
Extending Hospitality to All 
Our Journey to a

Neuroaffirmative Approach
in Service Delivery

Project Summary and Roadmap
November 2024

St John of God Community Mental Health Services, Child and Adolescent
Mental Health Service (CAMHS) at Lucena Clinic



Contents

Executive Summary 
Acknowledgements                                                                   
Project Working Group - Who are we?                                                              
Introduction to Our Service
Project Background                                            
Project Plan                                                                              
Project Team - Multidisciplinary and Collaborative                                         
Starting the Project                                                                  
Sensory Environmental Audits                                                 
Audit Recommendations                                                           
Implementing Audit Recommendations                                   
Charter of Inclusion                                                                
Focus Groups with Young People                                          
Accreditation and Project Timeline                                          
Next Phase                                                                               
Lessons Learned                                                                     
Conclusions                                                                           
References                                                                              
Appendices 

Appendix 1: AsIAm Autism Friendly
Accreditation
Appendix 2: Press Release 
Appendix 3: Useful Resources 

3
4
5
8
11
14
16
17
19
20
22
31
33
34
35
36
37
38

43

44
47



Saint John of God Community Mental Health Services is committed to
creating a neurodivergent inclusive environment at Lucena Clinic Child
and Adolescent Mental Health Service (CAMHS). We were awarded
funding from Saint John of God Hospitaller Services Group and a grant
from the Saint John of God Better Life programme in 2023, in support of
our project ‘Extending Hospitality to the Neurodivergent Community’.
The project aims to extend hospitality to neurodivergent service users
and families and to improve the experience and engagement of all those
involved in the service. The initial planning phase happened over 12
months. We recruited a Project Coordinator and established a staff
working group to drive the work. Critical to the success of the project is
collaboration and consultation with the young people who use our
service, their families, our staff across all departments, and the wider
neurodivergent community including the organisations AsIAm, ADHD
Ireland and the National Adult Literacy Agency (NALA). We have taken
important first steps by implementing several recommended universal
accessibility measures guided by a comprehensive sensory
environmental audit conducted by AsIAm, Ireland's autism charity. The
project is an ongoing journey, and we will continue to work towards
achieving our medium and long-term goals. This document is a summary
of the work completed to date along with our plans. Our ambition is that
it might act as a roadmap to support other Saint John of God services
and external organisations seeking to implement universal accessibility
practices.

Executive Summary
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Image 1 (Above). Members of the project working group with Adam Harris, Chief
Executive Officer, AsIAm, July 2024 

Image 2 (Right).
Members of the project

working group
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Lucena Clinic, is specifically a mental health
service and not an autism service but at least
50% of young people who attend may also
have a co-occurring diagnosis of autism or
other neurodivergence. Therefore, the service
needs to show leadership in neuroaffirmative
practices.

Why would Lucena CAMHS need to
adopt neuoaffirmative practices to
service delivery? I thought they
were a mental health service. 

Source: Press Release (see Page 44) 



Lucena Clinic, operating since the 1950s, was the first Child and Family
Centre established in Ireland. Today, we are a Child and Adolescent Mental
Health Service (CAMHS) and part of Saint John of God Community Mental
Health Services. We provide tier 2 mental health services to a total
catchment of 172,585 young people up to the age of 18 years of age residing
in south Dublin city and county and Co. Wicklow. We run multidisciplinary
teams (MDTs) out of Rathgar, Tallaght, Dun Laoghaire, Bray and
Wicklow/Arklow.  Our teams usually include Consultant Child and Adolescent
Psychiatrists, Registrars, Clinical Psychologists, Occupational Therapists,
Speech and Language Therapists, Social Workers, Social Care Workers and
Nursing staff. 

The Saint John of God values of hospitality, compassion and respect
underpin our work. We follow the guidelines and procedures set by the
Health Service Executive (HSE) for all CAMHS teams across the country. The
HSE guidance includes the Standard Operating Procedures (SOPs) (HSE,
2015) and the CAMHS Operational Guideline (COG) (HSE, 2019).

Diagnostic assessment and therapeutic intervention are offered to young
people experiencing moderate to severe mental health disorders including
anxiety disorders, eating disorders, depression, obsessive-compulsive
disorder, post-traumatic stress disorder, and psychotic illness. Moderate to
severe means the mental health problem is serious enough to cause a lot of
distress to the young person, their family, or others and results in difficulties
in many areas of the young person’s life, such as development, family and
peer relationships, school, self-care, and play or leisure activities. Other
support services might not have fully resolved the issue.

Introduction to Our Service
Saint John of God Community Mental Health Services
CAMHS at Lucena Clinic (Lucena Clinic)
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We also assess and support attention deficit hyperactivity disorder
(ADHD) young people up until age 18. As a service, we monitor young
people taking medication for ADHD (classified as moderate/severe ADHD). 

