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Hello and welcome to the first Little 
Whispers for 2008!  A big welcome 
to the new families who have joined 
the Early Intervention Programme 
this term. 
 
Term 1 has been another busy one.  
Over 30 EIP families have had their 
child start kindy this term while many 
more children have had their first 
term of pre-primary and full days at 
school. 
 
In addition to supporting children in 
kindys and pre-primaries, EIP staff 
have been busy with regular activities 
at child care centres, homes, commu-
nity groups and here at the Sir David 
Brand Centre.  Some of the activities 
you will read about in this issue of 
Little Whisper’s include the Animal 
Crackers Saturday Playgroup (page  
3), Little Muscle Builders group 
(page 3), Hanen - It Take Two To 
Talk parent program (page 3), and the 
Teacher’s Workshop (page 4). 
 
You can also read about the fun had 
by families at The Great Escape, with 
articles from Louise Rattray and Ni-
cola Netherway (page 4).  It is great 
to have so many parents contributing 
articles (and photos) to Little Whis-
pers.  In addition to Louise’s and Ni-
cola’s stories, you can read a parent’s 

perspective of the Hanen program, 
written by Peter McLean, and read 
about Maree’s experiences with Ani-
mal Crackers.  Many thanks to you all 
for contributing your stories! 
 
In addition to letting you know about 
some of the things that are happening 
in the EIP, we thought it was again 
timely to focus on some of the ther-
apy options and approaches that are 
being used here at TCCP and else-
where.  Please feel free to talk to your 
therapy team about these, and any 
other therapy options you would like 
to know more about.   
 
We hope you enjoy reading this issue 
of Little Whisper’s and look forward 
to a busy term 2.  If you have any 
specific information you would like 
us to include in the next issue of Lit-
tle Whispers, please contact Linda 
Orton on 9443 0382, or via email 
Linda.Orton@tccp.com.au.  Any gen-
eral suggestions, questions or con-
cerns can be raised with Liz Barty 
(Manager, EIP) on 9443 0295. 
 
Enjoy! 
 

Family Get Together at The Beach House 
Kids Fun Centre 

 
Date: Wednesday 21 May 2008 

 
Time: 5.00 pm - 7.00 pm 

 
Where: The Beach House Kids Fun Centre 

 5 O’Malley Street (at the rear of the building) Osborne Park 6017  

(Turn off Scarborough Beach Road at OfficeWorks) 

 

Cost: No Entry Fee 
(Purchase own drinks and snacks at café) 

 
Sponsored by The Early Intervention Program at The Centre For Cerebral Palsy 

and The Beach House Kids Fun Centre. 
Therapists/Staff will assist with supervision of your children. 

 
Members of both Parents Focus and the Dads Group will be present for anyone  

interested in getting some more information. 
 

The Beach House has requested that no one goes barefoot and that everyone wears 
socks if they do not wear shoes. 

 
See www.thebeachhouse.org.au  

for more information on the venue 
 

                                       Please RSVP to Jan on 9443 0223 
                                                 or jan.morgan@tccp.com.au 

 



�
����������������������	�

� � �� �

�

��
��  ����  �����  

������� ���	�� ��5�
$"��$�����"��
��+�	
��"��
��+ �
���
��+�+,��
���
�+�����
�"
��
�!
+����,�
�!,�

�,
����������	
�#���+
����5  
�
���!���
�������5	
���
���&���'�(�  

9,
�+
!
���
�
��
+����
	�

-
���#
��,  

9,
��
���
�	
���
�
�����
���+�  

!��	"�#���
� ����
""
��$������
�+
!����+
����,�

�,
�����+���������	
�#��������
���
����#
+",
�
  
)
��	$��,
����	
�#���
��!
���!��I����
�5���
��
�&&'����'  

9,
�+
!
����$�C
����
	�
�!,�
#
��,����'"#  

���
����
��
��

��!�	J����
F
��,��
��,���	
���>
�
��
����

�
�-���
  

$����������%�	��&��������%�'�		���	� ���
-��
+�
+����
5�
+�	
��!
##$��!����5����,��
$��!,����
� �
�
���!�����,
���
�)�
�!,/��&&'��'%�  

9
��
�!
�	��#
�  9,
��
���
�	
���
�
�����
���+�  

'��

����'����	� �9,�+��+���"
+���-
�"��
����5�"�
C
5��# ��
���!���
����
�����/��&&'��'�'  

'����

*�
	���������������������������������������� �����������������
9
�#���

9,
��
���
�	
���
�
�����
���+�  

 ����(�#�����������  
�
���!��I����
�5���	
��	$��,
����	
�#���
��
���
�
3�E�/��&&'����'  

�
��
+�������
����� ���"#�K�
( ���"#  

9,
��
�!,�>
$+
  
���A����
�����

��7����,
�
�
���
	��,
��$�����58����������������
�+�
��
����*�  

)'����*���(	"� ����(����(����
�� 9,�+����

*����$�C
����"���5�
$"����
�+��,
��,
�
�	�#�����
�"��������
�
�����
5
�,
� ��2�!�$�
+�,���
�,
��"�  
�
���!�����������
�/��&&'��'%�  

