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Section 1 SUMMARY POINTS FROM SUBMISSION  

The Neurological Alliance of Ireland is the national umbrella for over thirty not for profit 

organisations representing people with neurological conditions and their families.  

This submission focuses on the impact of personalised budgets on these individuals and their 

families and the main points of the submission are summarised below.  

 

 

SUMMARY OF NAI CONCERNS AROUND INTRODUCTION OF PERSONALISED BUDGETS 

1. SPECIFIC FEATURES OF NEUROLOGICAL CONDITIONS WHICH CREATE CHALLENGES IN 

APPLYING FOR AND ADMINISTERING A PERSONALISED BUDGET 

While the evidence indicates positive views and outcomes from personalised budgets for people 

with disabilities, there is very limited research which focuses specifically on the experience of 

people with neurological conditions. The research that has been carried out has mainly been 

with people with dementia and their families12, and highlights issues which are common across 

many neurological conditions (i) inability to access personalised budgets due to inability to 

consent (ii) significant needs around information and support in using a personalised budget and 

(iii) challenges in administering a personal budget particularly as the condition progresses.  

People with neurological conditions have a unique set of needs which must be taken into 

account in the introduction of personalised budgets. These include: 

-Lack of insight into their condition and cognitive challenges which mean that some people 

with neurological conditions will require significant support in applying for and administering 

a personalised budget 

                                                           
1 Lets Get Personal: Personalisation and Dementia (2012) Alzheimer Scotland 
2 Getting Personal: Making personal budgets work (2011) Alzheimer Society UK 
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-The sudden onset of many neurological conditions (stroke, acquired brain injury) means 

that people may face the burden of applying for and administering a personalised budget at 

an already stressful time in their lives 

-fluctuating nature of symptoms associated with some neurological conditions and 

progression of the condition lead to changing needs across time which can present 

significant challenges in administering a personalised budget 

- There is the issue of what happens to the individual with a neurological disability when 

they reach the age of 65 years. Will personalised budgets apply only to those who are 

eligible to receive disability services, i.e. under 65 years? 

 

 

 

2. LACK OF EXISTING SERVICE INFRASTRUCTURE AROUND NEUROLOGICAL DISABILITY TO 

SUPPORT INTRODUCTION OF PERSONALISED BUDGETS 

The NAI is concerned that the lack of an existing infrastructure of services for people with a 

neurological disability means that people with neurological conditions may be forced to use 

personalised budgets to support the management of their condition, e.g. through 

purchasing therapy services or that they simply cannot source appropriate services to meet 

their needs. Specialist services for people with a neurological disability within the existing 

basket of disability services ie. the scope of service for the initial introduction of 

personalised budgets as outlined in the consultation document, is completely 

underdeveloped in terms of specialist services for people with neurological disabilities 

across each of the service areas: i.e. day services, home care, residential services etc. In 

addition, the rollout of community neurorehabilitation teams within disability services is 

only at its earliest stages, with an implementation plan for the national neurorehabilitation 

strategy not yet published. As a consequence of (a) restricting the introduction of personal 

budgets to cover only existing disability services and (b) the lack of specialist services for 

people with a neurological disability within existing disability service provision, the 

introduction of personalised budgets will do nothing to facilitate greater choice and 

empowerment among people with a neurological disability.  

 

3. SUPPORTS IN PLACE FOR INDIVIDUALS WITH A NEUROLOGICAL DISABILITY AND THEIR 

FAMILY TO APPLY FOR AND ADMINISTER A PERSONAL BUDGET 

People with neurological conditions require specialist services provided by agencies with the 

necessary expertise and experience to assess and respond to their needs over time. It is vital 

that people with neurological conditions and their families are directed to the specialist 

services they need and that the provider(s) selected have the necessary expertise and 

experience to respond to them. Those with complex care needs will require additional 

support in co-ordinating their care among a number of providers across time.  

It is not clear from the consultation document how this vital process will be facilitated and 

supported.  

 

4. IMPACT ON SERVICES, ESPECIALLY CONDITION SPECIFIC SERVICES FOR PEOPLE WITH A 

NEUROLOGICAL DISABILITY 

The NAI is concerned that an environment of competing to offer services and supports for 

people with disabilities will present a significant challenge to smaller not for profit 

organisations and may present a risk to the role of specialist condition specific providers 
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who have significant expertise and experience but do not have the budgets or platforms to 

compete against larger providers, even when they are the most experienced providers of the 

service.  