Recent figures for 2023 and for the first half of 2024 indicate that we
support between 3000 - 3,800 young people and their families. We have
seen a dramatic increase in demand for our service and in referrals over
the last couple of years and particularly since the beginning of the Covid-
19 pandemic. The Vision for Change (Department of Health and Children,
2006) document outlined a model of mental health provision for Ireland. It
recommended that 11 full time clinical staff per 50,000 population would
be necessary to meet the needs of young people.

In the years following its publication, referrals to the Lucena service
increased from 1116 in 2006 to 2500 in 2016. Since the Covid-19
pandemic, they have increased exponentially to 3432 referrals in 2023.
The core staffing is still at 49% of the Vision for Change recommended
figures. There has been a change in the typical profile of those attending
with far more teenagers with complex needs than in the past. Young
people and their families are facing more difficulties while staff are under
pressure to manage numbers and waiting lists and are working to
capacity.

While we are a mental health service and not an autism specific service,
we estimate that at least half of the young people we support are
neurodivergent. Given the co-occurrence rates of mental health with
neurodivergence more generally, it is not surprising we have a large
autistic and ADHD population availing of CAMHS. Other types of
neurodivergence, including many young people who have differences in
spoken and written language, also access our service.

9
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Figure 1. Referral rates to Lucena CAMHS for 2006, 2016 and 2023.



Our community is neurodiverse meaning that everyone’s brain works in
different ways. Neurodiversity is the view that these differences are
natural and important for humankind in the same way that a variety of
ecosystems is crucial for the planet (Blume, 1998; Singer, 1999; 2019).
Brains which are broadly like the majority are sometimes referred to as
neurotypical.  When an individual’s brain is different from the majority,
they can be considered neurodivergent. There are different types of
neurodivergence, the most common being autism, ADHD,
Developmental Language Disorder (DLD), and specific learning
differences like Dyslexia and Dyscalculia (Doyle, 2020; Metz & Walls,
2022).

The neurodivergent-affirmative or neuroaffirmative approach believes
that there are significant strengths associated with being neurodivergent
and seeks to highlight these strengths (Armstrong, 2010; 2015; Astle &
Fletcher-Watson, 2020). However, autism, ADHD and other
neurodivergences have also been linked to challenges with emotion
regulation and mental health difficulties (Soler-Gutiérrez et al, 2023,
Hartman et al, 2023), many of which are related to stigma and lack of
understanding and acceptance (Masuch, 2019). Neurodivergent
individuals often face challenges as a result of their environments not
meeting their needs and not being inclusive of how their brains work
(Chpaman & Botha, 2023; Doyle, 2020). These challenges are not
because neurodivergent people are at fault. 

Project Background
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A growing number of organisations are seeking to adopt a
neuroaffirmative approach in which they acknowledge and recognise the
differences in brain types, such as autism and ADHD, and strive to become
more inclusive. Examples in Ireland from the business, education and
retail sectors include Dublin Airport, SuperValu, Irish Jobs, National Gallery
of Ireland, EY, Accenture, Facebook, Primark and many more. 

Recently, Dublin City University became the world’s first autism-Friendly
University (Burke et al., 2018), and Clonakilty became Ireland’s first autism-
Friendly Community. University College Dublin (UCD) have completed a
report about making their campus neurodiversity friendly (UCD EDI
Neurodiversity Working Group, 2024). Shops, cinemas and libraries are all
working to do their part in creating a hospitable environment for the
neurodivergent community. 

We know that there are barriers to engagement in healthcare when you
are neurodivergent. Common barriers identified most notably include
communication differences, sensory aversions, and lack of understanding
and acceptance of neurodivergent presentations, needs and preferences.
The problem is that healthcare clinics and services have been designed
and created with the neurotypical community in mind. For example,
healthcare services often communicate through lengthy reports using
complex medical terminology without explanation, and the sensory
environment can be challenging for neurodivergent people with harsh
lights and limited noise insulation (Raymaker et al, 2017, Mason et al,
2019).

A further barrier to engagement of neurodivergent individuals with
healthcare is staff knowledge of neurodivergence in general (French et al,
2020, Raymaker et al, 2017, Nicolaidis et al, 2015). Difficulties identified in
the literature include staff making assumptions about neurodivergence
and lacking confidence in working with these service users. Considering
relevant skills and knowledge are a prerequisite for identifying
neurodivergence, implementing effective accommodations and supporting
these populations therapeutically without stigma is of critical importance
(Sciutto et al., 2016; Roy, 2021).