���$������� �, ����C�
���$������& �, �I$�
  
� ���#C�� ��"#  

9,
��
���
�	
���
�
�����
���+�  

�������'���	����(�#���
��� )
������!,����
������+��C
���5+��
��

���C���
��+ �� �
���!��9�##��3����
��
�&&'�����  

6-
����
�����
	�
�
�#�������%�
7+������5�� �, �����
$������' �� �I$�
8  
� ��C� ��"#  

��
!,
�����
�+$�
��
����
9,
����
  
�
��
��
	���$�!�
++�����
9,
���
��-
�9,
����
  

+���(�,���	����(�#���
�� )
������!,����
������+��C
���5+��
��

���C���
��+ ��>���
�,
��"��	
��
�+ ��
�
���!��9�##��3����
���&&'�����  

6-
��� �
��
+����

	� �
�#� ��� ���%�
7+������5� ( �, � ����
$������� �, �I$�
8  
����5�
$"C� � ��C
�� ����#  
>���
C� �� '�C
�� ����#  
 

B
�L
�
����9,
��
���
�	
��
�
�
��������+�  

�-��.�� /0�'�1����.#�!-��'� /���223 �
�

I��$����K��
�#

���5�
�����)
��$����
��������!,�
�������"����
���������
�%���I$�
�
I$���K��
�#

���5�
������$5$+��
�(����
"�
#�
��
������!�
�
��
�����F
-
#�
��
�����H
!
#�
��

�

�
�������5	
����+��,
�"��
���!

������
��	
�����% �



4 ��2 �

-������0���%��	��������5�
 
With funding from NCGS (Non-
government Centre’s Support), the 
‘Animal Crackers’ family playgroup was 
again run in term 1.  The group, made up 
of children with CP and their brothers, 
sisters, mums, dads, grandparents, aunts 
and uncles, joined EIP team members 
Linda Orton, Kate Williams and Gemma 
Webb each Saturday morning for 6 weeks 
to play, sing, move, draw, create and 
swim! 
 
The group provided opportunities for 
learning through a range of play activities.  
Each session started with songs and a 
story.  Through reading Eric Carle’s 
‘From Head to Toe’ we learnt that ‘WE 
CAN DO IT’ and move our body in many 
different ways!  This was a great way to 
warm up for playing in the playground 
outside, exploring the Go Zone, complet-
ing an obstacle course and making jelly-
fish, monkey masks, giraffes and Easter 
baskets.  The Easter baskets were even put 
to good use with the Easter egg hunt on 
our last session (which was popular with 
everyone, especially Isabelle, William, 
Sophie, Olivia, Jackie and Charlie).   
 
With all that fun and energy used it was a 
good thing we made time for morning tea 
before the hydrotherapy sessions that fol-
lowed! 
 
Here’s what Maree Bojanich had to say 
about Animal Crackers: 
 
‘My daughter Olivia attended the Animal 
Crackers playgroup this term.  The play-
group encouraged her with ongoing ther-
apy with a variety of excellent activities.  
Olivia loved the art and craft activities 
making a piece of artwork each week.  
Communicating and playing along with 
her new friends in the various activities 
was beneficial to her development.  The 
social interaction with other children and 
their siblings has given her greater confi-
dence and lots of enjoyment.  We will 
definitely be attending future playgroups.’ 
 

While the Animal Cracker’s family play-
group project has now finished, we will be 
continuing to run a Saturday family play-
group here at TCCP.  A new playgroup, 
‘Satur-Plays’ will be running for six 
weeks in term 2, starting on Saturday the 
10th of May (see ‘Upcoming Events’ for 
further information).  If you would like to 
attend, please contact Linda Orton (9443 
0382). 
 
See you next time! 
 
�������1�	����,������	��223  
 
The Coolbinia Therapy team has been 
running a Little Muscle Builders at The 
Centre for Cerebral Palsy, during the term. 
This group went for 6 weeks and focused 
on: 
�� General strengthening and stretching 
�� Using two hands together 
�� Fine motor skills (such as cutting, 
drawing etc) 
�� Developing vocabulary and concepts 
�� Working in a group 
 
Each week the group had a theme, some 
of which included sports, transport, the 
beach, food, and body awareness. The 
kids were also given the opportunity to go 
for a bike ride or go for a swim following 
the group activities. The group had great 
attendance and everyone had a fun time…
thank you to those families that came 
along!!! 
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The “It Takes Two To Talk” parent pro-
gramme has been running very success-
fully at The Centre for Cerebral Palsy over 
the past few years. The programme con-
tinues to provide valuable information and 
strategies for communication for a number 
of families. 
 
