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Transition



Sarah Kisseh
School Reintegration
Facilitator/ OT

Tara Gunn
School
Reintegration
Physiotherapist

Bex Keeping
School Reintegration
Facilitator/ Nurse
Practitioner

Ashley Brady
Admin Assistant

MEN attack

« Relationships built with commissioners
following the 2017 Arena attack

« In the aftermath serv

extra mile' to ensure

integration and rec

« Commitment to evidence based care
« Funded by the 10 Greater Manchester

CCGs for 2 years.

Funding

The Greater Manchester (GM) Children's
Rehabilitation Projec

ces went ‘the

barriers to re

were remove

the block contract.

2018

Health Needs Assessment
D Roscoe (2018)

Identified that return to school after injury is

challenging for families and educators. Proposed

a pilot role to support this transition.

Key points:

Communication - The School Fit Note
Development of the Schools Rehabilitation
Facilitator Role (SRF) to support school
transition after trauma injury

total) to provide vo

t

funding from the 10 Greater Manchester

« Enhanced rehabilitation package Clinical Commissioning

to return to education

received 2 years

NHS B

_/)
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Integrated Care North West Children’s Major Trauma Network
Always Children First

2020-21

Pandemic

« Change in practice increased capacity

due to nature of online prescence (e.g.
more online meetings, able to offer online

Groups (E£270k A
e sessions). Better use of SRF time, more

ational rehabilitation to

efficient, some prefer it due to reduced time

support children and young people (CYP)

out of work. Flexible to parents
following major :
preferences/ needs

trauma injury. Following the success of the

¢ Over the past year the complexity and

2-year pilot the team have been funded via

psychosocial needs of injured children has
increased. For many families this has been
in part due to the Covid 19 pandemic and

social deprivation.

2020 2022-23

Doctoral Publications Permanent staffing
S Jones (2020) & restructure
Key Findings « New Physio role
« The health, education and social care needs of « Spreading leaming
injured CYP and their families were frequently « New improved IT systems
unmet.
* New needs often developed after hospital discharge
« Psychosocial needs were one of the most frequently
unmet
¢ Injured CYP, their families and the school needed

guidance about physical activity during recovery




Which patients do we support?

Major Trauma patient

| All skull/brain injuries |

Nerve damage:

sciatic, femoral

inhalation injury,
asphyxia

All thoracic injury,

Facial fractures:
Facial, cranial, @ Q Significantly displaced, open,
compound, Le Fort, pan-facial

v orbital blowout

Solid organ injury

Vessel injury:
cranial, facial,
neck, thoracic,
abdominal,
major
disruption

to any other
vessel

09

Upper limb:
Open fracture, two limb
injury, dislocation

Spinal injury: cord,
fractures, dislocation,
nerve root

Hand: amputation,
Crush injury

Pelvic injury

Skin: laceration/
penetrating injury
with > 20% blood loss,
major degloving injury

All femur fractures

Lower limb: open fracture,
bilateral limb fractures,
bilateral dislocations

{ives within Greater Manchester

Foot: amputation, crush injury
— \J

In statutory education

Oldham

't ek e g

Salford

Tameside

Stockport
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For context - Greater Manchester
LSOA scores by decile in the IMD

P
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Legend

Index of Deprivation score by decile

Bl 10% most deprived nationally
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@QKK"{D The bigger picture
iﬁ%t_’ High levels of social care

involvement after injury
P
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Support required in school pre-injury

Yes

325% Poor beh

5.6%

Poor att EHCP
25% 361%

No
67.5%

Pre-existing conditions

Multiple conditions
GDD
D . Poor att and poor beh
sypraxia Yes

CAHMS e B
Awaiting EHCP, Poor att, and poor beh

Assessment Known to SENCO 28%
Autism 22.2%

Anxiety NG
ADHD %
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In-patient rehabilitation

When in hospital the main goal for
families and CYP is getting home
ey and being discharged.
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Your Plan

High levels
parent/
patient

drive patient
to school

Unhealed
fracture

A

Old school
building —
cant
accommod
ate
wheelchair

Reality




Retuirning to School: A Key Recovery Milestone

Key Benefits of School Return

' Important Considerations

Research Evidence
Research shows early school reintegration within 2-4 weeks of injury, when
' medically appropriate, leads to better academic and social outcomes in 85% of

cases compared to delayed return

?
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Can | do PE
/Sports?