12



Recommendations around healthcare by the neurodivergent
community include adaptations to the sensory environment,
the clinical and service context, and improved clinician
knowledge and understanding (Brice et al, 2021). However,
healthcare services have been slow to introduce changes that
make their services and buildings more inclusive. There are a
few examples of projects in the UK that helped health
professionals to think about the healthcare environment and
how to make it more accessible for autistic patients (Kirby &
Smith, 2021; Simpson, 2020, Crompton & Riach, 2019). 

Prior to this project, no CAMHS or mental health service in
Ireland was considered neuroaffirmative or autism-Friendly.
We set out with the objective for Lucena Clinic to be the first
recognised neuroaffirmative mental health service in Ireland.
We want to reduce adverse or less than ideal experiences
that many of the children and young people referred to our
service experience. Our project is about making our service
more inclusive. 

Underpinning the project is the concept of universal
accessibility that goes beyond the removal of physical
barriers alone and promotes a truly inclusive society. This
model asserts that all individuals, regardless of their
cognitive or physical abilities, can access and use the same
environments and services. Universal accessibility promotes
access for all and goes beyond specific adaptations for
disabled people (Maslin, 2021). 

13



Sensory and environmental audit of our
buildings by auditors from the autism
charity, AsIAm, using universal
accessibility principles.

Project Plan
There are six distinct parts to our project:

Review of print and digital communication (including
correspondence, information leaflets and our website) which
our service users engage with, in collaboration with NALA and
neurodivergent representative bodies.

Staff training to increase acceptance of
neurodivergence and awareness around
our practice with this population, by the
organisations AsIAm, ADHD Ireland and
NALA.

14



Service evaluation consultation with the neurodivergent young people
and families we support through focus groups, as well as collaboration
with the wider community through partner neurodivergent
organisations, autistic auditors, and staff to determine areas of
prioritisation. 

Roadmap guide to record the process and share
the accreditation process as autism friendly by
AsIAm and the steps and learnings of the
project as a whole. 

Interior architecture consultation and design for the front
entrance, reception and waiting area space in the Rathgar
clinic. 

This design, alongside the audit and consultation process,
will inform a blueprint of what a neurodivergent friendly
environment should look like in mental healthcare. The
Rathgar reception area will be used as the initial showcase.
All changes made to the space will be informed by
neurodivergent sensory differences, highlighted in the
audit report by AsIAm. 

15



Key to the success of this project is the
involvement of many different
stakeholders. The project is a
multidisciplinary and collaborative
partnership. 

A staff working group, with
representation from all departments
(administrative as well as clinical staff)
and clinic locations, has worked with a
Project Coordinator. 

Consultants from the neurodivergent
community and the organisations AsIAm,
ADHD Ireland and NALA have been
involved. 

Project Team – Multidisciplinary
and Collaborative 
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We conducted focus groups with neurodivergent
adolescents to gather their feedback and
experiences with our service and clinic
environment. 

Separately, another project also funded by a Saint
John of God Foundation Better Life grant, invited
almost 3,000 families to participate in a service
user experience survey. Over 500 families replied
with feedback about their experience of attending
Lucena Clinic CAMHS and many of the young
people involved are likely neurodivergent. 



Starting the Project 

Grant Application
The first step in the project was to source funding. A scoping exercise
and grant application was written and submitted by the Speech and
Language Therapy, Psychology and Occupational Therapy departments
during 2022. The Saint John of God Hospitaller Services Group together
with the Saint John of God Foundation Better Life Programme provided
generous grant funding that gave the project credibility and enabled the
work to start.

Appointment of Project Coordinator
It took twelve months to recruit a project coordinator to lead the project.
Fiona O’Donnell was appointed to the post in December 2023 on a 9-
month contract. She began by visiting the six Lucena clinic locations,
meeting staff, meeting the new working group and with stakeholders
including AsIAm, ADHD Ireland and NALA.

Multidisciplinary Working Group created
A working group had been assembled before the Project Coordinator
started and their first meeting took place in January 2024. The eighteen
members of the group represent all the Lucena Clinic locations and
departments (clinical and administrative). Members have been actively
engaged in tasks rather than just working on an advisory capacity. Each
committee member has given their commitment to sustaining and
building on the work to ensure it reflects best practice and accessibility
guidelines. The working group will continue to meet regularly to monitor
progress and champion further change.

17



Collaboration and Consultation 
Collaboration with key organisations started as far
back as 2022, when the project was a concept and
before the grant application had been submitted. The
service already had a relationship with AsIAm and
ADHD Ireland from working collaboratively on previous
projects. Working alongside partner organisations is
crucial to the success of this project. AsIAm, ADHD
Ireland and NALA are providing staff training, support
and consultation, as well as other specific supports, for
example, AsIAm completing the audit and NALA editing
communication documentation.