We now have the luxury of using videos 
of families from TCCP as examples to 
help teach communication strategies. This 
adds a personal touch and has resulted in 
more families signing up for the pro-
gramme. At present, we are running eve-
ning sessions, attended by three mothers 
and three fathers. We have also been for-
tunate enough to offer crèche facilities to 
these families. Another program will be 
scheduled to run in the middle of the year 
with a number of families already indicat-
ing their interest. The sessions are likely 

�	�
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Parenting 
Department for Communities - Parenting Information Sheets 
http://www.community.wa.gov.au/DFC/Resources/Parenting/InformationSheets/Information_sheets.htm 
 
Ngala Family Resource Centre 
www.ngala.com.au 
 
Raising Children Network 
http://raisingchildren.net.au/ 
The Australian parenting website: comprehensive, practical, expert child health and parenting information and  
activities covering children aged 0-8 years 
 
Activities 
Department for Communities - Play and Learning Activities Sheets 
http://www.community.wa.gov.au/DFC/Resources/Parenting/PlayandLearningActivities/Play+and+learning+activities.htm 
 
Based on material from the Play and Learning Association, the eight brightly coloured play and learning activity sheets contain ideas for 
playing with kids in and around the house-which won't break the budget 

Noah’s Ark Toy Library 
www.natl.org.au  
Toys available to loan for children with special needs  
 
Playgroup WA 
http://www.playgroupaustralia.com.au/wa/go/home 
Everything you need to know about playgroups in WA, including: what is a playgroup, different types of playgroups, benefits of play-
group, how to start a playgroup, where to find an existing playgroup. 

 
DLTK-Kids Craft 
www.dltk-kids.com 
This site is a fantastic craft site for children of various ages; it offers pre-made black/white or coloured templates. The craft activities are 
based on favourite children’s characters eg Thomas, Nemo, Teletubbies 
 
Choosing Toys  
http://www.lekotek.org 
A website that gives advice on choosing toys and play for children with disabilities.   
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to be run during the morning at the centre at 
a time that suits the majority of interested 
participants. If you would like any further 
information regarding the program or are 
interested in being involved in the program 
please contact your speech pathologist or 
Catherine French, Senior Speech Pathologist 
on 94430386. 
 
A parent’s perspective 
“Mary and I have been thrilled with the 
Hanen Speech programme. It's so well-
structured, with clearly articulated and rein-
forced principles to help us in developing 
our communication with Alyssa. We're also 
really pleased that we took the course to-
gether. We both have backgrounds in child 
development, yet the instruction, video feed-
back, discussions and assistance have been 
enlightening.  In just a few weeks, we've 
seen Alyssa change so much in how she 
communicates and attempts to communicate 
and we know that our participation in the 
Hanen programme is responsible. Everyone 
should take this course.”  Peter McLean 
 

 
Alyssa getting face-to-face with mum, Mary 
and dad, Peter. 
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On Friday March 7th, EIP ran a teacher 
workshop for school staff in kindergarten, 
pre primary and year 1. The workshop was 
attended by 54 teachers, education assis-
tants, deputy principals and learning support 
coordinators. 
 
Despite the humid conditions the feedback 
indicated that the audience went away with 
many different strategies to try in the class-
room, a better understanding of cerebral 
palsy and they enjoyed listening to the ad-
vice from an experienced teacher and parent. 
 
This workshop is run at the beginning of 
term 1, each year (flyers are sent to parents 
to pass onto schools the year before in De-
cember) and provides not only valuable in-
formation but a great chance for teachers 
and education assistants to network and 
share ideas. 
 
For further queries on school strategies or 
information please contact your therapy 
team. 
 

#������	��
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The morning arrived, the sun was shining, 
bags packed and smiles on our faces. It was 
the Great Escape Party. Hoping that it 
wouldn’t be as cold as last year, we arrived 
to hear the screams of both young and old 
enjoying the freedom of the slides. It only 
took a second for Euan to get into his bath-
ers, and his Daddy Neil was close behind. 
I’m not sure who was more excited. Euan 
was half way up the stairs before Daddy 
could catch up with him. Euan was saying hi 
to some of his favourite friends, like Luca, 
on the way up. 

 
At the top, I could see a little fear across 
Euan’s face, but Daddy held him tight and 
off they went. I stood waiting at the bottom 
with camera in hand; it seemed like forever 
before I heard the screams of excitement 
from Daddy. Out they came with a splash. 
They scrambled out of the water, and I 
looked at Euan, almost anticipating a cry, 
but he looked at me and said “again!”. 

Daddy decided he would go on a faster lane, 
so Euan took me on the (so called) slow 
slide. What a Fib! I don’t know who was 
holding onto each other tighter, Euan or I. 
We tried to keep our eyes open but some 
bends were so fast I just had to close mine. 
We both yelped and screamed until we shot 
out of the tube, with what felt like the speed 
of a bullet and splashed into the water. 

 
Euan managed a few more rides before he 
was shivering with cold. His nanny had ar-
rived by plane from England the previous 
night, so she wrapped Euan tightly in a 
towel and ordered hot drinks for all of us. 
But Daddy just wouldn’t get off the slides. 
He was up and down, up and down. He went 
on the fast slides, the slow ones, the tube one 
and then the fast one again. I think he was 
the biggest kid of all!!!! 