 

 

There is a significant risk of further eroding the already underdeveloped infrastructure of 

neurological care services through the loss of condition specific providers or through a 

curtailment of services as providers no longer have the funding to provide their full range of 

supports, in many cases developed over the years in response to the unique needs of people 

with specific neurological conditions. The uncoupling of services from block funding to 

individual funding means that ongoing sustainability and the capacity to plan for future 

development of those services effectively depends on continuing to attract sufficient 

numbers of service users. This may have a potentially negative impact on all service users as 

(a) people in receipt of a personalised budget may switch to another provider, only to find 

that they lack the specific skills and expertise to meet their needs (b) service users who do 

not want to change service find that their existing service is under pressure because of 

funding shortfalls.  

 

 

 

 

 

FACTORS TO BE TAKEN INTO ACCOUNT IN INTRODUCING PERSONALISED BUDGETS FOR PEOPLE 

WITH A NEUROLOGICAL DISABILITY 

The following factors need to be taken into account in introducing a system of personalised 

budgets to meet the needs of people with neurological conditions and their families 

 

5. People with neurological conditions who lack insight into their condition or have cognitive 

challenges must have access to appropriate information and support so that they and their 

families can avail of personalised budgets if they wish to. Specific features associated with 

some neurological conditions mean that these individuals and their families may need 

significant support in applying for and administering a personalised budget. These include 

sudden onset conditions such as acquired brain injury or stroke, conditions with fluctuating 

symptoms such as multiple sclerosis and progressive neurological conditions where needs 

increase over time. The system of personalised budgets should be able to respond 

appropriately and flexibly to the requirements of the individual and family as their condition 

and circumstances change. An additional administrative burden should not be placed on 

individuals and their families in these situations  

 

6. People who choose not to avail of a personalised budget should not experience any negative 

impact on their care or their ability to make choices about the services they receive.  

 

7. There is a lack of specialist services within existing disability provision for people with a 

neurological disability.  If this group of people with disabilities are to have real choices about 

the supports and services they receive, there is a critical need to prioritise the development 

of specialist services for these individuals and their families, including through implementing 
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in full the recommendations of the National Policy and Strategy for the Provision of 

Neurorehabilitation Services3. There is also a need to protect and guarantee the ongoing 

provision of specialist services for people with a neurological disability, many of them 

developed by smaller niche organisations providing condition specific support which have 

developed services to respond to the unique needs of their service users. These services will 

be critical to the implementation of the neurorehabilitation strategy and to meeting the 

specialist needs of people with a neurological disability and their families into the future.  

 

8. The unique and often complex care needs of people with neurological conditions means that 

some individuals and their families will require significant support in ensuring that these 

needs are appropriately assessed and responded to by providers with the necessary 

expertise and experience in neurological care. There is little or no detail in the consultation 

document as to how people will be supported in identifying their needs and in choosing an 

appropriately experienced provider.  

The introduction of personalised budgets will require a comprehensive system of supports 

to be put in place for individuals with a neurological disability and their families 

 

 

-Access to information and specialist expertise to support people with neurological conditions 

and their families in identifying their needs and choosing appropriate specialist services to meet 

those needs 

-An integrated response to the needs of the individual and their family including case 

management for those with complex care needs which co-ordinates the response across all 

service providers. 

-Clear, consistent and transparent information across all service providers that enables 

individuals and their families to make informed choices about the service that is most 

appropriate for them. Guidelines should be developed in consultation with all providers and 

including those providing specialist services to people with neurological conditions and their 

families. 

-The NAI would like to see an approach which links personalised budgets to a personalised care 

plan with a built in mechanism for review to ensure that care needs are being met.  

9. A “ one size fits all” system of personalised budgets may not suit everyone and some people 

may wish to avail of a more supported model. The consultation document is not prescriptive in 

relation to the type of personalised budget system that is introduced. A direct payment system 

places significant responsibility on individuals and families. Professionally monitored and 

professionally assisted models could be considered as a choice available to people with 

disabilities and their families. A comprehensive UK review of the international experience of 

personalised budgets highlights the distinction between open approaches to personalised 

budgets versus planned models where there is a more direct connection with participants needs 

and the goods and services purchased to meet those needs4.  