The Project Coordinator visited the six Lucena Clinic
locations with the working group local representative
to meet staff and see the clinics in advance of the
sensory audits. Emails were sent to all staff to
introduce the project and the Project Coordinator and
have been followed up with regular updates as the
project progresses. The communications teams at
Saint John of God Group and Saint John of God
Community Mental Health Services are very involved in
the project and have provided valuable advice and
support around communication and in circulating
information about our progress internally (for
example, in our newsletter) as well as further afield. 

18



A Sensory Environmental Audit is a way to assess the sensory aspects of
an environment, considering factors such as noise levels, lighting, air
quality and overall ambiance, and to rate how they impact on people’s
experiences and wellbeing within that space (AsIAm, 2024). An individual
will have varying perceptions and what may be unnoticed by some can
be overwhelming and upsetting for others. For this reason, it is
important to evaluate the environmental factors that impact a person's
ability to participate in educational, health, recreational and employment
activities. All businesses and public services in Ireland are required under
the Disability Act to be accessible for disabled people (Oireachtas,
Government of Ireland, 2005). However, organisations often struggle to
meet the access needs of neurodivergent people due to a lack of
information on what is involved.

AsIAm have a well-established Sensory Environmental Audit system in
place developed in 2017. It is based on universal accessibility practices
and UDL principles (Universal Design for Learning). After initial meetings,
dates were confirmed for audit inspections in the six Lucena Clinic
locations and were carried out in spring 2024. 

The initial objective of this project was to have one clinic accredited by
AsIAm as autism-friendly but as work got underway, there was the
opportunity to expand the goal to the six clinics with ongoing
commitment to staff training and improvements in each.

A local representative from the working group met the auditor from
AsIAm and the Project Coordinator in each clinic. The audits lasted
between 1-2 hours depending on the size of the clinic. The intention was
to cause as little disruption to service users and the clinic staff as
possible. Emails were sent to each clinic in advance of the audits to notify
staff. AsIAm followed up with a detailed report for each of the clinics with
recommendations.

Sensory Environmental Audits
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Audit Recommendations

The AsIAm audit reports made comments specific to each clinic building
under the headings: visuals (lighting and visual communication), smells,
noise and hearing, balance and co-ordination, exiting and withdrawal
options and touch and feel (Doyle, 2024). To achieve accreditation as
autism-Friendly the following key recommendations were made:

Staff training in neuroaffirmative practices
Creation of visual guides
Creation of a comprehensive wayfinding system including
signage for doors and visual supports
Creation of infographics or visual guides for procedures such as
recording of vitals (taking bloods, height, weight, blood
pressure)
Creation of a charter of inclusion

In addition, each clinic was required to implement at least one of three
sensory accommodations from a list of three options. A sensory
regulation kit in each clinical space was chosen as the best option for our
service.

20



To maintain the accreditation status the sensory environment will need
to be regularly monitored and reviewed:

The reports were shared with the Working Group, the local Management
Team and with the consultants and MDTs in each clinic. An audit
implementation sub-committee was set up to start implementing the
recommendations. 

‘It is essential to revisit and reassess the sensory
environment periodically to ensure that any
implemented changes continue to meet the evolving
needs of the community or individuals using the
space. This report serves as a foundation for future
initiatives aimed at creating an inclusive,
comfortable, and enjoyable sensory environment.
By addressing the identified areas for improvement,
we can contribute to a more positive and enriching
experience for all individuals interacting with the
environment’ (Doyle, 2024).

21



Implementing Audit
Recommendations 

Communication Materials
A correspondence sub-committee was tasked with reviewing the letters
sent to families before their first appointment, as well as other regularly
used communication material. Separately, work was underway to
standardise letter templates in line with the CAMHS Operational
Guideline (HSE, 2019), and the two pieces of work dove-tailed well,
making the content of these letters more neuroaffirmative. There was
local Management Team, Clinical Governance and Medical Board
(committee of Consultant Child and Adolescent Psychiatrists)
involvement with the edits which were discussed and finalised. We also
worked on an information booklet about CAMHS for young people and
their guardians. 

22

The correspondence sub-
committee then worked closely
with NALA to make the
communications easier to
read. The project was awarded
the Plain English Mark for the
Acceptance Letter Easy Read
versions and the
‘Understanding CAMHS: A
Guide for Parents and Young
People’ booklet. There is a plan
to produce an ADHD
information booklet for
families that will also be edited
to receive the Plain English
Mark in the next phase of the
project. Both booklets will be
accessible on our website as
well as in hard copy form. 

Image 3 (Above). The cover page
of the Understanding CAMHS
booklet. 