 
Thank you TCCP for another amazing get 
together. Its great to catch up with friends 
and see familiar faces. It was fantastic to see 
all the kids experiencing the freedom that we 
just take for granted, and seeing so many 
smiles and we are all so grateful for every-
thing you do for us. 

 
Louise Rattray 

  
    Euan and Louise Rattray at The Great 
    Escape 

What is SDR? 
 
SDR is the abbreviation for a surgical proce-
dure known as Selective Dorsal Rhizotomy.  
SDR can be used to reduce spasticity in 
muscles of the legs which can then allow 
improvements in activities such as sitting, 
standing, walking, and balance control in 
walking. 
 
SDR reduces the severity of hamstring and 
heel cord contractures. It is common to see 
improvements in in-toeing gait and in other 
abnormal gait patterns after SDR. Also, the 
lack of spasticity makes it easy to stretch the 
tight muscles. Early SDR, at 2-4 years of 
age, can prevent the development of de-
formities. For this reason, early surgery is 
preferred. Also, SDR will reduce deformities 
and makes it easier to treat deformities later 
with orthopaedic surgery. 
 
SDR is still not widely available in Austra-
lia. There are several hospitals on the East 
Coast with SDR programmes but none in 
Western Australia yet. Currently, there have 
been two children from Perth who have 
flown to Westmead Hospital in Sydney to 
have the surgery. 
 
The technique itself is not new, having 
evolved from treatment first carried out in 
the late nineteenth century to alleviate unre-
mitting limb pain. Its apparent effect on the 
reduction of spasticity was discovered al-
most by accident. Subsequent modifications 
led to a revival of interest in the mid-1980s, 
predominantly in the USA where it has since 
been used extensively in the treatment of 
cerebral palsy. 
 
What does it involve? 
The brain nerve centres normally controlling 
muscle tone can be affected in cerebral 
palsy. Muscle tone in such patients greatly 
depends on a sensory–motor reflex arc be-
tween muscles and spinal cord nerves, caus-
ing the muscle to contract (that is, a spastic 
reflex). The aim of SDR is to dampen down 
this spastic reflex by reducing its sensory 
input. 
 
SDR is a major surgical procedure per-

formed on the lower spine. An incision is 
made along the lower back and a laminec-
tomy is made in one or more vertebrae to 
uncover and then test the small nerve root-
lets that make up the spinal sensory nerves. 
Usually three to five rootlets are identified 
and those that are found to have abnormal 
electromyographic responses intra-
operatively are cut. All motor nerve rootlets 
are preserved so that leg movement is not 
affected. 
 
Patients require intensive physiotherapy for 
3–12 months after the procedure; patients 
who were previously able to walk may have 
to learn to walk again. 
 
Who is suitable? 
Factors which appear to contribute to suc-
cess include:  

age 3-5 years  
spastic diplegia or quadriplegia 
premature birth 
Good muscle strength in the legs and 

trunk. This is demonstrated by the 
ability to: 

Support full weight on the feet  
Hold a posture against gravity 

Evidence of adequate motor control, or 
the ability to:  

Make reciprocal movements 
for crawling or walking  

Move quickly from one pos-
ture to another  

ability to participate in post-operative 
therapy (therapy is initially 3-5 
times/week intensively) 

 
Who is it not suitable for? 
Factors likely to inhibit success, especially 
where the aim is to improve walking, in-
clude: 
muscle-tendon contractures (fixed tightness) 

or severe scoliosis 
previous surgery (especially multiple opera-

tions)  
hip displacement 
mixed cerebral palsy/athetosis/ataxia or 

dystonia  
Patients who have suffered meningitis, con-

genital brain infection, congenital hy-
drocephalus unrelated to premature 
birth, head trauma, or familial disease  

Patients who will not make functional gains 
after surgery or are unable to comply with 
post-operative management. 
 
In cases of mild spasticity a less extensive 
procedure, such as a tendonotomy (surgical 
cutting of a tendon) or botulinum toxin treat-
ment is likely be more appropriate. 
 
Where to for further information? 
Assessments for suitability for SDR are con-
ducted through the Rehab Mobility clinics at 
Princess Margaret Hospital.  You can dis-
cuss whether your child will be suitable with 
your physiotherapist and the paediatricians 
in this clinic. 
 
There is also an abundance of information 
available on the internet but some good 
sources of information are: 
Scope UK- http://www.scope.org.uk/
downloads/factsheets/word/sdr.doc 
St Louis Children’s hospital- http://
www.s t lou isch i ld rens.o rg / tab id /89 /
itemid/1539/Cerebral-Palsy-Spasticity--
Selective-Dorsal-Rhiz.aspx 
 
Therapy Following Private Surgery 
 
A number of our families are now accessing 
private surgery options at their own cost 
rather than remain on the Public health sys-
tem wait lists. 
 