10.The NAI also has concerns in the following areas: 

                                                           
3 National Policy and Strategy for the Provision of Neurorehabilitation Services in Ireland (2011) Department of 
Health  
4 Personal Budgets and Health: a review of the evidence (2013) Centre for Health Studies, University of Kent 
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(i) How will the amount of personalised budgets be decided and will different amounts apply 

to those with different needs or types of disability. 

(ii) The adequacy of the budget. The experience in other countries, e.g. the Netherlands is 

that the entitlement and the supports it applies to have been subject to increasing 

restriction over time 

(iii) The support available to people to administer a personalised budget and who provides 

it. Is there a cost implication for the individual to provide this out of their own budget. Are 

there controls in place to ensure that the individual/agency providing support is not in a 

position to benefit financially from the decision.  

 

  

 

 

Section 2 : RESPONSE TO THE CONSULTATION QUESTIONS  

 

1. In your opinion, what should personalised budgets be used for 

People with neurological conditions and their families are faced with a lack of specialist 

services and supports at all stages of the care pathway. It is important that the introduction 

of personalised budgets does not place pressure on this group to use this funding to 

supplement basic aspects of their care such as purchasing therapy services on a private basis 

because of the lack of neuro-rehabilitation services, particularly in the community. 

 

2. With reference to the supports and services available for this phase of implementing 

personalised budgets (Section 4) what are the top 3 things you think people would spend a 

personalised budget on (e.g. personal assistance services, home support, residential 

services, adult day services in line with New Directions, respite services etc? 

Without the opportunity to consult with people with neurological conditions it is not possible to give 

an answer to this question at this time. There are huge gaps in services for people with a 

neurological disability within existing disability services (personal assistant, home support, 

residential services, respite etc). as well as a dearth of neurorehabilitation services especially in the 

community.  

Introducing personalised budgets for people with a neurological disability will do nothing to provide 

them with choices about their care when there are such huge deficits in specialist services for this 

population.  

 

3. From your perspective what are the key advantages in having a personal budget 
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The review of practice carried out by the National Disability Authority5points to benefits of 

personalised budgets including increased choice, control and independence and improved health 

and wellbeing.  

Unfortunately there has been limited research that specifically focuses on people with neurological 

conditions and their families and whether their experience of personalised budgets support the 

positive outcomes identified in the NDA review.  

 

4. From your perspective, what would be the biggest challenges in administering personal 

budgets? 

The NAI has the following concerns in relation to the introduction of personalised budgets  

 

SUMMARY OF NAI CONCERNS AROUND INTRODUCTION OF PERSONALISED BUDGETS 

SPECIFIC FEATURES OF NEUROLOGICAL CONDITIONS WHICH CREATE CHALLENGES IN APPLYING 

FOR AND ADMINISTERING A PERSONALISED BUDGET 

(i) While the evidence indicates positive views and outcomes from personalised budgets 

for people with disabilities, there is very limited research which focuses specifically on 

the experience of people with neurological conditions. The research that has been 

carried out has mainly been with people with dementia and their families67, and 

highlights issues which are common across many neurological conditions (i) inability to 

access personalised budgets due to inability to consent (ii) significant needs around 

information and support in using a personalised budget and (iii) challenges in 

administering a personal budget particularly as the condition progresses.  

People with neurological conditions have a unique set of needs which must be taken into 

account in the introduction of personalised budgets. These include: 

-Lack of insight into their condition and cognitive challenges which mean that some people with 

neurological conditions will require significant support in applying for and administering a 

personalised budget. An article by the CEO of Headway UK8highlights the risks for people with 

neurological conditions such as acquired brain injury in relation to personalised budgets, in 

particular where this involves a direct payments approach.  

-The sudden onset of many neurological conditions (stroke, acquired brain injury) means 

that people may face the burden of applying for and administering a personalised budget at 

an already stressful time in their lives 

                                                           
5 The Transition to Personal Budgets for People with Disabilities: A Review of Practice in Specified Jurisdictions 
(2012) National Disability Authority Working Paper  
6 Lets Get Personal: Personalisation and Dementia (2012) Alzheimer Scotland 
7 Getting Personal: Making personal budgets work (2011) Alzheimer Society UK 
8 

http://www.oxfordmail.co.uk/news/15216541.__39_Unfit_for_purpose__39___brain_charity_boss_

slams_changing_social_care_system/ 

 

http://www.oxfordmail.co.uk/news/15216541.__39_Unfit_for_purpose__39___brain_charity_boss_slams_changing_social_care_system/
http://www.oxfordmail.co.uk/news/15216541.__39_Unfit_for_purpose__39___brain_charity_boss_slams_changing_social_care_system/
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-fluctuating nature of symptoms associated with some neurological conditions and 

progression of the condition lead to changing needs across time which can present 

significant challenges in administering a personalised budget 

- There is the issue of what happens to the individual with a neurological disability when 

they reach the age of 65 years. Will personalised budgets apply only to those who are 

eligible to receive disability services, i.e. under 65 years? 