Who will help

What if people me if | need

ask questions?

Pupil
Concerns

Do | look
different?

Why are people
Staring?

How will the pupil
move around the
building?

Pre -

existing

concerns

e

ﬁorries about returhng
to school

Resources?

——

School Concerns

. —e——

e

@urning to work
and financeiJ

Risk of further
injury

\

Parent
Concerns

Have we got
all the
information?

What is the ris
to their safety
and others?

Medical

Restrictions?

e



CK\fU Primary Vs Secondary — things to consider...

Environment

Support &
monitoring
from staff
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Influence

Primary School

In one classroom

Children moving freely around classroom &
sitting on the floor.

In reception lots of play based activities
which extra risk such as sand & water play,
in & outdoor play, climbing equipment.

High School

Independent moving around schools
throughout the day — can be in different
buildings & across different levels.

Extracurricular activity.

Consistent teacher throughout the day
helping to monitor child’s recovery.

Staff happier to support with toileting with
appropriate risk assessments.

Students have numerous teachers making
monitoring tricky.

Staff tend to be less willing to support with
toileting.

Information sharing is challenging due to a
larger education team.

Limited; children may not fully comprehend
their limitations.

Better; older students understand their injury
and how it might impact on their school day.

Younger children may be less influenced by
peers

More awareness of body image, changes in
physical & cognitive abilities. This can increase
anxiety around peers.




~ Specialist
PR VN Think Person Not Inju
wC‘\%U jury Face Yo face school visits

fC Hﬁ@f___ Individualised support & advice

ttolistic feam input
7 - School staff +raining
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Time between discharge from
hospital and retrun to school
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12 year old girl

Fall

Broken leg

Not allowed to put weight on her leg 6 weeks.
Pre-existing: autism, reduced coordination &
balance

Struggled with transition in year 7 to high




1§yearad giF

Fall down the stairs when intoxicated

Head injury — fracture of skull & changes to
brain on scan.

Head injury precautions for 6 weeks
Safeguarding due to injury type

Parents split up 1 year prior. Patient & dad fallen
out

? ADHD & dyslexic & sensory processing
difficulitie
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About X’s brain injury:

e X had an accident in September 2023 where she sustained a head injury.
e At the time her scan showed 2 small bleeds on her brain and a fracture.

o Following her brain injury X is experiencing long term symptoms that will affect her in school.

G€Cl About me

Average brain recovery time after cognitive/ X’s recovery time after cognitive/ mental fatigue.

mental fatigue.

Greater Manchester
Integrated Care

b

Facts around head injury
dizziness, double vision, changes in sleep, memory loss, mild confusion, fatigue, headache or
change in behaviour.
* People experience these symptoms very differently, For some people they can resolve quickly,
for others the symptoms can last many months.
* Symptoms resclve gradually. Some symptoms will resolve before others,

/ Cognitive Physical \
*Difficulty remembering information, which affects *Struggle in the school environment (lights, noise, etc.)
learning *Experience symptoms such as headache, nausea,

*Difficulty organising tasks or themself dizziness, balance difficulties.

*Dificulty focusing on tasks or instructions

*Difficulty with attention or concentration

*Needing an increased time and prompts to complete

tasks.
Common difficulties
experienced when in school

Behaviour & emotional Fatigue
* May become more irritable *Increased fatigue
* May become inappropriate or impulsive *Fatigues quickly - they may appear as if they are zoned
* May get angry easily out or fall asleep in class
* More emotional than normal * Changed slesp patterns at home - sleep more or less

Qw;y present as anxious or sad than prior to the accident /

More about fatigue:

* Fatigue is the most commonly report symptom following a head injury. Even people who
experience mild head injuries experience cognitive fatigue. Often people with head injuries are
not able to identify when they are fatigued. Cogpnitive fatigue will make other symptoms look
worse particularly behaviour.

Why does this happen?

* The exact reason for cognitive fatigue is unknown. It is thought to be secondary to the
increased strain on different parts of the brain to compensate for areas that are not working
well.

How to manage it?

® Structure, activity pacing, and regular rest breaks are the most effective strategies for
managing cognitive fatigue (rest breaks can be short 10-15 minutes). It usually improves with
time, but often takes months.