When accessing public surgery, families and 
in turn TCCP are able to access funding for 
post surgical intervention therapy. This 
money is not available to TCCP therapy 
programs such as EIP and SAIP to provide 
post surgical rehabilitation/therapy if sur-
gery is performed interstate or privately. As 
the therapy programs are not funded for 
these additional services, the cost of therapy 
will fall to the families either via fee for 
service charges from TCCP (and not eligible 
for rebate from Private Health insurance 
such as HBF) or services from Private 
Therapists in the community. 
 
If you require further clarification please 
contact Elizabeth Barty (EIP Manager) on 
9443 0295. 
 



; �3 �

News from PARENT FOCUS�
 
Parent Focus is a group of mums who meet 
once a month at The Centre for Cerebral 
Palsy to share morning tea and conversation.  
Sometimes we have guest speakers, and 
sometimes we just chat. It is a chance to 
spend a couple of hours with other parents 
of kids with CP, to share experiences, infor-
mation and friendship.  
 
So far this year, it’s been great to be joined 
by quite a few new faces, and some “old” 
faces who hadn’t made it to Parent Focus in 
a while. In between the general chitchat, 
we’ve shared information about making 
ourselves heard as consumers in health re-
search, and meeting our kids’ nutritional 
needs. We have a few ideas in mind for top-
ics of interest for the rest of the year (eg. 
sleep difficulties, sibling issues) but sugges-
tions are always welcome. We also held our 
first night out for the year – a very enjoyable 
Mums’ Dinner at Siena’s Café. Don’t worry 
if you missed it, there will be another one 
some time soon.  
 
As always, we welcome ALL parents to join 
us – whether you’d like to come every 
month or just when you feel like it. Parent 
Focus meets on a Wednesday morning in the 
Big Group Room between 9.30 and 
11.30am. Planned dates for the rest of the 
year are: 
 

May 21 
June 18 
(no meeting in July) 
Aug 20 
Sept 17 
Oct 22 
Nov 19 
Dec 10 

 
Don’t forget that on Parent Focus mornings, 
your kids can be booked into The Centre for 
Cerebral Palsy crèche (phone 9443 0380). 
If you’d like more information, or if you’d 
just like to go on the Parent Focus mailing 
list, email Wendy Langford at awlang-
ford@aapt.net.au  or phone 9409 3671. 
 
 

MAKATON: Key Word Signing 
 
Makaton is a key word signing approach 
used by many children who are developing 
communication skills to make communica-
tion easier.  It is used with speech to reduce 
frustration and help make communication a 
positive and rewarding experience. 
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Signs give extra information, which can be 
seen. Research has shown that signs/ ges-
tures are easier to learn than spoken words. 
This makes sense. Babies use gestures be-
fore they can speak, to tell us what they 
want, for example pointing at the biscuit tin/ 
cookie jar or holding out arms to be lifted 
up.  Makaton can help if a child has difficul-
ties with understanding and/or speaking.  
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Experience and research indicate that using 
gestures/ signs promotes and stimulates 
speech development. It is very important 
that you use speech together with signs and 
symbols.  
�
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Children learn to speak by listening to other 
people speaking.  If your child is going to 
use signs/symbols to help them communi-
cate, your child will need to see you and 
other people using them as well.  Everyone 
needs to be involved and will usually be 
happy to help. 
�
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Always use speech with the sign. 
Speak in normal grammatical sentences. 
Sign only the key words in sentences (e.g. 

“You want more”, “time to go”).  
Use facial expressions and body language to 

accompany the sign. 
Choose signs relevant to your child in every-

day situations. 
 
If you would like more information about 
Makaton please contact your Speech Pa-
thologist. 
 

Wheelie Big Rock Challenge 
�

The Centre for Cerebral Palsy’s inaugural 
Wheelie Big Rock Challenge went off with 
a bang this year with hundreds of friends, 
family and local community members turn-
ing out to watch our CP Champions take on 
TV Sports Personalities and AFL Legends 
in the biggest wheelie challenge ever!    
 

Fun and excitement was had by all at the 
‘finish line’ at Yokine Reserve, Coolbinia 
where Fat Cat kicked off proceedings, arriv-
ing in the Channel 7 helicopter at 3pm. CP 
Champions Jason, 21, Peter, 15 and Sebas-
tian, 11 claimed victory over TV Personali-
ties Tim Gossage (Network 10), Mark Read-
ings (Channel 9) and Adrian Barich 
(Channel 7) and AFL Legends Andrew Em-
bley and Chad Fletcher in the exhilarating 
first race. Competition was fierce when Tim, 
Mark and Adrian took on each other in the 
“Battle of the Networks Challenge” result-
ing in a draw between Channel 9 and 10. 
The WA Youth Jazz Orchestra concluded 
the fun filled event with cool jazz. 
 
The aim of the Wheelie Big Rock Challenge 
was to collectively raise 3 million minutes 
of physical activity and 3 million cents 
($30,000) for CP. Thanks to the tremendous 
effort of our CP Champions and the gener-
osity of the local community, the target was 
exceeded with all money raised benefiting 
children and adults living with CP. 
 
