decisions ‘for’ rather than ‘with’ children and young people with 

additional needs. It is vital that this process of supporting these children begins at a very 

early stage as they   have many transitions to navigate. Change and transitions for children 

and young people with additional needs can be extremely challenging and distressing and 

need advance support and long-term planning. 
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6. Cross Government and Interagency Collaboration and Co-ordination 

 

Our member Boards of Management report that it is very difficult to coordinate 

services despite the fact that there are established and historical links between HSE 

services and the Education system.  

Whilst we understand that pilot programmes are a way of examining how links can 

be strengthened, we are concerned that many pupils in our schools are suffering 

silently as they have no interventions for as long as a pilot study takes place 

elsewhere. 

We call for immediate review of all exiting pilot programmes with a view to 

extending interventions and supports to all pupils with SEN. A strong, consistent, 

accessible multidisciplinary approach has been severely lacking to date.  

We also believe that it would be helpful to include practising teachers and principals 

in meetings between HSE services and the Education system.  

Each child with additional need should have access to a wrap around team of 

representatives from NEPS, the HSE, CDNT, Túsla, the school, parents/guardians etc 

in order to develop and deliver a co-ordinated and consistent support plan with the 

needs of the child at the centre. This still is not happening, and cross departmental 

and cross governmental communication needs to open up urgently too. This would 

result in a much more effective and coherent service to our most vulnerable and 

currently unheard children and young people. 

  

 

 

 

 

 

 

 


