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Which patients do we support?

  Major Trauma patient

Lives within Greater Manchester

In statutory education



The bigger picture



The bigger picture

High levels of social care 
involvement after injury

Pre-existing conditions

Support required in school pre-injury



In-patient rehabilitation
When in hospital the main goal for 
families and CYP is getting home 
and being discharged. 

“Once we get home it will be 
ok….”

The “finish” line…

Discharge



The Road to Recovery

Unhealed 
fracture

No car to 
drive patient 

to school

High levels 
of anxiety – 

parent/ 
patient

Old school 
building – 

cant 
accommod

ate 
wheelchair







Aspect Primary School High School

Environment

• 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.

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

• Extracurricular activity.

Support & 
monitoring 
from staff

• 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.

Injury 
Understandin

g

• Limited; children may not fully comprehend 
their limitations.

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

Peer 
Influence

• Younger children may be less influenced by 
peers

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

Primary Vs Secondary – things to consider...



Think Person Not Injury



• 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 

school
Barriers to return to school
• Mobility – walking short distances with a 

Zimmer frame.

• Toileting – needing support with clothing

• House – large step out of house. 2 adults lifting 
her out in wheelchair.

• Transport  - normally walks & gets a bus to 
school. Parents work so can’t support her 
getting to school.

• Anxiety – parents & young person have lots of 
questions & worries about returning to school 

• Support at school – family reported they had 
struggled to get support in school prior to the 
accident

Support we gave:

• Liaised with school
• Early communication with school
• Medical evidence for home tuition for short 

term. 
• Supported visit to school. 
• Written advice for reasonable adjustments 

and phased return when mobility had 
increased.

• Home visit
• Progressed walking – started using crutches
• Ordered equipment for home (toilet/ step & 

bath)
• Information/ support around why return to 

school can aid rehabilitation
• Discussed adjustments to help with anxiety 

around return to school
• Goal planning & confidence building

• Liaised with local authority
• Applied for & granted home to school 

transport

• Ensure community referrals are in place



• 13 year old girl 
• 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 

difficulities

Challenges in returning to school

• Return on head injury restrictions

• Home & school noticed changes quickly

• Behaviour – Emotional changes & angry 
outbursts

• Shouting at teachers
• Hitting walls
• Crying lots

• Friendship groups – mum unsure if friends are 
impacting on patients behaviour

Support we gave:

• Liaised with school
• Written advice for reasonable adjustments 

for return whilst on head injury restrictions. 

• Reassurance for mum through MDT clinic & 
further follow up

• Mum wanting to support Patient but unsure 
how to best do this. 

• School visit:
• Education for staff around brain injury

• Education for patient around brain injury
• Session with patient to help understand 

changes since brain injury
• Reassurance 

• Referrals to other agencies:
• Child Brain Injury Trust

• Education for family & school staff
• Psychology

• Neurocognitive testing

• Day to day strategies to help manage changes 
in school



About me



What can you do to help?





Useful Resources



Thank you!!!

Contacts
School Reintegration Team/ Paediatric Major 

Trauma Team

Sarah: 07816 182 782 
Bex: 07870 385 743

Tara (physio): 07974 125 014

Ashley (Admin) 07870385745