I~

X's voice

How X's symptoms present &
can get worse over the day

10. Asleep from exhaustion,
sent home from school

9. Shouts, becomes very
emotional, walks out of dass

8. Easily annoyed by any small
thing

\ \_‘«\ LOWD 3.
Worsp = RERAE0C =y
WOovse (MOSt hs

(

"o ) 2. Struggling to concentreate,

moynngs —

‘ \ \ncx’\ 1. Tired, mornings are worse

e Itis important to notice that X is starting her day tired and struggling to concentrate.

e As X moves through her day moves her fatigue gets worse. This causes her to move up the scale of
symptoms. Cognitive activities become more challenging and she is more likely to change in her
behaviour that teachers will see in class as she becomes frustrated and tired.

® Asateam around X we want to support her to recognise her symptoms earlier and respond
sooner. The hope is this will help reduce her symptoms, aid her learning, and reduce the
challenging behaviour.
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X has been encouraged to recognise her symptoms earlier. When she has stomach ache, a shaky leg or
is feeling shaking she has identified the following strategies to try to help her rest and reset.
She will need support from a teacher to put these into place:
1. Breathing techniques in class — X may appear she is not listening or responding to teachers at
this point. She has also been encouraged to do this prior to answering when someone is

“annoying her”. Breath In
2. UseTake 5 pass
3. Go to the Hub for physical & cognitive rest. Hold Hold
Breath Out

X need breaks planned into her day to help her pace herself through the day. This could include:
o Shorter class times
o Planning that X will use her Take 5 card every 15-20 mins in classes
© Planned times in the Hub to rest — especially in the morning

P As X has identified that mornings are difficult for her, planning for a soft landing when she arrives at

school may help her to prepare for the day. This could involved some breathing or relaxation exercises.
A visual timetable and diaries/ checklist might help X to organise her time and remember key bits of
information (g.g. teachers name, equipment needed).

Providing X with handouts in all classes will help her maintain focus & follow the verbal instructions.
Providing X with differentiated unbusy worksheets with pre-filled information or a laptop to help her
keep up with the class will help with her fatigue levels.

A quiet environment with less distractions will help X concentrate more. If X has identified she is tired
on a day it could be helpful to offer her to complete work in a quiet environment.

Positioning X at the front of the classroom to reduce distraction may help her attend to verbal
instructions.

X needs verbal instructions repeating or clarifying. She may need them presented in smaller chunks. It
can be helpful to go to her after giving instruction, use her name and ask her if she has understood the
task. If you explain it to her again, ask her to repeat back to you what you have asked to ensure she has
understood.

P X needs more time to process information that has been given to her and to formulate an answer. If

asking a question in class she may need you to return to her for an answer.
It will help X if she has a key person who she can talk to when she is feeling frustrated.

Please feel free to contact Sarah Kisseh (Occupational Therapist/ School Reintegration Facilitator, Royal
Manchester Children’s Hospital) on 07816182782 for further information.

For more useful information about brain injury please go to https://childbraininjurytrust.org.uk/ or
https://cdn.ymaws.com/ukabif.org. uk/resource/resmgr/nables/concussion/1828 nables 2pp concussi
on r.pdf
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RETURN TO SCHOOL READINESS:

NECESSARY RESTRICTIONS:

©&

RECOMMENDATIONS FOR A SMOOTH TRANSITION:

Ensuring a safe and supportive return to school requires careful planning and ongoing communication with parents,
medical professionals and school staff.




QR Code Map — Greater Manchester Leisure Activities
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Everytning you need fo support potients back fo schook

etting back to school  +

Why is school reintegration Return to school worries

so important?

Top tips when thinking
about return to school

Oldham

Tameside ‘

Hire a wheelchair Coming to terms with a
traumatic or frightening event

nrmr

+ BritishRedCross

redcross.org.uk

(Zoncussion & Head Injury

After Concussion Return to
Normality

Practical strategies in
school after brain injury

Acquired Brain Injury - the
hidden disability

Chitdhood Acquired Brain Injury:
The hidden disebility

RMCH Head Injury Advice
Leaflet

Must Try Harder Child Brain Injury Trust

Charity

Concussion Return to
School Advice

CONCUSSION

RETURN-TG-SCHOOL GUIDANCE

Aftor Concussion,
Return to Normality (ACORN)

YouTube
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