A website sub-committee was established to review content on the existing
site which was out of date and not neuroaffirmative. A focus group comprised
of service users was completed to ensure their views were represented.
Support was offered from the Saint John of God Hospitaller Services Group ICT
Department as well as Community Services Communication Department and
an internal web developer agreed to build a new website. The goal is to
incorporate accessible Universal Design for Learning (UDL) aligned features
like text-to-speech, high-contrast modes, and the availability of the content in
multiple languages. In a very short time (less than a month), the content
update was largely completed, and the website is currently under
construction. The content review happened through the following steps:

Existing content gathered onto one Word document 
Document reviewed
Afternoon brainstorming workshop held in person
Roles allocated to follow up and review content with tasks assigned using
a shared document
Head of Departments emailed with a 3-week timeframe to edit their page
content
Follow up meetings between members of website sub-committee and ICT
web developer and the communications team
Design colours agreed to be in line with the colour palette of Saint John of
God branding 
Art donated by a young artist for the website instead of using stock images

We plan to launch the new website by the end of 2024.

Website
Image 4 (Above). Homepage of new website
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Energy Committee (Lighting)
A member of the working group joined the Saint John of
God Community Mental Health Services Energy
Committee and has been able to advise from a
neuroaffirmative perspective in the planned lighting
changes happening across the organisation. A medium to
long term goal is to have all fluorescent lighting removed
from our clinic buildings and replaced with universally
accessible LED lighting with dimmable and on/off
switches.

24

Staff Training 
A key requirement of the AsIAm audit was that
at least 80% of staff would complete Autistic
and Neurodivergent training delivered by
AsIAm, with a commitment to 100% of staff
completing it. Training sessions were offered to
all staff (clinical and non-clinical) across the
service. To date, we have reached over 85% of
staff trained and this is ongoing. 

Two other trainings were offered to staff to support neuroaffirmative practices
at Lucena: ADHD Training with ADHD Ireland, and Dyslexia and Plain English
Training with NALA.

Two opportunities were provided for staff to attend each of the three different
training sessions. Initially, it was planned to have the first hybrid and the
second online, however staff feedback suggested that the online option was
preferable. Further trainings were moved to fully remote with a recording of
each that was circulated for anyone who could not make the live version. 

A comprehensive and consistent staff training approach is a key strategy for
our service in fostering a workplace culture of inclusion. As part of new staff
induction training, the AsIAm Understanding autism and Neuroaffirmative
Best Practice training video will be mandatory. The ADHD Ireland and NALA
training videos will also be available to new staff. Regular training updates will
be offered to existing staff (at least once per year) and a session on DLD will
be added to the programme.
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Wayfinding and Signage
A short-term goal is to implement a
new wayfinding system in each clinic
with the name of each clinician and
the room number on the door. We
are starting with the Dun Laoghaire
clinic as the pilot site. Signs will
include universally accessible fonts,
directional arrows, and graphics
where possible (see examples in
Image 5, Right). A longer-term goal
is to have site maps of each building
in reception areas as a colour-coded
visual guide. 

Supplementary direction sheets for
each of our six clinic locations have
been created for families and
visitors. Our direction information
sheets (see Image 7, Left, for
Rathgar example) include a QR
code with a link to a 360-video
guide from the street to reception.
These virtual video-guides will also
be accessible from our website.

Image 5 (Above). An example of
one of the new graphics

Image 7 (Left). The Rathgar clinic
visitor information sheets

Image 6 (Above). An example of
the ‘My name is’ graphic.



Sensory Regulation
Kits
We have ordered sensory
regulation kits for each
clinical room in the service
(see Image 8). These kits
contain materials that help
with both hyperarousal and
hypoarousal. We are
preparing a memo for staff
on how to use the kits to
support neurodivergent
young people. We will have
over 100 kits and they
include the following items:
glitter keyring, fidget
spinner, squeezy ball,
scented tin candle, popper
ball, retractable pen,
notebook, eye mask,
wooden beads, ear
defenders and Just a
Minute (JAM) cards.

26

 Some items, like the eye mask, ear defenders, and notebook, help young
people who are over stimulated. Other items, like the keyring, fidget
spinner, squeezy ball, and popper ball, help those who are under
stimulated.

Image 8. Sensory Regulation Kit



Visuals 

A short-term goal is to remove all extra signage from the walls and have
just one noticeboard for announcements and, where appropriate, one
noticeboard for young people’s art. Our objective is to create a visually
calm, uncluttered environment that minimises distractions and
enhances wayfinding.

A medium-term goal is to provide images of a tranquil nature on
clinicians’ walls and part of waiting room walls where appropriate. 

Six infographics or visual guides/body maps (on the next page for
example) have been developed that outline what to expect at an
appointment, for recording height-weight, taking bloods, measuring
blood pressure, having an ECG and attending a Qb test (a computerised
measure of ADHD features).