If you would like to nominate your child to 
be a CP Champion for our next Wheelie Big 
Rock Challenge please contact Lynette Tay 
on 9443 0276. 
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Have you ever wondered why some teams 
work in groups and others see your children 
individually? 
 
The Centre for Cerebral Palsy offers a range 
of service delivery models. These include 
individual sessions, joint sessions, groups 
centred around themes, therapy groups and 
groups to facilitate parent support and net-
working. 
 
When determining the best service delivery 
model for your family, therapists will look 
at the goals determined by you, and often 
consider the goals of others in your particu-
lar region. Where goals are similar across 
clients, it can be very beneficial for two or 
more children to be working together to-
wards the same goal. This enables model-
ling and copying of particular skills, and 
helps both children and parents to see how 
others are dealing with challenges around 
developing these skills. 
 
Another reason why groups may be consid-
ered an option is where goals are dealing 
with communicating and interacting with 
peers. These could be as simple as knowing 
when to take a turn, sitting on the mat dur-
ing story time, knowing when to change 
from one activity to another or being able to 
eat a variety of foods. Again, the value of 
imitating peers can not be underestimated. 
 
Sometimes group therapy is also considered 
when goals have been achieved in an indi-
vidual therapy situation and need to be car-
ried over to other environments. 
 
The group setting can also enable parents to 
meet, chat and be supported by each other. 
Research, as noted by Solomon, Pistrang 
and Barker (2001) and cited in the recent 
Hanen Newsletter –June 2007, has shown 
that groups for parents with children with 
disabilities have many benefits. These in-
clude : 
–valuing advice received from group mem-
bers based on personal experiences 
-relieving feelings of isolation 
-accessing other parents who could empa-
thise and share similar problems 
-improved feelings of self-esteem and confi-
dence and in their relationship with their 
child 
 
The Ocean Ridge team is one team that has 

been running groups very successfully. The 
parent feedback from these groups has been 
consistently positive. One parent com-
mented “I see the benefits for all the chil-
dren, families and siblings…great use of 
therapists’ time as so many of us benefit in 
one time block…thanks, we loved it!”. 
 
Thanks to everyone involved in the groups 
we have run in term 1. We are committed to 
providing a range of services to meet your 
children’s needs and are happy to discuss 
these with you at any time.  If you would 
like more information about groups run by 
the Early Intervention Programme or would 
like help finding community-based groups, 
please ask your therapy team or contact 
Linda Orton on 9443 0382. 
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MyTime groups provide local support for 
parents and grandparents caring for a young 
child under school age with a disability or 
chronic medical condition. Each group is 
supported by two workers, one who facili-
tates the parent group, and the other who 
leads fun activities for the children to par-
ticipate in. The parents in the group make a 
lot of the decisions about what they want to 
discuss, and how they want to spend the 
time. The groups usually meet once a week 
for a couple of hours, and feedback from 
TCCP families attending has been really 
positive.  
 
Who can join? 
Parents and carers of children under school 
age with a disability or chronic medical con-
dition who are eligible to receive the Carer 
Allowance (Child).  
 
How much does it cost? 
MyTime groups are fully funded by the 
Australian Government Department of 
Families, Community Services and Indige-
nous Affairs and are free for participants.  
 
How do I join? 
Information on group locations and contact 
details are available at www.mytime.net.au 
You can then call the facilitator of your lo-
cal group to find out more and see if you are 
eligible.  
�
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At 6am on a Saturday morning I was ques-
tioning our decision to take 4 children, in-
cluding one with special needs, to the water 
slides at Hillarys Marina for an 8:30 start.  It 
seemed like such a good idea a month ago 
when we received the brochure from TCCP 
inviting our family to the water slides.  The 
rush to get everyone fed, changed, chauf-
feured and ready for action so early, was all 
worth it. 
 

Our eldest son, Jeremy, has severe CP and is 
deaf-blind, so we were a little anxious to 
take him down the slides.  I have to say they 
are a little scary for an adult the first time 
down, and I think Jeremy wasn’t sure what 
to make of it either.  He didn’t cry so it was 
off again up the mountainous stairs to the 
breezy top.  This time at the end of the slide 
and splash there was obvious glee shining 
from his eyes (Jeremy’s way of smiling) and 
we could tell he loved it.  I really felt so 
excited and happy that he could enjoy such 
an exhilarating and unique experience.  Af-
ter the third time his Dad was starting to flag 
under the 25kg weight, so we called it quits, 
but I’m sure Jeremy would have kept going 
for as long as all the others there who didn’t 
need carrying. 
 
Our daughter, Clare (age 7) loved the slides 
and enjoyed spending time with a girl from 
another family.  Our two younger boys, 
aged 2 and 4 were a little apprehensive, but 
still had fun watching the excitement. 
 