 

 

 

(ii) LACK OF EXISTING SERVICE INFRASTRUCTURE AROUND NEUROLOGICAL DISABILITY TO 

SUPPORT INTRODUCTION OF PERSONALISED BUDGETS 

The NAI is concerned that the lack of an existing infrastructure of services for people with a 

neurological disability means that people with neurological conditions may be forced to use 

personalised budgets to support the management of their condition, e.g. through 

purchasing therapy services or that they simply cannot source appropriate services to meet 

their needs. Specialist services for people with a neurological disability within the existing 

basket of disability services ie. the scope of service for the initial introduction of 

personalised budgets as outlined in the consultation document, is completely 

underdeveloped in terms of specialist services for people with neurological disabilities 

across each of the service areas: i.e. day services, home care, residential services etc. In 

addition, the rollout of community neurorehabilitation teams within disability services is 

only at its earliest stages, with an implementation plan for the national neurorehabilitation 

strategy not yet published. As a consequence of (a) restricting the introduction of personal 

budgets to cover only existing disability services and (b) the lack of specialist services for 

people with a neurological disability within existing disability service provision, the 

introduction of personalised budgets will do nothing to facilitate greater choice and 

empowerment among people with a neurological disability.  

 

(iii) SUPPORTS IN PLACE FOR INDIVIDUALS WITH A NEUROLOGICAL DISABILITY AND THEIR 

FAMILY TO APPLY FOR AND ADMINISTER A PERSONAL BUDGET 

People with neurological conditions require specialist services provided by agencies with the 

necessary expertise and experience to assess and respond to their needs over time. It is vital 

that people with neurological conditions and their families are directed to the specialist 

services they need and that the provider(s) selected have the necessary expertise and 

experience to respond to them. Those with complex care needs will require additional 

support in co-ordinating their care among a number of providers across time.  

It is not clear from the consultation document how this vital process will be facilitated and 

supported.  

 

(iv) IMPACT ON SERVICES, ESPECIALLY CONDITION SPECIFIC SERVICES FOR PEOPLE WITH A 

NEUROLOGICAL DISABILITY 

The NAI is concerned that an environment of competing to offer services and supports for 

people with disabilities will present a significant challenge to smaller not for profit 

organisations and may present a risk to the role of specialist condition specific providers 

who have significant expertise and experience but do not have the budgets or platforms to 

“advertise” their services.  
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There is a significant risk of further eroding the already underdeveloped infrastructure of 

neurological care services through the loss of condition specific providers or through a 

curtailment of services as providers no longer have the funding to provide their full range of 

supports, in many cases developed over the years in response to the unique needs of people 

with specific neurological conditions. The uncoupling of services from block funding to 

individual funding means that ongoing sustainability and the capacity to plan for future 

development of those services effectively depends on continuing to attract sufficient 

numbers of service users. This may have a potentially negative impact on all service users as 

(a) people in receipt of a personalised budget may switch to another provider, only to find 

that they lack the specific skills and expertise to meet their needs (b) service users who do 

not want to change service find that their existing service is under pressure because of 

funding shortfalls.  

 

 

 

 

 

 

 

 

 

(v) What supports do you think would need to be put in place to help people use a 

personal budget? 

The following factors need to be taken into account in introducing a system of personalised 

budgets to meet the needs of people with neurological conditions and their families 

FACTORS TO BE TAKEN INTO ACCOUNT IN INTRODUCING PERSONALISED BUDGETS FOR PEOPLE 

WITH A NEUROLOGICAL DISABILITY 

The following factors need to be taken into account in introducing a system of personalised 

budgets to meet the needs of people with neurological conditions and their families 

 

(A)People with neurological conditions who lack insight into their condition or have 

cognitive challenges must have access to appropriate information and support so that 

they and their families can avail of personalised budgets if they wish to. Specific features 

associated with some neurological conditions mean that these individuals and their 

families may need significant support in applying for and administering a personalised 

budget. These include sudden onset conditions such as acquired brain injury or stroke, 

conditions with fluctuating symptoms such as multiple sclerosis and progressive 

neurological conditions where needs increase over time. The system of personalised 

budgets should be able to respond appropriately and flexibly to the requirements of the 

individual and family as their condition and circumstances change. An additional 

administrative burden should not be placed on individuals and their families in these 

situations  
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(B)People who choose not to avail of a personalised budget should not experience any 

negative impact on their care or their ability to make choices about the services they 

receive.  