We have also adapted existing infographics (HSE, 2019) to suit our own
service and added our logo and colour scheme. These infographics
describe the pathway through CAMHS for mental health and ADHD
referrals as well as the tiers of mental healthcare in Ireland (see Figures 2
and 3, on pages 29-30, regarding ADHD referral and clinical pathway).
They are included in communication sent to families and will be
accessible on our website.

27



•

•

•

•

•
•

•
•

•
•
•
•

During this appointment you may be asked for the
following to be recorded:
blood pressure, weight, and or height.

During the appointment, we'll ask, how are you feeling today?
Good, okay, or not so good?
We are here to help you.
Also, there may be times when your parent or guardian will participate. 

At the end of the appointment we may arrange when we will see you next.

When you arrive, you or your parent or guardian will sign in at the reception.
You may be invited to relax in the waiting room, where you're free to listen to
music, read a book, or chat with your parent or guardian while you wait. 

Let us know if you need any help or have any questions. We are happy to help.

We will meet you in the waiting room when it is your turn for your appointment.
We will walk with you to another room to have the appointment. 

My Appointment
A visual guide

CAMHS

28



Figure 2. Mental Health Referral & Clinical Pathway
29



Figure 3. ADHD Referral & Clinical Pathway
30



Charter of Inclusion

An essential element of accreditation by AsIAm as autism-
Friendly is the development of a charter of inclusion. This
document is essentially a contract that sets out what the
organisation commits itself to doing in the journey to becoming
neuroaffirmative. 

With support from AsIAm and having reviewed examples of
charters developed by other organisations, we developed our
own charter of inclusion focusing on the sensory environment,
communication and judgements and attitudes. 

We see the charter as a working document that will need to be
regularly updated. A summary version has been shared with
staff and will be displayed on the noticeboard in the reception
area of all our clinic buildings and available on our website.

Our Charter of Inclusion can be found on the next page. 
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SJOG Community CAMHS Lucena Clinic Charter of Inclusion, Decemeber 2024
RCN 20069865

to be reviewed November 2025 

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Install a way finding system, that includes universally accessible fonts, directional arrows (where
appropriate), and infographics in each clinic.

Display the clinician’s name on their door.

Provide direction information sheets with QR code links to a video guide from the street to reception
and make them available on our website.

Write our letter templates and information booklets in Plain English and certified by NALA.

Provide infographics and visual guides outlining what to expect at an appointment.

Build a new website that is fully accessible, and hosts information about what to expect, how to find us

and other orientation materials.

Commit to elevating the voices and experiences of neurodivergent service users and their families
through regular feedback, collaboration, and co-creation of solutions.

Provide regular staff induction and training on Autism, ADHD, Developmental Language Disorder

(DLD) and use of plain English to foster a workplace culture of neurodivergent inclusion.

Continue to innovate and work together to respond to the feedback we receive to further enhance and 

plan for best practice in extending hospitality to the neurodivergent community.

Share our learnings on the steps we took to modify our organisation to be neuroaffirmative in a 

summary roadmap document.

Provide a visually calm, uncluttered environment that minimises distractions and enhances wayfinding.

Replace all fluorescent lighting with universally accessible LED lighting with dimmable switches.

Provide a sensory regulation kit for every clinical room.

Use only essential signage and display important notices on a noticeboard.

Display tranquil nature images on clinicians’ walls and in the waiting rooms, and include a gallery area
for our young people’s art.

Try to keep noise to a minimum.

We are dedicated to creating an autism-friendly and neurodivergent-inclusive environment at every Lucena

Clinic. We collaborated with children, young people, families, staff, and the neurodivergent community,

including organizations like AsIAm, ADHD Ireland, and the National Adult Literacy Agency (NALA). 

We have implemented universal accessibility measures based on a comprehensive sensory audit conducted 

by AsIAm, Ireland’s autism charity. This project is an ongoing journey, and we remain committed to achieving 

our goals and continuing to adapt our environment and practices to best ensure a neurodivergent inclusive 

welcome for all. We pledge to; 

Communication 

The Sensory Environment

Judgements and Attitudes 

Extending Hospitality to the Neurodivergent Community at Lucena Clinic 

Charter of Inclusion 
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Focus Groups with Young People

We are committed to elevating the voices and experiences of
neurodivergent service users through regular feedback, collaboration,
and co-creation of solutions. Focus groups were conducted, as part of a
service evaluation, with adolescent neurodivergent service users to
capture their thoughts and experiences of the service and clinic
environment and to explore modifications that can be made to support
their individual needs. 