We wouldn’t normally have thought to go to 
such a place because of the difficulty of 
dealing with Jeremy, but the lack of crowds 
prior to opening and being part of a group 
who were all having such a good time, made 
it into a great morning.  It was such a fantas-
tic experience we look forward to the next 
time.  (Nicola Netherway) 
 
 
 
 

Jeremy enjoying The Great Escape 
with his dad, Peter. 
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BOTOX (Botulinum Toxin Type A) 
 
What is it? 
Botulinum toxin type A (BOTOX) is a type 
of temporary muscle relaxing agent used in 
the treatment of spacticity (muscle tightness 
and spasm) in children with cerebral palsy 
and other neurological problems. It has been 
developed from a bacterium and has been 
used successfully in small, safe doses 
throughout Europe, and America since the 
1980’s. In Western Australia, it has been 
used in the treatment of children since 1995. 

 
How does it work? 
Botox is injected locally into a carefully 
selected muscle, sometimes in a number of 
areas. It works by preventing the transmis-
sion of signals between a nerve and it’s tar-
get muscle. This blocking action effectively 
relaxes the muscle and reduces the stiffness. 
This provides a window of opportunity to 
learn new skills because the muscles are 
more relaxed after the Botox injection.  The 
effects of the injections are temporary, and 
the maximum effects are seen within the 
first few weeks. Botox will usually wear off 
within 3– 6 months. Repeat injections can be 
given after this time if needed. 
 
What can it do? 
Some of the possible benefits of Botox in-
clude an improvement in body alignment, a 
reduction in painful spasm,  improved com-
fort for wearing splints and the creation of 
an opportunity to develop movement and 
muscle strength. The best results from Botox 
are achieved when injection is followed by a 
specific stretching/ strengthening program. 
This will be designed specifically for your 
child by their therapists. 
 
How does my child receive Botox? 
You, your therapists (at TCCP and PMH) 
and doctors will be involved in making the 
decision to determine if your child will be 
suitable for Botox treatment. This decision 
will be based upon detailed assessments 
including muscle length, joint range of 
movement, posture and their walking pat-
tern. 
 
If the decision is made to go ahead with 
Botox injections, the procedure is carried out 
at Princess Margaret Hospital, either under a 
light sedation and anaesthetic cream, or un-
der a light general anaesthetic. In both cases, 
your child will go home the same day. 
 

Following injections, your child’s therapist 
will be in contact to monitor progress, and 
support you in facilitating their home activ-
ity stretching/ strengthening program.  Your 
child will also be reviewed at PMH 1-2 
months after the injection. 
 
If you have any questions or concerns, do 
not hesitate to contact your therapy team, to 
discuss them further. 
�

Infant Massage 
 
Massaging infants is a practice that has been 
used in many cultures for hundreds of years.  
The benefits of massaging babies and chil-
dren have only recently begun to be recog-
nised in our culture, but include: 
 

· facilitating communication and bonding 
between parent and child 

· relaxation for both parent and child 

· improved sleep 

· helping to improve general development 
across a range of areas (including 
breathing, circulation and digestion) 

 
Infant massage is a lovely activity that you 
can share with your child, and a few infor-
mation and practice sessions are all it takes 
to get started. The strokes involved are easy 
to learn, and can be adapted for use with 
older children. Parents can start massaging 
their babies when they are just a few weeks 
old, and many continue using massage 
through the preschool years and beyond. 
 
To find out more about infant massage you 
can go to www.iaim.com.au (International 
Association of Infant Massage) or call 
Emma Davidson (Senior OT, EIP) on 9443 
0327. Another good resource is “Infant mas-
sage: a handbook for loving parents” by 
Vimala McClure. 

Whole Body Vibration 
 
Whole body vibration (WBV) is a relatively 
new technique that has been suggested for 
use within a clinical setting. While there is 
currently no published research on WBV for 
children with cerebral palsy, WBV equip-
ment may be a valuable adjunct to tradi-
tional therapy.  Previous studies, done in 
areas from osteoporosis through to high 
level balance and fitness training, have 
found improvements in the neuromuscular 
system and the endocrine system (Bosco et 
al., 2000). 
 
A randomised control trial has been con-
ducted looking into the effects of WBV for 
adults with cerebral palsy (CP). The study 
showed that after a training period of 8 
weeks, similar gains were found for people 
having WBV compared to people undertak-
ing leg press exercises. The study also 
showed that there was no increase in spastic-
ity of the lower limbs with either treatment 
option. This suggests that WBV is another 
safe form of therapy/exercise for people 
with CP (Ahlborg, Andersson, & Julin, 
2006). Studies on people with neurological 
conditions have also show positive results, 
with no adverse effects. 
 
It therefore appears that use of WBV shows 
promising signs. Most studies have had re-
sults showing that WBV is equal to, or better 
than, various conventional exercises on 
some measures. The results also have a trend 
towards achieving these gains in a shorter 
period of time. 
 
The Centre for Cerebral Palsy was success-
ful in obtaining an NGCS  grant to purchase 
a number of vibration platforms to be used 
on site to decide which type of machine is 
the most effective in cerebral palsy. There 
are two honours students from Curtin cur-
rently designing and planning to start a re-
search project examining the use of whole 
body vibration in children. It is hoped that 
this will start in late 2008. 
 