 

(C)There is a lack of specialist services within existing disability provision for people with 

a neurological disability.  If this group of people with disabilities are to have real choices 

about the supports and services they receive, there is a critical need to prioritise the 

development of specialist services for these individuals and their families, including 

through implementing in full the recommendations of the National Policy and Strategy 

for the Provision of Neurorehabilitation Services9. There is also a need to protect and 

guarantee the ongoing provision of specialist services for people with a neurological 

disability, many of them developed by smaller niche organisations providing condition 

specific support which have developed services to respond to the unique needs of their 

service users. These services will be critical to the implementation of the 

neurorehabilitation strategy and to meeting the specialist needs of people with a 

neurological disability and their families into the future.  

 

(D)The unique and often complex care needs of people with neurological conditions 

means that some individuals and their families will require significant support in 

ensuring that these needs are appropriately assessed and responded to by providers 

with the necessary expertise and experience in neurological care. There is little or no 

detail in the consultation document as to how people will be supported in identifying 

their needs and in choosing an appropriately experienced provider.  

The introduction of personalised budgets will require a comprehensive system of supports 

to be put in place for individuals with a neurological disability and their families 

 

 

-Access to information and specialist expertise to support people with neurological conditions 

and their families in identifying their needs and choosing appropriate specialist services to meet 

those needs 

-An integrated response to the needs of the individual and their family including case 

management for those with complex care needs which co-ordinates the response across all 

service providers. 

-Clear, consistent and transparent information across all service providers that enables 

individuals and their families to make informed choices about the service that is most 

appropriate for them. Guidelines should be developed in consultation with all providers and 

including those providing specialist services to people with neurological conditions and their 

families. 

-The NAI would like to see an approach which links personalised budgets to a personalised care 

plan with a built in mechanism for review to ensure that care needs are being met.  

 

                                                           
9 National Policy and Strategy for the Provision of Neurorehabilitation Services in Ireland (2011) Department of 
Health  
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(E)A “ one size fits all” system of personalised budgets may not suit everyone and some people 

may wish to avail of a more supported model. The consultation document is not prescriptive in 

relation to the type of personalised budget system that is introduced. A direct payment system 

such as that in the UK places significant responsibility on individuals and families. Professionally 

monitored and professionally assisted models could be considered as a choice available to 

people with disabilities and their families. A comprehensive UK review of the international 

experience of personalised budgets highlights the distinction between open approaches to 

personalised budgets versus planned models where there is a more direct connection with 

participants needs and the goods and services purchased to meet those needs10.  

10.The NAI also has concerns in the following areas: 

(i) How will the amount of personalised budgets be decided and will different amounts apply 

to those with different needs or types of disability. 

(ii) The adequacy of the budget. The experience in other countries, e.g. the Netherlands is 

that the entitlement and the supports it applies to have been subject to increasing 

restriction over time 

(iii) The support available to people to administer a personalised budget and who provides 

it. Is there a cost implication for the individual to provide this out of their own budget. Are 

there controls in place to ensure that the individual/agency providing support is not in a 

position to benefit financially from the decision.  

 

  

 

 

 

  

 

 

 

 

 

(vi) What changes do you think having a personalised budget would make to the life of a 

person with a disability 

 

Personalised budgets have the potential to enable people with a neurological disability to: 

-have greater choices in how their care is provided and who provides their care 

-choose specialist services and supports to meet their needs  

 

                                                           
10 Personal Budgets and Health: a review of the evidence (2013) Centre for Health Studies, University of Kent 



11 
 

However, this submission highlights the risks of having a personalised budget for people with a 

neurological disability if sufficient and appropriate supports are not put in place 

-individuals with a neurological condition and their families may find the burden of applying for and 

administering a personalised budget too great, especially as the condition progresses or as needs 

and circumstances change 

-It is important that supports are in place to provide expertise to individuals in assessing their needs 

and choosing experienced providers.  

-An integrated approach across all service providers to meeting the needs of people with 

neurological conditions must be facilitated in a context where people have a personalised budget, 

including ensuring a case management approach for those with complex needs.  