An information letter and consent and assent forms were created and
sent to the local working group representative who contacted young
people and their parents who might be interested in attending a focus
group. The age range was between 13 – 17 years. Over 100 young people
were offered the opportunity to participate across the six locations with
22 attending. This piece of work was classified as a service evaluation
rather than research; therefore ethics approval was not required. The
information from the edited themed focus groups has been written up
separately. Significantly, the opinions of the young people and their
recommendations mirrored those of the AsIAm audit reports. Several of
the same issues highlighted were raised by the young people who had
not had access to or read these reports. 
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Accreditation and Project Timeline
 
The planning phase of this project took over 12 months. The work began in
earnest after the Project Coordinator was appointed in December 2023. To date,
we have taken important first steps by implementing several recommended
universal accessibility measures in the sensory audit conducted by AsIAm.  The
project is an ongoing journey, and we will continue to work towards achieving our
medium and long-term goals. The figure below (Figure 4) attempts to illustrate the
timeline for the project.

However, a very important milestone was achieved when we were accredited by
AsIAm as autism-Friendly in July 2024. The accreditation was based on the work
done to date and a commitment to continuing the work outlined in the charter of
inclusion. The charter will be reviewed in 12 months when further progress will be
assessed along with updated staff training. Lucena Clinic was awarded a
certificate (see ‘Charter of Inclusion’ on page 29) from AsIAm and Adam Harris,
Chief Executive Officer, visited the Rathgar clinic on 29 July 2024 to celebrate this
special achievement by everyone involved (see Image 1 and 2 on page 6). 
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Figure 4 (Above).  The Project Journey



Next Phase

We are completing an architect tender process
for an interior architecture consultation and
design for the front entrance, reception and
waiting area space in the Rathgar clinic. We
plan to develop a blueprint of what a
neurodivergent friendly environment should
look like in mental healthcare for others to
copy. The Rathgar reception area will be used
as the initial showcase. All changes made to the
space will be informed by neurodivergent
sensory differences, many of which are
highlighted in the audit reports provided by
AsIAm. The long-term goal is to utilise this
blueprint to amend the space in other Lucena
Clinic buildings.
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Lessons Learned

Seeing Opportunities
There have been several opportunities presented to us by
serendipitous timing. The Community Mental Health Services Energy
Committee were already working on lighting and our Project
Coordinator was able to join in that work. The Saint John of God
Order recently completed a rebranding project. By sharing our
neuroaffirmative project plans with the wider Saint John of God
Group Communications and ICT departments, we were fortunate to
get the commitment of a new website being built internally as well as
support with internal design for our wayfinding signage project. 
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Working Group and Sub
Committees
The importance of having a committed
working group and sub-committees cannot
be overstated. We have been able to
delegate tasks to people with the relevant
skills and interests. It has also been crucial
to have members representing all
departments, disciplines and clinic
locations with local knowledge who acted
as liaisons. The first phase of the project
could not have been moved along by the
Project Coordinator as quickly without the
work and commitment of the working
group and sub-committees.



Conclusion
This project highlights that the journey towards creating a
neuroaffirmative CAMHS service is just as important as the destination.
Collaboration and consultation have been key to our progress,
involving young people, their families, our staff, and the wider
neurodivergent community, including valued organisations like AsIAm,
ADHD Ireland, and NALA. With their support, we have made significant
strides, particularly in implementing universal accessibility measures
based on AsIAm’s sensory environmental audit.
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While we have achieved some of
our goals, this is just the
beginning. The work will
continue as we strive to meet
our medium and long-term
objectives. We hope this
document can serve as a guide
for other services and
organisations on their own
journeys towards greater
accessibility.
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Appendix 1: AsIAm autism Friendly Accreditation
Certificate
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Appendix 3: Press Release  
St John of God Community Mental Health Services Announces Ireland’s
First AsIAm Accredited autism-Friendly CAMHS at Lucena Clinic 

 St John of God Community Child and Adolescent Mental Health Services
(CAMHS) at Lucena Clinic, a leading provider of mental health services for
young people, today announces its formal accreditation as the first
mental health service in Ireland to be recognised as autism-Friendly by
AsIAm.  

This prestigious recognition underscores the service’s commitment to
provide all young people with inclusive, compassionate, and supportive
care. The accreditation, awarded by AsIAm, is testament to the service’s
ongoing dedication to fostering an environment where all those
attending feel respected, understood, and valued.  

St John of God Community CAMHS at Lucena Clinic, is specifically a
mental health service and not an autism service but at least 50% of
young people who attend may also have a co-occurring diagnosis of
autism or other neurodivergence. Therefore, the service needs to show
leadership in neuroaffirmative practices. This new accreditation reflects
the continuing efforts to integrate best practice and promote a culture of
acceptance and understanding.  