Please feel free to contact Jessica Morris 
(9443 0297 jessica.morris@tccp.com.au) for 
further information and if you would like to 
try the equipment (with yourself or your 
child) talk to your physio next time you are 
in The Centre and book a time to try it in the 
Strength Gym! 

Natural Learning Environments 
 

‘How’ and ‘where’ children receive early 
interventions services can be as important 
as ‘what’ services children receive.  Work-
ing in natural environments has been 
shown to have clear benefits for children 
and families (McWilliam, 2003).  So, what 
are natural environments?  These are the 
settings children typically spend their time 
in; home, child care, school and the com-
munity.  Some of the reasons why thera-
pies should be integrated into natural envi-
ronments include: 

· Allowing children to learn the skills 
they need in the places they need them 

· Giving children increased opportuni-
ties to practice skills 

· Having parents, therapists and teach-
ers focus on skills that will be immediately 
useful for the child. 

· Allowing parents, therapists and 
teachers to see whether the strategies 
they develop are feasible. 

 (McWilliam and Scott, 2003) 
 
Below is an excerpt from ‘It’s Only Natu-
ral… to have early intervention in the en-
vironments where it’s needed’ by R.A. Mc 
William. 
 
‘Do the Math’ 
 
‘Families are often tempted to get any 
service available and to ask for as 
much of it as possible (McWillliam, 
Young, & Harville, 1996).  It’s impor-
tant to remember that the amount of a 
service is not what’s important, be-
cause all the child’s learning occurs 
between sessions (McWilliam, 1996).  
The sessions themselves are only use-
ful for getting information to regular 
caregivers like family members and 
child care providers.  Unlike special 
education, where the direct instruction 
to an older child might have some 
learning benefit, children under the 
age of 36 months are not going to gen-
eralize to non-instructional time.  The 
benefits of direct instruction with in-
fants and young children is not entirely 
clear, but-even if it were- it would be 
the caregivers not the itinerant profes-
sionals who would be providing such 

instruction.  So the point remains that 
the purpose of the home visit should 
not be seen as a direct instruction of 
the child but consultation to the par-
ent…. 
 
How many sessions a week does it 
take to give a caregiver suggestions for 
eating, dressing, playing with toys, 
sitting independently, or whatever the 
outcomes for the child are?  Unfortu-
nately, some families have been mis-
led into believing that the hands-on 
time with a specialist (therapist or 
teacher) is what makes the child pro-
gress.  It’s not.  It’s the work the fam-
ily and other people who work with 
the child do that makes the progress.  
When parents think the hands-on ses-
sions are effective, however, they of 
course want as much time as possible.  
They therefore want 60 minutes of 
therapy rather than 30 minutes a week. 
 
Wait a minute, though!  Remember 
that the learning occurs between visits.  
Let’s say a therapist is working on in-
dependent sitting, holding toys in each 
hand, and making eye contact with the 
parent (presumably because the parent 
wanted the child to be able to play 
with her).  Two sessions of therapy 
might come to 60 minutes a week.  
Now let’s assume that the caregivers 
can work on sitting, toy holding, and 
eye contact during the day. 
 
Realistically, they can probably work 
on these three skills a total of about 10 
minutes an hour, on average- some 
hours more, some hours less.  Now 
let’s assume the child is awake from 
8.00 until 11.00 A.M. (3 hours), 1.00 
until 4.00 P.M. (3 hours), and 6.00 
until 10.00 P.M. (4 hours).  At 10 min-
utes of “intervention” an hour, the 
child is getting a total of 100 minute a 
day.  Compare this to 60 minutes of 
therapy a week!…. The most impor-
tant lesson for families to remember is 
that all the learning occurs between 
sessions.’ 
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If you would like more information on 
how to integrate therapy activities into 
your family routine, please ask your ther-
apy team. 
 

What is Bobath ? 
 
As many of you know, a number of EIP 
therapists have spent some time in Term 1 
undertaking ‘Bobath training.  So, what is 
Bobath? 
 
“Bobath” therapy is also known as Neuro-
developmental Therapy (NDT).  The con-
cept was developed in the 1940s by Dr and 
Mrs Bobath who had a special interest in 
the rehabilitation of people with neurologi-
cal dysfunction or lesions (such as cerebral 
palsy or stroke).   
 
Bobath therapy is a way of thinking.  The 
approach emphasizes the need for the thor-
ough analyses of the motor, sensory and 
cognitive impairments that may affect the 
individual’s ability to perform functional 
tasks.  Through appropriate therapeutic 
handling, facilitation of appropriate move-
ment, reduction of the inappropriate move-
ments along with practice and repetition, it 
is envisaged that the child will learn new 
skills to improve their functional potential.  
Working in a collaborative team involving 
the family, carers and teachers is therefore 
important to ensure consistency in order to 
maximize the potential and assist with 
carry over of skills into a variety of envi-
ronments such as at home, school and in 
the community.  
 
To find out more about Bobath, contact 
Jessica Morris (Senior Physiotherapist) on 
9443 0297 or Emma Davidson (Senior 
Occupational Therapist) on 9443 0327. 