The Alzheimers Society in the UK11 have issued important guidance for those responsible for the 

design and delivery of personalised budgets and many of the issues addressed apply across other 

neurological conditions including staff training, clear communication and understanding of 

neurological disability.  

 

 

(vii) What is the one important change you would make to the way you use services and 

supports are provided if you had a personal budget? (NOTE THAT THERE APPEARS TO 

BE A TYPO IN THIS QUESTION IN THE ONLINE VERSION WHICH IS REPRODUCED HERE) 

 

There is a critical need to ensure that people with a neurological disability using a personalised 

budget have access to support and expertise in order to (a) identify their needs (b) choose a 

specialist provider with the experience and expertise to meet those needs and (c) co-ordinate 

the responses of all providers in an integrated approach, including specialist case management 

support for those with complex needs.  

(viii) People using a personalised budget will have to provide some information on how it is 

being spent by them. What type of information would you expect a person to have to 

provide? How often would you expect them to have to provide this information? 

People with neurological conditions and their families already face a considerable burden in applying 

for and accessing a range of services and entitlements, for example for a medical card.  

The introduction of personalised budgets should make every effort not to introduce another 

significant administrative burden on individuals and families already coping with the effects of a 

neurological disability. The focus of the reporting process should be on service providers rather than 

users with support available to individuals and family members around applying for and 

administering a personal budget.  

 

(ix) DO you have any other ideas on personalised budgets that you would like to include? 

                                                           
11 Making Personal Budgets Dementia Friendly: A guide for local authorities (2014) Alzheimer Society UK 
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It is vital that a comprehensive programme of consultation and engagement takes place with all 

stakeholders in advance of any introduction of personalised budgets. The short time frame and 

format of the current consultation are of concern given the significance of any developments in this 

area for people with disabilities and their families.  

 

Further consultation is required, in particular with the following groups: 

-People with neurological conditions and their families and with organisations representing them 

about the supports that this group of people with disabilities would require in order to avail of and 

administer a personalised budget 

-Organisations representing people with neurological conditions, especially condition specific 

organisations, in order to develop guidelines around the type of information available about their 

services in order to guide people with neurological conditions and their families in choosing a service  

 

 

Neurological Conditions in Ireland 

Neurological conditions are those affecting the brain and spinal cord and it is estimated that over 

800,000 people in Ireland are living with a neurological condition. They include common conditions 

such as epilepsy, stroke, dementia, acquired brain injury and migraine as well as rare and genetically 

transmitted neurological conditions. The table below represents the estimated prevalence of 

neurological conditions in Ireland, including the percentage of those living with significant 

neurological disability.  

 

About the Neurological Alliance of Ireland 

The Neurological Alliance of Ireland is the national umbrella body for over thirty not for profit 

organisations working with people with neurological conditions. It aims to promote the 

development of services and supports for people with neurological conditions in Ireland through 

advocacy, policy development, awareness and research.  

 

 

Further Information  

Further information is available from Magdalen Rogers, Development Manager, Neurological 

Alliance of Ireland, Coleraine House, Coleraine St. Dublin 7 naiireland@eircom.net or 01 8724120, 

086 1216957.  

 

List of NAI Member Organisations  

 

 

mailto:naiireland@eircom.net
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Acquired Brain injury Ireland 

Alzheimer Society of Ireland 

Aphasia Ireland 

Ataxia Ireland  

Aware 

Bloomfield Health Services 

Cheshire Ireland 

Chronic Pain Ireland 

Dystonia Ireland 

Enable Ireland 

Epilepsy Ireland 

Headway 

Huntington’s Disease Association of Ireland 

Irish Heart Foundation 

Irish Hospice Foundation 

Irish Motor Neurone Disease Association 

Migraine Association of Ireland 

Move4Parkinsons 

Multiple Sclerosis Society of Ireland 

Muscular Dystrophy Ireland 

Neurofibromatosis Association of Ireland 

North West MS Therapy Centre 

Parkinson’s Association of Ireland 

Polio Survivors Ireland 

Syringomyelia Support Group 

Spinal Injuries Ireland 

Spina Bifida Hydrocephalus Ireland 

The Rehab Group 

 

Associate Members 

An Saol 

Brain Tumour Ireland 
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Irish Association of Speech and Language Therapists 

Myaware 

PSPA Ireland 

 

 

 