This project is funded by a €200k grant from the St John of God “Better
Life” Programme. It encompasses six key components: a sensory and
environmental audit, an evaluation of written communication,
consultation with service users, staff training, a roadmap report, and a
blueprint for creating an autistic and neurodivergent-friendly
environment in other service settings.  

In consultation with the autistic and wider neurodivergent community,
this project seeks to extend the renowned St John of God hospitality to
neurodivergent service users and their families and to improve the
experience and engagement of all those involved in the service.  



45

The project also involved partnering with ADHD Ireland, who contributed
with consultation and by delivering staff training. The National Adult
Literacy Agency (NALA) collaborated by reviewing communication
documents to award the Plain English mark, as well as training staff. The
project team at Lucena Clinic will continue to work closely with these
organisations to ensure universal accessibility best practice. 

The neurodiversity movement highlights the life-long and positive
aspects of naturally occurring cognitive ‘differences’ such as creativity
and passions as opposed to a focus on developmental deficits. To date,
clinics and services have generally been developed and operated with
the neurotypical community in mind and this project is specifically about
making CAMHS more inclusive. 

Speaking on behalf of St John of God Community Mental Health Services,
Fiona O’Donnell, Project Coordinator, said: “Achieving this accreditation
is a significant milestone for our clinic and a great endorsement of the
team effort that has been put into this project over the past 12 months.
Most importantly, this award reflects our commitment to providing high-
quality, compassionate care to all individuals, regardless of any
neurocognitive differences. We are dedicated to creating a hospitable
and supportive environment where everyone feels welcomed and
included. This accreditation validates our efforts and inspires us to
continue advocating for neuroaffirmative practice.” 

Adam Harris, founder and CEO of AsIAm said: “Neurodivergent people
often face barriers to healthcare engagement due to communication
differences, sensory aversions, and a lack of understanding and
acceptance of their unique needs. This important project, with the St
John of God team at Lucena Clinic, is very welcome. Recognising the
challenges, the project aims to reduce anxiety and improve experiences
for autistic and neurodivergent children and young people by creating a
welcoming and inclusive environment within the service. I very much
hope the great work underway can act as a template for many other
organisations in the mental health space and beyond, going forward. "
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As part of the initial stage in this project over the past 12 months,
important first steps have been taken to implement several
recommended universal accessibility measures, guided by a
comprehensive sensory audit conducted by AsIAm. A new website will be
launched in the coming months. This project is an ongoing journey, and
the Saint John of God Community CAMHS team at Lucena Clinic will
continue to work towards achieving a set of additional medium- and
longer-term goals over an envisaged 5 year period. 

ENDS 

About Saint John of God Community CAMHS at Lucena Clinic 
The Lucena Clinic in Rathgar was the first Child and Family Centre in
Ireland founded by the Hospitaller Order of Saint John of God in 1955.
Since 1995, Lucena Clinic expanded and developed into a Child and
Adolescent Mental Health Service (CAMHS) providing mental health
services to a total catchment of 172,585 young people up to age 18,
across South Dublin and County Wicklow. Diagnostic assessment and
therapeutic intervention are offered to young people experiencing
moderate to severe mental health disorders including anxiety disorders,
eating disorders, depression, obsessive-compulsive disorder, post-
traumatic stress disorder, and psychotic illness. In addition, they assess
and support ADHD young people. Saint John of God Community Mental
Health Services also provide adult mental health services through the
Cluain Mhuire clinic in south county Dublin. 
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Appendix 3: Useful Resources 

There are several documents that we consulted and are guiding us in the
implementation of this project.  Included in these are: 

The Health Service Change Guide (HSE, 2018) focuses on people’s
need defining change. It provides guidance on working with Service
Users, Families, Citizens, Communities and Staff to understand their
needs better when undertaking change in healthcare.  

Co-Production in Practice Guidance Document 2018-2020 (Norton,
2018) was developed to support mental health services in the
implementation of the National Framework for Recovery in Mental
Health 2018-2020, to strengthen the delivery of a quality person-
centred service and to provide mental health services with a practical
guide to co-production in practice.  This document is useful as we
consult with all the partners involved in the project. 

Both the Best Practice Access Guidelines (Irish Wheelchair
Association, 2020) as well as the Irish Building Regulations, Technical
Guidance Document accompanying Part M of the Building
Regulations, Access and Use (Department of Housing, Planning and
Local Government, 2010) guide the physical changes to the building
in Rathgar. 

The Dublin City University (DCU) Autism Friendly Design Guide
(Mostafa, 2021) as well as the more recent work carried out at
University College Dublin (UCD) on making a neurodiversity friendly
campus (UCD EDI Neurodiversity Working Group, 2024) have
influenced our thinking. 


